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b L4

OMB'No_1545-0047

— —Return-of-@rganization-Exempt From income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung

2008

Departmant of the Treasury benefit trust or private foundation) en to Public
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. nspaction
A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009
B Check if prease |© Name of organization D Employer identification number
opiceble | seiisCOALITION TO ABOLISH SLAVERY AND

Ssgress | = o| TRAFFICKING

Semee | ™P | Doing Business As 10-0008533

o, See Number and street (or P O box if marl 1s not delivered to street address) | Room/suite | E Telephone number

Temn- |SPeci5042 WILSHIRE BLVD 586 213-365-1906

fonended] tons | City or town, state or country, and ZIP + 4 G_Gross recelpts § 1,126,992.

[Jigptie= LOS ANGELES, CA 90036 H(a) Is this a group return
pending I'g Name and address of principal officer KAY BUCK for affillates? (Ives No
5042 WILSHIRE BLVD, #586, LOS ANGELES, CA 9| H(b) Arealaffuiates mncluded? [l Yes [_INo

| Tax-exempt status- 501(c) ( 3

)« (nsertno) [ ]4947@Mor [ 1527

J Website: » WWW.CASTLA .ORG

If *No," attach a list. (see instructions)
H{c) Group exemption number P>

QK Type of organization Corporation [ ] Trust [ ] Association [_] Other B J L Year of formation 200 3| m State of legal domicile CA
Part1] Summary
1 | 1 Brefly describe the organization's mission or most significant activites: TO SERVE SURVIVORS OF
e 2 TRAFFICKING & TO PROMOTE THEIR HUMAN RIGHTS
% g 2 Checkthis box P D if the organtzation discontinued its operations or disposed of more than 25% of its assets.
= 3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 ) l Q o
~ g 4 Number of independent voting memhbers.of the-goveming Lody (FartVi; iine 10) ~ c ' S 4 10
L g | 5 Total number of employees (Part V, line 2a) 5 9
% ; 6 Total number of volunteers (estimate If necessary) (‘] 20
< °<6 7a Total gross unrelated business revenue from Part VIiI, line 12, column (C) 7a 0.
© b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
@2 Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, Iine 1h) 1,102,812. 1,101,848,
g 9 Program service revenue (Part VlIi, line 2g) 20,059. 6,114.
é 10 Investment income (Part VIII, column (A), Iines 3, 4, and 7d) 11,930. 7,319.
11 Other revenue (Part Vili, column (A), Iines 5, 6d, 8¢, 9¢, 10c, and 11e) 88.
12 _Total revenue - add lines 8 through 11 (must equal Part VI!l, column (A), line 12) 1,134,801. 1,115,369.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 28,389.
14 Benefits pald to or for members (Part IX, column (A), line 4)
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 519,381. 687,803.
g 18a Professional fundraising fees (Part IX, column (A), line 11e)
2| b Total fundraising expenses (Part IX, column (D), ine 25) B> 188,795.
W1 17 Other expenses (Part IX, column (A), lines 11a-13d, 11£:24f) 311,429. 586,317.
18 Total expenses. Add lines 13-17 (must equal Paft IX, coRrE@ErﬁﬁED 859,199. 1,274,120.
_ 19 Revenue less expenses. Subtract line 18 from life 1 , 275,602. <158,751.>
=13 Beginning of Year End of Year
25|20 Total assets (Part X, Ine 16) MAY 17 2010 |8 839,063. 689,561,
<5| 21 Total labilties (Part X, line 26) &2 72,114. 128,192.
25| 22 Net assets or fund balances. Subtract line 21 from ind 23| N LT 766,949. 561,369.
[Part 11 | Signature Block =7
Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowtedge and belief, it is true, correct,
and complete Declaration of preparer (othe; hfr?ofﬁcer) 1s based on all Information of which preparer has any knowledge
Sign x %}/ (fS( K.K// /D
Here Signature &t officket~" Daty” T 7
KAY BUCK, EXEC. DIRECTOR
Type or print name and title
Pald Preparer's ' W Date ggﬁ.ck if Freparer's identfying number
Preparers Sgnature MAY 0 7 200 | employed > [ ]
useonly | vewen™  GREEN HASSON & JANKS LLP EIN D>
self-empioyed), 10990 WILSHIRE BLVD., 16TH FLOOR
ZP+d LOS ANGELESJ CA 90024-3929 Phoneno P (310) 873-1600
May the IRS discuss this return with the preparer shown above? (see instructions) Yes [:] No
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
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' COALITION TO ABOLISH SLAVERY AND

Form 990_(2008) TRAFFICKING 10-0008533 Page2

| Partdil | Statement of Program Service Accomplishments (see instructions)
1 Bnefly descnbe the organization's mission:

TO ASSIST PERSONS TRAFFICKED FOR THE PURPOSE OF FORCED LABOR AND
SLAVERY-LIKE PRACTICES AND TO WORK TOWARD ENDING ALL INSTANCES OF SUCH

HUMAN RIGHTS VIOLATIONS.

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

the prior Form 990 or 990-EZ? DYes [E No
If "Yes®, describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? :]Yes No

If "Yes®, descnbe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 667,699 . including grants of $ ) (Revenue $ 6,114.)
CLIENT SERVICES: THE COALITION TO ABOLISH SLAVERY AND TRAFFICKING
(CAST) CLIENT SERVICES PROGRAM IS A COMPREHENSIVE SOCIAL SERVICE MODEL
DESIGNED TO HELP SURVIVORS OF HUMAN TRAFFICKING RECOVER FROM THEIR
TRAFFICKING EXPERIENCE AND BECOME SELF-SUFFICIENT. THESE SERVICES
INCLUDE ACCESS TO FOOD, SHELTER, JOB TRAINING, INTENSIVE CASE
MANAGEMENT AS WELL AS LEGAL SERVICES. WITHIN THE CAST SERVICES MODEL,
CLIENTS ARE TRANSFORMED _-FROM VICTIMS TGO SURVIVORS AND IN SOME CASES,
INTO ADVOCATES AGAINST MODERN DAY SLAVERY.

