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Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
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 2011 calendar year, or tax year beginning .2011. and endina

B Check if applicable: C

X Address change ACCESS NOW, INC.

- Name change P 0 BOX 115

- Initial return 
NEW YORK, NY 10113

Terminated

Amended return

X Application pending F Name and address of principal officer:

SANE AS C ABOVE

I Tax-exempt status [1 501 (cX3) [7 501(c)

J Website: - WWW. ACCESSNOW. ORG

K Form of organization: 1XICorporation I I Trust 11 Association I I Other b,
 

L Year of Formation: 2009 (M State of legal domicile: CA
I I Summary
1 Briefly describe the organizations mission or most significant activities: ACCESSNpjIS_ A _GQA MOVEMENT FOR - -

1ITh PQ ThAi Q1JS Qti 1J.IJ REJ1 QT E DJCT TjiJ -

--GENERAL YIILIC J,RO1ND_ THFL kLQRLD--ON J4?.flERS _QF_ .ITAL. E1E.QN4. _INNET. -ACCESS -
)JNTERNE. ECUR

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
4 Number of independent voting members of the governing body (Part VI, line ib) ....................... .4 3
5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) ...........................5 5
6 Total number of volunteers (estimate if necessary) ................................................... 6 5
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.

 

I Prior Year Current Year

OMB No. 1545-0047

2011

Employer Identification Number

27-0597430
E Telephone number

262-385-5295

I  Gross receipts $ 1,145,753.

BRETT SOLOMON H(a) Is this a group return for affiliates? Yes X No

H(b) Are all affiliates included? 
Yes No

(insert no.) [1 4947(a1) or El 527 
If No, attach a list. (see instructions) H

number

S
U

0

0
>
0

0
0

S

>
0

S

C

a

8 Contributions and grants (Part VIII, line lh) .......................................... ._____

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 l le) ................ ._____

12 Total revenue - add lines 8 through 11 (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) 44,958.

17 Other expenses (Part IX, column (A), lines ha-lid, llf-24e) ......................... ._____

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ............. ._____

19 Revenue less expenses. 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............................

Partli -ISicinature Block

return, includin g accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
on all informatiOn of which preparer has any knowledge.

2o1

Preparer Firm's name LEDERER, LEVINE & ASSOCIATES LLC
Use Only Firm's address ' 1099 WALL ST WEST SUITE 280 Firm's EIN 223778048

LYNDHURST, NJ 07071 Phoneno. (201) 9333780

May the IRS discuss this return with the preparer shown above? (see instructions) [1 Yes [7 No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0113L 08118/11 Form 990 (2011)



form 990(2011) ACCESS NOW, INC. 27-0597430 Page 

I Part Ill." I Statement of Program Service Accomplishments

Check if Schedule 0 contains a response to any question in this Part Ill E5i
1 Briefly describe the organizations 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, AND 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 ....................................SEE. SCHEDULE .0 ................................ FRI Yes 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.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501 (c)(3) and 501 (c)(4) organizations 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: 1. Ti) (Expenses $ 250,070. including grants of $) )(Revenue $)

ACCESS HELD AN EDUCATIONAL CONFERENCE, THE SILICON VALLEY HUMAN RIGHTS CONFERENCE, ON
OcTOBER 25TH AND 26TH IN SAN FRANCISCO L CA. THE SVHRC BROUGHT QG _AV S_ - - -
CIVIL SOCIETY ORGANIZATIONS, CORPORATIONS AND GOVERNMENTS TO DISCUSS HUMAN RIGHTS AND
TECHNOLOGY.

4b (Code: 1_1) (Expenses $ 239,021. including grants of $ 80, 000. ) (Revenue $)

ACCESS TECH, THE TECHNOLOGY ARM OF ACCESS WORKED DURING 2011 TO RESEARCH AND DEVELOP
TOOLS AND MATERIALS THAT WOULD PROVIDE ACCESS AND UNDERSTANDING FOR CITIZENS AROUND
T7 -7 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 E_ST TO HELP USE THE INTERNET MORE SECURELY.

4c (Code: [_1) (Expenses $ 181,100. including grants of $) )(Revenue $_________________

ACCESS'S EDUCATIONAL WORK HAS INVOLVED THE DEVELOPMENT OF EXTENSIVELY RESEARCHED

m ..i
SECTORS IN PLANNING AND MANAGING THE HUMAN RIGHTS IMPLICATIONS OF TECHNOLOGY.
ACCESS' EDUCATIONAL REPORTS IN THIS AREA ALSO WERE MADE AVAILABLE TO THE GENERAL
PUBLIC.

4d Other program services. (Describe in Schedule 0.) SEE SCHEDULE 0
(Expenses $ 191,724. including grants of $ ) (Revenue $

4e Total program service expenses 861, 915.
BAA TEEA0102L 07/05111 Form 990 (2011)



Jorm990(2011) ACCESS NOW, INC
 

27-0597430 Page 3

I Part IT (Checklist of Required Sd

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.......

MMMII'.I.'ill
MMM

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

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 0, Part II ..........................

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,' I

complete Schedule D, Part Ill......................................................................................

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
Schedule 0, Part IV ................................................................................................9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule 0, Part V ..................................10 X

11 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
0, Part VI ........................................................................................................ . ha X

I

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 D, Part VII ............................................

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 D, Part VIII ...........................................

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 D, 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 0, Parts Xl, XII, and XIII .................................................................................

hib X

lic X

lid X

lie X

lit X

i2a X

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule 0, Parts XI, XII, and XIII is optional ............ .12 b X

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

14a Did the organization maintain an office, employees, or agents outside of the United States? ............................ i4a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land/V ..................................................

