O
= 990

Return of Organization Exempt From Income Tax
Under saction 581(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

¢ of the Tressu benef trust o private feundation)
Intsmal Revenue Service v P> The organization may have to uss a copy of this retum to satisty state reporting requirements.
A For the 2004 catendar year, or tax year beginning and ending

B Checkit | Proase € Nams of organization D Empioyer ldentification number
use IRS
[Jaa" |mmo[ECPAT-USA, INC. 13-3755580
DdN:rga ';Z: Number and street (or P O. box if mail is not delivered to street address) Roonvsuite | E Telaphone number
m  [seetcll 57 MONTAGUE STREET 718-935-9192
[ Jrmm "1 City or town, state or country, and ZIP + 4 F Acomingmeot |__] Casn [ X ] Acorust
[ Jaended ROOKLYN, NY 11201 ] g&nb
[ Jigphcation @ Section 501(c)(3) organizations and 4947(a)(1) nenexempt charkabla trusts | 4 and | are not applicable to section 527 organizations.
must atiach 2 complotod Schedule A (Form 990 or 890-E7). H{a) Is this a group retumn for affiliates? D Yes le No
G_Webshe: » WWW . ECPATUSA . ORG H(b) i "Yes," enter number of affiliates >
J Organkzation type imckonyorst > [ X1 501(c){ 3 ) tnoorino) [ ] 4947(a}(1) or L] 527| W(c) Are alt affiliates included? N/A [ Ves LI No
K Checkhere 1| ifthe organization’s gross receipts are normally not more than $25,000. The H{d) {g t.l?iso am‘;huﬂ‘f;&m filed by an or-
organization need not file a return with the IRS; but if the organization recsived a Form 990 Package ganization covered by a group ruling? I:] Yes [X] No

in the ma

il, it should fite a retum without financial data. Some states require a complets retum.

1___Group Exemption Number P>

Gross receipts’ Add lines 6b, 8b, b, and 10b to kne 12 P>

565,166.

M Check > [_] ifthe organization is not required to attach
Sch. B (Form 990, 990-EZ, or 990-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances

1

Contributions, gifts, grants, and similar amounts received: L f
a Direct public support 1 146,337.L°
b Indirect public support 1 Ly
¢ Govemment contributions (gnms) . . L e 416,540.F -
d Total (add lines 1a through 1c) {cash § 562,877. noncash$ ). | 1d 562,877.
2  Program service revenue including government fees and contracts (from Part VIi, line 93) 2
3  Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 730.
5  Dividends and interast from securities . e 5
6 a Gross rents _ o ba
b Less rental expenses _ 60
¢ Net rental income or {loss) (submct Hne 6b from fine 6a)
e | 7  Otherinvestment income (describe P> )
:5' 8 a Gross amount from salas of assets other (A) Securities (B) Other
- than inventory . 8a
& b Less: cost or other basis and sales axpenses 8b
§ ¢ Gain or (loss) (attach schedule) _ 3 i
(] d Net gain or (loss) (combinae Bne 8c, columns (R) and (B)) . L . 84
» 9  Special events and activities (attach schedule). i any amount is from nmlng ehock here » [ ] s
— a Gross revenue {not including $ of contributions i
a reported on line 1) . Oa
= b Less: direct expenses o’lherthan f\mdralsmo exponsos ; 9
; ¢ Net income or (loss) from special events (subtract ne 9b from line 9:) .
LJJ 10 a Gross sales of inventory, less retums and allowances 102
prd b Less: cost of goods sold 10b L
= ¢ Gross profit or (Joss) from sales of mventory {attach schedule) (subtract line 10b fmm line 10a) 10¢
iy 11 Other revenue (from Part VII, line 103) 1 1,559.
8 12___ Total revenus (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10¢, and 11) .. QL’.‘(‘ [:.1\,14,..[1 . 12 565,166.
o | 13 Program services (from ine 44, coumn (B)) BRI i l"’__..] (__‘) 13 293, 348.
é 14 Management and general (from line 44, colurmn (C)) 2| UV 5 § 2005 & 14 53,425.
6 | 15  Fundraising (from tine 44, colurmn (D)) 2 Y Aen 15 4,651.
E 16  Payments to affiliates (attach schedule) R 16
17 __ Tolal expenses (add lines 16 and 44, column (A)) faYmsan =i A0 8 N 17 351,424.
18 Excess or (deficit) for the year (subtract kne 17 from line 12) NIAETE .y T 18 213,742.
...% 19 Net assets or fund balances at begmning of year (from Ime 73, column (A)) 19 281,854.
23 20  Other changes in net assets or fund balances (attach explanation) | 20 0.
21 Net assets or fund batancas at end of year (combie lines 18, 19, and 20) . 21 495,596.
013103-05 LHA  For Privacy Act and Paperwark Reduction Act Notice, see the separate instructions. Form 990 (200\
1 \
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13-3755580

. } ECPAT-USA, INC.
Stater_nent of All organizations must complete column (A). Columnns (B), (G), and (D) are required for section 501{cK3) Page 2
: Functional Expenses and (4) organizations and section 4947(a){1) nonexempt charitable trusts but optional for others.
e ob 100 or 160t Part (A) Total B i () s aonaral (D) Fundrarsing
22 Grants and allocahons (attach schedule)
(cash § noncash $ 22
23 Specific assistance to individuals (attach schedule) | 23
24 Benefits paid to or for members (attach schedule) |24 R & T
25 Compensation of officers, directors, etc 25 41,500. 33,615. 7,055. 830.
26 Other salaries and wages 26 86,815. 70,320. 14,759. 1,736.
27 Pension plan contributions 27
28 Other employee benefits 28 24,212. 19,612. 4,116. 484.
29 Payroll taxes 29 9,816. 7,950. 1,669. 197.
30 Professional fundraising fees 30
31 Accounting fees N 9,136. 9,136.
32 Legalfees 32
33 Supphes 33 4,836. 1,934. 2,902.
34 Telephone 34 4,427. 2,745. 1,682.
35 Postage and shipping 35 3,111. 2,178. 622. 311.
36 Occupancy . 36 15,000. 12,000. 3,000.
37 Equipment rental and malntenance 37
38 Printing and publications 38 8,409. 7,232. 84. 1,093.
39 Travel . . . . 39 7,861. 7,861.
40 Conferences, conventions, and meetlngs 40
41 Interest 41
42 Depreciation, depletion, etc (attach schedule) 42 1,460. 1,460.
43 Other expenses not covered above (itemize).
a 43a
b 43h
[ 43¢
d 43d
e SEE STATEMENT 1 43e 134,841. 127,901. 6,940.
B B et ot (B (0% cay Pess Gl ighnes 1315 | 44 351,424. 293,348. 53,425, 4,651.
Joint Costs. Check » [ if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising soficitation reported in (B) Program services? > [:] Yes [Xl No