4b (Code: ) (Expenses $ 232,656. including grants of $ ) (Revenue $ )
ADVOCACY / OUTREACH: CAST'S ADVOCACY WORK IS DIRECTLY INFORMED BY THE
REAL EXPERIENCES OF THE CLIENTS IT SERVES. CAST INITIATES ALL OF ITS
OUTREACH AND POLICY INITIATIVES BY ENGAGING ITS MAIN CONSTITUENTS:
SURVIVORS THEMSELVES. BY ORGANIZING SURVIVORS OF TRAFFICKING, CAST
LAUNCHED THE SURVIVOR ADVISORY CAUCUS, A ONE-OF-A-KIND LEADERSHIP
DEVELOPMENT PROGRAM WHERE MEMBERS OF THE CAUCUS SPEAK PUBLICLY ON
BEHALF OF ALL SURVIVORS OF TRAFFICKING. CAST ALSQO PROVIDES TRAINING AND
TECHNICAL ASSISTANCE TO LAW ENFORCEMENT OFFICIALS, HEALTH AND HUMAN
SERVICE PROVIDERS, ATTORNEYS, COMMUNITY, GOVERNMENT AND FAITH-BASED
ORGANIZATIONS, WHICH HELP IT IDENTIFY TRAFFICKED PERSONS AND ENSURE
THAT THEY RECEIVE FAIR TREATMENT AS VICTIMS OF CRIME.

4c¢ (Code: ) (Expenses $ including grants of $ )(Revenue $ )

4d Other program services. {Describe in Schedule O.)

_ (Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses B> $ 900,355, (Mustequal Part X, Line 25, column (B) )
Form 990 (2008)
832002
12-18-08
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' COALITION TO ABOLISH SLAVERY AND

Form.990.(2008) TRAFFICKING 10-0008533 Page3d

F'P&'HV { Checklist of Required Schedules

Yes | No
1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnibutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reponting requirement and proxy tax? If "Yes, " complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distnbution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part il 8 X
9 Did the organization report an amount In Part X, ine 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts Vi, Vil, Vill, IX, or X as applicable 11 | X
12 Did the organization recelve an audited financial statement for the year for which it Is completing this return thatwas | _ o _
prepared In accordance with GAAPY 1 Va5, " compisie Scheoue D Pants XI, Xil, and X1~~~ 12 | X
13 Is the organization a school as descnbed In section 170(b)(1)(A)(i)? If “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? 14a X
b Oid the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes, " complete Schedule F, Part Il 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part lil 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 on Part VIII, ine 9a? /f "Yes," complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 /f "Yes," complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts | and Iil 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? If “Yes,” complete Schedule J 23 X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K.
If "No", go to question 25 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of* 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? /f "Yes," complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Part /i 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If "Yes, * complete Schedule L, Part Il 27 X
Form 990 (2008)
B0
3
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' COALITION TO ABOLISH SLAVERY AND

Form 990 (2008)_ TRAFEICKING 10-0008533 Page 4

[PartiV | Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who Is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
Indtrect business relationship through ownership of more than 35% In another entity (individually or collectively with other
person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employes, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes, " complete Schedule L, Part IV 28¢c X
29 Did the organization recetve more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If “Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, Iine 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(1 3)7? i _
If "Yes," complete Schedule R PartV, ne2 _ _ - T T T T T ss | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that Is treated as a partnership for federal income tax purposes? /f “Yes," complete Schedule R, Part VI 37 X
Form 990 (2008)
Bbs
4
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COALITION TO ABOLISH SLAVERY AND

Form 990 (2008) TRAFEICKING 10=0008533 Paged
{PartV| Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported In Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retumns. Enter -0- If not applicable 1a 9
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 9
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-fife this return. (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has 1t filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 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 foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financiat Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 1 5¢ e
6a Did the organization solicit any contributiong that were nct tax deduciivbie? - . T T Ga X
b If "Yes,* did the organization include with every solictation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $75? 7a | X
b If *Yes,” did the organization notify the donor of the value of the goods or services provided? | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year tld I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
beneftt contract? 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g For all contributions of qualified intellectual property, did the organization fille Form 8899 as required? 79 X
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c){7) organizations. Enter: N/A
a Inntiation fees and capital contributions included on Part VIl line 12 10a
b Gross recelpts, Included on Form 990, Part VIII, line 12, for public use of club facilties 10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agaimnst
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10417 12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year N/A  |12p]
Form 990 (2008)
1271608
5
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' COALITION TO ABOLISH SLAVERY AND

Form 990 (2008) TRAFEICKING 10=0008533  Page6

| Part Vi ] Governance, Management, and Disclosure (Sections A, 8, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the circumstances,
processes, or changes in Schedule O. See Instructions.
1a Enter the number of voting members of the governing body 1a 10
b Enter the number of voting members that are independent 1b 10
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarnly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? (] X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The govemning body? ga | X
b Each committee with authortty to act on behalf of the governing body? gb | X
9a Does the organization have local chapters, branchee, oraffitaiss? . T - "7 ] ea X
b If *Yes," does the organization have wrrtten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
descnibe in Schedule O the process, If any, the organization uses to review the Form 990 10| X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
123 Does the organization have a written conflict of interest policy? If "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to confiicts? 12| X
¢ Does the organization regularly and consistently monrtor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this Is done 12¢| X
13 Does the organization have a written whistieblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabillity data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEQ, Executive Director, or top management official? 15a | X
b Other officers or key employees of the organization? 150 | X
Descnbe the process in Schedule O. (see Iinstructions)
16a Did the organization Invest In, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b !f "Yes," has the organization adopted a wntten policy or procedure requining the organization to evaluate Its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public Inspection. Indicate how you make these available. Check all that apply.
D Own website l:] Another’'s website Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization makes Its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
CARMEN WILLIAMS - 213-365-1906
5042 WILSHIRE BLVD, SUITE 586, LOS ANGELES , CA 90034

ERTA 6 Form 990 (2008)

10040507 758461 4338 2008.05050 COALITION TO ABOLISH SLAVER 4338 1




) COALITION TO ABOLISH SLAVERY AND o
Form 990 (2008)_ TRAFEICKING 10-0008533 Page?

IPart .Vll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space Is needed.
® | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- In columns (D), (E}), and (F) If no compensation was paid.