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 I (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 ..............................................................

i4b X

15 X

16 X

17 X

18 X

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 Ill .......................................................................................19 X

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

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return'.................. 20b

BAA TEEA0103L 01/23112 Form 990 (2011)
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I Part IV; I Checklist of
 

ired Schedules

Yes I No

21 Did the organization report more than $5,000 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 I and IL ..............................21 X

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!, Parts l and /Il ...................................................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
ScheduleJ.......................................................................................................... 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
any tax-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.............................................

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part L .................................................................................................. 25b

X

X

X

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 organizations tax year? If Yes,' complete Schedule L, Part II......

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Ill ......................................................

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

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

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

26 X

27 X

2

28a X

28b X

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 .............................

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

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

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

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

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections I
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part I .............. . .................. . ..................

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, Ill, IV, and V, I
line1 .......................................................................................................... Ui.

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)' ................................

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning I
of section 512(b)(1 3)? If 'Yes,' complete Schedule R, Part V, line 2 ..................................................

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 isl
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule F?, Part VI ......................

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 recuired to comolete Schedule 0.....................................................

BAA

38J XI

Form 990 (2011)
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7b

7c

7e

7f

7h

,Form 990(2011) ACCESS NOW, INC 27-0597430 Page 

PâItVJ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule 0 contains a resoonse to any auestion in this Part V.......................................................[1
Yes No

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .............. LJ-
b Enter the number of Forms W-2G included in line la. Enter -0- if not applicable ........... 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 5

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 la 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 year'........................

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)' .........

b If 'Yes,' enter the name of the foreign country: 0,

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

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization I
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 deductible'................................................................................................

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
Form8282' ..................................................................................................

d If 'Yes,' indicate the number of Forms 8282 filed during the year.......................... I 7d1
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract'..........

f 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'......................................................................................................

ic X

' ..
2b X

3a X

3b

4a -

. i

5a X

5bl X

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

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

11 Section 501 (cXl 2) organizations. Enter:

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

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(aXl) 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 12161

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

a Is the organization licensed to issue qualified health plans in more than one sate

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 ...........................

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

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

b If 'Yes,' has it filed a Form 720 to reoort these oavments? If 'No.' orovide an exolanation in Schedule 0................

9a

9b

,c
,

12a

13a
.y

14al X

BAA TEEA0105L 07105/11 Form 990 (2011)
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I Part VlJ 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 I5]

Section A. Governina Body and Manaaement

1 a Enter the number of voting members of the governing body at the end of the tax year......
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule 0.

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

Yes I No

3

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 employee2 ..........................................................................

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 person7 .......................

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 Did the organization have members or stockholders7 ................................................................

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? ..................................................................................

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body' ..........................................................

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

aThe governing body' ..............................................................................................

b Each committee with authority to act on behalf of the governing body' ...............................................

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule 0 .............................

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

lOa Did the organization have local chapters, branches, or affiliates' .....................................................

b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes' ..................................................................

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

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

12a Did the organization have a written conflict of interest policy? If 'No,' go to line 13 ....................................
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise

toconflicts' .......................................................................................................

c Did 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 ...........................................................

13 Did the organization have a written whistleblower policy' ............................................................

14 Did the organization have a written document retention and destruction policy' .......................................

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.......................

b Other officers of key employees of the organization.. SEE. S.CHEDULE. .0.........................................

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
taxable entity during the year7 ........................................................................................

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the

RON
MUMnma
'i-WIP.M
ill

MUM
lOb

ha

12a 

12b X

12c X

13 X

14 X

)-•, .

15a X

EWE

OWN

Section C. Disclosure

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.

Own website Another's website FRI 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 during the tax year. 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 P 0-BOX 115--NEW—YORK NY 10113 262-385-5295

BAA TEEA0106L 01123/12 Form 990 (2011)
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Part Vlli Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule 0 contains a resoonse to an y auestion in this Part VII .................................................... [1

1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizations 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 (F5 if no compensation was paid.

• List all of the organizations 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.

nor an:

(B)
Average

hours
per week
(describe
hours for
related

organiza-
tions in

Schedule
0)

Check this box if neither the or

(A)
Name and title

_(LS.PQM9N
EXECUTIVE DIREC
YVETTE ALBERDINGK TI-IIJM
TREASURER

related organization comp

(C)
Position

(do not check more than one box,
unlessperson is both an officer

and %r director/trustee)

: .A I

it 

CD

nsated any current officer, director, or trustee.

(D) (E)
Reportable Reportable

compensation from compensation from
the oranizatiori related organizations
(W.211t199 .MISC) (W-211 o9-Mlsc)

76.667.

(F)
Estimated

amount of other
compensation

from the
organization
and related

organizations

_0 ------------------

_Q)------------------

_L8)

_L)__________________

1O)

U)

ii?)__________________

BAA TEEA0107L 07/06/11 Form 990 (2011)
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I PartVIt I Section A. Officers, Directo
 

rustees
 

and Hicihest ComDensated EmIc

(C)
Position

 

L
(do not check more than one (D) (E)

 unless person is both an Reportable Reportable

 

officer and a director/trustee) compensation from compensation from

 

the organization related organizations
5. N-2Jl99-MlSC) (W-2IlO9.MlSC)o

:

La 30

M
CD

(A)
 

(B)
Name and title

e
hours

for
related
organi-
zations

In
Sch 0)

(F•)
Estimated

amount of other
compensation

from the
organization
and related

organizations

17)

j2)

j2])

J2?)

