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. ggo Return of Organization Exempt From Income Tax 200 9

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury ) ; . Open to Public
Intemal Revenue Service » The organization may have to use a copy of this retumn to satisfy state reporting requirements. inspection
A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010
B cCheck if please |C Name of organization D Employer identification number
sPPicabl® | eeiRs COALITION TO ABOLISH SLAVERY AND
ovsnes” | pmtor TRAFFICKING
[_J&%mee | "* | Doing Business As 10-0008533
ot See Number and street (or P O box if mail is not delivered to street address) {Room/suite | E Telephone number
[Jreme- (25042 WILSHIRE BLVD 586 213-365-1906
ronended| tons | Gty or town, state or country, and ZIP + 4 G_Gross receipts § 1,501,941.
Dﬁ&‘.’"”’ .LOS ANGELES, CA 90036 H(a) Is this a group return
Pendi™® £ Name and address of principal office: KAY BUCK for affiliates? [ dves No
5042 WILSHIRE BLVD 12 #5 86 ’ LOS ANGELES ’ CA 9 H(b) Are all affiliates included? E]Yes l:] No
| Tax-exempt status: 501(c) ( 3 )< (insert no) D 4947(a)(1) or D 527 If *No," attach a list. (see instructions)
J Website: » WWW.CASTLA .ORG H(c) Group exemption number P>
K _Form of organization Corporation [ | Trust [ ] Association [ ] Other D> | L Year of formation_2 0 0 3[ m State of legal domicile CA
{Part | Summary
o | 1 Bnefly descnibe the organization’s mission or most significant activities: TO SERVE SURVIVORS OF
g TRAFFICKING & TO PROMOTE THEIR HUMAN RIGHTS
§ 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
g 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 9
81 6 Total number of employees (Part V, line 2a) . . . 5 13
'-_§-' 8 Total number of volunteers (estimate If necessary) . -] 30
;5 7a Total gross unrelated business revenue from Part VIll, column (C), line 12 . 7a 0.
b Net unrelated business taxable income ffom ForaB0BiNe, If= 7b 0.
SISV IS &) Prior Year Current Year
) 8 Contrbutions and grants (Part VI, line 1 v 1,101,848. 1,468,096.
€| 9 Program service revenue (Part VI, line MAY 1 2 204 S?) . 6,114. 4,394.
é 10 Investment income (Part VIll, column (A),/lides 3, 4, and 7d) i 7,319. 2,423,
11 = 88.
12 12) 1,115,369. 1,474,913.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 25,000.
14 Benefits paid to or for members (Part IX, column (A), kine 4)
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 687,803. 837,498.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) .
2| b Total fundraising expenses (Part IX, column (D), Ine 25) > 324,526. .
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11£-241) 586,317. 754,566.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 1,274,120. 1,617,064.
19 Revenue less expenses. Subtract line 18 from line 12 <158,751.p <142,151.>
i’§ Beginning of Current Year End of Year
22( 20 Total assets (Part X, ine 16) . 689,561. 536,761.
Z5| 21 Total labities (Part X, line 26) ) 128,192. 117,543.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 561,369. 419,218. -

[Part it | Signature Block

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and bellef, it is true, correct,
and complete Declamt;%pamr {other than officer} is based on all information of which preparer has any knowtledge

Rr< e 0505 ]

e Date

Sign
Here

Signature of officer —

KAY BUCK, EXEC. DIRECTOR
Type or print name and title

Paid Preparer’s } % i . Date ggl'?_ck ] Preparers dentiying number
signature . - 4% [AY 0 2 2niiemployed B [

o omy [ e~ GREEW HASSOp”& JADKS LLP EN D

:Zg-r:nsplgxsd). 10990 WILSHIRE BIVD., 16TH FLOOR

ZP+ 4 L.OS ANGELES, CA 90024-3929 Phoneno ®» (310) 873-1600
May the IRS discuss this return with the preparer shown above? (see instructions) Yes D No
932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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' 2 COALITION TO ABOLISH SLAVERY AND ‘ :
Form 990 (2009) TRAFFICKING 10-0008533 Page2
{ Part i}l { Statement of Program Service Accomplishments
1 Bniefty descnibe 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-EZ7 . . Cves [XINo
If *Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. . I:] 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$ 1,056,990 . including grants of $ )(Revenue $ 4,394.),
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 TO SURVIVORS AND IN SOME CASES,
INTO ADVOCATES AGAINST MODERN DAY SLAVERY.

4b (Code: ) (Expenses $ 90,755. 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 ALSO 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. (Descnbe in Schedule O.)

(Expenses $ Including grants of $ ) (Revenue $ )
4e__Total program service expenses P> $ 1,147,745.
232002 Form 990 (2009)
02-04-10
2

14200502 758461 4338 2009.05070 COALITION TO ABOLISH SLAVER 4338 1



. } COALITION TO ABOLISH ' 'SLAVERY AND ‘ *
Form 990 (2009) TRAFFICKING 10-0008533 Page3d
[Part ¥ |{ Checklist of Required Schedules

Yes | No
1 Is the organization descrnbed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . 1 | X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying actlvmes? 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
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part /l| 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distnbution or Investment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part | 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part I . 7 X
8 Dud the organization maintan collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part lil . . 8 X
9 Did the organization report an amount In Part X, line 21; serve as a custodlan for amounts not Ilsted 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, directly or through a related organization, hold asssts In term, permanent, or quasi-endowments?
If "Yes, " complete Schedule D, Part V 10 X
11 Is the organization's answer to any of the following questlons *Yes"? If so, complete Schedule D Parts Vi, VII Vill, IX, or X
as applicable 11 | X
® Did the organization report an amount for land, buildings, and equlpment in Part X, line 107 If “Yes, " complete Schedule D,
Part VI.
® Did the organization report an amount for Investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported In Part X, line 167 If "Yes, " complete Schedule D, Part Vil.
® Did the organization report an amount for iInvestments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vill.
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported In
Part X, ine 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other habillities in Part X, line 257 If "Yes, " complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 /f “Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X, XlI, and Xll. 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts Xi, Xll, and Xl is optional hZA X
13 Is the organization a school 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 United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Part | . 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Part If 15 | X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or aSS|stance to |nd|V|duaIs
located outside the United States? If "Yes, " complete Schedule F, Part Il . L. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIlI, lines
1c and 8a? If "Yes," complete Schedule G, Part I! 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, ine 9a? /f "Yes,"
complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? /f "Yes," complete Schedule H 20 X
Form 990 (2009)
530410
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! N COALITION TO ABOLISH SLAVERY AND ! !
Form 990 (2009) TRAFFICKING 10-0008533  Page 4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations In the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and Il J 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals In the United States on Part IX,
column (A), ine 27 If "Yes," complete Schedule |, Parts | and i/ 22 X