If "Yes,” enter (i) the aggregate amount of these joint costs §

; (if) the amount allocated to Program sarvices $

>

;and {iv) the amount allocated to Fundraising $

tgiii) the amount aliocated to Management and general $

Part il | Statement of Program Service Accomplishments

What is the organization’s primary exempt purpose? » SEE STATEMENT 2
Program Service
Al organizations must descnbe thesr exempt puipose achievements in a clear and concise manner State the number of chients served, publications Issued, ete. Discuss lpBﬂSfS
ach that are not (Section 501(c)(3) and (4) organizations and 4947(a)1) nonexempt chantable trusts must also enter the amount of grants and %‘;’,’;’ﬂg{’.‘éﬁ?’aﬁd
allocations to others.) trusts; but optional for others )
a EDUCATION & ADVOCACY AGAINST CHILD PROSTITUTION
SEE STATEMENT B
(Grants and allocations $ ) 293,348.
b
{Grants and allocations $ )
C
{Grants and allocations $ )
d
(Grants and allocations $ )
e Other program services (attach schedule) (Grants and allocations $ )
f Total of Program Service Expenses {should equal line 44, column (B), Program services) _ > 293,348.
0313 05 Form 990 (2004)
2
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¥ 1

Form 990 (2004) ECPAT-USA, INC. 13-3755580 Page 3
tPart IV | Balance Sheets
Note: Where required, attached schedules and amounts within the descnption column (A) (8)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash- non-interest-bearing ) 64,186.] a5 19,990.
46  Savings and temporary cash nvestments 79,495. a5 86,265.
47 a Accounts receivable o 47a 370. )
b Less: allowance for doubtfut accounts 47b 47¢ 370.
48 a Pledges receivable 48a
b Less: allowance for doubtful accounts 48h 48¢
49 Grants receivable 131,975.! a9 371,204.
50  Receivables trom officers, directors, trustees
" and key employees . . 50
fé 51 a Other notes and loans receivable 51a .
2 b Less allowance for doubtful accounts 51b Ste
52  inventories for sale oruse _ . . 52
53  Prepaid expenses and deferred charges e e 53 9.,472.
54  Investments - securities STMT 3 > [ 1cost FMV 985.| 54 0.
55 a Investments - land, buildings, and
equipment basis 56a
b Less accumulated depreciation | 55b 55¢
56  Investments - other . . o, 56
57 a Land, buiidings, and equipment- basus 57a 10,207. L
b Less accumulated depreciation . STMT 4 | 5m 4,412. 2,743.| 57 5,795.
58  Otherassets (describe » SECURITY DEPOSIT ) 2,500.1 58 2,500.
___ 159  Total assets (add lines 45 through 58) (must equal line 74) . 281,884.| 59 495,596,
60  Accounts payable and accrued expenses . 30.] &0
61  Grants payable . 61
» 62  Deferred revenue 62
:g 63  Loans from officers, directors, tmstees and key employees 63
5 | 64 a Tax-exempt bond habilities . . 64a
'3 b Mortgages and other notes payable i 64b
65  Other liabilties (describe P ) 65
] Total liabilities (add lines 60 through 65) . » 30.] 66 0.
Organlzatlons that follow SFAS 117, check here P> x] and comptete lmes 67 through :
- 69 and hines 73 and 74. E .
8 |67  Unrestricted 79,827.] 67 34,734.
& |68  Temporarily restricted 202,027.] 68 460,862.
K] 69  Permanently restricted 69
g Organizations that do not follow SFAS 117, check hero > |:| and complete Ilnes "5
u 70 through 74. .
; 70  Capital stock, trust principal, or current funds . 79
® |71 Paid-in or capial surplus, or land, building, and equipment fund 71
% 72 Retained earnings, endowment, accumulated income, or other funds L 72
§ 73  Total net assets or fund balances (add lines 67 through 69 er lines 70 through 72; .-
column (A) must equal fine 19; column (B) must equal line 21) 281,854.] 73 495,596.
74  Total liabilities and net assets / fund balances (add lines 66 and 73) 281,884.1 15 495,596.

Form 990 1s available for public mspection and, for some people, serves as the primary or sole source of information about a particular organization How the public
perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the return is complete and accurate
and fully describes, in Part Ill, the organization's programs and accomplishments

423021
01-13-05

17401103 759420 3636
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Form 990 (2004)

ECPAT-USA,

INC.

13-3755580

] t

Page 4

[Pﬂﬂ@ﬁi Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Retum

[Part -B | Reconciliation of Expenses per Audited

Financial Statements with Expenses per

Retumn

it wla] 565,166 * et . w[a] 351,424
, - b Amounts included on fine a but not on : B .
b Amounts included on fine a but not on fine 17, Form 990: it -
fine 12, Form 990 (1) Donated services
{1) Net unreafized gains and use of facilities $
on investments $ (2) Pnor year adjustments
{2) Donated services reported on line 20,
and use of facilities . $ Form 990 . $ 1
(3) Recoveries of prior {(3) Losses reported on
year grants $ line 20, Form990  §
(4) Other (specify) (4) Other (specify):
$ $ -
Add amounts on hines (1) through (4) _»>ib 0. Add amounts on lines (1) through(8) . . » b 0.
¢ Line aminus Ime b > 565,166. Lneaminuslineb . .. . . > 351,424.
d Amounts included on hne 12, Form Amounts included on line 17, Form 3 ST .
990 but not on line a: 990 but not on line a
(1) Investment expenses (1) Investment expenses -
not included on not included on N SR
hne 6b,Form 930 _ § line 6b, Form990 _ § N
(2) Other (specify): (2) Other (specify): -
$ s - $ - -
Add amounts on lines (1) and (2) . pld 0. Add amounts on lines (1) and(2) . >l 0.
e Total revenue per line 12, Form 990 e Total expenses per line 17, Form 990
(hne ¢ plus fine d) »|e 565,166. (line ¢ plus hne d) »le 351,424.

tPart Vi List of Ofﬁc.:érs,'Dir'ect.c;rs, Trustees, and Key Employees (List each one even itnot céfnperiéated.)