(2)

j2)

j2)

 

lb Sub-total ................................................................. ..76,667. 0. 5,312.
 c Total from continuation sheets to Part VII, Section A........................0. 0. 0.

 

d Total (add lines lb and lc) ................................................ ..76,667. 0. 5,312.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization 0. 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............................................................

4 For any individual listed on line la, 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
suchindividual ....................................................................................................

5 Did any person listed on line 1 a 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

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) (C)
Name and business address Description of services Compensation

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

k'

100.000 in comoensation from the oraanization 0

x

BAA rEEAO1O8L 07106/11 Form 990 (2011)



(A) (B)
Total revenue Related or

exempt
function
revenue

I

'1-

(C) (D)
Unrelated Revenue
business excluded from tax
revenue under sections

512, 513, or 514

- p t

Ift t

 

• •- .'•z•-•.r

- 
•&_ 1. -

1, 120, 307.

19,937. 19,937.

19, 937 J,- -

Form 990(2011) ACCESS NOW, INC.
 27-059743

 
9

PartVIII Statement of Revenue

1 a Federated campaigns ..........la

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

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

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

e 
ZM

Government grants (contributions) .. . 1 e

f All other contributions, gifts, grants, and
similar amounts not included above.., if 1 1,120,307.

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

h Total. Add lines la-if...............................
Business Code

2a PROGRAM INCOME 900099

b

d

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 ...........................................

(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 
j> Securities (ii) Other Y, 

assets other than inventory. 

b Less cost or other basis
and sales expenses. .'

cGainor(loss)..........

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

8a Gross income from fundraising events
(not including $__________________
of contributions reported on line ic)

See Part IV line 18 a

 

b Less direct expenses b 

•;••--.
- - -•,- -''

 

114

•'' 
r ---' -'

p_-•-- -_4

•-;-,• •tu• ' - •-a-.4-•- '•'_ 
L - a

- c Net income or (loss) from fundraising events - 4. 
..., .

9a Gross income from gaming activities a
See Part IV line 19 a

bLess: direct expenses ......... ........

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

lOa Gross sales of inventory, less returns -
and allowances a

bLess: cost of goods sold .............b_____________

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

ha OTHER INCOME -900099 5,670.
b LOSS ON FORIEGN CURRENCY 900099 —161.
C

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

e Total. Add lines lla-lld .............................5,509.
— 12 Total revenue. See instructions ...................... 1,145,753.
BAA TEEA01 09L 07/06/11

;-:_ ;•

L.--..

5,670.
—161.

19,937.1 0.1 5,509.
Form 990 (2011)



Form
 

NOW. INC.
 27-0597430 Paael

ses

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

107,039.

11,867

,999

74,974

60,405

33,385

11,578

49,091

1.013.845

Check if Schedule 0 contains a

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and lOb of Part V/Il.

1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21 ..............................

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22.......

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. 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 accruals and 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 ..............................

bLegaL .....................................

c Accounting ................................

d Lobbying ..................................

e Professional fundraising services. See Part IV, line 17.

f 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 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule 0.) ..................

a SPECIAL PROJECTS EXPENSES

b INTERNATIONAL STAFF EXPENSES

C COMPUTER & WEBSITE

d WEBSITE DEVELOPMENT

e All other expenses .........................

25 Total functional expenses. Add lines 1 through 24e.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here if following

SOP 98 .2 (ASC 958-720) ...................

BAA

in this Part IX ............................................... I I
(B) (C) (D)

Program service Management and Fundraising
expenses general expenses expenses

50,000

4;

 

30,000. ":'•;

 

86,315. 12,681. 7,586.

 

213,719
 

22,956.
 26,248.

 

15,072.
 

1,861.
 1,653.

 

27.464.
 

3,376.
 

2.920.

11,306.

20,888.

 

5,132
 

783.
 

05.

 

20,772.
 

3,168.
 

1,639.

 

92,608.
 2,516. 1,439.

107,039.

 

9,637. 1,470. 760.

 

375. 2,624.

 

t:C•
 

"

S

 

70,476. 3,749. 749.

 

56,781. 3,020.
 604.

 

33,250. 135.

 

10,883. 579.
 116.

 

32,392. 15,860. 839.

 

861,915.1 106.972. 44,958.

Form 990 (2011)

rnse to any guestic

(A)
Total expenses

50,000.

30,000.

106,582.

0.

262,923.

18,586.

33,760.

11,306.

20.888.

6,320

25,579

96,563

HX'IID'I!1P



 

1,200. 15 2,500.

 

113,567. 16 260,419.

 

78,834. 17 93,778.

 000.122 I 5,000.

25

 

83,834. 261 98,778.

 

-45,267. 27 -7,827.

 

75,000. 28 169,468.
29

L

30

32

29,733. 33

113,567. 34

161,641.
260,419.

Form 990 (2011)

Form990(2O11) ACCESS NOW, INC.
 27-0597430 Page 11

Sheet
(A)

Beginning of year

 

1 Cash - non-interest-bearing .................................................. .- 69,268.

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 II of Schedule L ........... .-

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

A 
organizations (see instructions) ............................................... .-

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

 

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

 

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

iQa Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D. ................... a 41,784.

 b Less: accumulated depreciation .................... .lOb 16,820.-

 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 1 1 ............................................. .-

- 16 Total assets. Add lines 1 through 15 (must equal line 34) ....................... .-
17 Accounts payable and accrued expenses ...................................... .-

 

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

 

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

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

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

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

T 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 (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D -

 

— 26 Total liabilities. Add lines 17 through 25 ........................................ .-
Organizations that follow SFAS 117, check here jj and complete lines

27 through 29 and lines 33 and 34.