23 Did the organization answer 'Yes® to Part Vil, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employeses, and highest compensated employees? If “Yes," complete
Scheduled L 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding pnnmpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durnng the year to defease
any tax-exempt bonds? 24c¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time durning 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 dunng the year? If "Yes," complete Schedule L, Part | 25a X

b s the organization aware that It engaged In an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization’s prnior Forms 990 or 990-EZ? /f "Yes, " complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former off icer, dlrector trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Schedule L, Part il 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . |.28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a famity member) was
an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes, " complete Schedule M 29 X
30 Dud the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? /f "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?/f "Yes," complete
Scheadule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulanons
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, line 1 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(1 3)?
If “Yes," complete Schedule R, Part V, line 2 35 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 organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. i as | X
Form 990 (2009)
932004
02-04-10
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' K COALITION TO ABOLISH 'SLAVERY AND ' '
Form 990 (2009) TRAFFICKING 10-0008533 Pageb

[Part V] 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- tf not applicable . 1a 17
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? .. 1c
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 retum 2a 13
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retumns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retumn. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retun? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O . 3b
4a At any time dunng 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)? B . 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
Financial 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
c If *Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If *Yes," did the organization include with every solictation an express statement that such contributions or gifts
were not tax deductible? 8b
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 contrbution and partly for goods and services
provided to the payor? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchangs, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If *Yes," indicate the number of Forms 8282 filed durnng the year I 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . . . 7e X
f Did the organization, durng the year, pay premiums, directly or indirectly, on a personal benefit contract? .. 7 X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? . . . 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as reqwred? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings
at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distnbutions under section 49667 . . . ga
b Did the organization make a distribution to a donor, donor advisor, or related person? b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contnbutions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 12a
b _If "Yes,® enter the amount of tax-exempt interest received or accrued during the year 12b I
Form 990 (2009)
932005
02-04-10
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' : COALITION TO ABOLISH SLAVERY AND ' '
Form 990 (2009) TRAFFICKING 10-0008533  Pageb
| Part VI | Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body . . . 1a 9
b Enter the number of voting members that are independent B 1b 9
2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relatlonshlp with any other
officer, director, trustes, or key employee? 2 X
3 Did the organization delegate control over management dutles customanly 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 signtficant changes to its organizational documents since the prior Form 990 was fi Ied? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
8 Does the organization have members or stockholders? 6 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 wntten actions undertaken during the year
by the following:
a The governing body? . 8a | X
b Each committee with authorty to act on behalf of the govemning body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Scheduie O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures govemning the actrvmes of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 | X
11A Descnbe In Schedule O the process, If any, used by the organization to review this Form 990.
12a 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 glve nse
to conflicts? 120 | X
¢ Does the organization regularly and consistently monitor 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 whistleblower policy? 13| X
14  Does the organization have a wntten document retention and destruction pohcy? 14 | X
15 Did the process for determining compensatton of the following persons Include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . 15a | X
b Other officers or key employees of the organization 15b | X
If *Yes" to line 15a or 15b, descnbe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If *Yes," has the organization adopted a wntten pollcy or procedure requinng the organlzatlon 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 suich arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 1f applicable}, 990, and 980-T (501(c)(3)s only) available for
public inspection. Indicate how you make these avallable. Check all that apply.
D Own website ‘:] Another's webstte Upon request
18 Descnbe in Schedule O whether (and if 50, 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 90036

Form 990 (2009)

932006
02-04-10
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' N COALITION TO ABOLISH 'SLAVERY AND ’ N
Form 990 (2009) TRAFFICKING 10-0008533 Page?

]Part Vli] 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. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space is needed.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) f no compensation was paid.

® List all of the organization's current key employees. See Instructions for definition of "key employee."

® List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any related organizations.

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

|:| Check this box If the organization did not compensate any current officer, director, or trustee.

(A) (8) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g - the organizations compensation
5 g organization (W-2/1099-MISC) from the
B é g |8 (W-2/1099-MISC) organization
3 § é Sg| and related
g g g H gé E organizations
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 8.00 (X 0. 0. 0.
MOLLY RHODES
BOARD MEMBER 8.00 (X 0. 0. 0.
SR. CATHERIN ERRETA
BOARD PRESIDENT 8.00 (X X 0. 0. 0.
RACHEL JIN LEE
BOARD TREASURER 8.00(X X 0. 0. 0.
SAL VARELA
BOARD SECRETARY 8.00|X X 0. 0. 0.
KAY BUCK
EXECUTIVE DIRECTOR 40.00 X 109,588. 0.] 10,200.
932007 02-04-10 . Form 990 (2009)
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COALITION TO ABOLISH 'SLAVERY AND

Form 990 (2009) TRAFFICKING 10-0008533 Page8
iPart ﬂ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} ) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week § - the organizations compensation
3 8 organization (W-2/1099-MISC) from the
g g 8 E (W-2/1099-MISC) organization
3 g £1l2s and related
5% g § ggg E organizations
= = = w
1b_Total » 109,588. 0., 10,200.

Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable

compensation from the organization B> 1
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 13, 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 Iine 1a receive 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
(B) €
Name and business address Description of services Compensation
2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2009)
932008 02-04-10
8
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; COALITION TO

ABOLISH 'SLAVERY AND

10-0008533 Page9

Form 990 (2009) TRAFFICKING
{Part Vili | Statement of Revenue
W ® © Revonus
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%?gf 551142,
%.:"2 1 a Federated campaigns 1a
gg b Membership dues . . . |1b
qi'g ¢ Fundraising events . . e 72 ’ 433.
%ej d Related organizations . |d
‘g‘E e Govemment grants (contributions) 1e 607,072.
-.g 'g 1 All other contnibutions, grits, grants, and
2s similar amounts not included above 1 788,591.
‘g'g g Noncash contributions tncluded In lines 1a-1f $ 5 4 o 7 3 .
O%  h Total. Add lines 1a-1f » |1,468,096.
Business Code
8 | 2a TRAINING/CONSULTING 900099 4,394. 4,394.
ES
po d
o f All other program service revenue
g_Total. Add lines 2a-2f » 4,394.
3 Investment income (including dividends, interest, and
other similar amounts) . > 2,423. 2,423.
4  Income from Investment of tax-exempt bond proceeds P
5 Royalties >
(i) Real (i) Personal
8 a Gross Rents
b Less: rental expenses .
¢ Rental income or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gam or (loss) >
g 8 a Gross income from fundraising events (not
g including $ 72,433, of
3 contnbutions reported on line 1c). See
<
5 Part IV, line 18 a| 27,028.
g b Less: direct expenses . b| 27,028,
¢ Net income or (loss) from fundraising events > 0.
8 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 a 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 Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d | 4 ..
12 Total revenue. See instructions » |1,474,913. 4,394. 0. 2,423.
S080 o Form 990 (2009)
14200502 758461 4338 2009.05070 COALITION TO ABOLISH SLAVER 4338 1




Form 990 (2009)

COALITION TO ABOLISH SLAVERY AND
TRAFFICKING

10-0008533 Page 10

| Part IX | 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).

Do not include amounts reported on lines 6b, (A) (B) (©) (D)
75, Bb, 8b, and 10b of Part VIL Total expenses P pimses | e s Foranees
1 Grants and other assistance to governments and
organizations Inthe US See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16 25,000, 25,000.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . 106,683. 68,213. 11,351. 27,119.
68 Compensation not included above, to disqualsfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in sectton 4958(c)(3)(B) ..
7 Othersalanesandwages 5 557,423. 356,416. 59,310. 141,697.
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 19,266. 12,318. 2,050. 4,898,
9 Other employee benefits 98,453. 62,951, 10,476. 25,026.
10 Payroll taxes 55,673. 35,597. 5,924. 14,152.
11 Fees for services (non-employees):
a Management
b Legal 35. 28. 2. 5.
¢ Accounting 62,236. 50,238. 3,157. 8,841.
d Lobbying B 53,120. 42,879. 2,695. 7,546.
e Professional fundraising services See Part IV, ine 17
f Investment management fees
g Other 206,902, 167,013. 10,496. 29,393.
12 Advertising and promotion
13 Office expenses 115,701. 88,084. 8,149. 19,468.
14  Information technology 46,344. 37,409. 2,351. 6,584.
15 Royalties
16 Occupancy 93,820. 59,989. 9,982. 23,849,
17  Travel . 45,889. 40,141. 1,696. 4,052.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 19 7 334. 17 7 592. 1 7 351. 391.
20 Interest .
21 Payments to affiliates .
22 Depreciation, depletion, and amortization 10,257, 6,558. 1,091. 2,608.
23 Insurance 16,147. 10,324. 1,718. 4,105.
24 Otherexpenses Itemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below )
a PROGRAM/CLIENT SERVICES 54,935, 54,935.
b DUES AND SUBSCRIPTIONS 9,307. 5,949. 992. 2,366.
¢ REPATRS AND MAINTENANCE 2,816. 1,801. 300. 715.
d
e
f Al other expenses 17,723. 4,310. 11,702. 1,711.
25 _ Total functional expenses. Add lines 1 through 241 1,617,064.] 1,147,745. 144,793. 324,526.
26  Jointcosts. Check hers > || ffollowing
SOP 98-2 Complete this ine only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 1o Form 990 (2009)
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; COALITION TO ABOLISH SLAVERY AND
Form 990 (2009)

TRAFFICKING

10-0008533 Page 11

[Part X { Balance Sheet

®)

Beginning of year End of year
1 Cash-noninterest-bearing . . ... 34,949.] 1 62,961.
2 Savings and temporary cash investments 291,259.] 2 173,380.
3 Pledges and grants receivable, net 156,863.| 3 107,978.
4  Accounts receivable, net 146,407.] a 146,204.
5 Recelvables from cumrent and former officers, directors, tmstees. key
employees, and highest compensated employees. Complete Part ||
of Schedule L 5
6 Receivables from other disqualified persons (as defined under sectlon
4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
% 7 Notes and loans recevable, net 7
@ 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges 19,328.] ¢ 22,529.
10a Land, buildings, and equipment: cost or other
bastis. Complete Part VI of Schedute D . | 10a 84,288.
b Less: accumulated depreciation 10b 71,943. 22,602.{10c 12,345.
11 Investments - publicly traded securnties . 11
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 . 18,153.] 15 11,364.
16 __ Total ts. Add lines 1 through 15 {(must equal line 34) 689,561.| 18 536,761.
17  Accounts payable and accrued expenses 128,192.| 17 117,543.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
@ 21  Escrow or custodial account liability. 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 1
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 25
26 __Total liabilities. Add lines 17 through 25 128,192.] 28 117,543.
Organizations that follow SFAS 117, check here | 4 and complete
@ lines 27 through 29, and lines 33 and 34.
g 27  Unrestnicted net assets 346,780.] 27 240,660.
& |28 Temporarniy restricted net assets 214,589.| 28 178,558.
2 29 Permanently restnicted net assets 29
Z Organizations that do not follow SFAS 117, check here P [ and
5 complete lines 30 through 34.
% 30 Capntal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 561,369.] 33 419,218.
___ 134 Total habilities and net assets/fund balances 689,561.[ 34 536,761.
Form 990 (2009)