(B) Title an?( e(lj\lemt(_;?j ttwurs C) Compensation [(D Centributions to] ~— (E) Exptensg
(A) Name and address per weeosit?("lr? ed to If not PE_llenter pians 8 dofored | o gg?gggwggces
QA.EQ_L_ _fS!".lQ]_L-l_EI}]S_IS L EXECUTIVE DIRECTOR
157 MONTAGUE STREET ____~ """ ""77""""
BROOKLYN, NEW YORK 11201 35 41,500.] 14,041. 0.
SEE STATEMENT A ____ _______________
"""""""""""""""""""" 0. 0. 0.
75 Dud any officer, director, trustee, or key employee receive aggregate compensabon of more than $100,000 from your organization and all related
organizations, of which more than $10,000 was provided by the related organizations? If "Yes,” attach schedule. > [ ] Yes No
423031 01-13-05 Form 990 (2004)
4
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Form 990 (2004) ECPAT-USA, INC. 13-3755580 Page 5
[ Part V1| Other Information Yes| No
76 Didthe organization engage in any activity not previously reported to the IRS? If "Yes," altach a detailed description ofeachactvity . .. | 76 X

77 Were any changes made in the organizing or governing documents but not reportedtothe IRS? = . . i

v

X

1 “Yes," attach a conformed copy of the changes. N £ B

78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? . | 782 X
X

b ¥"Yes. has it filed a tax return on Form 990-T for this year? ., . N/A 80
79  Was there a liguidation, dissolution, termination, or substantiat contraction durmg the year" . L, 79
i "Yes," attach a statement )
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common membership, PRI 2
governing bodies, trustees, officers, etc , {0 any other exempt or nonexempt organization? i o . L80a _ X .
b If"Yes,” enter the name of the organization P> ) R B
and check whether itis [ exemptor [ nonexempt. iE TS T
81 a Enter direct or indirect political expenditures. See line 81 nstructions B R . i . | 81a | 0. . T .
b Did the organization file Form 1120-POL for this year? . 81b X
82 a Did the organization receive donated services or the use of matenals equrpment or facrlmes atno charge or at substantralty Iess than
fair rental value? . . o 82a X
b if*Yes,” you may indicate the value of these rtems here Do not lnclude thls amount as revenus in Part lorasan - .
axpense In Part 11, (Ses instructions in Part L) o . | 82n | N/A k
83 a Did the organization comply with the public mspectron requuemants for retums and exemption applrcahons" e 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? . . . . {emi X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? . = _. eeee oo .. . | 842 X
b If"Yes," did the organization include with every solicitation an express statement that such contnbutlons or grfts were not - B BRI
tax deductible? o ... .. N/A e
86 501(c)4), (5), or (6) organizations. a Were substantralty all dues nondeductrble by members7 i N/A L 85a

b Did the organization make only in-house lobbying expenditures of $2,000 or less? i N / A 85b
If “Yes" was answered to either 852 or 85b, do not complete 85¢ through 85h below unless the organization recerved a warverfor proxy tax S
owed for the prior year. I
Dues, assessments, and similar amounts frommembers .~ .. . . . . . 85¢ N/A o TE 3
Section 162(e} lobbying and political expenditures . L . 85¢ N/A I SO P
Aggregate nondeductible amount of section 6033(e)(1)(A) dues notlces Lo . 85e N/A 3 P L
Taxable amount of lobbying and political expendtures (line 85d less 85¢) .. o . |85t N/A A
Does the organization elect to pay the section 6033(e) tax on the amount on hne 852 . . _N/ A 85q
If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on Ilne 85f to |ts reasonable estimate of dues
allocable to nondeductible lobbying and political expenditures for the following tax year? . o . N/ A . | 85h
86  501(c)(7) organizations. Enter: a Iniiation fees and capital contributions mciuded on line 12 .. . | 86a N/A SR 3
b Gross receipts, included on line 12, for public use of club faciities . .. _ e e 86b N/A - e S
87  501{c)(12) organizations. Enter. a Gross income from members or shareholders . L 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources . o
against amounts due or received fromthem.) | . 87h N/A L
88  Atanytime during the year, did the organization own a 50% or greater mterest ma taxable corporatron or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301.7701-3?
If "Yes," complete Part IX . e e 88 X
89 a 501(c)(3) organizations. Enter Amount of tax lmposed on the orgamzatron durrng the year under: 2
section 4911 P> 0 . ; section 4912 > 0 . ; section 4955 > 0. % S R
b 501(c)3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
1 *Yes,' attach a statement explaining each transaction = . e .. | 8% X
¢ Enter: Amount of tax imposed on the organization managers or drsqualrﬁed persons dunng the year under
sections 4912, 4955, and 4958
d Enter: Amount of tax on hine 89c, above, rermbursed by the orgamzatron
90 a List the states with which a copy of this returnis filed > NEW YORK
b Number of employees employed in the pay period that includes March 12, 2004 F ﬁun l 3
91 Thebooksareincareof » JON LINDSAY Telephoneno. > 718-935-9192

o

Ta = 0o a o

. »
>

Locatedat » 157 MONTAGUE STREET , BROOKLYN, NY zp+a P 11201

92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Check here . R . . 4 |:|
and enter the amount of tax-exempt interest received or accrued during the tax year R . . . > l 92 l N/A
8%?%105 Form 990 (2004)
5
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Form 990 (2004) ECPAT-USA,

INC.

13-3755580

3 1

Page 6

{ Part VI {_Analysis of Income-Producing Activities (See page 33 of the instructions.)

Unrelated business income

Excluded by section §12, 5§13, or 514

"Note: Enter gross amounts unless otherwise
indicated.

93 Program service revenue

(A)
Business
code

(B)

Amount

{C)
Exclu-
sion
code

(D)
Amount

{€)
Related or exempt
function income

a 0 T o

f Medicare/Medicaid payments

g Fees and contracts from government agencles

84 Membership dues and assessments

95 interest on savings and temporary cash mvestments

14

730.

96 Dividends and interest from securities

97 Net rental Income or (loss) from real estate.

a debt-financed property

b not debt-financed property

98 Net rental income or (loss) from personal property

99 QOther investmentincome . ... .. .. . _ .

100 Gain or (loss) from sales of assets
other than inventory

101 Netincome or (loss) from specml events

102 Gross profit or (loss) from sales of inventory

103 Other revenue:

OTHER REVENUE

1,559.

104 Subtotal {add columns (B), (D), and (E}))

0.

730.

1,559.

105 Total (add line 104, columns (B), (D}, and (E)) .

Note: Line 105 plus line 1d, Part I, should equal the amount on line 12 Partl

>

2,289.

{ Part VIlll Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)

Line No.

A 4 exempt purposes (other than by providing funds for such purposes).

Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment of the organization’s

103A

OTHER REVENUE IS GENERATED BY THE ORGANIZATION'S EXEMPT PROGRAMS

fpm % | Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions )

( (B) © (D) (€)
Name, address, and EIN of corporation, Percentags of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assets
%
N/A %
%
%l

[Part X1

information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions )

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? _

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
Note: /f "Yes" to (IJ) f Ie Fon'n 8870 and Fonn 4 720 (see lnstructrons)

D Yes
D Yes

No
(X1 No

ding accompanying scheduies and statements, and to the best of my knowledge and belief, it 1s true,

n all information of which pre; r has any know\
ﬂ Vil lomaienile Lov frva Dvectin
Type or print name and fitle.
Date Preparer’s SSN or PTIN



17401103 759420 3636

1 |l

SCHEDULE A Organization Exempt Under Section 501(c)(3) OB No. 15450047
(Form 980 or 890-E2) (Excopt Private Foundation) and Section 501 (e), 501{N), 501(x),

501(n), or Section 494 7{a)(1) Nenexsmpt Charitable Trust 2 0 0 4
Department of the Troasury Supplementary information-{See separate instructions.)
Intemai Revenue Service > MUST be compisied by the above erganizations and attached to their Form 899 or 990-EZ
Name of the organization Employer identification number

ECPAT-USA, INC.

