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\ 990 QOME Mo 1545-0047
Forin Return of Organization Exempt From Income Tax 2011
Untler section 5016c), 527, or 4847(a)1) of the Internal Revenus Coda
(except black lung benefit trust pr private foundation) o Fublic=: 3
Departmerit of the Traasu . e PE" to Py “:- K *»’:
e v izaii i i n i 2k Inspectionig. 3
Intomal Revern: Serice * The organization may have to se & copy of Fhis return to satisfy state regorting requirements. o e Insne o ]
A For the 2011 calendar year, or tax year beginning , 2017, and ending .
B  Check i enpricable: [ B Emplayer entifleation Humbar
EMdrassmanga BCCESS NOW, INC. 27-05%7430
" riame ehange PO BOX 115 E Tslephone number . -
Vot e [NEW YORK, NY 10113 262-385-5295
Terminaled
|| Amanded raurn G Gromsrecelpz § 1,145,753,
# | applicatian pendng b F Mame and adarass of principsl oficar. BRETT SOLOMON Bia} 12 1hi% & grouz reburn Far afiliates? Hns
o I HIbA Are alf akfiliates included?
SAME AS C ARGVE Ifr'{r?\l;.' zn:a::ahfl::i [5&2 In2ruslions) ves
| Tesewmptstms X[ 500cen | 0@ ¢ Y+ nsartney | [#radiio | |se
J Webgite: »  WHW. ACCESSHOW . ORG Hic) Group oxompbien number ™
K Form of organisstion; ml Gorpoeation |-| Trust |_| Assogiation ]_l (har * | L “ear of Formation: 2003 | M State of legel damicile: &

[Part1 . |Summary

1 Briefly describe the organization's mission or most significant activities: ACCESS_NOW_IS A GLOBAL MOVEMENT FOR
2 PIGITAL FREEDOM THAT FOCNSES ON PUBLIC AWRRENESS PROJECTS INTEWDED TG EDUCATE THE_ _
g GENERAL PUBLIC ARCUND THE WORED ON _MATTERS QF DRIGITAL ERFEDGM. TIWIERNET ACCESS, _ _ _
E LHD _THTERNE ECURITY RYGHTS. e ———————
@| 2 Checkihis box = it the organization discontinuad its opedations or disposed of more fan 25% of s nel assatls,
g 3 Nomber of voting members of the governing body Part W1 me Ta) . i ivainra s E; 3
a | & HMumber of Independent veting members of the goversing body (Pat VI, fine Thy. . ..o ool 4 3
fi 45 Total number of individugls employed in calendar year 2011 Part V. line 2al .. o i ] 5
E 6 Total number of volunteers [eatimate F e R e Sy, v v ettt e i rar ] 5
7a Total wnrelated Business revenue from Part VIl ealumn (G, line 12 . oo 7a i
b Mat unrefatad business Exahbe inceme from Form S90-T, Ine 33, .. oo ie e ieiiiiiieieiee | 7h ]
Priat Year Current Year
.1 & Contributions and grants (Part VI, line Thy. ... 466, 141. 1,120,307,
| 9 Program service revanug (Part WL e 200, o e o e e 19, 937,
g 10 Inwvestment income (Part VI, column (&), bnes 3, 4, and 7). .o oo .
€ |11 Other revenue (Fart VI, column (33, lines 5, 64, Be, 3, 106, and 118 .. oot ~216. 5. 508,
12 Total revenue — add fines 8 through 11 {ust equal Part Y11, celurmn (4), line 123, ..., 465,925, 1,145,753,
13 Grants and similar amounts paid (Part 1%, coluimn (83, lines 1-30 .o o eas BO, 000,
14 Benefits paid to or for members (Part 13, column (8, ne oo e e e
o 15 Salaries, other compensation, employee benefits (Part 1K, column (A), fres 5-10%..... 138,711. 421,851,
E 16 Professional fundraising fees (Part X, column (&), line 11e). ..o L.
B| b Total fundraising expenses (Parl 1X, column [, line 25 » 44,0958, |ni iR L e e % apad
" 17 Cther expenses (Parf 1X, column (4}, lines 17a-17d, 1124k, ..o ein e eo o, 299 718. 511,994,
18 Total expenses. Add lines 13-17 fmust equal Part X, colurmn {83, ne 25)............. 438,425, 1,013, 845,
18 Reverue less expenses, Subtract line 18rom line 12 ... ., ... ..o i ieieioo,.. 27,496, 131, 908,
3 Beginning of Gurrent Year End of Year
;.E 20 Total assets fPart X, M TB . o a e e e e e e a e e e 113, 567. 260,419
_"" 21 Totak Nabllities (Part X, line 28 e e e 83,834, 98, 778.
E'E 22  Met assets or fund balsnces. Subtract line 21 fromline 20. ... oo 29,733, 161, 641,
[Part il -} Signature Block
-:r.rnp :E:mﬁemafar%ﬁ”g Id I;?.;Ivg fé}\ da*gl'g raku rﬁ L Il.ll:gu‘-gI Fwym%grcgrzﬁg?gw nsul'lavg ETE.. and 1o the best of rry knowledge and Belief, It i rue, eorect, and

[ [5/55T=

W—l
Sign Signature U:Gr ) fr,f

Here soloron t Y
Typa or pranit NEnea and 1ike. h{
PrinbType praparers neee ECaie Clisch D T Ll
Paid KENHETH J LEDERER . 11/20/12 salf-ernplayed EDO396373
Preparer {emvsreme = LEDERER, LEVINE & ASSOCIATES LLC
Use Only |rimssomess = 1089 WALL ST WEST SUITE 280 FimvsE > 22=-3778048
LYWNDRORST, HTI 07071 Fronene. LAD1h 933=-3780
May the IRS discuss this return with the preparer shown above? (see instruchions] . . .. oo e [¥| Yes |_| ho

BAA For Paperwork Reductivh Act Notice, see the separate instructions. TEEAZIIAL O1EMI Form 980 (2017)
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" Form 990{2011) ACCESS NOW, INC. 27-0597430 Page 2
(Rart Il | Statement of Program Service Accomplishments
Check i Schedule © cantains a response ta any question 3 this Park ..o e e e r}a

1 Briefly descrihe the organizakion's missien;
ACCESS NOW IS5 A GLOBAL MOVEMENT FOR DIGITAL FREEDOM THAT FOCUSES ON PUBLIC AWAREMESS

————————————’————————————_n_n.n_n.n——a—a—————-—---—-—-vrn—-—r-rr—-—.--'——————— —————

2 [id the organization undertzke any significant program services during the year which wers not listed on the prior
Form 990 or S90-E22 ..o SEE. SCHEDULE .Q.....ocovveiiiiiiiiiinninnn Yes [ | Mo

If "vas," desoribe these new services on Schedule O,
3 DI the ¢rganization cease conducting, or make significant changas in haw it conducts, any prograrm services?. . .. Ij Yoo Ho
IF a5, describe these changes on Schedule O

4 Descrlbe the organization's program service accemplishrents for each of its three largest program services, as measured by expenses,
Section 5013} and S010e) () organlzations and sectlon 4947 (a1} trusts are requirad to report tha amnunt of grants and allocations to
cthars, the total expenses, and revenue, if any, for each program service reported.

Ja (Code: ¥ . !J {Expenzes § 250,070, including grants of 8§ } (Revenue 5 )
ACCESS HELD AN EDUCATIONAY CONFERENCE, THE STLICON VALLEY HUMAN RIGHTS CONFERENCE, ON

ab (Code: ! ’ i) {Expenszas 5 239,021, including grants of & B, 300, 3 FRevenue 8 }
ACCESS TECH, THE TECHNOLOGY ABM OF ACCESS WOREED DURING 2011 TO RESEARCH AND DEVELOP

4¢ {Code: ; o !} {Expenses 5 181,100, incleding grants o8 8 ) (Reverue & y
ACCESS'S EDUCATIONAYL WORK HAS INVOLVED THE DEVELOBMENT OF EKTEWSI?ELY RESEE.RCHED

Ad Other program services. (Describe i Scheduls 0.3 JEE SCHEDULE 0O
{Expenses & 191, 724, including grants ci _ & 3 {Fevenue 3 }
4e Total program service expenses £61,015,
BAA TEEANOH. CRIEEN T Form 990 {2031}
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Form 590 (2011 ACCESS NOW, IHC. 27-0597430 Page 3
| Part IV- iChecklist of Required Schedules
Yes| Ho
1 Is the organlzation deseribed in sechion 501 ({3} or 4847 (@M1 (other than a private foundation)? i 'Yes,* complete
Bt e 1 = A D I 11 X
Is the organization required to complete Scheduwa B, Schedule of Contributors (see instructions)? ... L2 | K
Did the erganization engage in direct or indirect g:nl]tlcal campalan astivities on behalf of or in cppesition to candidates
far public office? ff Yes,’ complate Sohedle O Par b e e e 3 X
4 Section S01{c}3) crganizations. Gid the orgznization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If “Yes, ' complele Soheute O, Fart f . o e e e e e e 4 X
5 s the erganization 2 section 5[]1[5}(43. &01 éc}(% or B01(g) (&) organization that receivas membership dues,
assessments, or similar amounts 25 defined in Revenue Procedure 98-197 IF 'Yes, ' camplede Schedtle ©, Fart 1. ... 5 X
6§ Did the croanfzation maingain an[y donor advised funds or any similar funds ar accounts for which donors have the right
E_:u pr?vide advice on the distribubion or mveskrment of amounts in such funds er accounts? {f 'Yes,' complsfe Scheduwle O, 6 %
=L S
7 Did the organization recelva or hold a conservatlon easement, including easements ko Brssenre apen space, the
anvirenment, historic land areas or historic structures? i 'Yes, ' complete Schedle O, Fartffo . o o . e nn ¥ x
& Dd the organization maintaln collectons of works of art, historical easures, or other similar assets? If Yes,'
COMIEEE BHEt e D, Pt T i ittt ittt ittt et e e e e e e e e 8 X
8 Did the grganization report an amount in Part X, line 21; serve as a custadian for ameounts not listed in Part X;
ar grwlda cradit counsaling, debt managemant, credit repair, or debt negotiation services? If Yes, ' complefs
BTt AL D o L 9 =

10

11

12

15

16

17

18

19

20

Bid the organization, direclly of hrough a related arganization, hold assets 0 emporarily restricted endowments,
pemmanent endowments, or guasi-endowments? F Yes, " complele Schedule O Part V. o . o e e

If the arganization's answer to any of the falowing gueslions is ves®, then complete Schedula D, Parks VI, VL YIIE X,
ar ¥ as applicable.

a BidFl‘thE %ganizatiun report an amount for land, boildings and equipment in Part X, fine 107 ff "veas, " complefs Schedule
o T I

b Pid the groanization repert ar ameunt for investimenis-- other securitizs in Park X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If “ves, ' complele Sohedule D, Fart WL . o o o s

¢ Did the organization report &n amount for investments = program related in Part X, line 13 that is 5% or mare of its tolal
assats reported in Pari X, line 167 I "vas, ' comyplele Schedlle B, FPart Wil o e e

d Od the organization repert an ameunt for other assets in Part X, ling 15 that is 5% or more of its total assets reported
Im Part X, ling 167 If "Yes, ' compiete Sofedila B, Part T i i it it ie it et e e

e Thd the organization reperl an amourtt for olher labibtles 0 Part X, ling 257 ff "Yes, ' complafr Schegule O, Fart X ... ..

f Did the organizalion's separate ar canpsolidated financial statements for the tax year include a footnote thal addresses
the organization's lTahiliby for uncertain tax positicns under FIN 48 (ASC 74007 I 'Yes,' complefe Schedule O, Pert X .

aDbid the {:rgﬁnlzatlon cthiain separate, independent audited financial statemants for the tax year? if ves, " complate
Sohedle B Farts X X a0 R

b Was the organlzation included in consolidated, independenl audited financial statemenls for the tax year? If 'Yes, " and
if the organization answered ‘Wo' fo line 123, fer completing Schedwle O, Pards X1, KNI, and XN is optionat o000

b Oid the srganizatien have aggregate revenues or expenses af mare than $10,003 from grantmaking, fundraising,
kusiness, investment, and program service activities outside the United States, or aggregate foreign investments valued
at F100,00 ar mare? I “ves, ' complsfe Schedule F, Pants T and V. e e

Did the organization repart on Fart X, column (A), line 3, morg than 38,003 of grants or assistance to any arganization
or entity located outside the Unlted States? If “Yes, ' complete Schedwle F, Parks Nand IV o0 oo i iciaia

Did the organization repart an Part [X, column 5.5. , lime 3, mgre than $5,000 of aggregate grants ar assisiance to
individuals focated outsida the United States? IF Yes,' complata Schedule & Parls Marmd IV oo oo

Did the arganzation report a total of more than $15,000 of expenses for professional fundraising senvices on Part 1%,
column (A}, fines & and 11e? i Yes," complele Schedule G, Fart | (see frsfruchions). ..o i

Did the organization repart mare than $15,000 total of fundraising event gross income and contributions an Part VNI,
lines 16 and Ba? IF Yas, commele Sl G, Par I i i et e e e e e e

Did the ur%_anlzatian report more than 315,000 of gross incame from gaming activities on Fart VI, line 9a? If Yes,'
ComElEdE ol G, Fart . o i i e e e e e e e e s

alid the organlzation operale one or mare hospital facilities® [ 'Yes,"complete Schedule H. ... .. .. . .. . ... .. ...