932011 02-04-10

14200502 758461 4338
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' N COALITION TO ABOLISH SLAVERY AND
Form 990 (2009) TRAFFICKING 10-0008533 Page 12
| Part X}{ Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: E] Cash @ Accrual l___] Other
If the organization changed its method of accounting from a prior year or checked "Other,* explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 23 X
b Were the organization's financial statements audited by an independent accountant? . 12wl X
¢ lf *Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audn
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consoldated basis, separate basis, or both:
Separate basis D Consolidated basis C] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth In the Single Audit
Act and OMB Circular A-1337 i 3al X
b If "Yes," did the organization undergo the requwed audn or audrts? If the organization did not undergo the required audit
or audrts, explain why in Schedule O and describe any steps taken to undergo such audits. 3l X

Form 990 (2009)

832012 02-04-10
12
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SCHEDULE A
{Form 990 or 990-E2Z)

OMB No 1545-0047

2009

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a){1) nonexempt charitable trust. Open to Public

Intemal Revenue Service P> Attach to Form 990 or Form 890-EZ. P> See separate instructions. Inspeaction

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

IT’art I J Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization Is not a private foundation because It Is: (For lines 1 through 11, check only one box.)
1 |:] A church, convention of churches, or association of churches described In section 170(b){(1){A)(i).
2 C] A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)
3 [:] A hospital or a cooperative hospital service organization described in section 170(b)(1){A)iii).
4 [:] A medical research organization operated in conjunction with a hosprtal descrnibed In section 170(b){1){A)(iii). 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 Il.)
A federal, state, or local government or governmental unit descnbed 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 described in
section 170(b){(1){A)(vi). (Complete Part |1.)
A communnty trust descnibed In section 170(b)(1)(A)(vi). (Complete Part II.)
An organization that normally recetves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certamn exceptions, and (2) no more than 33 1/3% of Its support from.gross investment
income and unrelated business taxable Income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a){4).
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 described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a ‘:] Type | b |:] Type Il c L__] Type Il - Functionally integrated d I:] Type lll - Other
e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that It is a Type |, Type Il, or Type il
supporting organization, check this box [:]
g Since August 17, 2008, has the crganization accepted any gift or contnbution from any of the following persons?
) A person who directly or indirectly controls, either alone or together with persons descnbed In (i) and (i) below, Yes { No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (j) above? 11g(ii)
(iii) A 35% controlled entity of a person described In (i) or (i) above? 11g(iii}
h Provide the following tnformation about the supported organization(s).

5

~N o

-]

U0 WO O

10
11

00

(i) Name of supported
organization

(i) EIN

(iii) Type of
organization
{described on hnes 1-9
above or IRC section
(see Instructions))

[iv) Is the organization
n col (i) histed i your
governing document?

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

(vi) Is the
organization in col
(i) organized in the

Us.?

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

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

Form 890 or 990-EZ.

932021 02-08-10

14200502 758461 4338
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Schedule A (Form 990 or 990-EZ) 2009

COALITION TO ABOLISH SLAVERY AND
TRAFFICKING

10-0008533 page2

]Pad!ﬂ

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Support

Calendar year (or fiscal year beginning in)>

1 1

6 _Public support. subtract line 5 from line 4

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)
Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

The value of services or facilities
fumished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organtzation) Included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

{f) Total

1187717.

1095625.

1102812.

1101848.

1468096.

5956098.

1187717.

1095625.

1102812.

1101848.

1468096.

5956098.

220,896.

5735202.

Section B. Total Support

Calendar year (or fiscal year beginning in)p>

7
8

10

1
12
13

Amounts from line 4

Gross Income from interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources
Net Income from unrelated business
activities, whether or not the
business is regularly carmed on
Other Income. Do not include gain
or loss from the sale of capital
assets (Explan in Part IV.)

Total support. Add lines 7 through 10

(a) 2005

(b) 2008

{c) 2007

{d) 2008

(e} 2009

{f) Total

1187717.

1095625.

1102812,

1101848.

1468096.

5956098.

71,212,

2,563.

11,930.

7,319.

2,423.

31,447.

1,146.

88.

5988779.

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

12 |

107,928.

»[ ]

Section C. Computation of Public Support Percentage

| 14 Public support percentage for 2009 (line 6, column (f) divided by ltne 11, column (f))
i 15 Public support percentage from 2008 Schedule A, Part Il line 14
16a 33 1/3% support test - 2009.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

14

95.77 %

15

96.61 «

» [X]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,

mests the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

more, and if the organtzation 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
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

»[]

and if the organization meets the “facts-and-circumstances"* test, check this box and stop here. Explain in Part IV how the organization

»[]

»[]
»[ ]

932022
02-08-10

14200502 758461 4338
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Schedule A (Form 990 or 990-EZ) 2009 Page 3
[Part Hi ] Support Schedule for Organizations Described in Section 509(a)(2) (Complete only i you checked the box on line 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)»> {a) 2005 {b) 2006 {c) 2007 {d) 2008 (e) 2009 {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 facilties 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 Tax revenues 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. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 receved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support subtractiing 7c from ing 6
Section B. Total Support

Calendar year (or fiscal year beginning in)p»> {a) 2005 {b) 2006 (c) 2007 {d) 2008 (e) 2009 {f) Total
9 Amounts from line 6
10a Gross Income from interest,
dividends, payments received on
secunties loans, rents, royalties
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
regularly carned on .

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

13 Total support (add lines 9, 10c, 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 2009 (Iine 8, column (f) divided by line 13, column (f)) . (18 %
16 Public support percentage from 2008 Schedule A, Part Il line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2009 (Ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part I}, iine 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > |:]

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualfies as a publicly supported organization > I:l

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

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047
(Form 990 or 890-E2) For Organizations Exempt From income Tax Under section 501(c) and section 527 2 0 0 g
Department of the Treasury > Complete if the organization is described below. Open to Public

Intemal Revenue Service D> Attach to Form 990 or Form 980-EZ. B> See separate instructions. Inspection

If the organization answered "Yes," to Form 990, 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 |-A and C below. Do not complete Part |-B.
@ Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V1, 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 1I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part lii.
Name of organization COALITION TO ABOLISH SLAVERY AND Employer identification number
TRAFFICKING 10-0008533
rliart 1-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Poltical expenditures | &3
3 Volunteer hours

[Part FB|{ Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >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 1t file Form 4720 for this year? D Yes D No
4a Was a correction made? i . D Yes E] No

b If "Yes," descnbe in Part IV.
[Pati-G|{ Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the fillng 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 actwvities A . >3
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120 POL,
line 17b - ) N >3
4 Did the filing organlzatlon f le Form 1120-POL for thls year? L |:] Yes |:| No

5 Enter the names, addresses and employer identification number (EIN) of aII section 527 polmcal organizations to which payments were made.
For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political contnbutions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee
(PAC). If additional space Is needed, provide information in Part IV.