 

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

IF

.-

 

28 Temporarily restricted net assets .............................................. .-
$ 29 Permanently restricted net assets ............................................. .-

Organizations that do not follow SFAS 117, check here [and 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 ............ .-

33 Total net assets or fund balances ...................... ........................-

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

BAA

TEEA0111L 07/06111

,.IIIIp

6

8

3,336.1 9

24,763.1 lOc

(B)
End of year

96,485.

133,800.

2,670.

24,964.



In

'Form 990(2011) ACCESS NOW, INC. 27-0597430 Page 12

I Part X1J Reconciliation of Net Assets

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

1,145,753.
1,013,845.

131, 908.
29,733.

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

2 Total expenses (must equal Part IX, column (A), line 25).................................................. 2

3 Revenue less expenses. Subtract line 2 from line 1 .......................................................S

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

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

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

Financial Statements and Reporting

Check if Schedule 0 contains a resoonse to an y auestion in

1 Accounting method used to prepare the Form 990: []Cash  fj Accrual LI 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 accountant'.....................

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 accountantZ........................

If theorganization 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:

J Separate basis Consolidated basis 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' ................................................................................

161, 641.

I Yes I No

V

$.
2a X

2b X

2c X

':-

f

3a1 I 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.................... ....... .3b

BAA Form 990 (2011)

TEEA01 121 07/061 1 1



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

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

Attach to Form 990 or Form 990-EZ. See separate instructions.

No, 1545-0047

2011
J:Opeh to'PubIic

:,lnsPectiOfl.

Name of the organization
 

Employer identification number

ACCESS NOW, INC.
 27-0597430

Part I:. I Reason for Public Charity Status (All
 

ions must complete this part.) See instructions.

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

1 A church, convention of churches or association of churches described in section 170(bX1XAXi).

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(bXlXAXiii). Enter the hospitals

name, city, and state: -

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
1 70(bX1XAXiv). (Complete Part II.)

6A federal, state, or local government or governmental unit described in section 170(bX1XAXv).

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.)

B [A community trust described in section 170(bXlXAXvi). (Complete Part II.)

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

11 An 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 [Type I b [Type II c []Type Ill - Functionally integrated d [] Type Ill - Other

e [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).

If the organization received a written determination from the IRS that is a Type I, Type II or Type Ill supporting organization,
checkthis box .............................................................................................................

(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? ........................................... ....

(ii) A family member of a person described in (i) above7...................................................

(iii) A 35% controlled entity of a person described in (i) or (ii) above7.......................................

Provide the following information about the supported organiza

(i) Name of supported (ii) EIN (iii) Type of organization
organization (described on lines 1-9

above or IRC section
(see Instructions))

Yes I No I Yes I No I Yes I No

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

 

 ______

Yes No

11 g (i)

llg(ii)

hg (iii)

on

(iv) is the (v) Did you notify (vi) Is the (vii) Amount of support
organization in the organization in organization in

COIL mn (i) listed in column(i) of column (I)
Your governing your support? organized in the

document? U.S.?

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
 Schedule A (Form 990 or 990-EZ) 2011

TEEA0401 L 09/28/11



Schedule A (Form 990 or 990-EZ) 2011 ACCESS NOW, INC. 27-0597430

[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 Ill. If the
organization fails to qualify under the tests listed below, please complete Part IlL)

Section A. Public Support

Calendar year (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (Q Total
beginning in) * I

1 Gifts, grants contributions, and
membership fees received. (Do not  

8,954. 466,141. 1,120,307. 1,595,402.

2 Tax revenues levied for the
organizations benefit and
either paid to or expended
on its behalf .................. ._____________

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

4 Total. Add lines 1 through 3... 0. 0. 8,954. 466, 141. 1,

5 The portion of total . -'; v
contributions by each person
(other than a governmental
unit or publicly supported 1:

organization) included on line 1
that exceeds 2% of the amount . .
shown on line 11 column (f). 

6 Public support Subtract line 5 Y.

from line 4 

Section B. Total Support

Calendar year (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 -

7 Amounts from line 4 0.1 0.1 8,954.1 466,141. 1,120

5,509. 5,509.

11 Total support. Add lines 7 .i;

through lU I 4' 'Vt 1,600,911.  

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

13 First fiveyears. 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 .................................................................................... (3]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) ...........................14 %

15 Public support percentage from 2010 Schedule A, Part II, line 14 ..............................................15 1 %

16a 33-1/3% support test —2011. 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

b33-113% support test-2010. 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 ................................................... 1

17a 10%-facts-and-circumstances test - 2011. 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 ..........

b 10%-facts-and-circumstances test —2010. 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 .............. H18 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) 2011

2

0.

0.
307.1 1,595,402.

-:

n.

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

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

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

(e)2011

1,106,808.

488,594.

(I) Total

1,595,402.

0.

0.

TEEA0402I_ 05/25111



A (Form 99Oor99O-EZ)2011 ACCESS NOW, INC. 27-0597430 Page

j 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.)

A. Public SuDDort
 Calendar year (or fiscal yr beginning in) -

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any unusual grants.) ......... .-

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organizations
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 .......... .-
iQa 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 1 O 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
capital assets (Explain in
Part IV.> .....................