1Mal X

Tk &£
¢ X
114 X
118 ®
11| X

12a| X

12k Z
13 X
1da| X

14b| X

15 A

16 X
17 X
13 X
18 X
20 b
20h

BAA TEEAMOSL 0112308

Form 90 (2071}
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Jonm 980 2011y ACCESS WNOW, INC. 27-0587430 Fags 4

[Part IV [Checkiist of Required Schedules (continusd)

21 Did the arganlzation report more than $5,000 of grants and olher assistance ko governments and organizations in the
Unitad Statas an FPart LX, column {a}, line 17 if 'Yes,' complete Schedule |, Parls femd IL. oo 0ol

22 Bid the grganization report more than $5,000 of grants and other assistance o individuzls in the United States on Part
X, column (&), line 27 F "ves, " complete Schedle L Parts Tand I .. oo i e

Did the organizatton answer "ves' o Part Vi, Section A, line 3, 4, or 5 about compensation of the grganization's current
and fnrrfner offecers, direclars, trustees, key employeas, and highest sompensated employess? If 'Yes,* complala
B =T

287 Did tha oroanization have a tax-exompt bond issua with an Dutstanding principal amaunt of more than $100,000 a3 of
Whe kast day of tha year, and that was issued after December 31, 20027 7f *Yes, " answer ines 24b through 244 and
complale Scheduls K. it Wa,go e line 29 ... ... ... Lt e e e e e e e e

c Did the organlzallan mainkain an escrow account ather than a refunding escrow at any time during the year to defease
E T == T gl a3 -

d Did the organization act as an 'on behalf of fssuer for bords outslanding ab any time durlng the yea?. o

7%a Saction 501(cXE) and 501 {c)4) organizations. Did the organization engage in an excess benefit ransaction with &
disqualifled person during the year? If 'Yes, ' camplete Sehiedule £, Part U

b ls the orpanization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior year, and
g'raftT igeftr?nsﬁ'?crtﬁn has nok besn reported on any of the crganization's prior Forms 980 or 990-E27 If 'Yaz,' complate

26 Was a loan ko or by a current or former officer, director, trustee, key employee, highly compensated employes, or
disqualivied person gutstanding as of the and of the organization's tax year? If 'ves, ' complefe Schedufe L, Farf if.. ...,

27 Did the organzation provide a ?rant or other sssistance to an afficer, director, trustee, key employes, substantial
contribufor ar employse thareof, a grant seleckion committes member, or to 2 35% controlled antity or famiky member
of any of these persons? If ‘Yas,' compiate Schadle L Part . o i e s e e e e

28 ‘Was the organization a party to a business bransaction with one of the following parties {see Schedule L, Part IV
Imstructions for applicable filing threshelds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? i 'Yes,' complste Schieduwls L, Part IV ..o o oL
h

b & farnily membar of a currant or former officer, director, rustee, or key employee? if *Yes, ' complefs
BT N R -

« An entity af which a current or former officer, director, trustes, or kei.' employes Eor a Tamily member hereol) was an
offlcer, direcior, trustes, or direct or indirect owner? If "Yes, ' complete Schedufe £, Part IV, ..o o ol
28 Did the organization recglve mare than $26,000 in non-cash sontribulions? I "Yes,' complels Schedufe M. ... ... ...
30 Did the grganization receive contributions of art, historical reasures, or other similar aszets, or qualified consemvation
tn g T LTy o T o T = e al T
31 Did the oroanization liquidate, rminate, or dissolve and cease aperallens? Jf 'Yes,' complele Schedufe W, Barf L. ...

Bt LI

23 Did the nrganizatinn own 100% of an entity disregarded a5 separate from the organization under Regulations sections
I00LF701-2 and 301 F701-37 I "es ' complete Schedwle B, Part b ..

3 "}"_I.I'EIE ;rhe arganization ralated to any tax-exampt or taxable entity? F *Yes, ' complate Schadule R, Parfs I, 11, IV, and v,
=

32 Did the nr%?nizatinn sell, exchange, dispose of, or bransfar more than 25% of its net assets? If 'ves," complete

b [id the organization receive any payment from or engage in any transaction with & controlled entity within the meaning
of saction S12(0)¢13)7 f ‘Yes, " compfate Schedule R, Part ¥ 08 2. e e e iae i e s

36 Section S0MeH 3} arganizations, Did the on}ganizatinn rmake any ransfers 1o an edempl non-chartable ralated
argamzaliont’? If Yes, comolele Schedule A, Bard W e 2. e

37 Pid the orosnization conduct moene than 5% of its activities throwgh an entity that is not g retated srganization and that is
treated as a partnership for federal income tax purposes? If 'Yes, ' complete Schedufe B Part W ... ...,

38 Did the crganization complete Schedule O and provide sxplanations in Schedule O for Part VI, lines 11 and 197

Hote. A1 Form 950 filers are reguired to complete Schedule O, . o e o e e e e

Yes | No
21 x
22 X
23 X
24a X
24b
2445
24
st X
25k X
il S
27 u
o ;'_I.' "
MET
£28a
28h b4
28c X
29 X
30 X
31 Z
32 A
33 ¥
34 X
35h X
35h X
36 X
37 x
31| X

BAA

TEEADTO4L D751

Form 290 (2017}
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Forrm 990 {2011y ACCESS NOW, IHC. 27=-0597430 Page 5
Part V.| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O cantains a response to any guestion in this Pad V. . . . . e e |_f
Ho
1a Enter the number reported in Box 3 of Ferm 1095. Enter -0- if not applicable.............. 1a i
b Enter the number of Forms W-2G included in ne 1a, Enter -0- If net applicabla . ooooe, 1h ,;}j
¢ Oid Bre organization comply with backep withholding rules for reportable payinenis to vendors and reportable gaming asi
A bl N WiRT NS Ao PIiE W TS o L L e i e e it it e e e et e e a e
2a Enter e number of ermployaes reported an Farm W.2, Transmittal of Wage and Tax State- = \ _'-:x a
ments, filed for the calendar year ending wikh or within the year covered by this raturn.... . 22 ] o e b
bif at teast ane is reported on [ine 2a, did the organization fle all required federal employment tax reternsT . .oooeen | 2R X
MNote. If the sum of lines 1a and 2a is greater than 250, you may Be required 1o e-Fle. (see instroctions) v Rt
3a Did tha organization have unrelated business gross income of $3,000 or more during the year? .. ... .. ... 3a X
b If “res' has it filed & Form 220-T far this year? If We,* provide ar explanalion in Schedufe O oo oo oo, b
da At any time during the calendar year, did the organizalion have an interest in, or 4 signature or other autharity ower, a
financlal account i a foreign country fsuch as a bank sccaunt, securities aceount, or ather finangial accounty? . ...... .. 47 X
B If "Yes,' enter the name of the foreign country: » R P R
See instructions for filing requirerants for Form TD F 80-22,1, Report of Foreign Bank and Financial Accourls. it Al e
Ha Was the oroanizaticn a parly to @ prohibited tax shelter fransaction at any Ume durlng the tax year? ... . ... . Sa X
b Did any faxable party notify the organization that it was or |5 a party to a probibited tax shelter transackion?. .., ... ... Sk X
¢ If "es," to line Sa or Bh, did the organization flle Farm BB8E-T 2. L e ettt e e e Sc
&a Does the crganization have annual gross receipts that are normally greater than $100,000, and did the grganization
solicit any contributions that were nob tax deduchible? . . e s Ga !
B If "Yas,' did the organization Inchee with every solicitalicn an express staterment that such contributions or gifis warg
LT e LT e

7 Organizations that may receive deductible contributions under sectlen 170(c).

a [id the organization recelve a‘;:ayment in excess of $75 made partly as & contribution and partly for gocds and

SEriEs I o bR POy e e e e e bt
bIf *Yes,” did the orgartization notify the doner of the valua of the goods or services provided? ..o oo oenon . | T
¢ CHd Lhe zcérzganlzallnn £ell, exchange, or otherwise dispose of tangible parsonal property for which |t was requirad Le file

I 7c X
d If “Yes,' indicate the number of Forms 8282 filed dUring the YEar. ... ......veveevennn.. | 7d| N R
e Did the urganization receive any funds, directly or Indirecthy, to pay premums on a persanal benefif contract? . . Te X
1 Bid the organization, during the year, pay pramiums, directly or indirectly, on a persanal banefit contraet? ... ... .. ral X
g If the organization receivad a conlribution of qualified intellectual property, did the organization fila Ferm 8899

2L T 79
h If the ur%anization received a contribullon of cars, boats, airplanes, or other vehicles, did the organtzation file a

R = A e 7h

8 Spensoring organizations malntalning doror advised funds and section 50%{a){3) supporting organizations. Did the
ﬁu d[qcrri‘lng crganization, of a denor advised fund mazintained by a sponsorng organizeticen, have excess husiness
CHEE

T o
o e |l i, | i

e Y =B L Lt =T T g
g Sponzoring erganizations maintaining donor advised funds. PV R VT
a Oid the organization make any taxable distributions Unoer Section 0007 . i i e et et 9a
b D3 the organization make a distribubion b a donor, donor advisor, o related person? oo e ool
10 Sectlon S07{cX7) organizaticns. Enter: s ¥
a Initlatlon fees and capital contributions includad on Part VIL ding 12, ... e, 10a R A j
b Gross recelpts, included an Form 390, Part VI, line 12, for public use of club facilitles. .. .. 10b :L ;i
1 Section S01{cX12) organizations. Ener: P ,’i
2 Grogs income fram membears or sharehalders. . . e 11a or ~'~j£{-
b Gross income from other sourges Do pot nel ameunts due or paid 1o other sources A CIA ;-?;
againgt amounts due or received from thema. . . . L e 11h I SR |
12a Section 4247(a)X1} nen.exempt charitable trusts. Is the organizalion Filing Form 990 in lizu of Form 10477, ..... ... 12a
b If *fas,' entar the amount of tex-exempt interest recetved or acerued during the year. ... .. | 12bl IR Tl S
13 Section 507(c}29) qualified nonprofit health insurznes issuars, [ “_:_’, i
a s the organization licensed to issue qualified hezlth plans n mere than one state?. o o o 0 oo ciie e | 133
Note, See the instructfons fer additional information the croanization must report on Schadule O, N S ﬁ
b Enter the amount of reserves the arganization is required to mainkain by the states in [ ?
which ihe erganization is licensed to izsue gualified health plans. .. ... ... vevviene. | 130 SR I R
¢ Enter tha amount of reserves on hand .. ... e 13¢ ol
T4a Did the organization racaive any payments for indoor tanning services during the tax year? . . ... . o oo ciiianin ., Td4a !
ki "Yes,' has it filed a Form 720 fo repart these payments? if o’ provide an sxpienation in Schedwls O, .., ..., 14k
BAA TEEADIQEL (FAGA Forrn 320 {20711}
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JForm 930 2011y ACCESS NOW, IWNC. 27-0387430 Page &

Part VI Jleernance, Management and Disclosure For each "Yes' response to lines 2 through 7b befow, and for
a 'MNo' response o fing 8a, 8b, or 10b below, describe the circumstanceas, processes, or ohianges in
Schedwe O, See instructions.
Check i Schedule © conlains & response b any question inthis Part WL, ... .o oo oo |

Section A. Governing Body and Managemeni

1a Enter the number of valleg mambers of the geverning body at the end of the tax year. ... .. 1a
If there are material differences in voting rights among rmembers
of the governing body, or if the governing body delegated broad
authority to an executive cormmiltes or slmilar commttee, axplain in Scheduls C.

b Enter the mumbar of woting membars Included in line 1a, above, whao are independent. ... |_1b

2 Did any officer, director, frustee, or Key emplayee have a family relationship or a2 busingss relationship with ary ofker

officar, dirattor, st o Key BMIERy B P s e e et e e e X
3 [id the organlzalion dalenate contral aver management duties customarily periormead by or under the direct supervisian

of officers, directors or trusteas, or key amplyyees 1o a management company of ather person? oo e, 3 X
4 Did the organization make any significant changaes tg its governing documents

sinee e prlor Form 00 was Tl . o e e e e e e e baaaa 4 X
& Did the arganization beeome aware during the vear of a significant diversion of the oroanization’s assets® ... ... ... 5 X
g Did the organization have members or slockholters ? . . oo e e e e e e e e e e n o X
7a bid the organization have members, stockholders, or ather persons who had the power to alect or appeint gne or more

mambers of the goverming Doy - e e 7a X

b Are any governance decisions of the arganization resened (o (or subject to approval ty) mambers,
sfockhalders, ar other persons other than the governing Body . o e e i e e et et e reae s

8 Gid ]!hie organization contermporaneously document the meetinas held or written actions undertaken during the year by
fhi following:

A The Qoverming Doy . e e e e e 8a| X
h Each committes with autherity to agh on behalf of the governing body? . .. 8h X
9 g there any officer, director ar fruskee, or key emplayee listed in Part VI, Section A, who cannot be reached at the
oroanization's mailing address? If 'Yes,' provide the namas apd addresses in Schedwle O ..o oo o ) X
Section B. Policies {This Sechion 8 reguests information abaut poficies net reguired by the Infernal Revenue Cods.)
Yes| Ho
10a Did the organization have local chapters, branches, or affifigbes? ... .. o 10a ¥
b If *es," did ihe 1gapization have written polisies and procedurss gaverning the activities of such cheplers, afflliates, and dranches 10 ensure dheiz
aperations are conzsistant with the organization's ayempl BUNRESEST . L. Lo o e e e e e 10k
112 Has the erganization prowided & corplede copy of $his Form 930 to alf members of its governing body befors fling the doom?_ oo o o000l 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, SEE SCHEDULE o [ 50af
124 Did the organization have a wrtten conflict of intarest policy? #F We,"goto fine 13 . . i 12a| X
b Were officers, directors or trustees, and key employess reguired to disclose annually interests that could give rise
R rLa [ A P UA RIS D T -1 1 I
c Did the r::ur%an‘uzation regularly and esnsistently monltor and enferce compliance wilth the policy? I Ves,' describe in
Schedule O how this Is dong . ... .| SEE. SCHEDTILE - Ot i iiaiar s siarrnrnrsnaninieannens | 126 X
13 Did the crganization have a written whistleblower policy?. ..o e oo s e | 13 [ X
14 Did the croamizatien have a written document retention and destruction polisy?. . oo00s 0 cisi s | 18 | R
18 Did the process for determining compensation of the follewing persons Include a review and approval by Independent i&g, Jix” a1 X
persons, comparabilty data, and contemporanacus substantiabion of the deliberation and decision? gt | R
a The erganization's CEQ, Executive Diracter, or top management official. . SEE  SCHEDULE. O . ... ... .......... 15a] X
b Other officers of key employees of the organization, . SEL SCHEDOLE O .. . . .. ... .. ... 15b| X
If e=" ko line 15& ar 18b, describe the process in Schedule ©. {See instructions.} ;j'u" ﬁ,”i.-,"_ *\' ]
16a Did the arganization invest in, contribule assets te, or partivipate in a joinf vanture or similar arrangement with a i | Lok | i
T n | N LR Ly LT Lt LI (S i6a =
blf "es,' did the organlzation {allow & written polley or procedurs requiring the organizaticn to evaluate its J s -.’___:."_"
participalion i Jolnt venture arrangements under applicable federal tax law, and taken steps to safegrard the et 1 LN RS P
organization's exempt status with respect to such srranoamenbe? .. pl=1

Saction C. Disclosure
17 List the states with which 2 copy of Ihis Form 990 is required to be filed = WY

18 Section 6104 requires an organization to maka s Forms 1023 (or 1024 if applicable), 990, and 990.T {507 {c3{3}s onlyy available for public
inspaction. Indicate how you make these available, Check all that apply, -

Qwn wiebsibe Another's wabsite Upon request
T8  Dseeribe in Schedule O wheiher (and i sp, howr ihe srpsnizstinn makes its gmerning documents, conflict of intesest policy, and fineacial statements awailable to
the public during the tax year. SEE SCHEDULE G

20 State the mame, physical address, and telephane number of the persen who possesses the books and records of the organlzation:
» JOSEPH STEELE F 0O BOX 115 WEW YOEE WY 10113 262-3H5-5285

BAA TEEANIQEL 05232 Form 290 {2017}
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Form 990 2011y  BCCESS WOW, INC. ' 27-0587430 Page 7

Part VIl | Compensation of Dfficers, Divectors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Chech if Schedule O contzins & response to any auestion In khis Part MIL o oo oo e s s e |_—|
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Completa this table for 2l persens reguired to be listed. Reporl compersation for the calendar year anding with or within the
orgamzation's tax yaar.

# |zt all of the arganization's current officers, direclors, irustees (whether indlviduals or organizations), regardiess of ameunt of
compensation. Enter -0-7in colomns {0, (E), and (Fj If noe eampensalion was paid, .

# |igt a|| of the organization's current key employees, If any. See nstructions for definition of 'key employes.'

® |ict the croganization's five eurrent highest compensated Emplo;e&s (other than an officer, director, bustes, or key employes) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Fonm 1083-MISC) of more than $100,000 from the organization and any
ralatad orgznizations.

# | =t al| of the organization's former officers, key employees, and highest compensated employees who received more than $3100,000 of
reporlable compensation from the crganization and any relatad erganizations.

® List all of the erganizallen’s farmer directors ar trustoes that raceived, in the capacily as a former director ar truskee of the
organization, more than 310,000 of reportable compensation from the erganizallen and any related erganizations.

List parsans in the fellowing order: individual truslees o directars; Institutional truskees, officars; key employees: highest compersated
employees; 2nd former such persons.

r] Check this box if neither lhe organlzation nor any related arganization compensated any current officer, director, or truskee,

)
(A) ’ {E) {do rab chc:hprl:ll'lsulrtrmMn one: b, D} {E} {F}
Farne &nd itz Avaraga wiiess parsan [3 bzth an officar Raperiaole Reppriable Esdirnaled
Fers zad @ direclonfirustan) tomperesalion from womgensatian Fom amourd of olher
week e coganlzation releled orgenizalions comperEatian
dewedie | @@ | T 2|3 Z|7 - 2888 MIS0) ST CH AT ) frari fhe
moursior | B[ 5 2 .ELE organization
related E|1 2| & g |5 3 and jeimed
orgza- E_E‘ = 2|5 |0 crganizalions
Ylana i B = § T i
Boheryle E = 5 E:
s} {3 E] &
¥ig i
: g
_Q) BRETT SOLOMOW _  _ __ _ |
EXECUTIVE DIREC 40 X X 76,667, 0. 5,31Z2.
_( YVETTE ALBERDINGK THLJM|
TREASURER 1 X X 1] 0 0
& ELL PARISER _______ |
DIRKECTOR 1 X ] 0 {
_ @ ANDREW MCLAUGHLIN __ _ _ |
PRESTDENT 1 X X 0. 0. 0.
) B
N )
]
®
. ]
e ]
o ]
o ]
a0 ]
e ]

BAR TEEANITL 07K Faorm 330 (20711)
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. Farm 930 (20113 ACCESS HOW, INC.

27-0597430

Page &

[Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coni}

€
Fasili
| {0 rehshict "I'U"Te|m§§1ﬁ" A I eeparizt] e
n a #, unless pedsen s an epartahle 2, e slima
Name and Bile m oHicar and z?dirat!:ar!tms‘lm] tomperEation from :nmpagaﬁn_n finm amaunt of alher
pet T Ihe erganizalion ralaicd nizakiors compensalion
week £R 5l & | O | ;@ Il m | (w21 050-0AEC) (W2 5B 158} from khe
esenbl e 5 & | 7 | S S| 5 wrgEnization
e (REE(B|2i8f|7 and relefed
I'uu‘;rs %E g 2 '5"' wrganizalions
rolated | ] % ‘E .g
m-( A F | 3
g;%?:uns 4= g
SJ::'}‘EHG} * E
as
ane
L
es .
e
e
e
w
B o
e
L P
ThSUBIOAL ... . 16, 667, a. 5,312,
¢ Total from continuation sheets to Part V1L Sectlon A, ... veveven e L 0. 0. 0.
R el - L L T T l 76, 667. 0. 5,312,

2 Total number of individuzls (including but not limited to these lisked abova) whe recaived more than $100,000 of reporfable compensation

Trorn the arganization = 0
Yes | Wo
B Did the ur%anizatiun list any former officar, director or trustes, key employee, or highest compensated employee i St ot
an ling 1aY If "Yes, complate Schedule J for such Inalwioua], . . e 3 X
4 For any individual listed on lina 1a, is the sum of rEﬁnnable compensation and other compensatien from =_f'_f__ "=-'.;ﬁ. ﬁé
the organization and related organizations greater than $15D,I:}Gd? If "Yes" complele Schedule J for [ R R
Tt B T | &
5 {Hd ary person listed on line Ta receive or accrue compensation from any unrelated arganization or individual SRl e 4
far services rendered to the oroanization? f "Yaz, ' complefs Schadide J for sueh BEreon oo oo ieii e 5 3
Saction B. Independent Contractors
1 Complete this lable for your five highest compensated independent contragtors thak received more than $10¢,000 of
compensation from the organization. Roport compensation for the calendar year ending with or within the organizallon's tax vear.
A
Marme and busi:lf'iesa acddress Cescription of services Compensation

2 Taotal number of Independent contraclors dncluding but not limited to those listed above) who received more than
108,000 in_compensation from the organization = 0

BAA TEEAMTAL 07611

Form 290 {2011}
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a Noneash cantributions incladed in (5s Va1 9 H -

Jorm 990 (2011)  ACCESS MWOW, INC. 270597430 Page 9
{ Part VIl { Statement of Revenue
RN I ' (A) {8 ] ()
;‘.‘é_s:}’{‘;z'} Total revenus Related or Unrelated Fevanua
2 ndt gxempt busingss arcluded from lax
; ) ' functian revanue urder sections
s I e R T . _ _ rEvande 512, 513, or 614
o} T1a Federated campaigns....... .. 13 e AT s e R iy
ZE b Membership dues............. 1h
:—% ¢ Fundraising events. ....... ..., 1c
E g d Related arganizations ... ... .. 1d
o=| e Geverament prants (eontribudong} .. .. | e
Z 5
25| F Al ather contribulions, gifts, grants, and E:
EE similar amaunts not ineluded above .., | 1F) 1, 120, 307 .1
Ea
g%

h Tetal. Add lines Ta-Tf. .. ..o, M1 120, 307, B

W Business Cons T e R o e
E 2a PROGRAM THCOME 900045 19,8937, 19,937,
i 1]
N
- I
.
E a
g f All other program service revenue. ..
Bl gTotal. Addfines 2a-2f . .o .., - 19, 937, [ FRalnb il npetd vl e o il g

3 Imrvestment incoma Einclud]ng dividends, inlerest and

cther similar amountsy o -
4 Income from ibvestmeant of tax-exempt bend proceeds ™
B OBRoyalies, .o e

) Real ) Fersanal

Ga Grossrents. ..., ... ..
b Less: rental expenses.
« Rantal ircorm of (lass) .. _.

d Met remial income or flasst. oo
{id Sacurities iy Other

7 a Gross amournt from sales of
assets other than inventary. .

b Less: cost or nther basiz
and 5aes espenses . ... o,

¢ Gain or (lossy. . ... ...

Nt gain O (OEs) . e e e

8a Gross income from fundraising events
{not incleding.

of contributions reported on line 1.

CTHER ELVERLUE

See Part v, line 18................. &
b Less; direct expenses............... h
¢ Met income ar (foss) from fundraising events . ... ...
Ba Gross incoime from gaming activities.
Ges Part IV, line 19, .. .............. |
b Less: direct expenses. ... b
¢ Met income or (loss) from gaming ackivities. .. .. ......

10a Gross sales of inventary, less refurns

and allowances. ... ...........oves | T
b Less: enst of goods soid. ... ... b el o
¢ Mel income or {loss) from sales of Inventory. ...
Mizcellanaous Reveno: Businoss Cods | Tpbagns ot v aE S ] e b ot g e [ e - et n ot e o e

t1a OTHER IHCOME 2000ss 5. &570. 5, 670.

h 1055 ON FORIEGN CURREMCY (900098 -161. ~161.

=

o Al othar_.'ré:r;-naa_. _ _ “ -_ _ _ _ _ _

e Total, Add lines 11a-10d ... Lo, - TN T R T i ] T e
12 Totalrevenue. See inshrucllons. .. ..o L. *» 1 145,783, 19,937, Q. 5,509,

BAA TEEADDH. G7HIEM 1 Form 998 2011



Forrn 990 {20113

ACCESS NOW, THC.

27-0597430

Page 10

[Part 1X. [ Statement of Funclional Expenses

Secfion SRT(CHI) and S0Tfc) (4} croanizations must complels alf collirmhs,
All sther organizations must compfala cofuimn (A} but sre rof required to complele cofuimns (B), (G, and (O,

Check if Schedule O contains a response L any questisn inthis Part . ... 0 o oo ie e i

Do mot incfude amouts reported on fines
&b, 7h, 8b, 85, and 105 of Part Vil

{A)
Total expanses

(8

Program service

EXDEMSES

(<)
Manzgernent and
general expe nses

0
Fundraising
EXDE nses

1

o
1

12
13
14
15
16
17
i

25
6

Grants and other assistanca [o governmments
and organizations in the United Stales, See
Part IV, lime 21 ... o -

Grants and othar assistance to individuals in
lhe United Slates, See Parl IV, line 22, ...,

Grants and othar assistanca {o governments,
arganizations, and individuale outslde the
Unlted States. See Pad IV, fines 15 and 16 ..

Benefits paid te or for members .,

Compensalion of curmrent offlcers, dlrectnrs,
trustees, and key employees. . ... ... ...

Compensation not includad abowe, to
disqualified persons {as defined under
section 4358( (1%} and persons dascnb&d

in saction 49280 (3B} - .

Othersalanasandwages..................,

FPension plan aceruals and contributicns
{inzlude section 401k and sectmn 403I:b}
ernpHeyer contributions, | e

Other emploves Bensefits. ... ... ...
Payroll tase= . ... ... .. ...
Fees for sarvices (non-smplovees):

dlebbyino.. ... ...l
& Frofessional fundratzing s2vices. See Part 1Y, line 17 . ..

Information technalogy ., .. ..o o
Rowaltiez. ... e
D U PANCY . o et e
Travel,
F-‘ayrnents uf travel ar enten‘.ammnnt
axpanses for any fedaral state, or logal
prnlic officials
Ceonferences, cnrwentmns and maatmgs .....
Imterest . ... ..o
Paywents Yo affiliates . ... ..o o r ek
Deprecialion, deplation, and amortization - . ..

