Form 990
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Intmrunl Fabmniss Sovvinn

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947a){1) of the Internal Revenue Gode {exoept private foundations)
P Do not enter social security numbers on this form as it may be made public.

B Goto wienve,irsgoviForm880 for instructions and the latest infarmation,
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2018

Open 1o Public
Inspection

A For the 2018 calendar yeaor, or lax year b-nghnln_g and ending
B .E'.I.'.Tlr:ﬂ'r',u- G Name of arganization 0 Employer identification numbar
[ | ACCESS NOW
[ J&e |_Doing business as 27-0597430
L Mumber and street {or B0, box if mail is not delivared lo street address) ftoomdsulte | E Telephone number
[ | PO BOX 20429, 4 E. 27TH STREET 888-414-0100
wed | City or lown, state or provinge, country, and ZIP or forsign postal code G Geonsrucais § b, TS, 83T,
E | NEW YORK , NY 10001 Hia) |5 this a group robum
EI.*:,.‘."I“‘ F Mame and address of principal officer: BRETT SOLOMON for subordinates? [Jves [¥]No
e SAHE PLS E ABG‘UE H[,b] e all il d@nabes inoledad? [:IY&: l_.l No
| Tawewempt status: | X | sonjeya) [ | sone A (inseing) || 4947(ait o0 527 If *Mo,* attach a list. {see instructions)
J Welbsite: WCCESEHOW LORGE Hig] Group exemplam numbar e

[ ] taher =

I L vaw of fomation: 2009

M Slale ol logal domicils; CA

K_Fom of arganization; [ X ] Coeporation [ ] Trust || Association
[Part 1] ﬁummnry

1 Briefly dosuribe the organization’s mission or mesl significant activities: ACCESS . NOW DEFENDS AND EXTENDS

THE DIGITAL RIGHTS OF USERS AT RISK AROUND THE WORLD.

]

i Activities & Gavernance

Revenue

letal pumber of volunteers jestimate if NEcessary)

2 Checkthisbox B [ ] if the organization discontinusd its operatians or disposed of more than 25% of its nat assets.

8 Contributions and gramts (Part VIll, ing 1h)
9 Program service revenus [Part Vi, line 2g) )
10 investment incoma (Part VIl column {A), ines 3, 4, and 7d)

Expenses

uis ar i

Part

18a Professional fundralsing fees (Part (X, column (&), line 1 1a)
b Total fundraising expenses (Part I, column (), ine 25)

12 Granls and similar amounts paid Pad B, cobimn A, lines 1-3}
14 Benefils paid to or for members (Part 1¥, column {4y, line 4)

18 Revenue bess expanses. Subtract ine 18 from line 12

20 Total assets (Par ¥, line 16)
21 Total labikities (Part X, line 26) y : e
22 Mot assets or nd balances, Sublract ling 21 from ling 20

3 Mumber of voting members of the gavaming bady (Part V1. line 1a) — e h a 8
4 MNumber of independent voling mambers of the governing bedy (Part V1, ing k) T 4 8
5 Total number of individuals employed in calendar year 2018 [Pant V, line 2a) 5 26
B 0
T o Total unrelated business revenue from Par VIll, column {E), lina 12 Ta .
b Met unrelatad business faxabla incoma from Form 890:T, fine38 . 7h 0.

Prior Year Currant Year
_______ 6,323,353.] 6,029,873.
321,464. 871,375,
350, 1,013.
11 Other reverwe {Part Vill, column {A), lines 5, 6d, 8¢, S¢, 10z, and 114) 385,546, ~152,334,
12_Total revenue - ndel knes 8 thiough 11 {must egual Part VIl cohumn (&) ine 12) 7,030,713, 6,745,927,
1,035,293, BO5,671.
_ ™ 2,352,783, 0.
15 Salaries, other compensation, employee benefits (Part [X, column (&), lines 510) 0. 2,303,589,
0. 0.

187,369,

17 Other expenses (Part I¥, colurmn (8), lines 11a-19d, 11924e) 1,513,610. 2,643 638,
18 Total expenses. Add lines 1317 (must equal Part IX, column (4), line 25) 4 B91, 686. 5,842, 858.
2,139,037, 907,029,

Beginning of Current Year End of Year
............... 44-“9?;204'.,".. 4,581,(}33.
771,909, 350,047.
3,325,295, 4,230,986,

tius, cofrect, znd completg, Deetiralign of preparer (otier than officer} is based on all Isformalion of which peeg

Linder penaties of parjury, | declare hal | have examined this retun, incloding accompanying schiedules and statcinents, and 1o the hest of my knowlidga and beliaf, it is

e e

Sigh ’ By Tt

Here B T/S0LOMON, EXECUTIVE DIRECTOR

Type P name ami e il
Print/Typs proparer's nami Prep’;ﬁ r}lgzﬂu% Mate .'.""u |:| PTIN

Paid DEREK FLANAGAN l/ ; 'f""‘-';l = 11/14/18] . sied P01303468

Preparer | Fum'smame p GRASST & CO. CPA'S ~P.C. i fum'sbilp 11-3266576

Use Only | Fitn's addross > 488 MADISON AVENUE, 21ST FLOOR

A NEW YORK, NY 10022 Phone o, 212-661-6166

May the IRS discuss this retum will the preparer shown above? fsee Instrictions) [Xlves | |io
Form 990 (2018)
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LHA  For Paperwork Reduction Act Notice, see the separate instructions,




Farm 980 (2018) ACCESS NOW 27-058T7430 paga2
amant of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in thisPartil . s, =

1 Eriefly describe the organization’s misslon:
ACCESS NOW DEFENDS AND EXTENDS THE DIGITAL RIGHTS OF USERS AT RISK
ARQUND THE WORLD.