2008
 

2010 I (e)201
 

Total

2007
 

2008 I (c) 2009
 

2011
 

otal

13 Total support. (Add his 9, bc, 11, and 12.) 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................................................................ r

Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f))...........................15 %

16 Public support percentage from 2010 Schedule A, Part Ill, line 15.............................................6 %

Section D. ComDutation of Investment Income Percentage
17 Investment income percentage for 2011 (line lOc, column (f) divided by line 13, column (t)) ....................17

18 Investment income percentage from 2010 Schedule A, Part III,line 17 .........................................18

19a 33-1/3% support tests —2011. If the organization did not check the box on line 14, and line 15 is more 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 ...........

b 33-1/3% support tests —2010. 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

%

BAA
 

TEEA0403L 05/25111
 

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or
 

2011 ACCESS NOW, INC.
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Supplemental Information.
Part II, line 17a or 17b; and
(See instructions).

lete this part to provide the explanations required by Part II, line 10;
Ill, line 12. Also complete this part for any additional information.

BAA Schedule A (Form 990 or 990-EZ) 2011
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(b) Address (c) EIN (d) Amount paid from filing
Iorganization's funds.

If none, enter-0..

(a) Name

(1)

(2)

(3)

(4)

(5)

(6)

(e) Amount of political
contributions received and

promptly and directly
delivered to a separate
political organization.

If none, enter -0-.

'SCHEDULE C
(Form 990 or 990-EZ)

Department of the Treasury
Internal 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 990-EZ. See separate instructions.

OMB No. 1545.0047

2011

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.

It the 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 5763 (election under section 501(h)): Complete Part II-A. Do not complete Part li-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.

If the 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

27-0597430

Part I-A I Com plete if the organization is exempt u
 on 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 Ptht IB : I Complete if the organization is exempt under section 501 (c)(3).
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? ..................................... . Yes No

4a Was a correction made7. ......................................................................................... .. .Yes No

b If 'Yes,' describe in Part IV.

Part I-C 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
functionactivities........................................................................................ $

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b ..............________

4 Did the filing organization file Form 1120-POL for this year7......................................................... DYes jjNo

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 were promptly and directly delivered to a separate political organization, such as a separate
secireaated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
 Schedule C (Form 990 or 990-EZ) 2011
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e Grassroots ceiling
amount (150% of line
2d, column (e)).......

f Grassroots lobbying
expenditures

BAA

U

Schedule C (Form 990 or 990-EZ) 2011 ACCESS NOW INC.
artil-A I Complete if the organization is exempt u

27-0597430 Page 2

n 501 (cX3) and filed Form 5768 (election under
section 501(h)).

A Check - if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,

address, EIN, expenses, and share of excess lobbying expenditures).

B Check [1 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.) 
organization's 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 1 a and 1 b) ........................................ .__________________

d Other exempt purpose expenditures .....................................................__________________

e Total exempt purpose expenditures (add lines 1 c and 1 d) ................................ .__________________

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

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

Not over $500000 20% of the amount on line le £ -.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1 000000 but not over $1 500000 $175000 plus 10% of the excess over $1000000

Over $1 500 000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000... .. ,,

- Over $17,000,000 $1,000,000 - .'-:' •.

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

h Subtract line I  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 1 h or line ii, did the organization file Form 4720 reporting
section 4911 tax for this year?.......................................................................ri Yes 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 2t.)

Lobbying Expenditures During 4-Year Averaging Period

(c) 2010Calendar 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 ..............

(a) 2008 (b) 2009

tfi;

¼

(d)2011 I (e)Total

S¼t4

, 
-•1-".

TEEA3202L 06/14/11



on under setion 501(h).

For each Yes' response to lines la through ii below, provide in Part IV a detailed description
of the lobbying activity.

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

aVolunteers? ......................................................................................

b Paid staff or management (include compensation in expenses reported on lines I  through ii) ? .......

c Media advertisements7............................................................................
d Mailings to members, legislators, or the public7.....................................................
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?............
iOther activities' ..................................................................................

j Total. Add lines I  through ii......................................................................
2a Did the activities in line 1 cause the organization to be not described in section 501 (c)(3)'.............

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

on 501 (cX6).
Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? ...................................... .1

2 Did the organization make only in-house lobbying expenditures of $2,000 or less' ..................................... 2

3 Did the organization agree to carry over lobbying and political expenditures from the prior year? ... .....................3

art Ill-B I Complete if the organization is exempt under section 501 (cX4), section 501 (cX5), or section
501 (c)(6) and if either (a) BOTH Part Ill-A, lines 1 and 2, are answered 'No' OR (b) 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(t) tax was paid).

aCurrent year...........................................................................................
b Carryover from last year................................................................................
cTotal..................................................................................................

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

If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditurenext year?..................................................................................

Taxable amount of lobbying and political expenditures (see instructions)

IV I SuDDlemental 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; Part II-A; and Part lI-B, line 1.
Also, complete this part for any additional information.

4

5

BAA Schedule C (Form 990 or 990-EZ) 2011
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Mal Information

BAA Schedule C (Form 990 or 990-EZ) 2011
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SCHEDULE D
(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization

ACCESS NOW, INC.

Supplemental Financial Statements

Complete if the organization answered 'Yes,' to Form 990,
Part IV, lines 6,7,8,9,10,lla,llb,llc,lld,lle,llf,12a,orl2b.

Attach to Form 990. See separate instructions.