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

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 890-EZ) 2009
LHA

932041 02-04-10
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: N COALITION TO ABOLISH SLAVERY AND '
Schedule C (Form 990 or 990-E2) 2009 TRAFFICKING 10-0008533 page2_
Part II-FA| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
(election under section 501(h)).
A Check P D if the filing organization belongs to an affiliated group.
B Check P> [:] if the filing organization checked box A and "Iimited control® provisions apply.

Limit§ on Lobbying Expenditure's ) org(gzlijgggn’s b) Afﬁ{';t :Ics’ group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) 53,120.
¢ Total lobbying expendttures (add lines 1a and 1b) 53,120,
d Other exempt purpose expenditures 1,563,944.
e Total exempt purpose expenditures (add lines 1c and 1d) . 1,617,064.
f _Lobbying nontaxable amount. Enter the amount from the following table in both columns. 230,853,
If 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) . . ) 57,713.
h Subtract line 1g from hne 1a. If zero or less, enter -0- . 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- . 0.
j I there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? [:l Yes D 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 on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
for ﬁsc‘:f‘;‘:';f‘:eg:;ing in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
2a Lobbying nontaxable amount 202,412. 230,853. 433,265.
b Lobbying celing amount
(150% of line 2a, column(e)) 649,898.
¢ _Total lobbying expenditures 35,000. 53,120. 88,120.
d_Grassroots nontaxable amount 50,603. 57,713. 108,316.
e Grassroots celling amount
(150% of line 2d, column (e)) 162,474.
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009

932042 02-04-10
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: N COALITION TO ABOLISH SLAVERY AND ’
Schedtile C (Form 990 or 990-E2) 2009 TRAFFICKING 10-0008533 page3
] Eart kB | Complete if the organization is exempt under section 501 (c)(3) and has NOT filed Form 5768
(election under section 501(h)).

{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:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, therr staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? If "Yes," descnibe In Part IV

Total. Add lines 1c through 1i

Did the activities In line 1 cause the organization to be not descrnibed In section 501(c)(3)?

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_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Part lll-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

JQ -0 Q0 U0

-

N
[

-3

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? L. 1
2 Did the organization make only In-house lobbying expendrtures of $2,000 or less? 2

3__ Did the organization agree to carryover lobbying and political expenditures from the prior year? 3
-Part HI-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered
IIYes.ll
1 Dues, assessments and similar amounts from members 1

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

a Curmrent year . 2a
b Carryover from last year . . 2b
¢ 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 2¢c 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

5 _Taxable amount of lobbying and political expenditures (see Instructions) 5

Part IV { Supplemental Information
Complete this part to provide the descniptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; and Part II-B, line 1. Also, complete this part
for any addrtional information.

Schedule C (Form 990 or 890-EZ) 2009
932043 02-04-10
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OMB No_1545-0047

Schedule D Supplemental Financial Statements 2009

{(Form 990) P Complete if the organization answered "Yes," to Form 990,
PartiV, line 6, 7,8, 9, 10, 11, or 12. Open to Public
Department of the areasury P Attach to Form 980. P> See separate instructions. tnspection
Name of the organization COALITION TO ABOLISH SLAVERY AND Employer identification number
TRAFFICKING 10-0008533

|Part} | 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

Total number at end of year
Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year
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? [ 1vYes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible pnvate benefit? [ Yes [—_—l No
| Part # | Conservation Easements. Complete if the orgamzauon answered *Yes' to Form 990, Part |V Iine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[:] Preservation of land for public use (e.g., recreation or pleasure) [:] Preservation of an historically important land area
Protection of natural habrtat D Preservation of a certified histonc structure
[ Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

G & W -

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

4 Number of states where property subject to conservation easement Is located P>
5 Does the organization have a written policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . ':] Yes [:J No
68 Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements during the year P>
7 Amount of expenses Incurred In monitoring, inspecting, and enforcing conservation easements dunng the year P §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(i)? _ [Clves [INe
9 In Part XIV, descnbe how the organization reports conservatlon 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 descnbes the organization’s accounting for
conservation easements.
| Part i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes® to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116, to report In Its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts relating to

these items:
() Revenues Included In Form 990, Part VIiI, ine 1 > 3
{ii) Assets included in Form 990, Part X . > $

2 | the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part Vili, fine 1 . X > 3
b Assets included in Form 990, Part X . .. . . R i 1
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
FEAT)
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: : COALITION TO ABOLISH SLAVERY AND ' ’
Schedule D (Forr 990) 2009 TRAFFICKING 10-0008533 Page2
[ Part 1 { Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a D Public exhibition d I—_—l Loan or exchange programs
b |:] Scholarly research e |:] Other
c |:| Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose In Part XIV.
5 Dunng the year, did the organtzation solcit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . ':] Yes E] No

i Part Wi Escrow and Custodial Arrangements. Complete if organization answered *Yes" to Form 990, Pant IV, Iine 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not Included
on Form 990, Part X? . _ Clves [INo
b If "Yes," explain the arrangement In Part XIV and complete the following table:

Amount
¢ Beginning balance . . 1¢c
d Additions durnng the year . 1d
e Distnbutions during the year 1e
t Ending balance . 14
2a Did the organization include an amount on Form 990, Part X, line 217 . I:' Yes E] No

b If "Yes," explain the arrangement in Part XIV.