2  Did the crganization undertake any significant pragram services during the year which wera not listed on the
prior Form 990 or 990-E27 R i e [ ves [X]no
It *Yes," describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?
It *Yes," describe these changes on Schedula O.

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

revenua, it any, lor each program service reported.

4a  [coow ) [Expenses § 4,883,461, inchuding grants of 895,671, 1 (Rovenues BT1,3T5-}
WORKING IN CONJUCTION WITH SUPPORT FROM SWEDISH INTERNATIONAL
DEVLEOPMENT AGENCY AND FOREIGN OQRGANIZATIONS THE ORGANIZATION PROGRAM
INCLUDES:
——> PROMOTING HUMAN RIGHTS BY URGING COMPANIES TCO MAKE THEIR PRACTICES
MORE TRANSPARENT.
-—> IMPROVING DIGITAL SECURITY BY WORKING TO ENSURE ONLINE ACTIVITIES
ARE PRIVATE, SAFE AND SECURE.
--> FIGHTING FOR THE RIGHT T0O SPEAK FREELY, GUARANTEERING FREE PRESS
AND DEFENDING HUMAN RIGHTS.
——-> FIGHTING FOR A FREE AND OPEN INTERNET AND ADVOCATING FOR NET
NEUTRALITY THAT OFFERS EVERYONE ACCESS TO THE INTERNET ON A
NON-DISCRIMINATORY BASIS.

4b  (Code:

} {Expenses & including grants of § | (Bavirua § i ]

de  (Code J (Exponses § inchuting grants of § } (Revenues )

4d Other program services (Describe in Schadule O.)

{Expangas § Inchading grants of § ) {revenus § )]
48 Total program service expenses 4,883,461,
Form 990 (2018
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Farmn 990 (2018 ACCESS NOW 27-0597430  pPage3
Part IV ] EELeEEﬂst of Required Schedules
Yes | No
1 Iz the organization described In section S501(c)i3) or 4847{a)(1) (other than a private foundation)?
T e e e e P S e 1 | X
2 Is the organization required to complete Schedule B, Schodile:of ConbibUlors? ... oo el 2oL 0 i
3 Did the organization engage in direct or indirect political campaign activities on behall of or in opposition to candidates for
public office? If *Ves," complate Sehedule C, Part ] ...t | 3 X
4  Section 501(c)(3) organizations, Did the organization engage In Inhb'y'lng aclml.lss ar hEan a Ea:thn ED‘FI:h} alar:thn in aHect
during the tax year? Jf *ves," complete Scheduwe C, Part Il ... e, 4 X
5 Is the organization a section 501{c){4), 501(c)(5), or 501{::}{63 nrganlzatm that recalves mambarsmp dues, as&aﬁﬁmnts, or
similar amounts as defined in Revenue Procedure B8-197 If “ves,* complete Schedule G, Part il ... 5 X
6 Did the organization maintain any doner advised funds or any similar funds or accounts for which donars have tha right ta
provide advice on the distribution or Investment of amounts in such funds or accounts? Jf * Yas, " compilete Schedule D, Part | [+ X
7 [hd the organization recelve or hold a conservation easement, including easements to preserva opan space,
the enviranment, historlc land areas, or historic structures? Jf "ves," complete Schedule D, Part il ... T pid
8  Did the organization maintain collections of works of ant, historical treasures, or other similar assets? i "ves, " complate
ot B PRI, o e e o e B S i 8 X
8 Did the organization report an amount in Part X, line 21 iur escrow or custodial account lability, serve as a custodian for
amaunts not listed in Part X; or provide credit counsefing, debt management, credit repair, or debt negotiation senvices?
If “Yes," complete Schedtls D, Part IV .ot ] X
10 Did the organization, directly or through a related organization, hold assets In temporarily restnctsd andmurrmnts pelrnanﬂnl
endowments, or quask-endowments? if *Yes," complete Scheduls O, Part V. 10 X
11 |f the organization's answer Lo any of the following questions is "Yes," then completa S::hndula D. Parts W, VI WL I, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 #f "yas, " commiete Schedula O,
Partvi .. O Sl b i D o 03 s BT B i S e 11a| X
b Did the organization rﬂpcrﬂ an amaount for Inl.lesu'ruants nlhar sacurities in Part X, line 12 that is 5% or more of its total
assets reported in Pant X, line 167 Jf *Yes,* complete Schedule D, Part VIl ... i oo e oo 11b £
¢ Did the crganization repart an amount for investmants - program refated in Part ¥, ine 13 Ihal_ is 5% or more of its total
assets reported In Pant X, line 167 if *Yes,* complste Schadule D, Part VIl ... oo o, e S
d Did the erganization report an amount for other assets in Part X, lime 15 that is 5% or more of its total assets reporiad in
Part X, line 167 Jf *Yes," complete Schedule D, PAILIX ... oo 11d X
e Did the organization repart an amount for other liabiities in Part X, line 257 if “Yes,* compiste Schedule D, Part X e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the arganization's liability for uncertain tax positions under FIN 48 (ASC 740)7 Jf *Ves,* complefe Schedule D, Part X ... i | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,* complate
Bt PR ITRIIE. .ot e s S S i ks SRS S | 12a .
b Was the organization included in consolidated, independant audited flria.nelal statemanta far the tax }near‘?
if *¥es," and if the organization answered "No® to line 12, then completing Schedule D, Parts Xl and Xl is optional ... | 12b X
13 Is the organization a school described in section 170bJ{1NA)I? if *Yes," complete Schedule £ ... ... . .. 13 S
14a Did the organization maintain an office, employees, or agents outside of the United Statas? e B 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, ﬁ.u-vdrals.ang, buslness,
investment, and program service activities cutside the United States, or aggregate foreign investments valued at $100,000
or mone? [f "Yes," complete Schadiile F, Parts L8 IV oo ittt et i4b | X
15 Did the organization report on Part [X, column (4], line 3, more than 35, Uﬂﬂ af granls or nlher asms!ance to or for any
foreign organizalion? Jf “Yas,* complets Schedule £, PArs AN IV ...ttt 115 | X
16 Did the organization report an Part [X, column (&), line 3, more than $5,000 of aggmgata grants or other assistanca to
or tor fareign individuals? ff “Yes, * complete Schedule F, Parts lland IV 16 | X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part JK
column (4), lines & and 1187 if "Yes," compiete Scheduls G, Part | P —— 17 X
18 Did the organizetion report more than $15,000 total of fundraising event gross income and g:nntnbutmns an Part Vill, lines
1c and 822 f *Yes, " complete Schedule G, Partll .. 18 X
19 Did the organization report more than $15,000 of gross income from gamu'sg actlultles an F'arl VI, line 9a? Jf “ves
COMPIBtE SCREAUIE G, PAMT Ml ...\ oo cioo i oo oo e 18 X
20a Did tha crganization operate one of more hnspllal facilities? If “Yas," complete Schedlle H i | 20a X
b If *Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum?® 20b
21  Did the organization report more than 55,000 of grants er other assistance to any domestic organization or
domestic government on Part IX, column (4), line 17 jf *Vas " complate Scheduie L Parts tand il o 21 X
B33000 12-31-18 Form 990 {2018)
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Form 980 (2018 ACCESS NOW 27-0597430 Page 4
[ ﬁart IV | Checklist of Required Schedules frontinued)