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related

organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

[:] Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (8) C) D) (E) (F)
Name and Title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g the organizations compensation
5 8 B organization (W-2/1099-MISC) from the
§ g " § (W-2/1099-MISC) organization
3 § . § g | R o and»rejat.edA B
) ) o o _ - K é E —g- é f‘??’g organizations
SR. CATHERIN KRETA
BOARD PRESIDENT 8.00(X 0. 0. 0.
RACHEL JIN LEE
BOARD TREASURER 8.00[X 0. 0. 0.
SAL VARELA
BOARD SECRETARY 8.00[X 0. 0. 0.
CHANCEE MARTORELL
BOARD MEMBER 8.00(X 0. 0. 0.
KENNETH BLOCH
BOARD MEMBER 8.00(X 0. 0. 0.
KEVIN DAVIS
BOARD MEMBER 8.00([X 0. 0. 0.
LILLIANA PEREZ
BOARD MEMBER 8.00|X 0. 0. 0.
KATHRYN MCMAHON
BOARD MEMBER 8.001X 0. 0. 0.
MOLLY RHODES
BOARD MEMBER 8.00|X 0. 0. 0.
CATHY KING
BOARD MEMBER 8.00(X 0. 0. 0.
KAY BUCK
EXECUTIVE DIRECTOR 40.00 X 99,511. 0. 10,406.
832007 12-18-08 Form 990 (2008)
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COALITION TO ABOLISH SLAVERY AND

Form 990 (2008) TRAFEICKING 10=0008533 Page 8
Waftmﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued}
(A) (8) (€) (D) (E) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week B the organizations compensation
H B organization (W-2/1099-MISC) from the
g ﬁ 8 (W-2/1099-MISC) organization
3 F] _é and related
B E organizations
218185 288
1b_Total > 99,511. 0. 10,406.
Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization | 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any Individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE

(A) 8) (C)
Name and business address Descnption of services Compensation

2 Total number of Independent contractors (including those In 1) who received more than $100,000 in compensation
from the organization P>

Form 990 (2008)
832008 12-18-08
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' COALITION TO ABOLISH SLAVERY AND

Form 990 (2008) _______TRAFFICKING 10-0008533 Page9

i Part Vil {| Statement of Revenue
Al B C (D)
Total (rezlenue Rela(te)d or Unr(ele)ned excfl‘%gguf?om
exempt function business tax under
revenue revenue 359%“325 &_?1142-
-2%’ 1 a Federated campaigns 1a
gg b Membership dues 1b
4E| ¢ Fundraising events 1¢| 81,320.
%,«_T: d Related organizations 1d
g’g e Government grants (contributions) 1e| 396,287.
2 g t  All other contributions, gifts, grants, and
é% similar amounts not included above 1] 624,241.
g'g 9 Noncash contributions included in ines 1a-1f $
O%  h Total. Add lines 1a-1f » 1,101,848,
Business Code
g | 2a TRAINING/CONSULTING 900099 6,114. 6,114.
.g o b
»n S c
§3 o
o f All other program service revenue
__| g Total Addlines 2a-2f > 6,114. _ 3 -
3 _Investment income (Including dwidends intercst,and — — | - S T T
o ~ other similar amounts) > 7,319. 7,319.
4 Income from Investment of tax-exempt bond proceeds P
5§ Royalties >
(i) Real (1)) Personal
68 a Gross Rents
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental Income or (loss) »
7 a Gross amount from sales of () Secunties (1) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
2 8 a Gross Income from fundraising events (not
£ including $ 81,320. of
é contributions reported on line 1c). See
5 Part IV, line 18 al 11,623.
g b Less: direct expenses b| 11,623.
¢ Net income or (loss) from fundraising events »
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10 @ Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenuse Business Code
11 a MISCELLANEOUS INCOME 900099 88. 88.
b
c
d All other revenue
e Total. Add lines 11a-11d > 88.
12 _ Total Revenus. add imes 1h, 20,3 4,5, 69, 7d, 8¢, 8¢, 10c,and 116 P |1,115,369. 6,114, 0. 7,407.
020509 Form 990 (2008)
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COALITION TO ABOLISH SLAVERY AND
TRAEEICKING

Form 990 (2008)

[Part JX | Statement of Functional Expenses

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

include amounts reported on lines 6b, (A) (B) (C) D)
7b, B, Bb,2na 100 of Part Vil Toalcpenses | Progamioee | Namscreiand | Fundsno
1 Grants and other assistance to governments and
organizations inthe U S See Part IV, Iine 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, ine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 103,850, 73,481, 11,136. 19,233.
6 Compensation not included above, to disqualrfied
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c}(3)(B)
7  Other salaries and wages 453,224. 320,689. 48,600. 83,935.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 16,500. 10,738. 2,757. 3,005.
9 Other employee benefits 66,124. 43,032. 11,050. 12,042.
10 Payrolitaxes o o _ _ 48,105, 33,704, © 5,452, 8,869.
11 Fees for services (non-employees):
a Management
b Legal 83. 53. 22. 8.
¢ Accounting 50,041. 32,100. 13,392. 4,549.
d Lobbying 35,000. 22,451. 9,367. 3,182.
e Professional fundraising services See Part iV, ine 17
f Investment management fees
g Other 90,151. 57,828. 24,127. 8,196.
12 Advertising and promotion
13 Office expenses 61,482. 33,798. 9,597. 18,087.
14  Information technology 28,127. 18,043. 7,527. 2,557.
15 Royalties
16 Occupancy 93,820. 57,720. 19,091. 17,0009.
17 Travel 34,584. 26,882. 5,283. 2,419.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 9,672. 5,140, 3,701. 831.
20 Interest
21  Payments to affilates
22 Depreciation, depletion, and amortization 8,803. 6,157. 1,013. 1,633.
23 Insurance 14,005, 7,866. 5,295. 844.
24  Otherexpenses ltemize expenses not covered
above (Expenses grouped together and labeled
miscelianeous may not exceed 5% of total
expensas shown on line 25 below )
a PROGRAM/CLIENT SERVICES 143,689. 143,689.
b DUES AND SUBSCRIPTION 5,897. 2,800. 1,683. 1,414.
¢ REPAIRS AND MAINTENANCE 3,316. 2,088. 714. 514.
d
e
f All other expenses 7,647. 2,016. 5,163. 468.
25  Total functional expenses. Add Iines 1 through 24 1,274,120. 900,355. 184,970. 188,795.
26  Joint Costs. Check here ®  [__] f following
SOP 98-2 Complete this line only if the organization
reported in column (B) joint costs tfrom a combined
educational campaign and fundraising solicitation
832010 12-18-08 Form 990 (2008)
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COALITION TO ABOLISH SLAVERY