13 3755580

{Paerd] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one. it there are none, anter "None.")

(2) Name and address of each smployee paid
more than $50,000

and average hours

per week devoted to

posttion

(c) Compensation | S7E %G ceren

COMmp

(d) Contributions to (g) Expense

account and other
allowances

: comnsauon of the Five Highest Paid independent Contractors for Professlonal Servlces

{Ses page 2 of tha instructions. List each one (whether individuais or firms). i there are none, enter "None.”)

{a) Name and address of sach indepandent contractor paid more than $50,000

(b) Type of service

{c) Compensation

Total aumber of others receiving over

$50,000 for professional services . . . . >

423101/11-24-04 LHA For Plpmt mletlon Ast loﬁco ses Iln lullmﬂhm for Form 980 and Form 990-EZ

7

2004.06030 ECPAT-USA,

INC L]

Schedule A {Form 990 or 980-EZ) 2004

3636 1



SchoduhA(Forrn9900r990-EZ)2004 ECPAT-USA, INC. 13-3755580 Page2

Statements About Activities (See page 2 of the instructions.)

Yes| No

1 During the year, has the organization attempted to influence national, stats, or local legislation, mcluding any attempt to influence
public opinion on a legislative matter or referendum? i “Yes,” enter the total expanses paid or incurred in connection with the
lobbying activities P>  $ $ {Must equal amounts on line 38, Part VI-A,
or fine i of Part VI-B.)

Organizations that made an elsction under saction 501(h) by filing Form 5768 must complete Part VI-A. Other organizations checking
*Yss,” must complete Part Vi-B AND attach a staternent giving a delailed description of the lobbying activities.

2 During the year, has the organization, sither directly or indirectly, engaged in any of the folowing acts with any substantial contributors,
trustees, directors, officers, craators, key empioyees, or members of their families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustes, majorty owner, or principal beneficlary? (If the answer to any question is "Yes,"
aftach a detailed statement explaining the transactions.) SEE STATEMENT 5

a Sale, exchange, or leasing of property?

b Lending of money or other extension of credit? _ _ .
¢ Fumishing of goods, services, or facilities?
4 Payment of compensation {or payment or reimbursement of expensas if mors than $1,000)?

@ Transfer of any part of its income or assets?

3 a Do you make grants for scholarships, fehowships, student loans, olc ? (i 'Yes attach an explanatnon of how
you determine that recipients qualify to receive payments.) - -
b Do you have a saction 403(b) annuity plan for your employees?

4 a Did you maintain any separate account for participating donors where donors have the noht to prowde advice
on the use or distribution of funds? _ . . e

>

2c

21 X

20

1)
4b

L -

b Do you provide credit counseling, dobt ma_nang' mnng, crodi u@_r, or dou nggoﬂahon selviees?
] Roason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization is not a private foundation because R is: (Please check only ONE applicable box.)
5 A church, convention of churches, or assoclation of churches. Section 170(b)(1){A)i).
A school. Section 170(b){ 1 {A){N). (Also complete Part V.)
A hospital or a cooperative hospital service organization. Section 170(b){ 1){A)H).
A Federal, state, or local govemment or governmental unit. Section 170(b){1{AXv).
A medical research organization operated in conjunction with a hospltal. Section 170(b){1)(A)ii). Enter the hospial’s name, city,
and state >

[ -2 A

(Also complets the Support Schedule in Pait IV-A)

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public.
Section 170{b)(1)(A){vi). (Also complets the Support Schedule in Part IV-A)

A community trust. Section 170(b){1AXvi). (Also compilets the Support Schedule in Part IV-A.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activibies related to ils charitable, stc., functions - subject to cartain 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) (Also complele the Support Scheduls in Part IV-A)

a3

11b
12

00 ¥ 0 00000

[

13

An organization oparated for the benefit of a college or university owned or operated by a govemnmental unit Section 170(b){1){A)(iv).

An organization that is not controlied by any disqualifisd persons (other than foundation managers) and supports organizations described in.

{1) ¥ines 5 through 12 abovs; or (2) section 501{c}{4), (5), or (6), it thay mest the test of section 509{a)}2). {Ses section S09{a)(3).)

Provide the foliowing information about the supported organizations. (See page 5 of the instructions.)

(a) Name(s) of supported organization(s) ®) L,':':"? :mr
14 [ ] Anorganization organized and oparated to test for public safety. Section 509(a)(4). (See page 5 of the instructions )
1308 04 Schedule A (Form 990 or 990-EZ) 2004
8
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Schedule A (Form 990 or 990-£2) 2004 ECPAT—-USA, INC. 13-3755580

N womlyﬁywchedodaboxonhow 11, or 12} Use cash method of accounting.
A mou nnyusogmworksfmtin the instructions for from the accrual to the cash method of accounting.

Calendar nar (or fiscai year
. (a) 2003 () 2002 (¢) 2001 (d) 2000

e s, g T oS

rants :nd ont

18 roeoi'gd otﬁMunnsual
grants. Soeilno 8.) ..

Membership fees moowod

Gross receipts from admissions,
merchandise soid or sgrvices
performed, or fumishing of
facilities in any activily that is
relatad to the organization’s
charitable, elc., purpose =

Gross income from interest,
dividends, amounts received from
payments on secuslties loans (sec-
tion 512(a)(5)), rents, royaities, and
unrelated business taxable income
{less section 511 taxss) from
businasses acquired by the
organization after June 30, 1975
Net income from unrelated

activities not included in line 18
Tax revenues levied for the
gxmzaﬁon’smmmm
to R or expended on s behalt
The valve of services o7 facillties
fumnished to the organization by a
governmental unk without charge.
Do not include the valve of services
or facilities generally fumished to
ﬂnpub&:wlloutchaml

Page 3

{e) Total

345,817. 240,376. 94,812. 132,861. 813,866.

16
17

18

703. 945. 2,303. 675. 4,626.

19

SEE STATEMENT 6

1,809.

1,397.

285.

88.

Tohloflnestsmrouqhzz

348,329.

242,718.

97,400.

133,624.

Line 23 minug line 17 .

348,329.

242,718.

97,400.

133,624.

Enter 1% ofne23

3,483.

2,427.

974.