Yes | No
22 Did the organization report mare than 55,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 f “Yes, " complate Scheduls |, Parts fand il e T 22 X
23 Did the organization answer “Yes® to Part Vil, Section A, line 3, 4, or 5 about compensatian of the arganization's currant
and former officers, directors, trustees, key employess, and highast compensated emplayees? f "ves * complote
Schedule J .. P et b 111 et et 0 8 et T 23 | X
24a Did the organization have a tak-exempt bond issue with an outstanding principal amount of maore than $100,000 as of the
last day of the year, that was issuad after Decamber 31, 20027 "Yes, " answer lines 245 through 24d and complete
Schedule K. If "No," go fo line 25a A T 24a X
Did the crganization invest any proceeds of tax-axempt bonds beyond a temporary perlod exception? 24b
[id the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? e R I B 24c
d Did the organization act as an “on behalf of* issuer for bonds autstanding at any time during the year? 24d
25a Section 501(c)3), 501(c)4), and 501(cH29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? "Yes," complete Schedule L, Partt ... 25a X
b Is the crganization aware that it engaged in an excess benefit transaction with a disguaiified person in a prior year, and
that the transaction has not been reported on any of the arganization's prior Forms 990 or 2I0-EZT i "vag, " complata
Schedule L, Part! .. ... . A e e R 25b X
26  Did the organization report any amaount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, diractors, trustess, key empioyees, highest compensated employees, or disqualified persons? “Yes,”
SO SEOMAMO L, PN, i it opeemmsagsers osestetse ettt e st A T N AL v A 26 X
27  [Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
cantributor or employes thereof, a grant selection committes member, or to a 35% cantrolled entity or family membar
ofany of these persons? if "Yes,* complete Schedule L, Part i e e 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thrashalds, conditions, and exceptions);
a Acurrent or farmer officer, director, trustes, or key employee? f *Yes," camplete Scheduie L. Part [V ek 2Ba X
b A family member of a current or farmer officer, director, trustee, or key employea? Jf “Yes,* complete Sehedule L. Part IV 28k X
€ Anentity of which a current or former officer, directer, trustes, or key employee (or a family member thereof) was an officer,
director, trustee, or diract or indirect owner? f "ves, * complete Sehediule o . A 28c X
29 Did the organization recsive mare than $25,000 in non-cash contributions? If "Yos,” complete Schedule M 20 X
30 Did the organization receive contributions of art, historical treasures, or ather similar assels, or qualified conservation
contributions? If *Yes," compiete Schedulo b I — 30 X
31 Did the organization liquidate, terminate, ar dissclve and cease operations?
If "Yas," complete Schadule N, Part| ..oy SR 31 X
82  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if *vas,* complate
e A D A 3z X
33 Did the organization awn 100% of an entity disregarded as separate fram the organization under Regulations
sections 30177012 and 301.770137 if *Yes," complete Schedule R, Part| 33 X
34 Was the organization related to any tax-exempt or taxable entity? |y "¥es, " complete Schedule R, Part il, I, or IV, and
PIUBLIR T o i — e 34 X
35a Did the arganization have a contrallad entity within the meaning of section S12L)(137 e 35a X
b If *Yes" to line 35a, did the organization receive any payment fram or engage i any transaction with a contralled entity
within the meaning of section S12(b)13)7 i "Yes," complete Scheduls A, Part V. line2 s 35k
36 Section 501(c)(3) organizations. Did the erganization make any transfers to an exempt non-charitable related organization?
Il "Yes," complete Schedule R, Part V, tine2 ... . . .. F R 36 | X
37 Did the erganization conduct more than 5% of it activities through an entity that is net a related organization
and that Is treated as a partnership for federal Income tax purposes? |f ‘Yes," complete Schadule A, Part Vi a7 X
38 Did the organization complete Schedule O and provide explanations In Schedule O for Part VI, lines 11b and 197
?m. All Form 290 filers are required to cumgi&t& Schedule O S S e s | X
Statements Regarding Other IRS Fi ings and Tax Compliance
Check if Schedule O contalns a response or note to L L [ ]
Yas | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if nat applicable . .. | 1a 22
b Enter tha number of Forms W-2G included in line 1a. Enfter -0- if not applicable b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and repartable gaming
(gambling) winnings to prize winners? e s ey gt o B | 12| X
BI2004 13-31.18 Form 990 {2018)
114 792240 09511000 2018.05000 ACCESS NOW 08511001
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27-0597430 page5