AND

Form 990 (2008) TRAFEICKING 1T0-0008533 Page 11
{ Part X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-Interest-bearing 26 L 892.! 1 34 /2 949.
2 Savings and temporary cash investments 477 I 949.| 2 291 Vi 259.
3 Pledges and grants receivable, net 225,772.] 3 156,863.
4 Accounts receivable, net 65 ! 891.] 4 146 I 407.
5 Recelvables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L 5
8 Recelivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed In section 4958(c)(3)(B). Complete
Part Il of Schedule L ;]
£} 7 Notes and loans receivable, net 7
2 8 Inventones for sale or use 8
< 9 Prepad expenses and deferred charges 31,154.] o 19,328.
10a Land, buildings, and equipment: cost basis 10a 93,888.
b Less: accumulated depreciation. Complete
Part VI of Schedule D 10b 71,286. 11,405.|10¢ 22,602.
11 Investments - publicly traded securnties 1
12  Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14 - =
15  Other assets. See Part IV. line 11 - - R - - 0L 15| 18,153.
16 Total assets. Add lines 1 through 15 {(must equal line 34) 839,063.] 16 689,561.
17  Accounts payable and accrued expenses 69,920.1 17 128,192.
18 Grants payable 18
19  Deferred revenue 2,194.] 19
20 Tax-exempt bond liabilities 20
¢ 21 Escrow account habilty. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
_.‘3 highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other labilities. Complete Part X of Schedule D 25
26 _ Total liabilities. Add lines 17 through 25 72,114.] 28 128,192.
Organizations that follow SFAS 117, check here P @ and complete
b4 lines 27 through 29, and lines 33 and 34.
g 27  Unrestncted net assets 338,957.| 27 346,780.
S |28 Temporanily restricted net assets 427,992.] 28 214,589.
T 29 Permanently restricted net assets 29
i Organizations that do not follow SFAS 117, check here P D and
S complete lines 30 through 34.
% 30 Capnal stock or trust principal, or current funds 30
‘2" 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |92 Retained earnings, endowment, accumulated Income, or other funds 32
z 33 Total net assets or fund balances 766,949.| 33 561,369.
Total liabilties and net assets/fund balances 839,063.] 34 689,561.
[T’;rt Xi | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual [:] Other
2a Were the organization’s financial statements compiled or reviewed by an Independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an Independent accountant? 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audt
Act and OMB Circular A-133? 3a X
b_If "Yes,* did the organization undergo the required audit or audits? 3b
832011 12-18-08 Form 990 (2008)
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SCHEDULE A

OMB"No™1545-0047

Public-Charity-Status-and Pubiic Support

(Form 990 or 990-E2)

To be completed by all section 501(c){(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

2008

Open ta Public

af:,:r;:n;:::ﬁ:es:mw P> Attach to Form 980 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization CQOALITION TO ABOLISH SLAVERY AND Employer identification number
TRAFFICKING 10-0008533

{Part} |

Reason for Public Charity Status (Al organizations must complete this part ) (see instructions)

The organization is not a private foundation because It Is' (Please check only one organization.)

1 [
2 []
s [

4

5 (]
6 []
7 X]
8 [J
o []

10 L__l An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see Instructions)

1 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnibes the type of supporting organization and complete lines 11e through 11h.

a [__—] Type | b D Type Il Type lll - Functionally integrated d D Type Ill - Other
e D By checking this box, | certify that the organization Is not controlied directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization recelved a written determination from the IRS that it Is a Type |, Type 1l, or Type lli
supponrting organization, check this box [:]
e Since August 17, 2006, has the organization accepted any gift or contnibution from any of the following persons?
{) A person who directly or Indirectly controls, either alone or together with persons described In () and (ni) below, Yes | No
the governing body of the supported organization? | 11g(i)
(ii) A family member of a person descnbed In (i) above? 11g(ii)
(i) A 35% controlled entity of a person descnbed in (j) or (i) above? 11gfiii)
h Provide the following Information about the organizations the organization supports.

A church, convention of churches, or association of churches described In section 170(b)(1)}{A)(i).

A school described In section 170(b){(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed in section 170{b)(1){A){iii). (Attach Schedule H.)

A medical research organization operated Iin conjunction with a hospital descnbed in section 170(b)(1)(A)iif). Enter the hospital’s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described In section 170(b){(1){A){v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed In
section 170(b)(1){A){vi). (Complete Part Il.)

A community trust descnbed In section 170(b)(1)(A){vi). (Complete Part Il.)

An organization that normally recetves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment
Income and unrelated business taxable Income (less section 511 tax) from businesses achIred by the organlzatlon after June 30, 1975.
See section 509(a)(2). (Comolete the Rart 1) _ _ . - R - T

(i) Name of supported
organization

(ii) EIN

(ili) Type of
organization
(descnbed on lines 1-9
above or IRC section
(see instructions))

(iv) Is the erganization
n col (i) listed i your,
governing document?

(v) Did you notify the
organization in col
(i) of your support?