[ Part V | Endowment Funds. Complete if the organization answered *Yes® to Form 990, Part IV, line 10.
{a) Current year (b) Prior year {c) Two years back Three years back | (e) Four years back

Beginning of year balance
Contnbutions
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facihties
and programs
Admunistrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment > %
b Permanent endowment %
¢ Term endowment P %
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization

o Qo060 T

-

by: Yes | No

() unrelated organizations . . 3afi)

(i) related organizations 3a(ii)

b If "Yes” to 3a(ii), are the related organizations listed as required on Schedule R? . . 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
] Part V1 | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of Investment (a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis (iInvesiment) basis (other) depreciation
ta Land
b Builldings
¢ Leasehold improvements
d Equpment . . . 84,288, 71,943. 12,345.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) > 12,345.
Schedule D (Form 990) 2009
B0
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‘ N COALITION TO ABOLISH SLAVERY AND ' ’
Schedule D (Form 990) 2009 TRAFFICKING 10-0008533 Page3
| Part Vil Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category (c) Method of valuation:
(including name of secunty) (b) Book value Cost or end-of-year market value
Financial denvatives
Closely-held equity Interests
Other

Total. (Col {(b) must equal Form 990, Part X, co! (B) line 12 ) P>
| Part Vill] Investments - Program Related. Ses Form 990, Part X, line 13.

(c) Method of valuation:

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

Total. (Col {b) must equal Form 990, Part X, co! (B) ing 13 ) B>
[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

Total. (Column (b) must equal Form 890, Part X, col (B) line 15.) |
| Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descniption of liability {b) Amount
Federal income taxes

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

B0 Schedule D (Form 990) 2009
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COALITION TO ABOLISH SLAVERY AND

Schedule D (Form 990) 2002 TRAFFICKING

10-0008533 pPaged

[Part XI { Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

O W W N DdWUN

-h

Total revenue (Form 990, Part VilI, column (A), line 12)
Total expenses (Form 990, Part X, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on Investments

Donated services and use of facilities

Investment expenses

Pnior penod adjustments

Other (Descnibe In Part XIV.)

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

i

b}

1

1,474,913.

1,617,064.

<142,151.>

@ P [N SN

0.

10

<142,151.>

art Xl { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

N -

o o0 0o

Total revenus, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, ine 12:
Net unrealized gains on Investments

2a

1

1,815,887,

Donated services and use of facilities

2b

340,974.

Recoveries of pnor year grants

2c

Other {(Descnbe in Part XIV.)

2d

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts Included on Form 990, Part VIII hne 12, but not on line 1
Investment expenses not included on Form 990, Part VIII, line 7b

4a

2e

340,974.

1,474,913.

Other (Describe in Part XIV.)

4b

Add lines 4a and 4b
Total revenue. Add |ines 3 and 4¢. (This must equal Form 990, Part |, line 12)

4c

O.

5

1,474,913.

ﬁ’art Xrﬁleconclllatlon of Expenses per Audited Financial Statements With Expenses per

Returmn

1
2

] Parl X/ Supplemental Information

o a o oo

Total expenses and losses per audited financtal statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

340,974.

1

1,958,038.

Pnior year adjustments

2b

Other losses

2c

Other (Descnbe In Part XIV.)

2d

Add lines 2a through 2d

Subtract line 2e from line 1 ‘e
Amounts Included on Form 990, Part IX, ine 25, but not on line 1:
Investment expenses not included on Form 980, Part Vill, line 7b

4a

2e

340,974.

1,617,064.

Other (Describe In Part XIV.)

4b

Add lines 4a and 4b
Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 18)

4c

0.

5

1,617,064.

Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part X, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete this part to provide any addrtonal information.

, 932054
| 02-01-10
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Schedule F

Statement of Activities Outside the United States

OMB No 1545-0047

(Form 990) P> Complete if the organization answered "Yes" to Form 990, 2 0 0 9
Part IV, line 14b, 15, or 16.

Department of the Treasury P> Attach to Form 990. P> See séparate instructions. ‘Opento Fublic

Intemal Revenue Service h'csneatmn

Name of the organization

COALITION TO ABOLISH SLAVERY AND

TRAFFICKING

Employer identification number

10-0008533

l Parti l General Information on Activities Outside the United States. Complete If the organization answered "Yes"
to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the

grantees’ eligibility for the grants or assistance, and the selection critena used to award the grants or assistance?

@ Yes

DNO

2 For grantmakers. Descnbe In Part IV the organization’s procedures for monitoring the use of grant funds outside the United States.

3 __ Activities per Region. (Use Schedule F-1 (Form 990) 'If additional space is needed.)

{(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f Total
offices employees or (by type) (i.e., fundraising, IS a program service, expenditures
in the region agents In program services, grants to describe specific type for region
region recipients located In the region) of service(s) In region

PARTICIPATE IN THE CAST

MENTORSHIP PROGRAM ON

PROVIDING DIRECT
NORTH AMERICA 0 0 [PROGRAM SERVICES SERVICES TO TRAFFICRING 25 000,
Totals > 0 0 25_000.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule F (Form 980) 2009

932071
02-01-10

SEE PART IV FOR COLUMN (E) DESCRIPTIONS
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: A COALITION TO ABOLISH SLAVERY AND ’ )
Schedule F (Form 990) 2009 TRAFFICKING 10-0008533 Pages
[Part ] supplemental Information

Complete this part to provide the information required in Part |, ine 2, and any additional information.

SCHEDULE F, PART I, LINE 2: THE ORGANIZATION MONITORS THE USE OF THE

FUNDS BY REQUIRING THE FOREIGN ENTITIES TO PROVIDE A PROGRAM REPORT OF

THE ACTIVITIES.

PART I, LINE 3, COLUMN (E):

REGION: NORTH AMERICA

(E) SPECIFIC TYPES OF SERVICES IN REGION: PARTICIPATE IN THE CAST

MENTORSHIP PROGRAM ON PROVIDING DIRECT SERVICES TO TRAFFICKING SURVIVORS.

ENGAGE IN OUTREACH AND RAISING PUBLIC AWARENESS.

PART II, COLUMN (D):

REGION: NORTH AMERICA

(D) PURPOSE OF GRANT: PARTICIPATE IN THE CAST MENTORSHIP PROGRAM ON

PROVIDING DIRECT SERVICES TO TRAFFICKING SURVIVORS. ENGAGE IN OUTREACH

AND RAISING PUBLIC AWARENESS.