Form 980 (2018 ACCESS NOwW
i Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

] Yes | No
2a Enter the number of employess reported on Form W3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year coverad by thisretum .| 2a 26
b If at least one is reported on line 2a, did the arganization file all required federal employment tax retums? 20 | X L
Mote. If the sum of lines 13 and 2a is greater than 250, you may be required to a-fis (see instructions)

3a Did the organization have unrelated business gross income of §1 {000 or more during the year? | 33 X
b If "¥es," has it filed a Form 930-T for this year? i *No* 1o line 3b, provide an explanation in Schedwe 0 P | 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foraign country (such as a bank account, securities account, or othar financial account)? 4a | X
b It "¥es," enter the name of the forelan country: B COSTA RICA, TUNISIA
See Instructions for filing requiremants for FInGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the arganization a party to a prohibited tax shelter transaction at any time during the tax year? 5a pid
b Did any taxable party notify the organization that it was or s & pany o a prohibited tax shelter transaction? Sh X
¢ 1l "Yes"to line 5a or 5b, did the organization file FormeggeT? T Sy . LS

Ga Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any coniribuitions that were not tax deductible as charitable contributions? Ga X
b If “¥es" did the organization include with every solicitation an axpress statement that such contributicns or gifts
wiare not tax deductible? PSSR b R o B e [5]:]
7 Organizations that may receive deductible contributions under section 170{c),
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and servicas provided 1o the payor? | Ta X
b If *¥es," did the organization notify the doner of the value of the goods or services provided? Th
¢ Did the arganization sell, exchange, or otherwise dispose of tangible personal property for which it was reguirad
tofile Form 82827 T Al S 7c b4
d If "Yes," indicate the number of Forms B282 filad auring the year e |_?d ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benafit contract? Te
T Did the arganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? T i 7
@ If the organization received a contribution of qualified intellectual property, did the organization file Form B899 as required? g
h 1 the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 Th
& Sponsoring crganizations maintaining donor advised funds, Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? a
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring arganization make anytaxable distributions under section 49667 Oa
b Did the spansoring organization make a distributlon te a donor, donor advisor, or related persen? b
10 Section 501(c){7) organizations, Enter:
a [nitiation fees and capital contributions included on Part Vi fine 12 10a
b Gross receipts, included on Form 890, Part VIIl, line 12, far public use of club facilites =~ 10b
11 Section 501(c){12) organizations. Enter:
A Gross income from members or sharholders | 11a
b Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due or received from them.) A L . R i i
12a Section 4947(a)1) non-exempt charitable trusts. |s the arganization filing Form 990 in lieu of Form 10417 _12a
b If "Yes,* enler the amount of tax-axempt intarast recelved or accrued during the yaar .- [ 12b |
13 Section 601(c)(28) qualitied nonprofit health insurance issuers.
a Iz the organization licensed to issus qualified health plans in more than one state? 13a
Note. See the instructions for additional infarmation the erganization must report on Schedule 0.
b Enter the amount of reserves the organization |s required to maintain by the states in which the
organization is licensed to lssue qualified healthplans | |
¢ Enterthe amount of reservesonhand R T T 13e
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b 14k
15
e paER R DEpREEI SO VRRNE e R 15 X
If “Yes," see instructions and file Form 4720, Schadule N,
16 Is the organization an educational institution subject to the section 4968 axcise tax on net investmant incomat® 16 X__
If "Yes * complete Form 4720, Scheduls O,
Form 990 (2018
&32005 12-31-18
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Form 99::: (2018) ACCESS NOW 27-0597430 pPage6
ﬂ“emame Management, and Disclosure ror pach vas: response fo lines 2 through 7b below, and for a "No” response
te line 8a, 8b, or 10b below, describe the circumnsiances, processes, or changes In Scheduwle O, Ses instructions.