(vi) Is the

organization n col
1)) organged In the

Yes No

Yes No

Yes

No

(vil) Amount ot
support

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832021 12-17-08
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COALITION TO ABOLISH SLAVERY AND

Schedule A (Form 990.0r 990:E2) 2008 TRAFEICKING— 10-0008533 page2
?art[,lt] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year {or fiscal year beginning in)p> (a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any *unusual grants.") 1707495.] 1187717.] 1095625.| 1102812. 1101848.] 6195497.
2 Taxrevenues levied for the organ-
1zation's benefit and either paid to
or expended on Its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Addlines 1-3 1707495.] 1187717.] 1095625.] 1102812./ 1101848.] 6195497,
5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
colurmn (f) 176,167.
6 Public Support. subtract iine 5 from line 4 60 ]: 973 30.
Section B. Total Support =~ _ _ __ - - - - - T
Calendar year (or fiscal year beginning in)p» {a) 2004 {b) 2005 {c) 2006 {d) 2007 (e) 2008 (f) Total
7 Amounts from line 4 1707495.] 1187717.] 1095625.] 1102812.] 1101848.] 6195497.
8 Gross Income from Interest,
dividends, payments received on
secunities loans, rents, royalties
and income from similar sources 4,814. 7,212. 2,563. 11,930. 7,319. 33,838.
9 Net income from unrelated business
activities, whether or not the
business Is regularly carned on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain In Part IV)) 1,146. 88. 1,234.
11 Total support. Add lnes 7 through 10 6230569.
12 Gross receipts from related activities, etc. (see instructions) 12 | 85,229.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14 96.61 «
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 81.79
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 164, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 D
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and Iine 14 15 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances’ test. The organization qualifies as a publicly supported organization 4 E]
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 164, 16b, or 17a, and line 15 is 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the *facts-and-circumstances* test. The organization qualffies as a publicly supported organization > I:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions > D

832022
12-17-08

10040507 758461 4338
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Schedule A (Form 990_or 990-E7).2008 Page 3

E-part_!li | Support Schedule for Organizations Described in Section 509(a)(2) (complate only if you checked the box on ling 9 of Part | )

Section A. Public Support
Calendar year (or fiscal year beginning i) (a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants *)

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that Is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Taxrevenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Addlines1-5

7a Amounts Included on lines 1, 2, and
3 received from disqualified persons o

b Amounts Included on lines 2 and 3 recerved _ _ . - - - -

- from otner than disquahfied persons that
exceed the greater of 1% of the total of lines 9,
10¢, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b
8 Public support Subtractiine 7¢ from e 6)
Section B. Total Support
Calendar year (or fiscal year beginning in)p» (a) 2004 (b) 2005 (c) 2006 {d) 2007 {e) 2008 {f) Total

9 Amounts from line 6
10a Gross Income from interest,
dividends, payments received on
secuntlies loans, rents, royatties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regulary carmed on

12 Other iIncome. Do not Include gain
or loss from the sale of capital
assets (Explain in Part [V.)

13 Total support (add ines 9, 10¢, 11, and 12)

14 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by iine 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 (s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33 1/3%, and

line 18 I1s not more than 33 1/3%, check this box and stop here. The organization qualrfies as a publicly supported organization > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions > [:]

Schedule A (Form 990 or 980-EZ) 2008
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. . - e m iu—ope—————|——OMB No~1545°0047
SCHEDULEC__ | Political-Campaign-and-Lobbying Activities
(Form 990 or 890-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 0 8
Department of the Treasury P> To be completed by organizations described below. Open to Public
Intemal Flvenus Service P> Attach to Form 890 or Form 990-E2. lnspection

If the organization answered "Yes," to Form 890, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

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

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

® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then

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

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 890, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part iil.
Name of organization COALITION TO ABOLISH SLAVERY AND Employer identification number

TRAFFICKING 10-0008533
] PartI-A| To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for detalls.
1 Provide a descniption of the organization’s direct and indirect political campaign activrties in Part IV.
2 Polrtical expenditures 2K
3 Volunteer hours

{ Part 1-B] To be completed by all organizations exempt under section 501(c)(3). o o

See the instructions for Schedule Cfordotails. - - -

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax Incurred by organization managers under section 4955 | &3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? LI ves L INo
4a Was a correction made? D Yes |:| No

b If “Yes," descnbe in Part IV.
1-C| To be completed by all organizations exempt under section 501(c), except section 501(c)(3).

See the instructions for Schedule C for detalls.

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | &3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities >3
3 Total of direct and indirect exempt function expendrtures. Add lines 1 and 2 and enter here and on
Form 1120-POL, Iine 17b >3
4 Dud the filing organization file Form 1120-POL for this year? |:] Yes l:’ No

§ State the names, addresses and employer Identification number (EIN) of all section 527 political organizations to which payments were made.
Enter the amount paid and indicate if the amount was paid from the filing organization's funds or were political contnbutions received and
promptly and directly delivered to a separate polttical organization, such as a separate segregated fund or a political action committee (PAC).
If additional space Is needed, provide Information in Part V.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
fillng organization’s | contributions received and
funds. If none, enter 0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 890-EZ) 2008
832041 12-18-08
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Schedule C (Form 990 or 990-E7).2008

COALITION TO ABOLISH'SLAVERY AND

TRAEEICKING

10=0008533 page2

H-A7 To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for detalls.

A Check P D if the filing organization belongs to an affiliated group.
B Check P [:' if the filing organization checked box A and *limited control” provisions apply.

| Limits on Lobbying Expenditure§ ) org(:r)uz;"t':gn's ) Afﬁth:ttae'g group
‘ (The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) 35 I 000.
c Total lobbying expenditures (add Iines 1a and 1b) 35 (000.
d Other exempt purpose expenditures 1 ’ 239 r 120.
e Total exempt purpose expenditures (add lines 1¢ and 1d) 1,274,120.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns 202,412,
It the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 11) 50,603.
h Subtract line 1g from line 1a. Enter -0- if ine g 1s more than line a 0. _
i Subtract ine 1f from line 1c. Enter 0- f ne f1s more thantings- - -~ — — ~ I
j “If there Is an amount other than zero on erther line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? l:] Yes E] No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
(or fisci?lye:adra;eygei::\ing in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) Total
2a_Lobbying non-taxable amount 202,412. 202,412.
b Lobbying celling amount
{150% of line 2a, column(e)) 303,618.
¢ Total lobbying expendrures 35,000. 35,000.
d_Grassroots non-taxable amount 50,603. 50,603.
e Grassroots celllng amount
(150% of line 2d, column (e)) 75,905.
f Grassroots lobbying expenditures
Schedule C (Form 990 or 890-EZ) 2008
832042 12-18-08
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COALITION TO ABOLISH® SLAVERY AND

Schedule C (Form 890 or 990-£2)2008_____TRAFFICKING 10-0008533 Ppage3
" To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for detalls.