IMSLFBMASE . oo i e
Olher expenses, ltemilze expanses not
covered above (List miscellansaus expenses
in line 242, If line 248 amount exceeds 10%
of line 25, column F-. amourd, list line 2de
expensas on Schedu e Q).

a_SPECTAL FROJECTS EXPENSES

é..
50, 000. 50,000, =
30,000, 30,000, |55
106,582, g6,315. 12,681 7,586
0. J. 0. 0.
262,923, 213,71%. 22,956 26, 248
158, ERE, 15, 072. 1,BEl. l.653.
32, 760. 27,464, 3,376, 4,920,
11,306, 11,306,
20,888. 20, 588.
b AR B | R e e
6, 320. 5,132, 783, 405,
25, 579, 20,772, 3,1648. 1,633,
96,563, 92,008, 2,516, 1,439,
107,039, 107,035,

1,470,

2 524

e All other expenses .
Total functicnal expenses. Md Imes 1 tnrnugh Ede

Jeint costs. Complete this lina only i
the crganization reported in column ¢B}
joint costs from a combined educational
campaign and fundraising solicitation,
Check here » {1 it following

SOF 85-2 (ASC OLE-F20Y . . e

1,013,845,

Bgl, 913,

106, 972,

BAA

TEEADT L

ofesne

Form 990 {2011)
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JForm 980 2011y BDCESS NOW, THC. 27-0597430 Page 11
[Pdrt X+ | Balance Sheet
Beginnf:rfg of year End {I:E‘] year
1 Cash — nen-interesi-bearing. ... .......... e e 69,268, 1 06, 485,
2 Savings and tempgrany cashimeestments. ... s 2
3 Pledges and grants receivabla, NBE ... .. oo i e reees 15,000.] 3 133, 300.
4 ActoURs receivalle, ML . .o e e e e i 4 _
5 Recelvables from current and former officers, dirsctors, trustess, key employess, |+ G B e L T LR N S s
and highest compensated employees, Complata Part |l of Schedule L...........
& Receivables from olher disquallfled persons (as defined under secllon 4958710, |1 e’ Foag
persons described in zection 4958(c){33E}, and cantributing employers and et
sponsoring arganizations of saction S01{c)(9) valuntary employees’ beneficiany
N organizations (see INstuctions), ... o e
E 7 Motes and loans recaivable, net .o i
E B Irwventaries for Sal or USE. . e e e e e e
| 9 Frepaid expenses and defarred charges. oo e ie e -
10a Land, bujldings, and equipment: cost or other basls, )
Complete Part Wl of Schadule ... ... ... 10a 41,784,
b Less: accumulated dapraciation. ... oo o 10b 15,820.
1 Investrments — publicly traded securities. ... oo oo
12 Investrments — other secunitles. See Pat IV, line 17, ... o oo oo a,
13 Inmvestments — program-related, See Part W, line T, ... ... oo o a
14 Intangible 855815, . o i e e e e e
15 Other assets. See Part IV BNe 11 . e oo e iae e 1,200.(015 2,500,
16 Total assels, Add lines 1 through 15 fmust equal line 34y, ... oo 113,567.]16 260,418,
17 Accounts payable and accrued expenEes . o .o e T8, 834,[17 93, 778,
1B Grants pawable . o e e e e 18
19 Defarmed mevrIUE L e o e e e c e 12
:I_ 20 Tax-exempt bond liahiliies . ... .. e 20
2 Z1 Escrow or custodial account liability, Complete Part [\ of Schedwle &........... R 21 _ I o
i i o b et ol JUPTC DS -, RV il U
L2 R Sormesneaio Saionecs, ond diAned persons. Gomplese bart I SRR B R S s
T of Sohadule L . e ieiaia 5,000,228 5, 000.
é 23 Secured mortgages and notes payable to unrelated thind parkies. .. ..., 23
5124 Unsecured notes and loans payable to unrelated third parbies.. .00 24
25 Qther Febilities (including federal income tax, payables bo related third paries,
and othar Tabilities not ingluded an fines ]?-éﬁf . Complete Part X of Scheduie O 25
256 Total fabilities, Add lines 17 through 28, . . ... iiiiieiaiii e 28
E Qrganizations that follow SFAS 117, check here * m and complets lines e T
27 through 29 and lines 33 and 34.
% 27 Unrestriched met 8588l5. .. .. .. i
£ | 28 Tamporarily restricted netassets .. ...
| 20 Permanently restricfed net 8s5Bts. .. e e
E Organizations that do mot follow SFAS 117, check here * |:| and complate
linas 30 through 34,
g 30 Capifal stock or trust pringipal, or current funds. ... ... e
E 31 Faid-in ar capital surplus, or land, beilding, or equipment fend. oo
E [ 32 Roetained earnings, endowment, accumulated ineeme, of olher funds, ... ... ...
E 33 Total nelassels of fUnd BaIANCES . .. .o e e 29 733.(33 161,641,
34 Total Nabitities and net assetsiung BaBNCRESE, o oo oot e 113,567. |34 250,418,
BAA Form S50 {20713

TEEAQTTIL 07001
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*Form 990 (2011} ACCESS NOW, THC. 27-0557430

Page 12
[Part XI. | Reconcihation of Net Assets

Check If Schedula O contains a response Lo any guestignin this Parl X oo a o s e e |_|

1 Total reverue {must equal Part WL column 03, Tine 123, . 1 1,145,753,

2 Tolal expenses {musl equal Park 1%, column (8, line 25). .o oo 2 1,013,345,

3 Reverue lo3s expenses, Subtrack ine 2 from FOE T .. e e e e e e s 3 131, 9408,

4 MNet assets or fund balances at beginning of yaar (must equal Part X, line 33, colunmnm (&0, ... ... 4 29,733,

5 Diker changes in net assebs or fund balances {explain in Schedule O ... oo 5 0.

& Met assats or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Park X, line 33,
BT TE0) ot o oo e e atee et iiiiiisesieiraeieisicieieioces [ 161,641,

[ Part Xl1:| Financial $tatements and Reporting
Check if Schedule O contains a response to any question in this Part XIF

1 Accounling methad used te prepara fhe Fomm 920 |:|Cash .s'-‘-.cu:&'ual Dother

It the craanization changed its mathod of accaunting from a prier year or checked "Othar,’ explain
in Sghedule O,

b Wera the grganization's financlal slatements auvdited by an indepandent accountant?. ..o ..o oo

& If "fes' to line 2a or 2b, does the srganization have a committee that assumes responsibility for oversight of the audit,
revview, or compilation of its financial staternents and selection of an indepeadant accountant ... ol
If the groanization changed either ils oversight process or seleclion process during the kax year, explain
in Schedule Q.

o If "Yes' to line Za or Zb, check a box below o jindicate whether Lhe financial statemants for the year were issued an a
separate basis, consolidated basis, or balh:

Joparate basis DCDI‘ISDHC!EIted basis DEoih consofidated and separate bhasls

3a &3 g result of & faderat award, was the arganization required lo undergo an audit or audits as set forth in the Single
Audlt Act and OB Circular A-1337

B If "ves,' did the organization undergo the required audit or audits? If the organization did not underga the required auwdit

ar audlts, explain why in Schedule O and deseribe any steps taken ko undergo such audils

3k

BAA

TEEAORIZL OMMOEM:

Form 290 (20173
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SCHEDULE A
(Form 3390 or 990-EZ)

Deperimend of tho Freasury
Inlarnal Reverne Sendee

Public Charity Status and Public Support

Complete if the organization is a section 507{c
P A347(aX 1) nonexempt charﬁgﬁ

» Attach to Form 590 or Form 990-EZ. = See separate instructions.

organization or a section
& trusth

OB Mo, 1515-D047

2011

e _ﬂ':‘%?]

.+

.- Open to Public’
£} Inspection b

. HEY

Mansa ol 1he crganlzafian

ACCESS NOW, INC.

Employer |dentificat

ion number

271-05597430

tPart |. |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organizatinn is not a private foundation because it is; (Far lines 1 through 11, eheek only one box.)

1 & church, corvention of chorchas or association of churches described in section 17EX THAND.

2 ] & school described in secton 17Mb) AN, (Attach Schedule E.}

3 | |A hospital or a copperative hospital service orpanization deseribed In section 17X HAXIIT.

a4 [ | A medical research organization operated in conjunction with a hospital desceribed In section 17GbXKANIIY. Enter the hospital's

(1]

[

=] I3
JES

L5 ]

name, city, and state:
An organization operated for the berellt of a college or university owned or operated by 3 governmental unit described n section
1F0BXTHANIY). (Complete Part 11)
A federal, state, or local government or goversmental unit described in section TFHEXTAXY).
An organization thal normally receives a substantial part of its support from a gevernmental unil er from the general pubdlic described
In section T70(b}1 ANV (Complete Fart 1.
A commmnity trust described in section T20{EX1HAKW). (Complels Part 1L}

D An organization that normally recaives. ] ) _
fram activities refated to its exempt functions — subject to certain axceptiens, and {2) no more than 33-1/3

|

1} mere than 33-1/3% of Its suppart fram cenlributlons, memb‘ershég

Tr;‘as, and gross raceipts
u}

its support from gross

investment income and unrelated businsss taxable hcome fless sectlen 511 tax} from businesses acquired by the oraanization after
June 30, 1975, See section S0Ma)Zy (Complate Fart 1.}

10
11

An oraanizatlon arpamized and operated exclusively o test for public safely. Ses section S0aNA).
An organization organized and operated excluslvely for the benefit of, to perfiorm the functions of, or car

more publicly supperted organizations described in section SO0 or sectlen BOHaHZ). Ses section &
describes the bypa of supporting organization and complete lines 11e through 11h,

E |:|T}rpa |

e[ IB checkin?
i

othar than

] DType u

c L__j Type Il — Funetisnally integratad

this bou, I certify that the organization is not controlled directly or indirectly by one or rmore disqualified persons

undatlon managers and other than one or more publicly suppered crganizations described in section 50908300} or
saction S09(a)(2).

i If the arganizakicn received a written determination frorm the IRS that is a Type ), Typa 1l or Type Il supporting arganizaiion,
check this hox

g Since Avgust 17, 2006, has the organizaiton accepted any gift or contributien frem any of the following persons?

o]

cut the purposes of one or

fon SOB(a)E).

heck the box that

Typa il = Other

Yes | Ne
{ A person whoe direelly or indirectly controls, either alone or together with persens described in (i) and (i) .
below, the govemning body of the supperted arganization? .. ..o oo oo e e Mg
{i) A family member of & parsen described In () abavel L e 1 a i
{li A 35% controlled entity of 3 person described in (or Gl above®. . o oo 11 g (il
i Provige the following information about the supperted erganization(s].
(1} Mame ol suppoded ) EIN 1y Type of crganlzation [y 15 The {v} [4d you no [ |5 e LIk Amicnt 4 supmarl
arganizaiion (described on lines 1-8 teganigalion in | e organlzation | edganlzation In
abiwe or IRC zpctian ceaurn [1) llsted in calumn ) af tolumn {j)
{ze0 [nstructlons) Yo EHeming your Suppartd arganized |n e
deeurnenl? 15,7
Yes Ho | Yes | Mo [ ¥Yes | Mo
(A}
L
<}
(o)
(E} o = T P D
. ; el ol
Total R I | e T | A | e 1 R R

TEEAMOIL

BAA For Paperwork Reduction Act Notice, see the Instructiens for Foarm 990 or 990-EZ,

2B

Schedule A (For

tn 380 or 930.EF) 211



« Schedule A (Form 990 or 990-E7) 2011 ACCESS NOW, INC. 27-0587430 Page 2
Part il iSupport Schedule for Organizations Described in Sections 170(b)(1 YAY ) and 170(b) 1} AX Vi)

(Complete anly if you checked the bax on line 5, 7, or 8 of Part | or if the organization failad ko qualify under Part I IF the
arganization fails fo qualify under the tests Yisted below, please complets Part lil)

Section A. Public Support

) v for fiscal year () 2007 () 2008 (e} 2003 (&) 2010 () 2011 ) Total

' e,
o A 0l

Mclude ar@p'unusual grams',:']. S 8,954, 466,141.)1,120,307.] 1,585,402,

2 Tax revenues levied for the
t:nrt EEI'IiZEI’[ié:In'S brerrefit adndd
either paid to or expends
an its Eehalf .................. 0.

3 The valua of services ar
facilitins fumished by a
governmenlal unit o the
organization without charge . .. U.

4 Total. Add lines 1 through 3. ., . 466,141 (1,120,307, 1,585,402,

5 The pertion of kotal T ] [N Ht WA R A e G
conlributlons by each person TR R il ?

{othar than a governmenlal
unil ar plblicly supported
organization} Included ch bne 1| -
hat exceeds 2% of the amount |

T

i }'-u._.'-'_
Tk, N

showr on line 11, column ). . 1,106,808,
6 Publi rt. Sublracl line 5 |3 :
o ing & s e 3 0 488,594,
Section B. Total Support
Esg;:gf; Jear (o fiseal yaar () 2007 {6} 2008 (c) 2005 (d) 2010 (e) 2011 {6 Total
7 Amounls from line 4, ......... 0. 0. 8,954, 466,141.§1,120,307,] 1,585 402.

8 Gross incoma from interest,
dividends, pa]rments received
on securities loans, rents,
rovalties and income from
similar SoUFCES . ..., oo 0.