Check if Schedule O contains a response or note to any line inthisPart™ 0 o X
Section A. Governing Body and Management

Yos | No
1a Enter the number of vating members of the governing body at the end of the tax year 1a 8
If there are material diffarences in voting rights among members of the governing bady, or if the governing
body delegated broad authority to &n executive committee or similar committee, explain in Schedule 0,
b Enter the number of voting membaers included in line 1a, above, wha are independeant 1b ]
2 Did any cfficer, director, trustee, or key employes have a family relationship ar a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customardy parformad by or under the direct superulsm
of officers, directors, or trustees, or key employees to a managsment company or other person? ) 3 X
4  Did the organization make any significant changes to lts governing documents since the prior Form 980 was filad? 4 b4
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? =] X
& Did the organization have members or stockholders? L:] bt
Ta Did the crganization have members, stockholders, or other persans who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to appraval by) members, stockholders, or
persans other than the governing bady? 7b .4
8 Did the organization contemporaneously dogument the meetings held or written antlnns undertaken during the year by the Tallnwlng’
a The governing body? ga | X

b Each committes with authority to act on bahall of the guvemmg body? R I

9 Is there any officer, diractor, trustee, or kay amployas listed in Part VIl, Secticn &, who cannot be reached at the

organization's mailing address? §f *ves 3 X
Section B. Policies
Yes | No
10a Did the organization have local chapters, branches, or affilates? ... |d0a X
b Il *Yes," did the organization have written policies and procadures governing the activities of such chaptars, amllatas
and branches to ensure thelr operations are consistent with the croanization's exempt purposes? . L 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body befara filing lrle lnrmf‘ 11a | X
b Describa in Schedule O the process, if any, used by the organization to review this Form 990,

12a Did the organization have a written confiict of interest policy? if *No," o to fine 13 1 12a | X
b Were officers, direciors, or trustees, and key employees required to disclose annually interests that |:|:|uI|:I un.le rise m cunﬁlcls‘? igh | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f “Yas," describe

in Sefradule O how BIS WaS GOME 1. . e e e |12 | X

13 Did the organization have a written whistleblower policy? . 13 | X

14 Did the organization have a written document rtention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persans include a review and approval by independant
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CED, Executive Director, or top management official ) ) 15a | X

b Other officers or key employees of the organization 16b | X

If “¥es® to line 15a or 15b, describe the process in Schedule O (sea |nstructnuns}

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
teosable AN SBVBEIY. Lo nro s e . |18a p:4

b I *Yas,” did the crganization follaw a written policy or procedure raqulrﬂg the organization to evaluate its pamcupatlan

in joint venture arrangements under applicable federal tax law, and take staps to safequard the arganization's
axampt status with respect to such arrangaments? ks 16k

Section C, Disclosure

17 List the states with which a capy of this Form 990 is required to be filed B-CA , NY

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

|:| Own website [X] Another's website [X] Upon requaest D Other (expiain n Schedule O

19 Describe in Schedule O whether (and if so, how) the organization made its govemning documents, conflict of Intarest policy, and financial
siatements avallabie to the public during the tax year,

20  State the name, address, and telephone number of the persen who possesses the organization’s books and records
THE ORGANIZATION - B88-414-0100
PO BOX 20429, 34E, 27TH STREET, NEW YORK, NY 10001

BI2008 12-31-18 Form 990 {2018)
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Form 990 (2018] ACCESS NOW 27-0597430  pPage7
ompensation of Officers, Directors, Trustees, Key Employees, Highest Gompensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any ling in this Part VIl

Section A. Officers, Directors, Trustess, Key Employess, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax yaar.

® | ist all of the o ization's current officers, directors, trustees (whether individuals or arganizations), regardless of amaunt of compensation,
Enter -0« in columns [rlg]fn{E]. and (F) if no compensation was paid,
® List all of the organization's current key employees, if any. See instructions for definition of “key employes.”
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes) who recelved report:
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the arganization and any related arganizations.
® List all of the organization's former officers, key employees, and highest compensated employess who received mere than $100.000 of
reportabla compensation from the organization and any related arganizations.
® List all of the organization's former directors or trustees that receivad, in the capacity as a former diractor or frustes of the organization,
mare than $10,000 of repartable compensation from the organization and ary related arganizations.
List persons in the following order: individual trustees or directars; institutional trustees; officers; key employees; highest compensated employees;
and formear such persons,

i Check this box if neither the organization nor any related organization compansated any current officer, director, or frustes.