(a) {b)
Yes No Amount
1 Dunng the year, did the filing organization attempt to Influence foreign, national, state or
local legislation, Including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
a Volunteers? X
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? X
¢ Media advertisements? X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? - X
f Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, therr staffs, government officials, or a legislative body? X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? X
i Other activities? If "Yes," descnbe In Part IV X
j Totallines 1c through 11
2a Did the activities In line 1 cause the organization to be not described In section 501(c)(3)?
b If *Yes," enter the amount of any tax incurred under section 4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 —
d_|f the filing organization incurred a section 4912 tay, did.« filo Soemy 4728 for ius year?~ - - -

tPart #-A] To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6). See the instructions for Schedule C for details.

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3___Did the organization agree to carryover lobbying and political expenditures from the prior year? 3
[Part ll-B] To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, questions 1 and 2 are answered "No" OR if Part IllI-A, question 3 is
answered "Yes." See Schedule C instructions for details.
1 Dues, assessments and similar amounts from members 1

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

a Curment year 2a
b Carryover from last year 2b
c Total 2c
3  Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and political expenditures (line 2c¢ total minus 3 and 4) 5

EPart V] Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, ine 4; Part I-C, Iine 5; and Part II-B, line 11. Also, complete this part
for any additional information.

Schedule C (Form 990 or 990-EZ) 2008
832043 12-18-08
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——OMB No—1545-0047

Schedule D__ —_— ;
——(Form 80) Supplemental Financial Statements 2008
P> Attach to Form 880. To be completed by organizations that Gpen to Public
5.752’37"52&?!32%25@“” answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization COALITION TO ABOLISH SLAVERY AND Employer identification number
TRAFFICKING 10-0008533

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Total number at end of year
2 Aggregate contnbutions to (during year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? I:] Yes D No
6 Did the organization Iinform all grantees, donors, and donor advisors in writing that grant funds may be used only
for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? [ Yes CINo

[Partil ' Conservation Easements. Complete if the organization answered "Yes* to Form 990, Part IV, line 7.

1

Qo6 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) E] Preservation of an histonically important land area
[:I Protection of natural habitat D Preservation of certified historic structure

D Preservation of open space
Complete ines 2a-2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last day o

of the tax year. o _ .. - - -

Held at the End of the Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified histonc structure Included In (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year P>

Number of states where property subject to conservation easement Is located P>

Does the organization have a written policy regarding the periodic monttoring, Inspection, violations, and

enforcement of the conservation easements it holds? :] Yes C] No
Staff or volunteer hours devoted to monitonng, inspecting, and enforcing easements during the year P

Amount of expenses incurred In monttoring, Inspecting, and enforcing easements dunng the year >3

Does each conservation easement reported on line 2(d) above satisfy the requirements of sectton 170(h)(4)(B)()

and section 170(h)(4)(B)(i)? Cdves [ INo
In Part XIV, describe how the organization reports conservation easements In Its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

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

Complete if the organization answered *Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historcal
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, In Part XIV, the text of
the footnote to its financial statements that descnbes these items.

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

(i) Revenues included In Form 990, Part VII|, line 1 > 3
(i) Assets included In Form 990, Part X > 3
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide
the following amounts required to be reported under SFAS 116 relating to these items:
@ Revenues included in Form 990, Part Vill, line 1 > s
b Assets included In Form 990, Part X > 8
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
P50
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COALITION TO ABOLISH SLAVERY AND

Schedule D (Ferm 990) 2008 TRAFFICKING 1T0=0008533 pPage?

{Partill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accesston and other records, check any of the following that are a significant use of its collection items (check all

a
b
c

that apply):
[:l Public exhibition d D Loan or exchange programs

E] Scholarly research e D Other

D Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In Part XIV.

5

During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? |:] Yes

:]No

[ Part IV I Trust, Escrow and Custodial Arrangements. Complete if organization answered *Yes" {o Form 990, Part iV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Cves [InNo
b If "Yes,® explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distnbutions duning the year 1e
f Ending balance 11
2a Did the organization Include an amount on Form 990, Part X, line 217 D Yes l:] No
b_If "Yes," explain the arrangement in Part XIV.
i Part V| Endowment Funds. Complete if organization answered *Yes" to Form 990, Part IV, iine 10. L
o o (a) Currentyear |- {53 Brior year —1 c) Two years back | {d) Three years back | (e) Four years back
1a Beginning of year balance
b Contnbutions
¢ Investment earnings or losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
b Permanent endowment P> %
¢ Term endowment P %
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3afi)
(ii) related organizations 3a(ii)
b if "Yes" to 3a(ji), are the related organizations listed as required on Schedule R? 3b
4 Descnbe In Part XIV the intended uses of the organization's endowment funds
{ Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of Investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)
1a Land
b Buildings
¢ Leasehold improvements
d Equipment 93,888. 71,286, 22,602.
e Other
Total. Add lines 1a-1e. (Column {d) should equal Form 990, Part X, column (B), line 10(c).) > 22,60 2.
Schedule D (Form 990) 2008
B0
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COALITION TO ABOLISH SLAVERY AND o

Schedule D (Form 990) 2008 TRAEFICKING 10=0008533 Page3

| Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descniption of secunty or category (b) Book value {c) Method of valuation:
(iIncluding name of secunty) Cost or end-of-year market value

Financial derivatives and other financial products
Closely-held equity interests
Other

Tota!l (Col (b) should equal Form 990, Part X, cot (B) ine 12 ) P>
| Part VHll| Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation.

b, k value
(a) Description of Investment type (b) Book valu Cost or end-of-year market value

Total. (Col {b) should equal Form 990, Part X, co! (B) line 13 ) B>
| Part IX| Other Assets. See Form 990, Part X, line 15
(a) Descnption {b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) line 15.) »

{ Part X | Other Liabilities. See Form 990, Part X, line 25.
(a) Descniption of liability {b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col (B) line 25.) »
In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for uncertain tax positions
under FIN 48.