REGION: NORTH AMERICA

(D) PURPOSE OF GRANT: PARTICIPATE IN THE CAST MENTORSHIP PROGRAM ON

PROVIDING DIRECT SERVICES TO TRAFFICKING SURVIVORS. ENGAGE IN OUTREACH

AND RAISING PUBLIC AWARENESS.

REGION: NORTH AMERICA

(D) PURPOSE OF GRANT: PARTICIPATE IN THE CAST MENTORSHIP PROGRAM ON

PROVIDING DIRECT SERVICES TO TRAFFICKING SURVIVORS. ENGAGE IN OUTREACH

AND RAISING PUBLIC AWARENESS.

REGION: NORTH AMERICA

(D) PURPOSE OF GRANT: PARTICIPATE IN THE CAST MENTORSHIP PROGRAM ON

932074 02-01-10 Schedule F (Form 990) 2009
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: . COALITION TO ABOLISH SLAVERY AND ) )
Schedule F (Form 990)2009 TRAFFICKING 10-0008533  Ppagesa_
[Part V] supplemental Information

Complete this part to provide the information required in Part |, Iine 2, and any additional iInformation.

PROVIDING DIRECT SERVICES TO TRAFFICKING SURVIVORS. ENGAGE IN OUTREACH

AND RAISING PUBLIC AWARENESS.

REGION: NORTH AMERICA

(D) PURPOSE OF GRANT: PARTICIPATE IN THE CAST MENTORSHIP PROGRAM ON

PROVIDING DIRECT SERVICES TO TRAFFICKING SURVIVORS. ENGAGE IN OUTREACH

AND RAISING PUBLIC AWARENESS.

932074 02-01-10 Schedule F (Form 990) 2009
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SCHEDULE G Supplemental Information Regarding OMS No 15450047
(Form 980 or 990-EZ) Fundraising or Gaming Activities 2009

P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Ogpen Ta Public

Intemal Revenue Service P Attach to Form 990 or Form §90-EZ. P> See separate instructions. inspestion

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

Fundraising Activities. Complete if the organization answered *Yes* 1o Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solictations e ‘:] Solicitation of non-government grants
b [:] Internet and email solicitations t [ solicitation of govemment grants
c D Phone solicitations g |:] Special fundraising events

d D in-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
kay employees histed in Form 990, Part VII) or entity in connection with professional fundraising services? [__—] Yes D No
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.

iii Amount paid
(i) Name of Individual .. ) Dt {iv) Gross recelpts tc(,"for retame’:c)j by) | Vi) Amount paid
or entity (fundraiser) (i) Activity have cust: from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No

Total »

3 Ust all states In which the organization Is registered or iicensed to solicit funds or has been notified it Is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G (Form 990 or 990-EZ) 2009

932081 02-03-10
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. COALITION TO ABOLISH SLAVERY AND i

Schedule G (Form 990 or 990-E2) 2009 _TRAFFICKING 10-0008533 Ppage2
[ Part i l Fundraising Events. Complets 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 receipts greater than $5,000.

S)AE]\:/‘ent #1 {b) Event #2 (c) O&tgn;;:ents (d) Total events
ANN (add col. (a) through
FUNDRAISER col. (c))
° (event type) {event type) (total number)
3
c
[
é 1 Gross receipts . 99,461. 99,461.
2 Less: Chantable contributions 72,433. 72,433.
3 Gross income {line 1 minus line 2) 27,028. 27,028.
4 Cashprizes .
» { 5 Noncash prizes
‘g 8 Rent/facility costs
g 7 Food and beverages 15:634- 15:634-
8 Entertainment
9 Other direct expenses 11,394. 11,394.
10 Direct expense summary. Add lines 4 through 9 In column (d) > 27,028,y
11_ Net income summary. Combine line 3, column (d), and line 10 » 0.
I Part Il | Gaming. Complete If the organization answered *Yes* to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
{b) Pull tabs/instant (d) Total gaming (add
L]
% (2 Bingo bingo/progressive bingo (c) Other gaming col. (@) through col. (c))
@
o
1 __Gross revenue
o | 2 Cash pnzes
3
g
5- 3 Noncash prizes
5
g 4 Rent/facity costs
5 Other direct expenses
|:J Yes % D Yes % |:] Yes %
8 Volunteer labor | . . D No D No D No
7 Direct expense summary. Add lines 2 through 5 in column (d) . | )
___18 Net gaming income summary. Combine line 1, column (d), and line 7 >
Yes | No
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? . 9a
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If "Yes," explan:
11 Does the organization operate gaming activities with nonmembers? R 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? ; 12
932082 02-03-10 Schedule G (Form 990 or 990-EZ) 2009
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- N COALITION TO ABOLISH SLAVERY AND ’ -
Schedule G (Form 990 or 990-£2) 2003 TRAFFICKING 10-0008533 pages

Yes | No

13 Indicate the percentage of gaming activity operated In:
a The organization’s facilty

13a %
b An outside facility

- . 13b %
14 Enter 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 received by the organization P $
of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

and the amount

Name P

Address P

16 Gaming manager information:

Name P

: Gaming manager compensation P $

Descniption of services provided P>

E] Director/officer D Employee E] Independent contractor

17 Mandatory distnbutions:

a |s the organization required under state law to make charntable distributions from the gaming proceeds to

retain the state gaming license? 17a

b Enter the amount of distributions required under state law 1o be distnbuted to other exempt organizations or spent In the
organization's own exempt activities during the tax year P> $

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10
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1 . . -
-

SCHEDULE O Supplemental Information to Form 990 Y YT
(Form 990) Complete to provide information for responses to specific questions on 2 0 0 9
Form 990 or to provide any additional information. Open to Public
D e s » Attach to Form 990. inspection
Name of the organization COALITION TO ABOLISH SLAVERY AND Employer identification number
TRAFFICKING 10-0008533

FORM 990, PART VI, SECTION B, LINE 11: THE EXECUTIVE DIRECTOR AND THE

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

TO ALL BOARD MEMBERS FOR REVIEW AND APPROVAL 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 ENSURES ALL

QUESTIONNAIRES ARE SUBMITTED AND 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

AVATLABLE TO THE PUBLIC UPON REQUEST.