1 336 R e T
? » b o ¥ 3

manwhmlumbdmlbmﬂuﬁ a  Enter 2% of amount in column (s), line 24 . . »
b Prapare a fist for your records to show the name of and amount contribtted by sach parson (other than a gowmmont:l »
unit or publicly supported organization) whose total giits for 2000 through 2003 exceeded the amount shown in line 26a.
Do not file this fist with your return. Enter the total of all these sxcess amounts
¢ Total support for saction 509(a)(1) test: Enter lins 24, column (o) .
# Add’ Amounts from column (e) for lines. 18 4,62 6.
22 3,579.
@ Public support (line 26¢ minus line 26d total) .

t Public suppert percentags (line 260 (m) li;lll !'___hl 2& ( n
27

G
76,
745,996.
90. 7 4594
Organizations described on Hne 12: a For amounts included in lines 15, 16, and 17 mat were raeoivod hom 2 dlsqualiﬁod person,’ prapare a list for your
records to show the name of, and total amounts received in each year from, each “disqualified person.” Do not fils this tist with your retum. Enter the sum of

67,870.

vii vy

such amounts for each year N/A

(2003) . . ... _. (2002) e (2001) . .. .. {2000) . ... .. . e
b For any amount included in tine 17 thatwas recsived from each parson (other than “disquaiified persons™, pmpmalistforyour records to showthe name of.

and amount received for each year, that was more than the larger of (1) the amount on line 25 for the ysar or (2) $5,000. (Inciude In the list organizations

described in Bines 5 through 11, as well as individuais.) Do net file this Nat with your return. After computing the difference bstween the amount recsived and

the larger amount described in (1) or (2), enter the sum of these difflersnces (the excess amounts) for sachyear N/A

(2003) . .. (2002) (2001) . . {2000)
€ Add: Amounts from column (e) for lines. 15 16

17 2 21 w2 N/A

8 Add: Line 27a total and line 27 total |27 N/A
@ Public support (tine 27c total minus Hne 27d total) . o e .. D270 N/A
f Total supportfor section 509(a)(2) test: Enter amount on ine 23, cowmn (o) . B> |27 | N/A IS PR
§ Public support percentage (line 27¢ (numerator) divided by line 27f (denominetor)) . . . . »i21g N/A %
h_investment income percentage fine 18, column (e} (numerstor) divided by line 271 (denominator)) . |2m N/A %

28 Unusual Grants: For an organization described in fine 10, 11, or 12 that received any unususl nntsdurhgmoothroughmos prepare a list for your records
to show, for each year, the name of the contributor, the datnndamounto'megunt andabdddescripﬁon of the nature of the grant Do not file thig list with
yout retumn. Do not include these grants in line 15. NONE

23121 12-03-04 Schedule A (Form 990 or 990-E2) 2004
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Schedule A {Form 990 or 990-E7) 2004 ECPAT-USA, INC. 13-3755580 Page4
[ 4¥| Private School Questionnaire (See page 7 of the instructtons ) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
. . L ) . . Yes| No
29 Doss the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing
instrument, or in a resolution of its governingbody? . .. .. .. .. .. 29
30  Does the organization include a statement of its racially nondrscnmmatory polrcy toward students in atl its brochures catalogues -
and other written communications with the public dealing with student admisslions, programs, and scholarships? ... . . . 30
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the penod of ] ;
solicitation for students, or dunng the registration period if it has no solicitation program, in a way that makes the policy known - I o~
to all parts of the general community it serves? . e .. ) 31
If "Yes,” please describe; it "No,” please explain. (If you need more space attach a separate statement ) B
] 3
32  Does the organization maintain the following MR S % :
a Records indicating the racial composition of the student body, faculty, and administrative staff? . = . R B . ..... 132
b Records documenting that schotarships and other financial assistance are awarded on a racially nondrscnmmatory basrs” L .. 132
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? . . . . 32c
d Copies of all material used by the organization or on its behatf to sohcrt contrrbuﬂons” ,,,,,, 32d
If you answered "No" to any of the above, please explain. (i you need more space, attach a separate statement ) S T
33  Does the organization discriminate by race in any way with respect to: .
a Students’ rights or privileges? 332
b Admissions policies? OO e .. | 388
¢ Employment of faculty oradmrmstratwestaﬁ'? e e e e L3
d Scholarships or other financial assistance? = _ .. .. 33d
& Educational policies? ... e e . e e e e e e e e e . | 33
t  Use of facilities? . . e e e et e e e e e e et e e 331
g Athletic programs? e e e e e e e e e e ... . |33
h Otnerenmcurncularactrvitles7 e e e .. 133h
If you answered "Yes” to any of the above, please explarn (tf you need more space attach a separate statement ) v
34 a Does the organization receive any financial aid or assistance from a governmental agency? . . ... .. .. ... ... .. 34a
B Has the organization’s right to such aid ever been revoked or suspended? . . .. . . .. . L. . ... |84
If you answared “Yes" to either 342 or b, please explain using an attached statement. S A Iy
35  Does the organization certify that it has compiied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B 587, covering racial nondiscnmination? if "No,” attach an explanation .~ .. . ... 35

8chedule A (Form 990 or 990-EZ) 2004

423131
11-24-04

10
17401103 759420 3636 2004.06030 ECPAT-USA, INC. 3636 1



3 ¥

Schedule A (Form 990 or 990-E2) 2004 ECPAT-USA, INC. 13-3755580  Pages
l}?g@ﬂ«#i Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.) N/A
{To be completed ONLY by an sligible organization that filed Form 5768)
Check P a |:| if the organization belongs to an affiliated group. Check P b [:l if you checked *a” and "limited control provisions apply.
a
Limits on Lobbying Expenditures Afﬁliatéd)group To be com;()II?ted for ALL
(The term "expenditures” means amounts paid or incurred ) totals electing organizations
N/A
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) .. .. . . | 36
37 Total lobbying expenditures to influence a legisiative body (direct lobbying) . . .. ... ... | .37
38 Total lobbying expenditures (add lines 36 and 37} . = | L s 38
39 Other exempt purpose expenditures ___ e e 39
40 Total exernpt purpose expenditures {add tines 38 and 39) .. .. .. 140 —
41 Lobbying nontaxable amount Enter the amount from the following table - RS B Ty oy
If the amount en line 40 is - The lebbying nontaxable amount is - :‘— s .
Notover $500,000 _ . | . ... . . 20% ofthe amountonhne 40 e e . L. X . ,: .
Over $500,000 but not over $1,000,000 _ ... $100,000 plus 15% of the excess over $500,000 = __ . - ‘.:_ - T \ 2 s H N
Over $1,000,000 but not over $1,500,000 . . $175,000 plus 10% of the excess over $1,000,000 . .. 41
Over $1,500,000 but not over $17,000,000 ... $225,000 plus 5% of the excess over $1,500,000 _ " . ’;. .
Over$17,000000 .. . . $1.000000 . D A B R T SR
42 Grassroots nontaxable amount (enter 25% of line41) . . L . 42
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36 e 43
44 Subtract line 41 from line 38 Enter -0-ifme 411s more thanfine38 . . 44
Caution: [f there is an amount on either line 43 or line 44, you must file Form 4720. Tr - T