OMB No. 1545-0047

2011
Open to Public
Inspection,,-

Employer identification number

27-0597430

unds or Accounts. Complete itOrganizations Maintaining Donor Advised Funds or Other
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? ..................... LlYes 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 benefit' ------------------------------------------------------------ Li Ves LI No

Conservatio
 

ete if the orcianization a
 

orm 990, Part IV, line 7.

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

Preservation of land for public use (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.

I Held at the End of the Tax

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 holds' ....................................................LlYes fl No

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

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

 

170(h)(4)(B)(i) and section 170(h)(4)(B)(ii)' .................................................................LiVes 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 Ill I 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 ...........................................................

bAssets included in Form 990, Part X ......................................................................

 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 05/25/11 Schedule D (Form 990) 2011



'Schedule D (Form 990) 2011 ACCESS NOW, INC.

I Part 11111t1 Organizations Maintaining Collectio

27-0597430 Page 2

cal Treasures, or Other Similar Assets (continued)

3 Using the organizations 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 collection? ............. [1 Yes [iN

art IV] Escrow and Custodial Arrangements. Complete if the 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 ................................................................................[] Yes

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

No

cBeginning balance ........................................................................ I C

d Additions during the year .................................................................. .1 d

e Distributions during the year ................................................................ 1 e

Endingbalance ............................................................................ if

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

Part V I Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10

Prior year I (C)
 

back (d) Three years back I (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 current year end balance (line lg, column (a)) held as:

a Board designated or quasi-endowment %

b Permanent endowment %

c Temporarily restricted endowment 1, %

The percentages in lines 2a, 2b, and 2c should equal 100%.

laLand ......................................

b Buildings ..................................

c Leasehold improvements ...................

d Equipment ................................

eOther .....................................

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

BAA

(a) Cost or other basis (b) Cost or other
(investment) basis (other)

37,384.
4,400.

ival Form 990. Part X. column (B). line 10(c)

(c) Accumulated (d) Book value
depreciation

 

16,820. 20,564.
4,400.

 

0-1 24,964.
Schedule D (Form 990) 2011

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes FNo

(i) 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' .................................. .Sb

4 Describe in Part XIV the intended uses of the organization's endowment funds.

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

Description of property

TEEA3302L 01/16112



Schedule D (Form
 

2011 ACCESS NOW, INC.

nts - Other Securities. S€

(a)
 

in of security or category
- (including name of security)

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other -----

__________

__________

_________

___________

----------------------- ---
___________

_______

_____

(Ii __________________________
Total. (Column (b) must equal Form 990 Part X, column (B) line 12.).. 01

jPart VIII I Investments - Program Related. See Form 990, Part

(a) Description of investment type I (b) Book value

27-0597430 Page 3

(c) Method of valuation:
Cost or end-of-year market value

me 13. N/A

(c) Method of valuation:
or end-of-year market value

Form 990, Part
 

12.

(b) Book value

;IOther Assets. See Form 990, Part
 

N/A
Book value

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

Part X Other Liabilities. See Form 990, Part X, line 25. __________________________________

(a) Description of liability (b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

(I)

(8)

(9)

(10) -.

p11' V.. •SflV 4.1 •. . .. -, - :"-' ..•

Total. (Column (b) must equal Form 990, PartX, column (B) line 25.) ...... .._____________________ . ............ - - ... .

2 FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organizations financial statements that reports the
organizations liability for uncertain tax positions under FIN 48 (ASC 740). SEE PART XIV

BAA TEEA3303L 01/23112 Schedule D (Form 990) 2011



Schedule D (Form 99O)2011 ACCESS NOW, INC 27-0597430

I 
Part Xl's 

I 
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, 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 ..........................

I PärtXlt I Reconciliation of Revenue per Audited Financial Statements With Revenue Der Returr

131, 908.

4

1,145,7

1,013,8

131,9

11 1,145,753.1 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 Investment expenses not included on Form 990, Part VIII, line 7b 

..............

.4a

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

cAdd lines 4a and 4b ...................................................................................

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 per

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 Investment 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.)

2e

1,145,753.

4c

51.-- 1,145,753.
Return

1 1,013,845.

2e

3 1,013,845.

4c

1,013,845.

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.

YARIL4B.FODINQIE... ------------------------------------------------

 FOR UNCERTAIN TAX QLQN.

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

--- AS QL EXEMPT Q1 INCOME-TAXES,-NOR-OF - - -

BAA TEEA3304L 05/25/11 Schedule D (Form 990) 2011
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OMB No. 1545-0047

2011
Schedule F
(Form 990)

Department of the_Tresury

Statement of Activities Outside the United States

Complete if the organization answered 'Yes' to Form 990, Part IV, line 14b, 15, or 16.
- Attach to Form 990. See separate instructions.

Name of the organization - -- Employer Identification number

ACCESS NOW, INC. 127-0597430

Part I] General Information on Activities Outside the United States. Complete if the organization answered 'Yes'

to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?..  JYes No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the
United States. PART v

3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of (c) Number (d) Activities conducted in (e) If activity listed in (U Total
offices in the of employees, region (by type) (e.g., (d) is a program expenditures for

region agents, and fundraising, program service, describe and investments

 

independent services, investments, specific type of in region
contractors grants to recipients service(s) in
in region located in the region)

PRGM SVCES AND PUBLIC

4 GRANTS AWARENESS

PROGRAM SERVICES PUBLIC

AND GRAN AWARENESS

PUBLIC

3 PROGRAM SERVICES AWARENESS

84.705.

30,747.

32.827.

EUROPE
MIDDLE EAST AND

N AFRICA

EAST ASIA & THE

PACIFIC

1

3a Sub-total ................ 

blotal from continuation'
sheets to Part I 4

Ikec Totals (add lines 3a and 3b).. . 0 7

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

148,27

R
 

148,279.