(&) B) ic) o) (E) iF)
Name and Title A".reragu o nod l:hF;cuhs:nt::?:Imnn ang Reportable Hﬂpﬂl‘t&blﬁ Estimated
hours per | weox, unless parsan i both an compensation compeansation amount of
s wificer and A discionyustas) frem fram related other
{list any E tha arganizations compensation
hours for 5. B arganization (W-2/1088-MISC) from the
relatad FH R ] (W-2/1089-MISC) organization
organizations E W g E and related
beiow |2 £ . En aHl . organizations
i |E[E[E]5[58 5
{1) ANDREW MCLAUGHLIN 4.00
PRESIDENT X X 0. e 0.
{2) ANDREW COHEN 4,00
TREASURER X X 0. 0. 0.
{3} YVETT ALBERDINGE-THIJIM 4.00
DIRECTOR X 0. 0. 0.
{4) RONALDO LEMOS 4.00
DIRECTOR X 0. 0. 0.
(5] ARZU GEYBULLA 4.00
DIRECTOR X 0. 0. 0.
{6) BRUCE SCHNEIER 4.00
DIRECTOR X 0. 0. 0.
(7)  DONNA MCKAY 4.00
DIRECTOR X 0. 0. 0.
(8} EMNA MIZOUNI 4.00
DIRECTOR X 0. 0. 0.
(9) DUNJA MIJATOVIC 4.00
DIRECTOR TILL MARCH 2018 X 0. 0. 0.
{10} BRETT SOLOMON 40.00
EXECUTIVE DIRECTOR/SECRETARY X X 157,492, 0. 6,300,
{11) AMIE STEFANOVICH 40.00
US POLICY MANAGER X 129,792, 0. 5.1%2.
{12) JOSEPH STEELE 40.00
DIRECTOR ORGANIZATIONAL DEV & IMPACT X 120,473. 0. 4,819,
{13} NERIDA BROWNLEE 40.00
DIRECTOR FINANCE & HR X 111,178. 0. 4,447.
{14} NATHANIEL WHITE 40.00
SENIOR LESISLATIVE MANAGER X 107, 360. 0. 4,670.
{15} PETER MICEK 40.00
GENERAL COUNSEL X 100,196, 0. 4, 243.
832007 12-31-18 Farm 990 2018)
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Farm 990 (2018 ACCESS NOW 27-0597430 pPage 8
art "n"lll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (ontinued)
(&) B} (<) o) (E) {F
Name and title Average | Position .|  Reportable Reportable Estimated
hours par b, unlass parsan is bath an campeansation compensation amourt of
week Slljo imdl 3 cheyabordinmbel fram from related ather
flistany | & the organizations compensation
hours for %’ B arganization (W-2/1088-MISC) from the
related | 2| 3 (W-2/1099-MISC) organization
organizations| £ | 5| |z |E and related
below A E% 5 organizations
LN EH S E
A ———— > 726,491, 0.] 29,671.
¢ Total from continuation sheets to Part VIl, Section A [ 0. 0. 0.
d Total{addlines tbandte) ... . B 726,491, 0.] 29,671,
2 Total number of individuals :lncludlng but not limited to those hslad above) whn received mare than $100,000 of repartable
compensation from the organization b
Yes | No
3 Did the crganization list any former cfficer, director, or trustes, key employee, ar highest compensated employee on
line 127 if “Yes," complets Schedule J f0r SUBH IMAVIIURL ...................0oiiimeitieemieeeseievoestrees sttt sesh oos oo 3 X
4 Far any individual listed on line 1a, is the sum of reportable compensation and other cnmpansutmn 1'n:|n'| the nrg.anlzallcn
and related organizations greater than $150,0007 ff "Yes,* complate Schadide J for such mdividual .. a4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rahdered to the organization? ff "Yes * complafe Schadule J For SHOH BEESAN - ooiiis it it oo 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recelved mare than $100,000 of compensation from
the arganization. Report compensation for the calendar year ending with or within the organization’s tax yaar.
A B8) ic)
Mame and business address Description of sarvices Compensation
GUSTAF BJOREKSTEN
39 SYBELSTRABE , BERLIN, GERMANY 10629 TECHNOLOGY SERVICES 106,472,
2 Total number of independent contractors (including but not imited to those listed above) who recaivad more than
$100,000 of compansation fram the arganization 1
Form 980 (2018
BI2008 12-33-18
15021114 792240 09511000 2018.05000 ACCESS NOW 09511001
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Fage 9

tatement of Revenue

| Part VIIT |

Check If Schedule O contains a response or note to any line in this Part VIl

[1

(A)
Total ravanue

axempt function
ravanue

(C)
Unrelated
business

revene

[[5]]
Revenue excluded
from fax unter
sections
512-514

1 a Federated campaigns i .. |Ja

b Membership dues b

Fundraising events SR [

Government grants (contributions) 1a

2,944 674,

©
d Related organizations | 1d
e
f

Al other contributions, gits, grants, and
similzr amounts not Ingluded above | 1f

3,085,189,

niributions, Gifts, Grants

9 Moncash contributions inchided in lnes 1a-1t1 3

h_Total. Addlines 1a- 9 ...