9 Met income from unrelated
husiness aclivilies, whether or
not the business is regularly _
carfed on, oL .

10 Oiher income. Do not include
gain or lass from the sale of
capital assets {Exilain in

Park .3 SEE. PART . IV . 5,509,
et IR i [ e tag .- 1"._..:.5‘-'... ot

11 Total support. Add tines 7 3 R E s A SRR

irasins Sl T g Y TR T s 1,600,911,
T2 Gross receipts from related activities, ele (seednstrustlonsh . . oo oo e 0.
13 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth Lax year as a section S0 )

prganization, check this box and stop here. J o o s il |E|

Section C. Computation of Public Support Percentage

14 Public support percentaga for 2017 (line &, columnn {f divided by line 11, colemn (5. ... ... ..o, 14 %
6 Public support percentage from 2010 Schedule A, Part L Hme 14 oo 15 %

15a 35-113% support test — 2013, If the organization did not check the box on line 13, and the lne 14 15 33-1/3% or more, check this box
and stop hare. The arganization qualifies as a publicly supported organization. ... ... oo e » |:|

b 33-1/3% support test — 2070, If the organization did not check a box on line 13 or 162, and line 15 is 33-1/3% or more, check this box
and stop here. The orgenization qualifies as & publicly supparted crganizalion. ... ... e e e . |:|

173 10%-facts-and-circumstances test — 2017, IF the organization did not check a box on line 13, 16a, or 166, and [ine 1412 10%
or more, and if ihe organization mests the facks-and.circumstances' ezl check this bex and stop here. Explain in Parl |V how
the arganization meets the facts-and-circumstances' test. The organization guatifies as a publicly supperfed arganization.......... - E]

h 10%-facis-and-circumstances test — 2070, f the organizetion did naot check a box on line 13, 16a, 16b, er 17a, and line 15 is 10%
or more, and it the organization mests the Tacks-and-circumatances' test, check this box and stop here, Explain in Part |V how the
organlzation meets the 'facts.and-circumstancas' lest, The organization qualifies as a publicly supperted organization. ............. . H

18 FPrivate foundation. §f the organlzation did not check @ box on line 13, 18a, 16b, 17a, or 17b, check this box and see instructions. al
BAA Echedule A (Form 990 or 990-EL) 2041
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. Schadute A (Fonm 590 or 880-E7) 2011 ACCESS NCW, INC. 27-0597430 FPage 3
{Part Il - | Support Schedule for Organizations Described in Section 509(2)}2)

{Complets only If you checked the box on tine @ of Part 1 or if the oroanization failed to qualify under Part i, if the organizaticn fails
to qualify undér the tests listad below, plaase complete Far 1)

Section A, Public Support
Calendar year {or iiscal yr begianing in}* {a) 2007 (b) 2008 [c) 2009 {d] 2010 (e) 2011 {ft Total
1 Gifts, grants, centributions
and membarship tees
received, (Do not include
any 'wnusdel grantsy ...
? Gross recsipts from admis-
gions, merchandlse sold or
services parfarmed, or facililizs
furnished I any activity that is
related to the organization’s
tax-exampt purpose. ... ...
2 Gross receipts from activities
that are nat an unrelated trade
ar buslness under section 513

4 Tax revenues levled for the
arganization's benefit and
aither paid o of expended on
Wshehalf. ... _.._.............

B The value of services or
facilities furmished by a
governmental unit to the
organlzation without charge ...

& Total. Add imes 1 through 5. ..

7a Amounls included on linaes 1,
2, and 3 received from
disqualified persons. . ... 000

b Amacunts included on lines 2
and 3 received from other than
disqualified persons that
excesd the greater of 35,000 or
1% of the ameunt on Jina 13
fortheyear ..o,

cadd lines Ffgaand 7B ... ...

B Public support (Subtracl line '.Z**'-_éim%ﬁ‘ T e e T e e T Lt P
7o from line E}{ g e | IR S TR Ry | B W RS g BT
Section B. Total Support
Calondar year {or fiscal yr boginning iny™ {a) 2007 [ 208 (c) 200 {e} 2010 (e3 2011 ) Total

9 Amounls from line G..., ..., ..
10a Gross inceme from interest,
dividends, payments received
on securities loarms, rants,
rayalties and ingeme from
Simlar SOUrCES . o e
b Unmelaled Business taxabla
ingome (fess zection 517
taxes) from businesses
acquired after June 30, 19¥% ..
G Add [ines 10a and 10k ........
11 Met incorg Irom unzelated business
atlivlties ot incleded in line 106,
wheiher ar net the business i
eeqularly carriedon. .. ... ..o L.
2 Other income. Do not ingluda

gain or loss from the sale of
capital assete (Explain in
Part V.. ..o oo,

13 Total suppeH. (A im 9,10 H, e 12}

14 First five years. If the Form 950 1= for Lhe proanizalion’s first, second, third, fourth, or fifth tax year as a section 501{H(3
organization, check this box, and stop here. . .o e e e e et L r—l

Sectioh C. Computation of Public Support Perceniage

15 Fublic suppert percentage for 2051 (line 8, column {f} divided by line 13, cofumn (B ... e 15 %
16 Public suppert percentage frem 2010 Schedute A Part N, lima V8. ... .00 iinieeiieei e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 20011 {ing 10¢, column ff divided by ine 13, eclumn ..o 17 %
18 Investment income percentage frorm 2000 Schedule A Part HlGline 12 oo e 18 £

18g 33-1/3% supgor tests — 2071, [f the arganization did not check tha box on line ¥4, and line 15 is mere than 33-143%, and lime 17
iz not mere than 33-1/3%, chack this bow and stop here. The organization qualifies as & publicly supported organization........... * D

b 33-1/3% 5up{mﬁ, tasts — 2010, I the organization did not check a box on line 14 or ling 198, and Yine 16 iz more than 33-1/3%, and
line 18 is Aot more than 23-173%, check this box and stop here, Tha organization gualifies a5 a publlcly supparted organization ., ., * H
|

20 Private fgundaticn. |f the organization did not check a box an line 14, 193, or 19b, check this bex and see instructiona . ... ... ...
BAA TEEAMGEL (52501 Schedula A Form 9940 or 920-E5) 2011




Schedule A& Form 9%0 of 590-E2) 201y ACCESS NOW, IHU. 27-0597430 Fagea 4

[Part IV .| Suppiemental Information. Complete this part to provide the explanations required by FPart [, line T0;
Part Il, line 17a or 17b; and Fart {li, line 12. Also complete this part for any additional information.

{See instructions).

BAA Schedule A (Form 990 or @00-E5} 2011
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PART Il, LINE 10 - OTHER INCOME

20140

2005

A008

2007

D RCE 2011
OTHER TNCOME 5,070,
LS8 ON FOREIGN CURBENCY l161.

TOTAL § 5, 509,

'l'.l'.'r
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‘SCHEDULE © Political Campaign and Lobbying Activities ne PR

{(Form 920 or 590-E2Z} 201 1

For $rganizations Exempt From Income Tax Under section 507(c} and section 527
» GComplete if the organization is described below. 4 Open 16 Public - &
o B vene Serace = Attach to Form 930 or Form 990-EZ. » See saparate instructions, Y inspgctiom ;-4
li the organization answered "Yes,' to Fonm 990, Fart IV, line 3, or Form 280-EZ, Part V, line 46 {(Political Campaign Activities), then
* Section 59163 organizatiens: Complete Pars |4 and B. Do net complete Part 1-C.
® Section 507(¢) (other than saction 5071(cK3)} arganizations: Complste Parts |-A and © below, Do not complete Part |-B.
* Section 527 organizations: Complete Part A only,
It the organization answered ez ' to Form 390, Part I, line 4, or Forr B90-EZ, Part VI, line 47 (LobbyTng Activities}), then
* Section 507 (e organizations that have filed Form 5763 (election under section 501 (M): Complete Part H-A. Do not complate Fart 11-B.

-Eegiﬁnfm fc}(=) organizations that have MOT filed Form 5768 (election undsr section 501(h)): Complete Part [1-B. Do not complete
ark |b-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 507{cHH, (53, or (B) oroanizallons: Camplete Part IR,
MName of groanlaation Employer [deptfloation number
BCCESS NOW, THC. 271-0597430
[Part I-A [Complete if the organization is exempt under section 501{c) or is a section 527 organization.
1 Provide a descripbion of the organization's direct and indirect poltical campaign achivities in Part 1Y,
2 Political EXpEmURES « oo it e e e e e L=
R T = L= R T PPy
[ Pait I-B-| Complete if the oraanization is exempt under secticn 501(c)3).

1 Enter the amount of any exsise lax incureed by the organization under section 4955, .. ... .o ™ 3 Q.
2 Entar the amount of ary exsise tax incurred by organization managers under section 4958 ... .. ... L] 0.
3 If the oroganization incurred a section 4958 lax, did it file Form 4720 for this year?. ... .....oo0 o Yes Ho
AaWas & cormectan Madey Lo e s e e e S Yes No
b If "ves,' describe in Park I,
[Part I-C:| Complete if the organization is exempt under section 501(¢) , except section S501(c)3)-
1 Enter the arnount directly expended by the filing organization for section 527 exempt function activities....... L
2 Enter the amount of the filing erganizatian's funds contributed to other ergantzations for secklon 52¥ exernpt
R 117 - - O 5
] ;l_‘ota% ?;ernpt furctlon expenditures. Add lines 1 and 2. Enter hers and on Form 1120-POL, -
ST 2= PSP
4 Did the filing organization flle Form 1120-POL for this year?............... USRI [ Jres [ Jvo

5 Entar the names, addresses and employer identification number (EIN) of all section 527 political organlzations to which the filing
R organization made payments, Far each organization Bsted, enter the amount paid from the filing organizatien's funds. Alse enter the
amount of polltical contributions receivad that were grompll and directly delivered 1o @ separate political organization, such as a separata
segragated fund or & political actien commities {FACY, If addilional space is needed, provide |nformation in Part 1%,

{2y Marmea (b hodrazs L=y EIny {ol} Amitml paid trown fillng 2] Bmaunl of polilic|
arganizalion’s funds, contnibutions rece wed and
e, ek crampdly and dirselly
delvered o B separate
palitoal erganizalion,
H none, enbes -,
L
(2} ____________________
.
w e
) T
<
BAA For Paperwark Reductlan dct Notice, see the instructions fer Form 990 or 990-EL. Scheduls © (Forrm 990 or 990-E5) 201t
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« Sebedute © [Form 580 or 990-E23 2011 ACCESS NOW, THC. 27-0537430 Pane 2
[Part Il-&+ | Complete if the organization is exempt under section 301{c)3) and filed Form 5768 (election under
section S¢1(h)).
& Check w» |:| it tha filing organization belongs to an affilisted group (and list in Part [V ach affillated group member's nama,
address, EIN, expenses, and share of excess lsbbying expendltures),
B Chetk = |_| if the: filing organization checked bax A and limlted contrgl' provisions apply.
(b} Ailisted

Limits on Lobbying Expentitures (3} Flling
{The term 'EXPEI'III‘.iIlHI‘ES‘ mesns amounts pald or lnl:urrEd.} argenizalian's iolals greens bakals

Ta Total [obbylng expenditures to influsnee public opinion (grass rocts lobbying). . ......... ...
b Tatal lobbying expenditures to influence a legislative body {(direct lobbyingl.. ... et
& Tatal bobbying expenditures {add ines laend TE). ...
d Other exempt pUMOSe eXPendiTUrEs . .o e e e e
@ Total exempl purpose expondiiures (add fines Teand Td) .o oo oo e e

f Labbying nontaxable amount. Enter the amaunt from the following zble in
both celumns.

If the amount on ling 1e, column {a) or {b3 15:  [The lobbying nontaxakie amount is: 2N gm-‘;‘:“l}‘f:f’ié"ﬁ";‘
Mot over 3500,000 0% of the smpunk on line le. oot Thigs

Diver S50, G0 but it gver 31,0000 S100.000 gius 15% of the ewess over JEOO000.

Qver 31,000,000 buk nok ovar §1, 500,003 175,000 pus 10%: of the excess over 31,000,000

Oyer $1,50.000 but nok over 317,000,000 4225000 plus 5% of the wxeese ower 31,500,000,

Quer §17,000,0H00 1,000,641

q Grassroots nontaxable amount (enter 25% of line 6., ...
h Subtract ling 1g from line 1a. f zero or less, enber -0- ..o
i Subtract ling 11 from line Yo, FZem or less, enter «Os oo ir i e

| If there is an amount other than zere on either line 1h or line 1§, did the organization fle Form 4720 reporting
e L IR e A L 1o L T R T S P T P H‘ﬁas mﬁn

. 3-Year ﬁvemging Perfod Under Section 501(h)
{Some organizations that made a section 507{h} election do not have to complete all of the five
columns below. See the Instructions for lines 2a threugh 21}

Lebbying Expendityres Suring 4-Year Averaging Period

Cafendar year {gr fiscal
yer he}éinniEag i (=) 2008 (b} 2003 {c) 2010 {d) 2011 (e} Tatal

2a Lobbying non-tasable
ameunt .. ..o

B Ty | S R P
s[4 ArTundsian

b Loblying ceiling
amount {(150% of line R
2a, column &)X, . ..., CE e

¢ Total lobbying
anpendifures .. .. ...

d Gragsroots nontaxahla
amount ...

o s
gro b T
N

@ Grassrocts ceilln
arnount (150% of line
2d, eolormnn {83 ...

f Grassrooks tobbying
expenditures ... ......
BAA Schedule G (Form %30 or 990-E7) 2001
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+Sehedule € (Form 556 o7 590-623 2011 ACCESS NOW, INC. 27-0587430 FPage 3

Part Il-B; -| Complete if the organization is exempt under section 507(c)}3) and has NOT filed Form 5768
{election under section 5071(h}).