Schedule F(Form 990) 2011

TEEA3501L 01117/12



Schedule F(Form 990) 2011 ACCESS NOW, INC. 27-0597430 Page 2

I Part - 1111 r ,  Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered 'Yes' to
Form 990, Part IV, line 15, for any recipient who received more than $5,000. Check this box if no one recipient received more than $5,000....
Part II can be duplicated if additional space is needed.

1 
(a) Name of organization

: *r

-- --- -P- • - -'-
- - -,

:

'/-
,-

- i- - ': -

-

(b) IRS code
section and EIN (c) Region

(if applicable)

EUROPE
...

EUROPE

(d) Purpose (e) Amount of

 

of grant cash grant

ERE

 

PURPOSE 10,000.
EXE

 

PURPOSE 15,000.

(I) Method
of valuation
(book, FMV,

appraisal, other)

FMV

(f) Manner (g) Amount of (h) Description of
of cash non-cash non-cash

disbursement assistance assistance

WIRE

-:

-j .

11)_;

-

-, I ,- 3

15)tV-- . --.-- .

13)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as taexempt by the IRS, or for which
the grantee or counsel has provided a section 501 (c)(3) equivalency letter ..................................................................................... .0

3 Enter total number of other organizations or entities ............................................................................................................3
BAA Schedule F (Form 990) 2011

TEEA3502L 05126/11



(b) Region (c) Number (ci) Amount of
of recipients I cash grant

(a) Type of grant or assistance

Schedule F (Form 99O)2011 ACCESS NOW, INC. 27-0597430 Page3

I Part III I Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered Yes' to Form 990,
Part IV, line 16. Part Ill can be duplicated if additional space is needed.

(e) Manner (0 Amount of (g) Description of (h) Method
of cash non-cash assistance non-cash assistance of valuation

disbursement (book, FMV,
appraisal, other)

BAA Schedule F (Form 990) 2011

TEEA3503L 05/26111



Schedule F (Form
 

2011 ACCESS NOW, INC.
 

27-0597430

Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) ..................................................................FXJ Yes

2 Did the organization have an interest in a foreign trust during the tax year? If 'Yes,'the organization may be
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S. Owner (see
Instructions for Forms 3520 and 3520-A) .................................................................. Yes

3 'Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To Certain
Foreign Corporations. (see Instructions for Form 5471) ..................................................... F1 Yes

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see
Instructions for Form 8621) ................................................................................ Yes

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,' the
organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain Foreign
Partnerships. (see Instructions for Form 8865) ............................................................. Yes

6 Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,' the organization may be required to file Form 5713, International Boycott Report (see Instructions
forForm 5713) .......................................................................................... LlYes

BAA TEEA3505L 01/17/12 Schedule F (Form 990) 2011
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No

No

No

No

nX No



F (Form 990) 2011
 

NOW, INC.
 27-0597430

Supplemental Information
Complete this part toprovide the information
3, column (f) (accounting method; amounts c
(accounting method); Part Ill (accounting me
recipients), as applicable. Also complete this

required by Part I, line 2 (monitoring of funds) Part I, line
investments vs expendituresper region); Pan II, line 1

hod); and Part Ill, column (c) (estimated number of
part to provide any additional information (see instructions

- - BJJ,jIfT!QQQ'iIQ !J PE FUNDS

-

 

 NOQS PERIODIC NARRATIVE—AND—FINANCIALj QQQF GRANT-FUNDED

ACTIVITIES FROM GRANTEES. GRANT EXPENDITURES ARE ACCOUNTED FOR UNDER THE ACCRUAL

METHOD.

BAA TEEA3504L 05/26111 Schedule .F (Form 990) 2011



SCHEDULE I
(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization

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

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 21 or 22.
' Attatch to Form 990.

OMB No. 1545-0047

2011

Open-to Pub
Inspection

Employer identification number

27-0597430

on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance 7. ................................................................................................. JYes No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Part III Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered 'Yes' to

Form 990, Part IV, line 21 for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.

Part II can be dunlicated if additional space is needed............................................................................... fl
1 (a) Name and address of organization

or government

(1) NEW AMERICA FOUNDATION

199 LAFAYETTE STREET, STE 3B

NEW YORK, NY 10012

21 SMALL WORLD NEWS

1125 SE DIVISION

PORTLAND, OR 97202

TUMBLEWEED VENTU-

940 HIGHLAND AVENUE

DEL MAR, CA 92014

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

21 ------------------

ff1 ------------------

(b) EIN (C) IRC section (d) Amount of cash grant (a) Amount of 
I (t) Method of valuation (g) Description of (h) Purpose of grant

if applicable 
I I 

assistance
non-cash 

(bOOk. FMV. appraisal. 
I non-cash assistance or assistance

nth,

FURTHERANCE OF

 

52-20968451501
 

25,000.
 EXEMPT PURPOSE

FURTHERANCE OF

 

26-171658
 

15,000.
 0.
 EXEMPT PURPOSE

FURTHERANCE OF

 

-144
 

0.
 EXEMPT PURPOSE

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

3 Enter total number of other organizations listed in the line 1 table 2

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3901L 06101/11 Schedule I (Form 990) (2011)



Schedule l (Form 99O)(2011) ACCESS NOW, INC. 27-0597430 Page 

[Part III I Grants and Other Assistance to Individuals in the United States. Complete if the organization answered 'Yes to Form 990, Part IV, line 22.
Part Ill can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV. appraisal, other)

1

2

3

4

5

6

7

emental Information. ComDlete this Dart to DroVide the information reauired in Part I. line 2. and an y other additional information

BAA Schedule I (Form 990) (2011)

TEEA3902L 01/25/12



OMB No. 1545.0047

SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

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.