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 45 through 50 on page 11 of the instructions )

Lohbying Expenditures During 4-Year Averaging Period N/A
Calendar year {or (a) (b) () (d) (e)
fiscal year beginning in) > 2004 2003 2002 2001 Total
45 Lobbying nontaxable
amount .. . . . ] _ 0.
46 Lobbymgceillngamount S oL i SR . AN
(150% offine45(e)) .. . f- - 1 - R R e 0.
47 Total lobbying
expenditures ... . 0.
48 Grassroots nontaxable
amount .. o - — — 0.
49 Grassroots ceiling amount TS R o T I S
(150% of line 48(2)) .. . N T S 1 e 0.
50 Grassroots lobbying
expenditures . 0.
EMW«B; Lobbylng Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any attempt to
L - Yes | No Amount
mfluence public opinion on a legisiative matter or referendum, through the use of.
a Volunteers . L L TN
b Paid staff or management (include compensatlon in expenses reported on hnes c through h ). S
¢ Media advertisements .
g Mailings to members, legistators, or the public
e Publications, or published or broadcast statements
f Grants to other organizations for lobbying purposes
g Direct contact with legislators, their staffs, government officials, or a leg:slatlve body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any othermeans . . . L.
i Total lobbying expendrtures (Add lines ¢ through h.) _ L - 0.
1§ "Yes" to any of the above, also aftach a statement gwmg a detatled descnpllon of the lobbylng actwmas
i Schedule A (Form 990 or 990-EZ) 2004
11
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Schedula A {Form 990 or 990-EZ) 2004 ECPAT-USA, INC. 13-3755580 Pageb
[ ¥ | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 11 of the instructions.)
51  Did the reporting organization directly or indwectly engage in any of the following with any other organization described m section
501(c) of the Code (other than section 501(c){3) organizations) or in section 527, relating to political organizations?

a3 Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
) Cash : : L o . [p1at) X
(i) Otherassets . . .. o . L N ) i) X
b Other transactions:
{i) Sales or exchanges of assels with a nonchantable exempt organization e . ... | biB X
{if) Purchases of assets from a nonchartable exempt organization L Lo L. L . bif) X
(iff) Rental of facilities, equipment, or other assets e o L ~ . inliil) X
(iv) Reimbursementarrangements . . . ... . L .. 1h(iv) X
{v) Loans or loan guarantees . VO [\ X
{vi) Performance of services or membershlp orfundralsmg sollcnatlons U L . L C i hvi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . Lo ¢ X
¢ If the answer to any of the above Is "Yes,” complete the following schedule. Golumn (b) should aMays show the fair market value of the
goods, other assets, or services given by the reporting organization If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the valug of the goods, other assets, or services received: N/A
(a) {b) (c) o (d)
Line no Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a Is the organization directly or indirectly affihated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(c}3)) orin section527? _ ... . ... .. e » [:l Yes No
b I "Yes, complete the following schedule: N/A
(@) (b) )
Name of organization Type of organization Description of relationship
13520 Schedute A (Form 990 or 990-EZ) 2004
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ECPAT-USA, INC. 13-3755580

PO

FORM 990 OTHER EXPENSES STATEMENT 1
() (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL  FUNDRAISING
CONTRACT
SERVICES-CONSULTANTS 122,138. 120,917. 1,221.
TEMPORARY HELP,
INTERNS 3,039. 3,039.
INSURANCE 1,718. 1,718.
MEETING EXPENSES 1,941. 1,339. 602.
MISCELLANEOUS 6,005. 5,645. 360.
TOTAL TO FM 990, LN 43 134,841. 127,901. 6,940.
FORM 990 STATEMENT OF ORGANIZATION’S PRIMARY EXEMPT PURPOSE  STATEMENT 2
PART III
EXPLANATION
TO EDUCATE AND FURTHER THE CAUSE OF ENDING CHILD PROSTITUTION, CHILD
PORNOGRAPHY AND TRAFFICKING OF CHILDREN FOR SEXUAL PURPOSES.
FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 3
OTHER
PUBLICLY TOTAL
CORPORATE  CORPORATE TRADED NON-GOV’T
SECURITY DESCRIPTION COST/FMV  STOCKS BONDS SECURITIES SECURITIES
FMV 0.
TO FORM 990, LINE 54, COL B 0.
16 STATEMENT(S) 1, 2, 3

17401103 759420 3636 2004.06030 ECPAT-USA, INC. 3636 1



ECPAT-USA, INC.

13-3755580

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT

STATEMENT 4
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
FURNITURE AND EQUIPMENT 10,207. 4,412. 5,795.
TOTAL TO FORM 990, PART IV, LN 57 10,207. 4,412. 5,795.
SCHEDULE A STATEMENT REGARDING ACTIVITIES WITH STATEMENT 5

SUBSTANTIAL CONTRIBUTORS, TRUSTEES, DIRECTORS,
CREATORS, KEY EMPLOYEES, ETC,.
PART III, LINE 2

CAROL SMOLENSKI, EXEC. DIRECTOR, RECEIVED A SALARY OF $41,500.

HER SALARY

WAS DETERMINED BY THE BOARD OF DIRECTORS AND DEEMED TO BE COMMENSURATE WITH

THE DUTIES AND RESPONSIBILITIES OF HER POSITION.

SCHEDULE A OTHER INCOME STATEMENT 6
2003 2002 2001 2000
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
MISCELLANEOUS 1,809. 1,397. 285. 88.
TOTAL TO SCHEDULE A, LINE 22 1,809. 1,397. 285. 88.
17 STATEMENT(S) 4, 5, 6
17401103 759420 3636 2004.06030 ECPAT-USA, INC. 3636 1
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OMB No 1545-0172
Fom 4562 Depreciation and Amortization 990 2004