For each 'Yes' rasponse to finas Ta throwgh 17 below, provide in Part 1Y 3 detailed description @ ®
of the fohbying activit.
1 During the year, did the filing croanization attempt to influence foreign, national, state or local
legislalion, Theluding any attempt to infuence public epiricn on & leglslative matter or referendum,
through the use of:
T a1 L=] = n=2 I S SRIPPE P
b Paid staff or managament (include compensation in expenses reported on lines 1c through 107 ...
B T T2 I L = 1= 3 o £ R
d Mailings to members, legislators, or the public?. . ..o i
e Publleations, or published or broadeast statements? .. ... ... oo
f Grants te other organizations for lobbying purposes?. ..o o e
q Direct contact with leglslators, their staifs, government offlclals, or a legislative body?. ..o oo
h Rallies, demonstrations, seminars, convantions, speeches, lectures, or any simiter means?............ x
SRR 1= e o a1 AT X
§ Total, Adt Bes 16 TIOUGN Th - - o oottt e e e e e e e e o 29,855,
22 Did the activities In fme 1 cause the organization to be not describad fn seclion BO1EM2.. ... ... .. X by et
hli "Yes,' enter the amount of amy tax incwrred under section 4912 ... ... oo ;J;a_-* ;f?:"
¢ If "ves, enter the amount of any tax incurred by organization managers under sackian 4812, ... ... .. |pengi 22
d If the filing erganization incurred a section 4812 tax, did it file Form 4720 for this year? .. ... ... X P i saeha
IPart 13-A.| Complete if the organization is exempt under section 5071(cX3), section 501{cK5), or
section 501{c)XB).
Yoz | Ho
1 Were substantially all (80% or mare) dues received nondeductible by members?. ... ..o e 1
2 Dld the organization make only in-houze lebbying expenditures of B2 000 ar less? ... oo i 2
3 _Did Eha organization agree to carry aver lobbying and political expendituras fromthe prieryear? ... oo 3
{Part IB-B | Complete if the orﬂanizatinn is exempt under section S01¢(c}4), section 5071(c}3), or section
5071(c)6) and if either (a} BOTH Part NI-A, lines 1 and 2, are answered "No' OR (b} Part lil-A, line 3, is
answered Yes.”
1 Dues, assessments and similar armotnts fom Members. . e e 1
2 Section 162(} nondeduckibls tabbwing and political expenditures (de net include amounts of pelitical i
expenses Tor which the section S22{1) tax was paid). 35,
TR =Tn 1= R R R 2a
e e AT (= 3 A | R T 2b
L I 73 = S 2g
3 Aggregate amount reparted in section BO33(eX(1){A) notices of nondeductible section 162(e) dues ... 3
- &
4 If nolices ware sent and tha amount on line 2c exeeeds the amourd on tine 3, what portion of the excess .;-;5;?'5
does the arganization agree to carmyover to the reascnable estimale of nondaductible Inbbying and pallileal <R
EUPENDITLNE MEKE WEAIT. ot t trm et et e et s a e et e 4
5 Taxable amount of lobbying and political expenditures (see instruchionssh .. oo oo e 5

[Part:IV |Supplemental Information

Complete this part to provide the descriptions required for Part 1-A, [ine 1, Part |-B, ling 4; Part i-C, line 5, Part 1l-A; and Part ||-B, line 1.
Alst, complete this part for any additional infermation,

BAS Sehedule © Form 990 or 990-E5) 2011
TEEAJZDIL 46414011



« Sehedule C (Form 890 or B80-E2 2011 ACCESS NOW, INC, 27-0597430 Page 4
[Patt IV | Supplementat Information {continued)

EAh, Schadule € (Form 350 or 980-EL) 2011
TEEAF2E- {61411



"SCHEDULE D

*

OME Ma. 1545-0047

{Form 950} Supplemental Financial Statements 2011
Bt e g e T Lo b o o T 150 o or 128 Open to Publ
a mes=a, 5,0, 3, 1L, 2, L ] L] , OF . - e ubiic- .-
Fﬁ%ﬁf*ﬂ&*ﬂ%ﬁﬁﬁ » Attach to Form 990, » See SE;PElrﬂte instructions, 'Iﬁgpautiun'-ﬂ- %
Mame of the organlzatdon Emplayer [deptificallen number
ACCESE NOW, INC. 27-05974340

[Part I | Organizations Maintaining Donor Advised Funis or Other Similar Funds or Accounts. Complete if

the organization answered "Ves' to Form 930, Part IV, line &,

I R R

h

{a) Doner advised funds {b) Funds and other accounts
Total number at end of year........... 000 es
Aooregate contributions bo fduring year). . ...
Aogregate grants from {during yeary . . ..., ..
Aogregate value atend of year.. .. ... ... .
bid the organization inform all donors and donar advisers i writing that the assets held n donor adviged
funds are the arganlzation's property, subject to the organization’s exelusive lagal cantrol? ... ... ..., |:| Yes D Mo

Did the ar%anization inform 2ll grantees, donors, and dener advisers in writing that grant funds can be
used only far charitable purpeses and not for the benefit of the donor or doner advisor, or for any other
purpose conferring impermissible privake banefit?, .o L Dm D Na

[Part Il | Conservation Easements. Complete if the organization answered "Yes' to Form 390, Part |V, line /.

1

2

Purpose(s) of conservation easements held by the erganization {check all that apply).
Prazervation of land for publlc use (e.g., recreation or education) Prezervation of an historically important land arsa
Protection of natural hahitat Prazzryation of 2 certified historie sbructure
Praservation of apen space

Complete lines 23 through 2d if the organization held a qualified eanservation conbibulion in the form of a canservabion eagement on the
lask day of the tax year,

-=*'| Held at the End of the Tax Year

a Talal number of conserrakbion SasemEnbS, . ... 0 o ra e e oot c i c e 2a
b Tekal acreage restricted by conservation easements, .. ..o e 2h
¢ Murmber of conservation sasemeants on a cerified historc struclere included @&y, 00000 e
d Humber of conssrvation easamanls Included in (o) acouired after 801706, and not on & hishorc
struclure isted in the National Register .. . . .o e o e e 2d
umber of conservation easements modified, fransfarred, released, extinguished, or terminated by the crganization during the
tax year *
Mumber of states where property subject i conservation easement |5 located =
Does the organization hava a written policy reqarding the perlodic menitaring, inspaction, handling of viclalions,
and enfarcement of the conservation eagamentz it halds? . ... o |:| Ees |:| No

Skaif and voluntesr hours devoted to menitoring, inspecting, and enforclng conserdation easemants during the year
-

Amount of expenses incurred |n monltorlng, inspecting, and enforcing censervation easements during the year
-5

Does each conservation easement reported an line 2(dy above satlsfy the requirements of section
70BN and seetion 10 BT .. . e e e DYes L—_| No

I Part X1V, describe hew the organizalion reporis conservation easements in its revenue and expense statement, and balance sheet, and
inciude, if applicable, fhe text af the foatnole o the organizalion’s financial statements that describas {he erpanization's atcounting for
consenvation easemants.

Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "res' to Form 990, Part [V, line 8.

1aif the arganization elected, as permitted under SFAS 116 i):rsc ag8), net to report in its revenue statemenl and balance sheat works of

2

art, histarical treasures, or other similar 2s=ets held for publie exhilbilion, education, or research in furtherance of public servies, provide,
in Fart X1V, the text of 1he lootnote to its financkal statements that describes these tems,

b If the orgarlzallon electad, as permitted under SFAS 116 (ASC §53), to raport in its revenue staternent and balance sheet works of art,

historical Freasures, or other similar assats held for public exhibition, edueatlon, or research in furtheranca of public service, provids the
following amounts relating to ihese tems:

() Revenuss nchudad in Form 980, Part WIL ne 1. o e -3
(i) Asgets included in Formn 9, Part X L. .5

If the arganization received or held warks of art, historleal treasures, or othar similar assets for financial gain, provide the following
amaounts required W be reported vnder SFAS ila {AEC 958} relating to these itams:

Revenues inchudad in Form G0, Part YIL T0E .. o e ieamam e ieam i FEUURRR -5

R e e L e B Bt LR T = L B PP P -3

BAA For Paperwork Reduction Act Hotice, see the Instructions for Form 930, TEEAZZDIL 502501 Schedule B (Farm 9303 2011



*

*Schedule B (Form 2901 2011

RCCESS NOW, INC.

27-0597430 Page 2

[Part Ill-| Organizations Maimtaining Collections of Ari, Historical Treasures, or Other Similar Assets fconfinued)

3 Using the organization's acquisition, aceession, and other records, check any of the follewing thak are a significant use of its collectlan

iterns (chack all that apply):
a Public exhibition
h Schotarly research
c Freservatlon for future generations

'

Qther

|pan or exchange programs

4 Provide a description of tha srganization's collections and explain how they further the arganlzation’s exempt purpase in

Part X1V,

5 During the year, did the organization sollsit or receive donatlons of art, historical treasures, or okher similar
aesats fo be sold to ralse funds rather than to be maintained as part of the etganization's calleetfon? . ... ... -

|_|Yes |—|No

Part IV

Escrow and Custodial Arrangements. Complete if the organization answered 'Ves' to Form 920, Part [V,
line 9, or reported an amount on Form 980, Part X, line 21.

1a Is the groanization an agent, trustes, custodian

included on Form 260, Part X2

. of othar intermediary for conlributicns or other assats not

b If "Yes," explain the arrangement in Park X1v and complate the following table:

DN:}

Amount
¢ Beginning DAAMCE, ... e e e 1c
B N R T B L P TN 1d|
e Distribulions during the ¥ear. ... ... e e
A ot 10T T ] =+ O e L TE
2a Did Lthe organization include 2n amount on Form 980, Part X, ine 217 ... oo |:| Yes DNn

b ff "res,” explain the arrangament in Part XI¥.

[Part V |Endowinent Funds. Complete if the organization answered "Yes' to Form 990, Part [V, line 10.

fa) Guirent year {13 Prior waar {z Two vears back {d) Three yzars back {e) Four years back
12 Beginning of year balante. ..., b ™ oAkl n;i
b Contributions. ... ... .......... T AT LM s A

¢ Mat investment earnlngs, gains,
and oszes

d Grants or scholarships

e Cther axpenditures for facillles
and programs

§ Adminlstrative expenses ... .. s
gErnd of year balance ........... Lgr s
2 Provide the estimated percentage of the cument year end balance {line 1g, column (@)} held as:
a Board dezignated or quasi-endowment * S
b Permanent endowment = %
¢ Temporarily restricted endewmant » %
The percentages in lines 2a, 2b, and Ze should equal 100%.
3a Are there andowment funds nol in the possassion of the organization that ara held end adminlsiered jor the
organization by: ¥es | No
£ urralated OrgaMiZAtIONE. .. o e e e e e e e e e e Zali)
{H) related GrOaNTZEMIONG . .. Lo i a i n e a aee rraemeees Za(ii)
b If "Yes' to 3, are the refated erganizations listed as required on Schedule R, ... Zh I
4 Describe in Part XIV the intended uses of the grganization’s endowrment funds.
[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Cescription of proparty (a) Cost or other basls {bgcqst or other (& Accumu afed (d) Eook valus
{ienrestrmanty asis (other] depraciation
Talantd, .o e e R B
BBuldings. . ...
¢ Leasehold improvemsants, oo oo
AEQUERMENt .. ..o ie e e 37, 384. 16, B20. 20,564,
BB . e e e s 4,400, 4,400.
Total. Add lines 1a through 1. (Codummn () must equal Form 990, Part X, colume (B fine TGS .. * 24,969,

BAA

TEEARWZ. DINEN2

Schedule D (Form 290 2011



LY

* Schedule D (Form 9303 2011 ACCESS NOW, INC, 27-0597430 Page 3
[Part VIl [Investments — Other Securities. See Form 930, Part X, line 14, N/A

(a) Descrption of security or ¢ategory {b) Bock value (cyMethod of valuatlen:
tincluding name of security} Cost or and-of-vear market value

{1} Finaneial derivatives
{#) Closely-held equity interests

T — _
Total. (Cefmm by most equaf Forme 990 Part X, colum (B) line 120, ™ AT TR ST et e T e e e
[Bart VIl [Invesiments — Program Related. See Form 390, Part X, line 13. N/R

{a) Dascriptian of investment type {b) Book value (c}Methad of valuation:
' Cast of end-of-year market values

(1
(2
(3
(4
(5}
(B}
[
(8}
(=)

€10
Tatal. (Cotma (b must equal Form 990 Part X _coburor (B tine 13,3, ™ SRR AR s P e Tl BT M
Part 1| Other Assets. See Form 990, Part X, ting 15, R/A

(@} Description {h) Book value

(13
(2
(3
)
(3
(63
7
(B
)
[414)]
Total. (Cofume () must squal Form 990, Part X, colomn (B, fine 18, oo ol
[Part X-.- [Other Liabilities. See Form 990, Part X, line 25,
(23 Dascription of ligbllity {b) Book value
{1] Federal income taxes
2
3
A
(5
(E)
&
2,
)
(1o
(113
Total, (ol (D) muest equal Form S8 Part X, cotuse (B2 line 28 ™

2 FIN 48 {ASC 7400 Footnote, In Part X1y, pravide the text of 1he footnote to the organizalion's financial statements that reports the
arganizalion’s liability for vncertain tax positions under FIN 48 (ASC 7407, SEE PART XIV