550 Schedule D (Form 990) 2008
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COALITION TO ABOLISH SLAVERY AND "
pEYLLol ShAVRRL A

Schedule D (Ferm 990) 2008 TRAEFICKING 10-0008533 Paged

fPart X1 | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A}, line 12) 1 1,115,369.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 1,274,120.
3  Excess or {defictt) for the year. Subtract line 2 from line 1 3 <158,751.>
4 Net unrealized gains (losses) on Investments 4
5 Donated services and use of facilities 5 <46,722.>
6 Investment expenses 8
7  Prior period adjustments 7
8 Other (Describe In Part XIV) 8 <107.>
9 Total adjustments (net). Add Iines 4-8 9 <46,829.>
10__Excess or (defictt) for the year per financial statements. Combine lines 3 and 9 10 <205,580.>
fPart Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1,215,785.
2 Amounts Included on line 1 but not on Form 990, Part VIii, ine 12:
a Net unrealized gains on Investments 2a
b Donated services and use of facilities 2b 100,523.
¢ Recovenes of prior year grants 2¢
d Other (Descrnbe In Part XIV) 2d
e Add lines 2a through 2d 2e 100,523.
3 Subtract line 2e from line 1 3 1,115,262.
4 Amounts Included on Form 990, Part Vi, ine 12, but not on line 1:
3 Investment expenses not Included on Form 990, Part VIil, line 7b 4a _ SR SUR R - - - T T
b Other (Describe n Part XiV)__ Bt R P'TY 107.
¢ Add lines 4a and 4b 4c 107.
Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part |, line 12.) 5 1,115,369.
Waﬁ Xllll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,421,365,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a 147,245.
b Pnor year adjustments 2b
¢ Losses reported on Form 990, Part IX, line 25 2c
d Other (Descnbe In Part XIV) 2d
e Add lines 2a through 2d 2e 147,245.
3 Subtract line 2e from line 1 3 1,274,120.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not Included on Form 990, Part VIiI, line 7b 4a
b Other (Descnbe In Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses. Add lines 3 and 4e. (This should equal Form 990, Part |, line 18.). 5 1,274,120.

Pm’t XjV| Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part [ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X; Part XI, line 8; Part XlI, lines 2d and 4b; and Part Xlll, lines 2d and 4b.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

UNREALIZED LOSS: -107.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

UNREALIZED LOSS ON INVESTMENTS: 107.

Schedule D (Form 990) 2008
832054
12-23-08
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Supplemental-information Regarding
Fundraising or Gaming Activities

P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes® to Form 990,
Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a.

——OMB No 1545-0047

2008

Open Yo Public

_ SCHEDULEG _

(Form 990 or 890-EZ)

Department of the Treasury

Intemal Revenue Service inspection

Name of the organizaton COALITION TO ABOLISH SLAVERY AND Employer identification number
TRAFFICKING 10-0008533

[T’arti | Fundraising Activities. Complete if the organization answered *Yes" to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
D Mail solicitations e Solicitation of non-government grants
(] Email solicitations f E___] Solicitation of government grants
':] Phone solicitations g [:] Special fundraising events
d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any Individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vll) or entity In connection with professional fundraising services? C] Yes
b If *Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

[ I - -

I:]No

) (ii) o | (v) Amount paid | iy Arount paid
(i) Name of individual (i) Activity pdincrazer | () Gross receipts | 1o (or retained by) ts) ()or retained by)
or entity (fundraiser) or control 0 from activity fundraiser oraanzation
contributions? listed in col. (i) 9
Yes | No
Total >

3 List all states in which the organization s registered or licensed to solicit funds or has been notrfied it ts exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

832081 12-18-08
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. COALITION TO ABOLISH' SLAVERY AND

TRAFFICKING

10-0008533 page2

Schedule G (Férm.990.or.990-EZ)-2008
Fundraising Events. Complete if the organization answered "Yes* to Form 990, Part IV, line 18, or reported more than $15,000

on Form 990-EZ, line 6a. List events with gross recelpts greater than $5,000.

10040507 758461 4338

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
ANNUAL NONE (Add col. (a) through
FFUNDRAISER col. ()
(event type) (event type) (total number)
é 1 Gross receipts 92,943. 92,943.
2 Less: Chantable contributions 81,320. 81,320.
3 Gross revenue (line 1 minus line 2) 11,623. 11,623.
4 Cash pnzes
§ 5 Non-cash pnzes
[=4
(1]
l% 6 Rentfacility costs 9,123. 9,123.
°
g 7 Other direct expenses 2,500. 2,500.
8 Direct expense summary. Add lines 4 through 7 in column (d) I B 11,623, ---
9 Net lncomc—a summary. Combine lines 3 and 8 in column {(d) » 0.
Part #1 | Gaming. Complete If the organization answered *Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, Iine 6a.
° B (b) Pull tabs/Instant Oth (d) Total gaming (Add
2 {a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {c})
3
o
1__Gross revenue
o | 2 Cash pnzes
&
[ =
% 3 Non-cash pnzes
B
Q [ 4 Rent/facility costs
a
5 Other direct expenses
D Yes % [:l Yes % l:' Yes %
8 Volunteer labor E] No |:] No D No
7 Direct expense summary. Add lines 2 through 5 In column (d) » |
8 Net gaming income summary. Combine lines 1 and 7 in column (d) »

9 Enter the state(s) In which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?
b If "No," Explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," Explain:

11 Does the organization operate gaming activities with nonmembers?
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

Yes

No

9a

10a

1

12

administer chantable gaming?