Department of the Treasury (Including Information on Listed Property) A
Internal Revenue Service P»> See separate instructions. P Attach to your tax retum. Sequence No 67
Name(s) shown on retum Business or activity to which this form refates identifying number
ECPAT-USA, INC. FORM 990 PAGE 2 13-3755580
EPm ﬂElaction To Expense Certain Property Under Section 179 Note: if you have any listed property, complete Part V before you complete Part i.
1 Maximum amount. See instructions for a higher limit for certain businesses . o 1 102,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 410,000.
4 Reduction in limitation. Subtract line 3 from line 2. if zero or less, enter -0- 4
5 Dollar limitation for tax year Subtract ne 4 from line 1 If zero or less, enter -0- If mamed filing separately, see instructions .. 5
6 (a) Description of property (b) Cost (business use only) {c) Elected cost s R :“‘- -
7 Listed property. Enter the amount from line 29 7 ’ AN
8 Total elected cost of section 179 property. Add amounts in column (c) lines 6 and 7 . i 8
9 Tentative deduction. Enter the smaller of line S or line 8 . L 9
10 Carryover of disallowed deduction from line 13 of your 2003 Form 4562 ___________ e e e 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 . 1
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 .. 12
13 Carryover of disallowed deduction to 2005. Add lines 9 and 10, lessline 12 | 13 | S
Note: Do not use Part Il or Part lll below for listed properly. Instead, use Part V.
m1 Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service dunng the tax year (see instructions) _ 14
15 Property subject to section 168(f)(1) election (see instructions) _ . . i i R 15
16 _Other depreciation (including ACRS) (see instructions) . ... . O I | 1,460.
MACRS Depreciation (Do not include listed property.) (See mstructlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2004 .. O I ¥ 4 l
18 If you are electing under section 168(j)(4) to group any assets placed in service during the tax N | -
____Yyear into one or more general asset accounts, check here . R < D P
Section B - Assets Placed in Service During 2004 Tax Year Using the General DeLeclahon System
{b} Month and {c) Basis for depreciation
(a) Classification of property year placed {business/investment use (d) Recovery (e} Convention | (f) Method {9) Depreciation deduction
in service only - see instructions) penod
19a  3-year property
b 5-year property
c 7-year property
d 10-year property ’ 3
e 15-year property
f 20-year property ]
q 25-year property i 25 yrs. S/L
. . / 27.5 yrs. MM S/L
h  Residential rental property ; 275 yrs. MM SIL
. . / 39 yrs. MM S/L
i Nonresidential real property ; MM SIL
Section C - Assets Placed in Service During 2004 Tax Year Using the Alternative Depreciation System
20a__Class life ' S
b 12-year o ) 12 yrs. S/L
¢ AD-year / 40 yrs. MM S/
E Park M Summary (See Instructions.)
21 Listed property. Enter amount from line 28 . i 21
22 Total. Add amounts from line 12, hnes 14 through 17, ines 19 and 20 in column (g), and line 21
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr. . .| 22 1,460.
23 For assets shown above and placed In service during the current year, enter the ’
portion of the basis attributable to section 263A costs 23 - .
ﬂﬁ"gi'o,, LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2004)

18
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Form 4562 (2004) Page 2

! Pant ¥ i Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.) . . .
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, compiete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See instructions for limits for passenger automobiles.)
24a Do you have evidence to support the business/investment use claimed? | | Yes I::] No | 24b If "Yes," is the evidence written? l | Yes D No

Type o?;)mpeny égze. .B"S'ZESS/ Co(sc:) or Basis for ‘(’2"”'3“" Rec((:\)lery Me(g:)d/ Depre(:i)ation Elﬂ(?z*d
(st vehicles first ) pggsgén usg?eig‘:gtge otherbasis | ™S movst™e™ | period Convention deduction secgggt"g
25 Special depreciation allowance for qualified listed property placed in service during the tax - .
year and used more than 50% in a qualified business use .. . e . . 25 e
26 Property used more than 50% in a qualified business use:
%
%
%
27 Property used 50% or less in a qualified business use:
: % SA- SRR
% S/t - N
= A L
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 _ | 28 -
28 Add amounts in column (), line 26. Enter here and on line 7, page 1 . . . R » R I 20

Section B - Information on Use of Vehvcles

Complete this section for vehicles used by a sole proprietor, partner, or other *more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(a) ®) (c) (d (e) 0
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles) _
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
driven. ... . ... .. ... ..
33 Total miles dnven dunng the year.
Addlines 30 through32 . . = .. -
34 Was the vehicle available for personal use Yes No | Yes No Yes No Yes No | Yes No | Yes No
35
36

during off-duty hours? R S
Was the vehicle used primarily by amore
than 5% owner of related person?

Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees?
38 Do you maintain a wrhten pohcy statement that prohlbrts personal use of vehlclee, except commutlng. by your
employees? See instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain lnformatlon from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements conceming qualified automobile demonstratlon use”?
Note: /f your answer to 37, 38, 39, 40, or 41 i1s "Yes," do not complete Section B for the covered vehicles.

| Part Vi | Amortization

{a) (b) {c) (d) (e 1)
Descnption of costs Date amortization Amortizable Code Amorizzation Amortization
begins amount section penod or p 0e for this year

42 Amortization of costs that begins during your 2004 tax year:

43 Amortization of costs that began before your 2004 tax year . . . . 143

44 Total. Add amounts In column {f). See instructions for where to report L. . L. . 44

416252/11-15-04 Form 4562 (2004)
19
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ECPAT-USA Directors and Trustees
January 01, 2004 — December 31, 2004

Carol Smolenski
Executive Director *
Anmual Salary: $41,500, Wea VYW \uguvauce coverage’ 14,040, 80

Jennifer Butler
ECPAT-USA Board Member
No compensation

T

Elizabeth Calvin )
ECPAT-USA Board Member
No compensation

Keith Gaby
ECPAT-USA Board Member

No compensation

Meg Gardinier
ECPAT-USA Board Member
No compensation

Joan
ECPAT-USA Board Member
No Compensation

Miriam Donovan Lyons
ECPAT-USA Board Member

No compensation

Rachel Lloyd
ECPAT-USA Board Member
No compensation

Pat Murray
ECPAT-USA Board Member
No compensation

Barbara Rubin
ECPAT-USA Board Member
No compensation

Mary Ann Smith
ECPAT-USA Board Member
No compensation

All ¢/o ECPAT-USA, Inc., 157 Montague Street, Brooklyn, NY 11201
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“TETN s \3- 3155580 ot

ECPAT-USA Accomplishments in 2004

Child Trafficking ECPAT-USA takes the lead in the United States in speaking out against and
combating trafficking of children. In 2004 ECPAT-USA continued its New York City
Community Response to Trafficking Project which started in 2002 with funding from the U.S.
Depariment of Health and Human Services Office of Refugee Resettlement. The project works to
educate New York NGOs and law enforcement about the new human trafficking law and to do
outreach into affected communities. In 2004, the outreach expanded into new communities while
building upon the previous year’s work. Through implementation experience and best practices
learned in the CRT Working Group, the project produced the 2™ edition of the CRT Guidelines

- for Responding to Trafficking in Persons in New York City for the protection of victims, the

. prosecution of trafficking suspects, and the prevention of trafficking in New York City.

Child Sex Tourism ECPAT-USA continues to be the only organization in the United States
working to inform the travel industry and travelers themselves about the laws against child sex
tourism.

ECPAT-USA in cooperation with UNICEF and the World Tourism Organization, held a
conference to launch the “Code of Conduct” for the North American travel industry. The Code is
designed to protect children from commercial sexual exploitation in travel and tourism. The
Code launch was marked by the signature of Carlson Companies, Inc., the largest North
American company to sign the Code.