EBAA TEEAJZ0 G1/E3ne Schedule B (Foom 94905 2011
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Schedule b (Form 3903 2011 RCCESS NOW, INC. 27-0597430 Pags 4
[Part XI% | Reconciliation of Change in Net Assets from Form 330 to Audited Financial Statements '
1 Totad revenus (Form 380, Part WIIL colemn g8, lime 120, o e 1,145,753,
2 Tolat expenses Form 390, Part B, columm (80, T8 23 vt e e vairins e e e na e e 1,013,845,
3 Excess or (deficit) for the year. Subtrack line Z from e 1. .. s e e e 131,908,
4 Mab urrealized gains (fDESEE) oM IMYESIMIEIES. L e o vt i o e et et e e e
5 Donated sarvicas and use of T80 HES . .. oo . e e
S gLl
7 PO period B S MBI S L ot e e e e e
B R fDESnr e I Par R . i i ittt e et e e e e e
2 Total ad|ustments mefl. Add ines 4 througn B. .o e e e e e
10 _FExcess or {defleit) for te year per audited financial stalements. Combing lines Sand 9. ... ... ... . 0o oss 131, 908,
[Part Xl [Reconciliation of Revenue per Audited Financial Staiements With Revenue per Refurn
1 Tokal revenue, gains, and other suppon per audited financkal statements. oo e e o e e 1 1,145, 753,
2 Amounts included an line 1 but not an Form 9940, Part VI, line 12: a*.gw‘f
a Met uprealized gains oninvestments. ... oo 2a J:fi,r:“}
b Donated services and use of fagilities. ... Zh m:?}'g
£ Recoveries oF Prior year Qramts ., . .o o e e e e 2c 'f}rz:
d Dther (Deseribe in Par XV 2d et
g Add ines 2o through 2d. e e e e 2a
3 Subtrack ime 2 from mE T s i e e 3 1,145, 753,
4  Amcunts ingluded on Form 999, Part Wi, ine 12, but not n line 1: e
a Investment expenses net inciuded on Form 996, Part ¥l line 7k ... ......... 43
b Olher Describe In Par X . e e e e e Ah M
G A NES B8 AN B . oo e e e e e e e e e e dc
5 Total revenue, Add lines 3 and de. (This must equal Form 590, Part b fine 120 . . e cie i ciiieianie s 5 1,145, 753.
{ Part Xl { Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Telal expenses and losses per audited finaneial stabemenia . o oo e e e 1 1,013,845,
2 Ameunls included an line 1 but not on Form 980, Part IX, line 25: R
a Denated services and wse of facilltles .. ..., ... .. .. e e e ae 2a ;‘f;":
b Priar year a ustmants . . e e e e e 2h '_}?_‘,:3;‘
E L T P 2c R
o Olher Descrba in Part XY, . e e e e 2d Eg-
L Tt T el R Ze
3 Sublract ne 2e from Bne oo .o e e e 3 1,013,845,
4 Amounks included on Form 820, Part 13X, line 25, but not on line 1t =
a Investment expenses nat inclugad on Fomm 990, Part VI, line 7ho... ... da g
b Cther Deseribe In Part X1V . .. b A
A Tines da and BB e e e e e e e e e Ac
5 Total expenses. Add lines 3 and Ae. ¢This most equsl Form 900 Farl b o ding 180 .. .. ... . . . i e s 5 1,013, B45.

[Part XIV. | Supplemental Information

Gum[.z}ete this part to provide the descriptions required for Park 1], lines 3, %, and 9; Part [II, lines 1= and 4; Part IV, lines 1% and 2b;
Part ¥, lina & Fart %, ling 2 Part X1, line B Part XII, Tnes 2d and 44 and Part X1, fines 2d and 4D, Also complets this pact o provids
any additional nformation,

BEAR TEBATIMEL (5461 Schedule D {Form 9903 201t



' Sehedule § Foom 9803 2011 ACCESS WOW, INC. 27-0597430 Page 5§
[Part XIV-| Supplemental Information (coriinued)

BAA TEEAZMEL D551 Schedule B (Form 9303 2011



"Schedule F
(Form 290)

Diegarkiner of tha Treasury
IHesnal Reveree Samvice

Statement of Activities Outside the United States

» Gomplete if the organization answered Yes' to Form 520, Part IV, line 13h, 158, or 14.
» Attach to Form 990, = See separate instructions.

TRE M. 1545-0047

2011

i Open to Public, ¥
Hs {NSpection 2Ty

k

Mame af ihe organizakion

ACCESS HOW, THC.

27-0587430

Employer ideatlfleatan numbrar

Part | | General Information en Activities Outside the United States. Complete if the organization answered "Yeg'

1o Forrm 990, Part iV, ling 14b.

1 For grantmakers. Does the organization maintain records Lo substantiate the amount of its grants and ether assistance,
the grantees' aligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? ..

IJnited States.

‘fas D HNo

For grantmakers, Describe in Part V the organization's pracedures for menitoring the use of its grants and other asslstance outside the
PART ¥

3 Activities per Region. (The following Fart 1, lioe 3 table can be duplicated if additional space is neaded.)
(=} Reqlon (g% Mumber of | {e) Number {d) Aclivities conducted in | {&) I activity listed in (f Total
ices in the | of emplaynes, region (by type) {e.g., fd) is @ program expenditures for
reginn anents, and fundraising, program service, describe and Investmants
indepandent sErvices, investments, speciic bype of in regicn
contrachors grants 1o recipients servleals) In regian
in region lgcated in the reglon)
PREGM SVCES ARD PTTBLIC
{13 EUROPE 2| GRANTS AWARENESS 284,705,
MIDDLE EAST AND ERUGEAM SERVICES PUBLIC
2 N AFRICA AND GRAN LWARENESS 30,747,
EAST ASIA & THE PUBLIC
{3 PACIFIC 3|PROGEAM SERVICES AWRRENESS 32,827,
{4
)]
)]
L]
&
[£)]
{10)
{11
AH]
(13)
]
05}
(16}
(7 I— —
3aSub-total. oo 7S AR R vy T R e R 148,275,
I Ty o, RO TR EETS
b Tutal from gondinuation e *-f-if‘_::‘?{a ; n : ,
sheets o Part |, ... ... ffizx}{ﬁ"}__ﬁm Y it } FREE AL
¢ Tutals (add linss 3a and 30). .. 0 7 [leatERy vl i i T 5 148,275,

EAA For Peperwork Reduction Act Nolics, see the Instructions for Form 220,

TEEASEML A2

Sehedule F (Form 994 2011




Schedule F {Form 500 2011 LCCESS NOW, INC.

27-0557430 Fage 2
Partll:] Grants and Other Assistance to Organizations or Entities Outside the United States, Complste if the organization answered 'Yes' 1o
Form 3520, Part IV, ling 15, for any recipient who received more than $5,000, Check this box if no one recipient received more than $5,000. .. *D
Fart Il can be duplicated if additional space (s needed. .
- IRZ code - dy P A Lof M Amount of Descripti £
(&) Name: of orpanization ségaian and EIM {c) Region ¢ ;r;f ;rrgr?ts G (ﬂgaﬁrt?%gnto (f?:f E;Erltuer (g}mn.ggghn ® nﬂuf-:c-rr;ggﬁn ¢ aq}vrgfﬁg}:?gn
(if applicabley disbursemeant assiztance assislance book, FY,
appraisal, ether}
| EUROPE EXE WIEE FMV
. FURFOSE 10,000,
" ..t EUROPE E¥E WIRE FMV
PORFOSE 15, 000,
CIEDROPE EXE WIRE MV
PURPOSE 5,000,
4
£r
£,
i
g R
ST
2 Enter total number of regipient grgenizations listed above that are recognized as charities by the foreign country, recoonized as tazexempt by the IRS, or for which
the grantee or counsel has provided a section S0} SaUVa enoy bei e . . e e e e e e et e b D
3 Enter total number of otler organizations oF @ntibies . L i a e e et st ra it e isiieiae i e hal 3
BAA

Schedule F (Form 590y 2011

TEEAISOA. 4126511



Schaduia F (Form 9903 2011 ACCESS WOW, INC. 27-0537430

Partill | Grants and Other Assistance to Individuals Outside the United States. Compiete if the arganization answered "Yes' io Form 530,
Part IV, line 16. Part il can be duplicated if additional space is needed.

FPage 3

{a) Type of grant or assistance (&) Region {c) Mumber (d) Amouril of (&) Manner {fy Amount of [g) Description of () Methad

of recipiznts cash grant of cash nen-cash assislance | non-cash assistance of valuation
disbursement (hook, FMY,
appraisal, other)

()

2]

)

()

{6}

£8)

(14

113

(12

{13

{14

{15)

{8)

{an

(s
BAA Schedule F (Form D900 2011
) TEEAITOZL DES2RM11




»

27-0597430

FPage 4

v Schedufe F (Form 9903 2011 ACCESS HOW, THNC.

[Part IV--| Foreign Forms

1

Was the organization a U.5. Wransferer of property to a foreign cotporakion during the tax year? ff “Yas,'ihe
organization may be required to fije Form 926, Retum by a LS. Transferor of Property to 2 Forelgr
Corporation (see insfructions far Form 8281 ..o e e

Did the organization have ant Interast in a forgign trest during the lax };'ear? IF "Yes," the organization may be
required ta file Form 3520, Annual Return To Heport Transactions with Foreign Trusts ang Recaip of Certain
Foreigr Gifts, andfor Form 3320-A Annual Information Returr of Foredgn Trusf With 2 U5, Owner (See
frnstruciions Tor Forms 3820 and 200-A) . oo i o e e e s

0id the organization have an cwnership interest in & farefgn corporation during the tax year? If 'Yes,” the

orgarization may be required o file Form 5471, Information Return of ULS, Persons With Respect To Cerdaln
Fareign Corporations, (see Instructions for Form Ba710. oo o e e e

‘Was the ergamization a direct or indirect shareholdsr of & passive foreign investmenl company or a qualified
electing fund during the lax year? If 'Yas,' the ergamization may be reguired fo file Form 8621, Information
Return By a Shareholdsr of 7 Passive Forelgn Investmant Gompany or Qualified Efecling Fund. (cas

BT T L e L £ L ~3 =4

Cid the organization have an cwnership interest in a fﬂrez‘gn gartnership durinlg the tax _Jyear? if Yas,'tha
organization may be required to fils Form 8565, Return of LLS, Parsons Wilh Raspect To Cerain Forsign
Partnerships. {see insfructions for Farm 8650, . . oo e

Did the organlzation have any operations in or related b any koyeotting countries during the tax yeas?
fff ’?:_ss,' HE_'( Iﬂéﬂ anization may be requirad ta fife Form 5713, International Bopcolf Report (see instructions
ol = I 1 R T R R I I I R

DND

NI:I

Nu

Nu
Nr:r

Ncr

BAA

TEEAISOGL 01172 Schedule F {Form 990} 2011



* Schedule F (Forme 9000 2011 ACCESS NOW, THC, 27-0587430 Page 5

[Patt ¥ -* | Supplemental Information L .
Co?n%lete this part to provide the information required by Part |, line 2 {monitoring of funds); Part [, line
er région); Part I, line 1

3, column () (accounting method; amounis of investments vs expenditures .
(accounting method); Part lll (accounting m_ethode; and Part I1l, column (z} {estimated number of
recipients); as applicable. Also complete this pari to provide any additional information (see instructions).

BAA TERAISML RHRE] Schedule F {(Form 9503 2011



SCHEDULE | Grants and Other Assistance to Organizations, OB Mo 1980047
Governments, and Individuals in the United States 2011
Compleie if the arganization answered "Yes' ta Form 220, Part !V, Iihes 27 or 22, . Opanto P ﬁr “'-%',%
igone venu Sane | * Attatch to Form 520, ' W ﬁ:pecﬂl:!n “':'fak’*&
Mama of tee erganization Empleyer ideptiflcation hmnbar
ACCESS NOW, TNC, 27-0537430

[Part 1 ‘] General Information on Grants and Assistance

1 Does the organization mainiain recerds o substantiate the amouni of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
{he selection criteria used to award e Grants Or BB S ANEE L . . it et i r i mh e e et Yes DNu

2 Describe in Part [V the orgamization's procedures for monitaring the use of grant funds in 1he United States.
{Part Il | Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered Yes' to
Form 920, Part 1V, line 21 for any recipient that received more than $5,000, Check this box if no one recipient received more than $5,000.

Part |l can be duplicated if additional Space is Meeder. .. e e e e .
TN rdf address of or L - Methad of walsation it u
{a) Nama ??r gmzrr:.lsegl organexalion (k) ELN {;I.jrr Iaiglfh%ﬁ:n {d) Aecunt of ast grant 1)) M-.ggsnlts?afnﬁn casvmh EENH. F“‘uh"’bﬁ“”'““'- “gﬁ?géicggél_g?ama LFat] UPr :‘_“iﬂsﬁ;w:mt
A1) NEW_AMERICR FOUNDRTIOW _
__ 193 LAFRYEITE STREET, SIE 3B_ FURTHERAIICE OF
HEW YORK, WY 10012 52-2086R45/ 501 (2] {3) 23, 001 . 0. EXEMPT EUBFOSE
(2) SMALL WORLD WEWS
__1l25 SE DIVISIOR _ _ _ FORTAERANCE OF
PORTLAME), QOF. 97202 26=1716580 15,000. 1. EXFMPT PURFUSE
£3) TUMBLEWEED VEWIORE _ _ _ _ _ _
_ _ 940 HIGHLAND AVEWOE __ FORTHERANCE OF
DEL MAR, CR 92014 £5-1445675 10, 004, 0. EXEMPT PFUBRQSE
L
8 _
o
o
8
2 Enler total number of sectieon 501{€163} and governmeni organizations lisied in the ine Y hable. o oo i L 1
3 Enter iokal number of other organizations listed in the ling Ttabla .. o et e e e e iiioiioiiaiieiiaiiei - 2

Bal For Paperwork Reduction Act Notice, see the Instructions for Form %30, TEEATIOEL €011 Schedula | Form S90% 201713



Sehedule | (Form 900 (20113 ACCESS NOW, TINC. 27-0597430

age
[Part lIE- [Grants and Other Assistance to Individuals in the United States. Complete if the organization answered 'Yes' to Form 980, Part IV, line 22.
Fart Il can be duplicated if additional space is neaded.