Schedule G (Form 990 or 890-EZ) 2008

832082 03-18-09
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- COALITION TO ABOLISH® SLAVERY AND

Schedule G (Form 990 or 990-E2) 2008 _TRAFEICKING 10=0008533 Page 3
_, Yes | No
13 Indicate the percentage of gaming activity operated In:
a The organization's facility 13a %
b An outside facility 13b %

14 Provide the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If "Yes," enter the amount of gaming revenue recelived by the organization P $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address:

Name P

Address P>

16 Gaming manager Information:

Name P> .- - - - = = -

Gaming manager compensation P §

Description of services provided P

] Director/officer [:] Employee D Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make charntable distnbutions from the gaming proceeds to
retain the state gaming license? 17a
b Enter the amount of distnbutions required under state law distributed to other exempt organizations or spent in the
organization's own exempt activities durng the tax year » $

Schedule G (Form 990 or 990-EZ) 2008

832083 12-18-08
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SCHEDULE O Supplemental Information to Form 990 Y YT}
(Form 890) P Attach to Form 990. To be completed by organizations to provide 2098
additional information for responses to specific questions for the Open to Public
Department o e aroasuy Form 990 or to provide any additional information. Inspection
Name of the organization COALITION TO ABOLISH SLAVERY AND Employer identification number
TRAFFICKING 10-0008533

FORM 990, PART VI, SECTION A, LINE 10: THE EXECUTIVE DIRECTOR AND THE

FINANCE COMMITTEE OF THE BOARD FIRST REVIEW THE FORM 990. IT IS THEN GIVEN

TO ALL BOARD MEMBERS PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: EACH BOARD MEMBER IS GIVEN AN

ANNUAL QUESTIONNAIRE TO SIGN. THE BOARD DEVELOPMENT COMMITTEE MONITORS THE

CONFLICT OF INTEREST POLICY. POTENTIAL VIOLATIONS OF THE CONFLICT OF

INTEREST POLICY ARE BROUGHT BEFORE THE BOARD OF DIRECTORS FOR DISCUSSION

AND FINAL RESOLUTION.

FORM 990, PART VI, SECTION B, LINE 15: BOARD MEMBERS DETERMINE SALARY

LEVELS FOR OFFICERS, ON A BIANNUAL BASIS, BY USING CURRENT INDUSTRY DATA

WHICH INCLUDES POSITION, SALARY GRADE, GEOGRAPHIC LOCATION, ORGANIZATION

SIZE, AND BUDGET SIZE.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVATILABLE TO THE PUBLIC UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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rom_8868 — ——1——Application-for Extension of Time To File an

(Rev: Apnl 2009) Exem pt Organization Return OMB No 1545-1709
5.?2?:35352%331?" P> File a separate application for each return. |

@ |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . [ 4 [Z]

® Iif you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part N {on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

A corporation required to file Form 890-T and requesting an automatic 6-month extension - check this box and complete

Part | only » [

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group retums, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print COALITION TO ABOLISH SLAVERY OF

TRAFFICKING 10-0008533
File by the

due date for | Number, street, and room or surtte no. If a P.O. box, see instructions

fingyow | 5042 WILSHIRE BLVD, NO. 586

return See

mstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

LOS ANGELES, CA 90036 - T

Check type of return to be filed(file a separate application for each return):

[X1 Form 990 [ Form 990-T (corporation) [ Forma720
[] Form 990-8L [ Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227
{_J Form9g0€z (] Form 990-T (trust other than above) (] Form 6069
(] Form 990-PF (] Form 1041A (] Fom ss70

CARMEN WILLIAMS
® The booksareinthecareof p» 5042 WILSHIRE BLVD, SUITE 586, LOS ANGELES, CA - 90034

Telephone No.p» 213-365-1906 FAX No. p»
@ |f the organization does not have an office or place of business in the United States, check this box L. > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P CI If it is for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension will cover.

1 Irequest an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2010 |, to file the exsmpt organization return for the organization named above. The extension
is for the organization's retum for:

» (] calendar year or
P'X]taxyearbeginnmg JUL 1, 2008 ,andendng JUN 30, 2009
2  If this tax year is for less than 12 months, check reason: D Initial retum l:] Final retum D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions. 3a| $
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a cred. 3bl| $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment wrth this form, or,  required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System)
See instructions. 3ac| s N/A

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

823831
05-26-09
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¢ |f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il and check this box R > le
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete onaly Part | {on page 1).
{Partit]  Additional (Not Automatic) 3-Month Extension of Time. Only file the
Name of Exempt Organization

TyPeor POALITION TO ABOLISH SLAVERY OF
print TRAFFICKING

Flia by th -
e,:,,,z,ae Number, street, and room or suite no If a P.O. box, see nstructions.

swedateor 15042 WILSHIRE BLVD, NO. 586

fikng the R .
rtum See | Cily, town or post office, state, and ZIP code. For a foreign address, see instructions.

instuctons 1,0S ANGELES, CA 90036

Check type of retum to be filed (File a separate application for each retum):
Form 990 ) Formegoez [ Form 990-T (sec. 401(a) or 408() trust) (] Form1041-A [ I Forms227 [ Form 8870
(CJ Fomoego-B.  [—] Form99oPF [ Form 990-T trust otherthan above) L) Form4720 [ Form 6069

oples needed).
Employer identification number

. 10-0008533
For IRS use only

.
R T
H

s o N
NI I I YN

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

MYRNA JACKSON
® The books areinthecareof » 5042 WILSHIRE BLVD, SUITE 586, LOS ANGELES, CA - 90034

Telephone No.»> 213-365-1906 FAX No. b
® {f the organization does not have an office or place of business in the United States, check this box . » D
@ If this is for a Group Return, enter the organization's four dignt Group Exemption Number (GEN) . It this 1s for the whole group, check this
box » L 1. ifitss for part of the group, check this box » (1 and atach 2 hetwith tha names and CiiNs of Airmembers the extensionis for.
4 I request an addrtional 3-month extenslon of time until MAY 17, 2010 .
5  For calendar year , or other tax year beginning _JUL 1, 2008 ,andending_JUN 30, 2009
6  If this tax year is for less than 12 months, check reason: D initial return D Final retum D Change in accounting period
7 State in detall why you need the extension

TAXPAYER NEEDS ADDITIONAL TIME TO ACCUMULATE ALL OF THE INFORMATION
NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al $
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable crednts and estimated h”,
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid LI
_previously with Form 8868. 81 $
¢ Balance Due. Subtract line 8b from line Ba. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.] 8¢ | & N/A

Signature and Verification
Under penallies of perjury, | declare that | have examined this form, including accompanying schedules and staterents, and to the best of my knowledge and belief,

ttis true, corsect, a plate, and that | am authorized to prepare this form.
Signature P% " 1ie > CPA Data B> ‘}/ ?/ { o

= = Form 8868 (Rev 4-2009)
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