5,029,873,

PROGRAM EVENT SPONSORS

Business Code

00095

871,375,

871,375,

Program Service
o o

Al other program service revenua
g Total. Addlines2a-2f .. ... ...

| 2

871,375,

3 Investment income (including dividends, Inte
other similar amounts) AT
4  Income from investmeant of tax-exampt bond

5  Royalties

rest, and

1,013,

1 013,

procesds e

............. | =

6 a Gross rents

b Less: rental expansas

¢ Rental Income or loss)

d MNet rental Income or (loss)

7 a Gross amaunt from sales of

(i) Othar

assets other than inventory

b Less: cost or other basis
and sales expanses

¢ Gainor (loss) |

g Netgaln or 088} ..o
8 a Gross income from fundraising events (not
including & of
confributions reported on line 1¢), See
Part VW, line 18
b Less: direct expenses BT
¢ Nt incoma or (loss) from fundraising events
9 a Gross income from gaming activities, See
Part IV, line 19

Other Revenue

10 a Gross sales of inventory, less retums
and aliowaneces

b less:costofgoodssold .
& Mal income or floss) from sales of inventory

b

>

Miscellaneous Revenus

husinass Code

11 a LOS8 OM CURRENCY EXCHANGE

200093

-152 334,

-152,334,

b

(+

d All other revenue
e Total, Add lines 11a-11d

12 Total revenus, See instructions

-152 30,

6,749, 927,

871,375,

-151 321,

BARNG 12-11-18
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Farm 990 tfma:l

ement of Functional Expenses

Zection S01(ck3} and 501{c)i4) arganizations must complete ail columns, All other organizations must complate column AL

Check if Schedule © contains a Iesponse or note to any line inthis Part 1

Dg not include amaunts reported on lines 6,
7, 8b, 8, and 10k of Part Il

[
Total expenses

By
Program service
AXpEnses

C]
Managa‘mnnt and
_Oeneral axpenses

lﬂ}
Fundraising
expenses

1 Granls and other assistance to domestic organizations
and domestic governmants, See Parl IV, line 21

2  Grants and other assistance to domestic
individuals, Ses Part IV, line 22

3 Grants and other assistance to foraign
organizations, foredgn governments, and faraign
individuals. See Part IV, lings 15 and 16

4 Benefits paid to or for members R s

5 Compensation of current officers, directors,
trustens, and key employees

6 Compensation not included above, to disqualitiad

persans {as dafined under section 4953¢7)(1 J) and

persons described In section 4958(c)(3)(8)

Other salaries and wages

| =~
g
5
=
=
=
=
e
g
o
W
.
=
=%
£
=
=3
=
=
=1
w
e
=
"
=
&

section 401(k) and 403¢b) employer contributions)

8 Other employes benefits

10 Payroll taxes iy
11 Fees for serviges [non-employses):

a Management

b Legal

d Lobbying

T Investment management fees

g Other. (If ling 11p amount exceeds 10% of lina 25,
column (A) amaunt, list line 11g expenses on Sch 0.}
12 Advertising and promation
13 Office expenses
14 Information technology

15 Royalties

17 Travel

Interest

Insurance

FERuBg

¢ Accounting

18 Payments of travel or entertainmant SRpDEnses
for any federal, state, or local public officials
Conferences, conventions, and meetings

Depreciation, depletion, and amartization

Other expenses. temize expensas not covared

above. {List miscellaneous expenses in ling 24e, 1§ ling
248 amount exceeds 10% of fine 25, column A)
amaunt, list line 24e expenses on Schedule 0.)

EVENT COSTS

116,400,

116,400.

119, 271,

779,271.

174,461.

118 738.

2,850.

52,873,

1,756,622,

1,325,825,

344,851,

85,546.

54,012,

25,876.

28,136.

121,118.

74,896.

45,685,

538.

187,375,

133,553,

53,266,

10,556.

30,755,

8,995,

21,760.

91,392.

91,392,

978,785,

910,738,

60,143.

7,904.

80,569,

27,677.

46,087.

6,805.

160,093,

134,841,

17 710.

7,542,

242,012,

217,039,

12,363.

12,610.

18,088,

14,975.

2,183.

5930.

7,689,

B6.

7,603.

714,656,

711,266.

1,830,

1,560.

WEB DEVELOPMENT AND MAT
TELEPHONE AND COMMUNICA
PROGRAM FEES - OTHER

108,037,

109,018.

19.

68,206.

52,972.

15,134.

100.

41,5931.

41,931.

T oo oo

25 Total funclional expanses. Add linas 1 through 24e
26 Jolnt costs. Complete this ling anly if the organization

repartad in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Gheck haro B | il toawing S0 95-2 (ASc 9587205

All other expenses

100,425,

79,364.