{7} Typa of grani or assistEnca (&) Murmbar of (=} Amacunt af {d) Amoaant of ) Melfr of waludion (book,

) ] {ft Description of nen-cash assistanca
rengenis rasl grank nea -Gash assisanc FMY, apprasal, othar)

7
[Part V<] Supplemental Information. Complete this part to provide the information required in Part |, ling 2, and any other additional information.

BAA Schedule 1 Form 393 (2017}

TEEAZZRL N2



OB e, 1545-0047

2011

&
(?:E,';'“Eggﬂ"c';;EggiﬁLg} Transactions With Interested Persons
* Complete if the organization answered
“esg' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2Bb, or 2Bc,
ot Form 939-&2. Part ¥, line 38a or 30h, .
Beparimant of The Teeasuny » Attach to Form 980 or Form 220-EZ. * See separate instructions,

Inernal Revenus Serica

. Open to Public -1
-5 = Inspdetian oo 3

Mame #1 he erganizalion

ACCESS NOW, INC.

Exiplower Identification numker

27-0597430

Part | - : | Excess Benefit Transactions (section 507 (c)(3) and section 501(c}{%) organizations only).
Complets if the organlzation anzwered "es' an Form 980, Part IV, lina 25a or 280, or Form S80-EZ, Part W, line 480b.

1 ta) Mama of disqualified person fb) Dageripdion e Irangaction

[E) Corracisd?

bl Ha

1)

(4]

(5

@

(5)

®)

2 Enter the amount of tax imposed an the prganization managers or disqualified persons during the year under
sechion 4958

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

|Part Il- - {Loans to andfor From Interested Persons.

Complete if the organization answered 'Yes' on Form 380, Part [¥, Jine 26 or Form 930-EZ, Part ¥, line 38a.

(b Loan Ig o fram {d} Balante due

i) Crlginal
the organeaben’? e

(@ Mame= of &ieresied parson and purpose
pingipal Srradnl

Ta From

(g} Writhan

fa} In celault?
agreement?

?.ﬂ-nprwnd
iy board or
commiltes ¥

Hao

Yos Ne | res Tas ND

{1) YVETTE ALBERDINGE THIJM X 5, 000,

2,000,

X[ 3 A

{2y STRRT P LOAN

1))

]

)

)

D

@

L]

{1

5,000, fewvss L

Lo b
WEAE A |

Pazt ill:- Grants or Assistance Benefiting Interested Persons.
Complete i the arpanization answered "Yes' on Form 930, Part 1Y, line 27,

{al Mame at inkeresled persan (b} HGIaEiwghbul_?:Iwn:&n wiesested person and

e arganizaticn

fc) Aot and bype of asslatanca

{1

{2

[£)]

4)

)

(&)

&

&)

(0

(103

BaA For Paperwark Reduction Act Notica, ses the Instructions for Form 290 or B90-EZ,

TEEA4ERIL  dEr1onz

Schedule L (Form 920 or 990-E2) 2011



Schedule L (Form 990 or 830-E7) 2011 ACCESS NOW, INC, 27-05937430 Pags 2
Part IV |Business Transactions Involving Interested Persons.
Gomplete if the oeganization answered 'Yes' on Form 390, Part I¥, ling 28a, 28h, or 28,
[a} Meame af tvleresled parsan I[h] Ralatichehip brtween {c} Amourt of (d} Dascriplion of ransadion {a} Sharing o
nizresled parson ard he Irangactics ginization's
araenlzatien TeveEnLes?
hL-H) Ho

)
2
€]
4]
[
(&)
.Y))
8
)]
ULy]
[ Part V | Supplemental Information
Camplete this part bo provide additional information for respanses to questions on Schedule L (zee tnstructlnns}

Sehedule L (Form 990 or 898.EZ3 2011
TEEALSDIL 171912



CME Ma, 1545-0M7

Complete to Bgm'u'ide informatlon for responses to specific guestions on —_—
Form 950 or 990-EZ or to provide any additiehal infarmation, Opente Public "l

Dapartmenl of ihe Treasu .
Int-:prnal Revenua Service Y » Attach ta Form 990 or $90-EZ e, lns_Ee:;tl_on___ o

{%Eﬂ%%’:l&%s?- e Supplemental Information to Form 990 oy 320-EZ

Marpe ai the crganizatita Employer [denlliieation numbar

ACCESS NOW, THC. 27-05%7430

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

SIGHS A COWNFLICT DISCLOSURE FORM, TIF ANY COWFLICTS ARE DISCLOSED, THE BCOAED

EXECUTIVE COMMITTEE MEETS TG REVIEW THEM TO DETERMINE APPROPRIATE ACTION, IF
WITH PARTHER ORGANLZATIONS WITH COMPARABLE GOALS, EBUDGETS AND POSITIONG. THESL

BAA For Paperwork Redockion Ack Notice, see the |nstractions far Form 990 or 3W-E2, TEER4AOIL {714l Schedule O {Form 320 or DI0-EL) 2011



-

* Schedule © (Form 960 or 590-E2) 2011 Page 2
Mame o he arganization Emplayer Idantilicallan number

ACCESS NOW, IHNC. 27-0597430

BAA Schedule O Form 996G or 930-E2) 2011
TEEARI2L 071401



Form 8B&8 (Fav 1-20713) Page 2
* |f you are filing for an Additional {Hot Automatic) 3-Marth Exfension, complete only Part Il and check this bax. ..o o0l » E
Neote, Only complels Fart 1| if you have slready been granted an automatic 3-month extension on a previeusly filed Form 2868,
* | vou are filing for an Autematlc 3-Month Extension, complete only Parti {on page 1).
EPAFENF Additional (Not Automatic) 3-Month Extension of Time. Only fil the original (no copies needed),
Enter filer's identifying number, see tnstructions

Marae af exempt organization or ether filar, sea instreclions. Empleyar identfication numtar (EI8) af
Type or
ot |ACCESS NOW, INC. [%] 27-0557430
Mumber, strect, and room ar suits number. 3 3 PAL bex, 528 Instrughons. Zocial security mambar (35N
Fil th
Sbrkd |TEDERER, LEVINE & ASSOCIATES LLC
fiting b 1098 WALL ST WEST SUITE 280 E—|
T:Eirrﬂcti&ngs City, tawn ar past office, slaks, and ZIF code. For a fesign atdess, see inslructions.
LYNDHURST, NJ 074071

Entar the Return code for the retur that this application is for (file 2 separate application for each retbimb oo e e oo
Application Return | Appllcation

Is IEor Code I= I-Elur

Form 990 01 [t L st R B N R

Farm 990-BL e Farm 1041-4A

Form S90-E2 1 Foom 4720

Ferm S60-PF 04 Foim 5227

Form 390-T (saction 4040 ¢a) or 408027 trust) N5 Farm E0BD

Faorm 990-T (lrost other than above) 1] Fonm 3870

STOF! Bo not complete Part Il if vou were not already granted an automatic 3-month extension on a previously filed Form 8B68,

® The baoks are in care of ™ JOSEFH STEELE

Telephone Mo = 262-385-52%5 FAX Noo®™_
® [fthe organization does nol have an office ar place of business n the United Stakes, check this box. . o.ooooo oo L oaus. = D
® |f this is for a Group Return, enter the organization's four digit Group Exemptian Number (GEM). ... - bf this is for the

whote greup, check this box, .. ™ |:| . If 1 is for part of the group, chegl this box., ™ D and attach a list with the names and EIMNs of all
members the extension is far.

4 | request an addilianal 3-month exdension of ime until 11715 L2012
5 Forcalender year 2011 | or other tax yesr beginning _ 20 L,and ending____ A
& f the tax year entered in line 5 is for less than 12 months, check reason: Initial refturn UFina! return

D Change in accounting period
7 State in delail why you need the extension. .. TAXPAYER BESPECTFULLY REQUESTS ADDITIONAL TIME TO

8a If this applicalion Is for Form 920-BL, 390-PF, 990-T, 4720, or 6069, enter the tentalive tax, less any
norrefundable credifs. See MSWUCLIONS ... .0 e s e s iiaa s Ba|g

b If this application is for Form 390-FF, 990-T, 4720, or 6069, enter any refundable credils and estimated tax gﬂ, :
payments made. Include any prior year everpaymant allpwed a3 a credit and any amount paid previously L

L W ot N g 3b|3
c Balance due. Subtract fine 8b from line Sa. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Pavment Systemd, See instructions. .. o vu oo ieiriaineiariaicinrnes Beid

Signature and Verification must be completed for Part [F only,

ned this ferm, including amnpszsdmdulcs ard slatemonts, and o the bestof my knowledoe and balisf, il is

Undsr penalies of perjugy, Pazciare AL Lria,
caTEch, and oemplele 4] pare thig lorm.
i Title ™ [ - nats ™ /7 ./ Q_h

BAh FIFZO0SMEL 077281 Form 8863 Reav 1-2015)




forn 3868 Application for Extension of Time To File an

Rew Jarwory 20123 Exempt Organization Return OME No. 15451768
Fﬁ%ﬂ%heﬂm‘: s-r:'fu?émaw * File a separate application for each return.
®* |f you are filing for an Automatic 3-Month Extension, complete only Partl and eheekethis box oo oo s L E]

® |f you are fiting for an Addiflanat {Not Autornatic) 3-Month Extension, completz only Part Il {on pags 2 of this form).
Do net complete Part i unfess yau have already been granted an autornatic 3-month exkension on a previously filed Form 8263,

Electronic filing fe-#fe). You can electronically file Form 8268 if vou need a 3-month automatic extension of time to file & months for g
corporation required to file Form S930-T), or an additional dnot avtomatic) 3-month exkension of time. You can elecienically file Form B288 ko
request an axlension of ime o file any of the forms listed in Part | or Part H with the exception of Form 8870, Information Return for Transgiers
Agsociated With Certain Personal Benafit Contracts, which must be sent to the |IRS in paper format (see instruclions). Fer more details on the
electronic Bling of this form, visit weers goweilfe and click an e-file for Charfties & Normorofils.

| Pil:] Automatic 3-Month Extension of Time, Only submit original (no copies needed).

A corporation required to file Form 990-T and reguesting an automatic S-month extension — chack this box and complete Part lonly ..., ™ D

Alf ather corporations dnoinding 1120-C filars), partnershios, REMICS, and frusts must usa Forr 7004 ta requast an axlension of tine fa fifs
ineame tax retums,

Enter filer's Tdentifying number, see Instructions

Mama of exampl erganzetion or ather filer, sea nsinet|ons, Employar lznliticabion number EIN} oo
ri.‘ or
n

a ACCESS NOW, INC. [X] 27-0597430
SLI‘: Emm?ar Mewmbar, sireel, ard raom or §uite number. tf 3 PO bax, see Inslosetions, Soclal sacuilly nurrber (SSR)
iy, |P_C BOY 115 H
instruclions, LClty, bewn or post offlce, state, and ZIP code. For @ (orexgn addpess, See inglrucliong.

MEW ¥WORE, NY 10113
Enter the Return code for the return that this spplication is for file a separate applisafion for each retrml .o ere e e i inien s
Application Return | Application Retumn
is For Code [|IsFor Code
Farm 930 M Form 920-T {corporation} 07
Frarm 920-EL 0z Form 1045-A 08
Form 990-E7 M Farm 4720 05
Form 990-FF N4 Form 5227 10
Form 290-T {section 4012 or 408{a) trust: 05 Fertm 6065 11
Form 990-T (rust okther than above) Q& Form BEZD 12

® The books are in the care of . ™ JOSEPH STEELE

Telephone No. ™ _2624-385-52%% FAXMe. ™_
® |f the arganization does nol have an office of place of business in the United States, check this Box. .o.oer o e e e e i iaiaanas Ll |:|
* |f this Is for a Group Relurn, enler the organization's foue digit Geaup Exemption Mumber (GEM) . |f this is for the whale group,

check this box . ... L |:| . |Fit is for part of the group, check this bos, ., ™ Dand attach a list with the names and EINs of all mambers
ihe extansion is for,
1 | request an automatic 3-manth (& months for a corporation required to file Form 990-T) extension of time
untit _ 8415 .20 12 | @ file the exempt erganization relurn for the orgenization namad above.
The extension is for the organization's rekurn for:
- calendar year 20 21 or

* | Feex year beginning .20 Landending i I

2 I the kax year entered in fine 1 is for less than 12 manths, check reasen: Dlnitial return Dﬂnal return
DChange in accounling period

3a If thiz application is for Form 990-BL, 990-PF, 990-T, 4720, or 6063, enter the tentalive tax, less any

norrefundable aredits. SeE el Lo oM L a s a e s i e e e e e e e ia s 3als 0.
b If this application is for Form S80-FF, 990-T, 4720, or 6069, enter any refundable credits and sstimated tax
payviments made. Include any prior year overpayiment allowed asacredil . .. o o o i e e 3bl5 0.

¢ Balance due. Subtract ling 3h from line 3a. Include your paymant wikth this form, §7 regaired, by using
EFTPS (Electronic Federal Tax Payment System}, See insluctions. ... i, 33 0.
Caution. i yau are geing to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8379-E0 for
payment instructions,

BASA For Paperwork Reduction Act Notlce, see Instructions. Form 8868 Rev 1-2012)
BIFZOSNL G042