2009 FORM 990, PART XI, LINE 2C

FINANCIAL, STATEMENTS AND REPORTING

THE BOARD FINANCE COMMITTEE REVIEWS AND APPROVES MONTHLY FINANCIALS AND

ANNUAL INDEPENDENT AUDITS. FINANCIALS AND AUDITS ARE THEN PRESENTED TO

THE FULL BOARD OF DIRECTORS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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Fom 8868 Application for Extension of Time To Filean .

S04 2™ Erk TRy Lres bektr vrewn r i STV P QTG o = e SN PR R B T ot 23 LETR T *A'J;mb“.—-un.n‘-'—a.u.‘d.‘:

(Rev. Aprfl 2009) Exempt Organization Return | oMBNo. 15451700
mmmgrm P> File a separate application for each retum.
® If you are filing for an Automatic 3-Month Extension, complete only Part 1 and check thiS BOX ...........c.ccoevvveveecerereseesessenssressennens »

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on pags 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.

Automatic 3-Month Extension of Time. Only submit original (no copies nesded}.

A corporation reguired to file Form 990-T and requesting an automatic 6-month extenslon - check this box and complete
PAR LMY oo oot teneee e eeeeeeee RS e et e et ree s s >0

All other corporatlons (Including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file Income tax retums.

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 (68 months for a corporation required to file Form 990-T). However, you cannot fite Form 8868 elactronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 880-BL, 6069, or 8870, group retums, or a composite or consolidated Form 980-T. Instead,
you must submit the fully complsted and signed page 2 (Part Il) of Form 8868. For more detalls on the electronic filing of this form, visit

www./rs. gov/efile and click on e-flie for Charitles & Nonprofits.

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

TRAFFICKING 10-0008533
Fiia by the

duecate for | Number, street, and room or suite no. if a P.O. box, see instructions.
fingyor | 5042 WILSHIRE BLVD, NO. 586

retum, See
Instructions. | - City, town or post office, state, and ZIP code. For a forelgn address, see instructions.

LOS ANGELES, CA 90036

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

Form 990 [ Form 980-T (corporation) [ Forma720
[ Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) ] Form 5227
[ Form 980E2 ] Form 990-T trust other than above) ] Form 6069
] Form 990-PF 3 Form 1041-A 1 Formss70

CARMEN WILLIAMS
® The books are in thecareof » 5042 WILSHIRE BLVD, SUITE 586, LOS ANGELES, CA - 90034

Telephone No.»> 213-365-1906 FAX No. P>
® |f the organization does not have an office or place of business in the United States, check thisboX ............... .ccoco voee ceiies e e » D
® |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . lf this Is for the whole group, check this

box P . Hitisfor part of the group, check this box P [ and attach a fist with the names and EINs of all members the extension wil cover.

1 1 request an automatic 3-month (8-months for a corporation required to file Form 980-T) extension of time until
FEBRUARY 15, 2011 1o filethe exempt organization retum for the organization named above. The extension
is for the organization’s retun for:
» [ calendar year or
» [X] taxyearbeginning JUL 1, 2009 ,andendng_ JUN 30, 2010

2 [ this tax year Is for less than 12 months, check reason: |:| Initial retum ] Final retum I:' Change in accounting period

3a |f this application is for Form 890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 3| $

b If this application is for Form 880-PF or 980-T, enter any refundable credits and estimated
tax payments made. include any prior year overpayment allowed as a credit.

¢ Balance Due. Subtract line 3b from line 3a. 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.

308 N/A

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

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

7008.1830.0003.7458.3780, JJJ.111510.NFP-1

923831
05-28-09
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Form 8868 (Rev. 1-2011) Page 2
® If you are filing for an Additiona) (Not Automatic) 3-Month Extension, complete only Part Il and checkthis box ............................ >

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 Extenslon, complete only Part | (on pags 1).

{:Part B]  Additional (Not Automatic) 3-Month Extension of Time. Only file the ofiginal {no copies needed).

Name of exempt organization Employer identification number
Typeor POALITION TO ABOLISH SLAVERY OF
print TRAFFICKING 10-0008533

m Number, street, and room or suite no. if a P.O. box, see instructions.

:n"::;o‘:r*" 5042 WILSHIRE BLVD, NO. 586
retum, See | Cry, town or post office, state, and ZIP code. For a foreign address, see instructions.

mstuctions. I 0S ANGELES, CA 90036

Enter the Return code for the return that this application is for (file a separate application foreach retum) ... . . . oo o, ﬂ

- Application Retum [ Application Retum
Is For Code |Is For . Code
Form 990 01 Baiel i olle i BORadg B i 7 St Tew i o Boh Bt
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 | Form 4720 09
Form 890-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 | Form 6069 11
Form 990-T (trust other than above) 08 Form 8870 12

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

® Theboocksareinthecareof » 5042 WILSHIRE BLVD, SUITE 586, LOS ANGELES, CA - 90034

Telephone No.»> 213-365-1906 } FAXNo. >
@ If the organization does not have an office or place of business in the United States, checkthisbox ... .. | ]
® |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . lf this Is for the whole group, check this
box » [ J.uitisfor of the group, check this box P> and attach a list with the names and EINs of all members the extension Is for.
4 | request an additional 3-month extension of time until MAY 16, 2011 .
§  For calendar year ,orothertaxyearbeginning JUL 1, 2009 ,andendng JUN 30, 2010
8 M the tax year entered in line 5 is for less than 12 months, check reason: |:] Initial retum D Final retum

l:] 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 6089, enter the tentative tax, less any
nonrefundable credits. See instructions. Ba| $ 0.
b If this application is for Form 590-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated igj;g‘ .
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid S
_previously with Form 8868. 8b| $ 0.
¢ Balance due. Subtract line 8b from line Ba. Inciude your payment with this form, if required, by using
EFTPS (Blectronic Federal Tax Payment System). See instructions. ' 8c|$ 0.

Signature and Verification
Under panalties of perjury, ) declare that ) have examined this form, including accompanying schedulas and statements, and to the best of my knowledge and belef,

it is true, corract, 8, and that | thorized to pre this form.
Date D> )./4/ /,

Signature _Tite > CPA
< 27 Form 8868 (Rev. 1-2011)
B, 3
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