41,056,

5

| 5,842,898,

4,883,461,

772,068,

187,369,

B30 12-31-18
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Form 880 (2018 ACCESS NOW
] Part X ] Eaganne Sheet

Check if Schedule O contains a responseornotetoany neinthisPart X .o 5 D
(A) (B)
Baginning of year End of yaar
¥ “Cath-nomierestbebtng oo e 2,129,348.] 4 1,244,904,
2 Savings and temporary cashinvestments 333,845, 2 1,060,455,
8  Pledges and grants receivable,net . T | 1.,467,811.] 3 2,079,888,
& Accourits reccivable,net oo T 4
§  Loans and other recaivables from current and former officers, directors,
trustees, key employess, and highest compensatad employess. Complate
Partll of Schecle L. U 5
6 Loans and other receivables from other disgualified persons {as defined undar
section 4958(f)(1)), persons deseribed in section 4858{c){3)(B), and contributing
amployers and sponsoring organizations of section 501 (o} voluntary
n employees’ beneficiary organizations (see instr}, Complete Part | of Sch L _ &
g |7 Notesandloansrecevablenet 7
< O lverioree focamlmorase o, 8
9 Prepaid expenses and deferred charges 46,823. o 45,141.
10a Land, buildings, and equipment: cost ar other
basis. Completa Part Vi of Scheduls O 10a 33,118.
b Less: accumulated depraciation 10 | 33,118, 2,267.| 100 0.
11 Investments - publicly traded securlties e 11
12 Investments - other securities, See Pari Wleett 12
13 Investmants - programerelated. See Part W et 13
14 Intangible assets N e 82,217.| 14 72,593,
15 Otherassets. See Part IV, line 11 S 34,893.] 15 74,052,
16 Tutalasm.ﬂddﬂnamtnrnughm[rnumgguamnaaa ____________________ 4,097,204.] 1 4,581,033,
17 Accounts payable and accrued expenses 266,221.| 7 235,507,
18 Grants payable =~ 299,126.] 1
o iy 206,562.] 19 114,540.
20 Taxexemptbond liabilites s . 20
21 Escrow or custodial aceount liakility, Complate Part IV of Scheduie D 21 -
0 22 Loans and other payables to curent and former officers, directors, trustess,
=2 key employess, highest compensated employess, and disqualified pErsons.
2 Complete Part Il of Schedule L e 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third partiss N 24
25  Other labilities lincluding federal income tax, payables to related third
partias, and other liabilities nat Includad an lines 17-24). Complete Part X af
A ————— 25
— 126 Total ligbilities. Add lines 17 through2s i 771,909.] 28 350,047,
Organizations that follow SFAS 117 (ASC 958, check here B | X and
o complete lines 27 through 28, and lines 33 and 34,
R e L IR 429,270.] 27 1,437,631,
@ | 2 Temporarly restricted netassets o erBE:GZE- 26 2;?93r355*
D |29 Permanently restricted net assets e 29
E Organizations that do not follow SFAS 117 (ASC 958), check here | |
5 and complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds 30
% [ 31 Paidin or capital surplus, or land, building, or equipment fund a1
g 32  Retained samings, endowment, accumulated income, or othar funds 32
#3 Totalnstassetsorfundbalences o " 3,325,295, a3 4,230,986,
—1 34 Total labilities and net assets/fund balances 4,097,204,/ 34 4,581,033,
Form 990 2018
E3MF1 12-31-18
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EaEE gi Reconciliation of Net Assets

Chack if Scheduls O contains g responsa or note to any line in this Part X

1 Total revenue (must equal Par VIll, column W.line 12) 1 6,749,927,
2 otalexpenses (must equal Part 1Y, column (&), line 25) |~ T 2 5,842,898,
3 Revenue less expenses. Subtract line 2 fram line 1 R R 3 807,029,
4 Met assets or fund balances at beginning of year (must equal Part X, fine 33, column (8 4 3,325,295,
o oetunaakasd geins (ossesjon iwestments . o T e 5
s ol L 8
s RO 7
8  Prior period adjustments . T R e S 8
9 Other changes in net assets or fund balances (explain in Schedule O) S 9 -1,338.
10 Met assets or fund balances at end of yaar. Combineg lines 3 thraugh 9 (must equal Part ¥, line 33,
column @) ——— 10 4,230,986,
[Part X Financial Statements and Reporting
Check if Scheduls O contains a fespones or noteto any neinthis Pat Moo i @__
Yaos | No
1 Accounting method used to prepare the Form 980; @ Cash l:l Accrual D QOther
If the organization changed its method of accounting from a prior year ar checked "Other,” explain in Schedule 0.
2a Wera the organization’s financial staternents eompiled or reviewed by an independent accountant? 2a X

It *¥eas," check a box below to Indicate whether tha financial statemants for the year ware compiled or reviewed on a
separate basis, consolidated basis, or bath:
Separate basis E:| Consalidated basis [ Bath consolidated and separate basis

b Were the crganization's financial statements audited by an indepandont Ascduntant® oo 2b | X
If “fes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
[ separate basis [ consolidated basis  [X] Both consclidated and separate basis

¢ If "Yes" to line 2a or 2b, doss the organization have a committee that assurmaes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? e RN 2| X
if the arganization changed aither its oversight process or selection pracess during the tax year, explain in Schedule O,

3a As aresult of a fedaral award, was the organization reguired to underge an audit or audits as set farth in the Single Audit

Act and OMB Circular A-1337 . |3a X

b If "¥es," did the organization undergo the required audit or audit=? If tha organization did not underge the required awdit

or audits, explain why in Schedule O and describa any steps taken to undergo such audits LT s S i I 3b
Farm 980 (201 8)
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