Attach to Form 990 or Form 990-EZ. ' See separate instructions.

2011

Name of the organization -- Employer identification number

ACCESS NOW, INC. 127-0597430

Part I

 

 Excess Benefit Transactions (section 501 (c)(3) and section 501 (c)(4) organizations only).
Complete if the organization answered Yes on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

i 
(a) Name of disqualified person (b) Description of transaction 

(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 $

art JLJ 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 (d) Balance due (e) In default? (f) Approved (g) Written

the organization? principal amount by board or agreement?
committee?

To From Yes No Yes No Yes No

(1) YVETTE ALBERDINGK THIJM X 5,000. 5,000. X X X

(2) START UP LOAN     _

Total ....................................................................... 5,000.

Part III- I Grants or Assistance Benefiting Interested Persons.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2011

TEEA4501L 01/19/12



 

Schedule L (Form 990 or 990-EZ) 2011 ACCESS NOW, INC. 27-0597430 Page 2

IPart lV:j Business Transactions Involving Interested Persons.

Com p lete if the orqanization 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 (e) Sharing of

 

interested person and the transaction organizations

 

organization revenues?

Yes I No

I Pârtj Supplemental Information

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

Schedule L (Form 990 or 990-EZ) 2011

TEEA4501L 01/19112



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

2011
Opento Public,

Inspection

Employer identification number

27-0597430

_IiLLIV!E.S_______________________________________

QR L IILINE4 -----------

— — PART 111. 4D-OTHER PROGRAM SERVICES DESCRIPTION

OTHER PROGRAMS THAT FURTHER THE MISSION OF—THE—ORGANIZATION -

ACCESS—HAS—CONDUCTED PUBLIC AWARENESS PROJECTS AROUND DIGITAL RIGHTS AND INTERNET

FREEDOM.

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.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990•EZ. TEEA490IL 07114111 Schedule 0 (Form 990 or 990-EZ) 2011



Schedule 0
 

990 or 990-EZ 2011

Name of the organization
 

Employer Identification number

ACCESS NOW. INC.
 27-0597430

- - fP1!&Q PART V1, LINE  P_ET1(^[RY!EY'L APPROVAL. PROCESS FOR OFFICERS & KEY gMPLOYEE

- 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 19-OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THESE DOCUMENTS ARE AVAILABLE UPON
—

REQUEST -

BAA Schedule 0 (Form 990 or 990-EZ) 2011

TEEA4902L 07/14/11



Form 8868 (Rev 1-2012) 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).

eaw1J9 Additional (Not Automatic) 3-10onth Extension of Time. Only file the original (no copies needed).

Enter filer's Identifying number, see instructions
Name of exempt organization or other filer, see instructions. I Employer identification number (EIN) or

Type or
print ACCESS  NOW, INC.

Number, street, and room or suite number. It a P.O. box, see instructions.
Fileby the
extended LEDERER, LEVINE & ASSOCIATES LLC
due date for
filing the 1099 WALL ST WEST SUITE 280
return. See
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.

LYND}IURST, NJ 07071

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

Application Return lApplication Return
Is For Code I Is For i Code

27-0597430
Social security number (SSN)

Form 990
 

01

Form 990-BL
 

08

Form 990-EZ
 

01 Form 4720
 

09

Form 990-PF
 

04 Form 5227

Form 990-T (section 401(a) or
 

05 Form 6069
 

Ii
Form 990-T (trust other than a

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. ' 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 ................................ - D
• 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 ElNs of all

members the extension is for.

4 I request an additional 3-month extension of time until 11/15 , 20 12.

5 For calendar year 20].]. , 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: Initial return EFFinal return
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 TAX 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 ................................................................. 8a

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 I
with Form 886& 8

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 ...................................... .8

re and Verification must be completed for Part II only.

Under penalties
correct, and con

this form, including
this form.

schedules and statements, and to the best of my knowledge and belief, it is true,

Title
 

Date

BAA
 

FIFZ0502L 07/29/11
 

Form
 

(Rev 1-2012)



Application for Extension of Time To File an
Exempt Organization Return I OMB No. 1545.1709

Form 8868
(Rev January 2012)

Department of the Treasury
Internal 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 Part llunless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file).  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 8868 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.

A corporation required to file Form 990-T 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.

Enter filer's Identifying number, see instructions

Type or
print

Filebythe
due date for
filingyour
return. See
instructions.

Name of exempt organization or other filer, see

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

P 0 BOX 115
City, town or post office, state, and ZIP code. For a foreign address, see instructions.

NEW YORK, NY 10113

Employer identification number (EIN) or

27-0597430
security number (5SN)

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 I Is For I Code

Form 990

 

 
Form 990-i
 

07

Form 1041

Form 4720

Form 990-PF
 

Form 5227

Form 990-T (section 401(a) or
 

Form 6069

• The books are in the care of. 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 ................................ .LI
• 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... 01 and 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 12_, to file the exempt organization return for the organization named above.

The extension is for the organization's return for:

"' X calendar year 2011 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: IIJ Initial return Final return

LI Change in accounting period

3a 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 3a

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
avments made. Include an y orior year overoavment allowed as a credit ................................. .3b

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

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 1-2012)
FIFZ0501L 01/04112