ECPAT-USA launched the Protect Children in Tourism Project with funding from the U.S. State
Department’s Trafficking in Persons office to provide staff training for companies in the travel
and tourism industry in known sex tourism destinations. Companies will also be encouraged to
adopt the Code of Conduct for the Protection of Children in Travel and Tourism and commit
themselves to implement child protection measures. The two-year Project, implemented initially
in Mexico, also offers effective strategies to tackle the child sex tourism trade by working with
governments and travelers themselves.

Child Prostitution and Trafficking in the United States ECPAT-USA has begun two new
research projects in our continuing series of research reports. (The first two projects are
Prostituted Youth in New York City: An Overview in 2001 and International Trafficking of
Children to New York City for Sexual Purposes in 2002.) ECPAT-USA is finalizing a major
project documenting domestic trafficking of children for sexual purposes. This report is
expected to be completed in the spring of 2005.

ECPAT-USA subcontracted with the National Development and Research Institutes to study the
impact of prostitution on homeless youth in New York City. This analysis will be used to
support further research and advocacy about the health impact of youth prostitution.

Our reports are used to support advocacy and education of the general public and elected

officials, including the work of the New York City Task Force Against Sexual Exploitation of
Young People and the U.S. Campaign Against Commercial Sexual Exploitation of Children.
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Technical Support for Other Organizations ECPAT-USA continues to provide technical
assistance to other organizations wishing to start up similar efforts.

QOther Activities
ECPAT-USA gave presentations at several UN panels, numerous women’s clubs, schools and

universities, church events, U.S. government programs, and other conferences about commercial
sexual exploitation of children.
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.~ Form- 8868 Application for Extension of Time To File an

(Rev. December 2004) Exempt Organization Return OMB No. 15451709
intermnal nn:::‘s:wa " P> File a separate application for each retum.
@ if you are flling for an Automatic 3-Month Extension, compiete only Part | and check thisbox . ... » X

® f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on pageZofthlsform)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

m Automatic 3-Month Extension of Time - Only submit original (no copies needed)
Form 9890-T corporations requesting an automatic 6-month extension - check this box and complete Partlonly . . .. ... ... .. » [1

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax
retumns. Partnerships, REMICs, and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041.

Electronic Filing (e-file). Form 8868 can be filed electronically if you want a 3-month automatic extension of time to file one of the retums noted
below (6 months for corporate Form 990-T filers). However, you cannot flle it slectronically f you want the additional (not automatic) 3-month
extenslon instead you must submit the fully completed signed page 2 (Part Il) of Form 8868. For more details on the slectronic filing of this form,
vislt www.irs.gov/

Type or | Name of Exempt Organization Employer identification number
print

ECPAT-USA, INC. 13-3755580
File by the

duedam for | Number, street, and room or suite no. if a P.O. box, see instructions.
fingyor | 157 MONTAGUE STREET

instructions. |  City, town or post office, state, and ZIP code. For a foreign address, see instructions.
BROOKLYN, NY 11201

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

Form 990 [ Form 990-T (corporation) (1 Form 4720
(1 Form 990-8L ] Form 990-T (sec. 401(a) or 408{a) trust) [ Form 5227
] Form 990-E2 (] Form 880-T trust other than above) ] Form 6068
] Form 990-PF 3 Form 1041-A 3 Form 8870
® The books are in the care of » CAROL SMOLENSKI
Telephone No.»» 718-935-9192 VT
¢ I the organization does not have an office or place of business in the United Stades, check thisbox . . . . I o B
® [ this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) Ifthlslsforthemleqroup, check this

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

1 | request an automatic 3-month (6-months for 2 Form 990-T corporation) extension of time unti _ AUGUST 15, 2005
to fils the exempt organization retum for the organization named above. The extension is for the organization's retum for:
4 calendar year 2004 or
» [ tax year beginning , and ending

2  If this tax year Is for less than 12 months, check reason: D Initial retum [ Final retum [ Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions ; OO

b I this application Is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit . . o R

c 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 . . .. .. ... .... $ 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 Notice, see instructions. Form 8868 (Rev. 12-2004)

423831
01-10-05

14450506 759420 3636 2004.05060 ECPAT-USA, INC. 3636 1



Form 8868 (Rev. 12-2004) Page 2

. If you que filing for an Additional (not automatic) 3-Month Extension, compilete only Part Il and check this box L » [X]
Note: Only co'mpbté Part |l if you have siready been granted an automatic 3-month extension on a previously filed Form 8868.

® f yo areﬁingforankutmhcs-mmmmmuonpaoﬂ)
Additional (not automatic) 3-Month Extension of Time - Must file Original and One Copy.

Name of Exempt Organization
Type or
prnt.  FCPAT-USA, INC.
File by the

extended Number, street, and room or suite no. If a P.O. box, see instructions.
‘;..“;, ke for 157 MONTAGUE STREET
retum. Ses | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

nstructons. RROOKLYN, NY 11201

Check type of retum to be filed (Flle a separate application for each retum):
X] Form 990 [ Jrormoeoez [ Form 990-T (sec. 401(a) or 408(a) trust) [ Form1041-A [_J Foms227 [ Fom 8870
[JromogeBlL [ ]romo9oPF [ Form990-T grustotherthan above) [_J Fom4720 [ Form 6069

STOP: Do not compiete Part ll if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are inthe care of » JON LINDSAY

Telephone No.»> 718-935-9192 FAX No. P>
® [f the organization does not have an office or place of busineas in the United States, check this box . .. I
® [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) Ifthmsforthonolegroup.checkthb

box P> | l.tfitisforgﬂoﬂhem,chockth’nbox’Q and attach a list with the names and EINs of all members the extension s for.

4 | request an additional 3-month extension of imeunti _ NOVEMBER 15, 2005,

5 Forcalonda’yaar2004 , of other tax year beginning and ending .
6  If this tax year is for less than 12 months, check reason: D Initial retum D Final retum |:] Change in accounting period
7  State in detail why you need the extension

ADDITIONAL TIME IS NEEDED TO COMPILE THE INFORMATION
NECESSARY TO COMPLETE THE RETURN.

Ba I[f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . e A

b I this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Indudemyprbryearoverpuynnntdomdasaemdﬂmdmyamountpad

c BdlneoDuo.Subtractbnosbfrunhosa.Indudeyuupuyrmtwiththhform.or,tfrequhd depwnwithFTD
coupon o, if required, by using EFTPS ic Federal Tax P . See jnstructions .. . $ N/A

Signature and Vertfication

Under penalties of perjury, | dectare that | have examined this form, including accompanying schedules and statements, and to the best of my knowtedge and belief,
it is trua, correct, and completa, and that | am authorized to prapars this form.

e > 00 nae > £712/05

Notice to Applicant - To Be Completed by the IRS

We have approved this application. Please attach this form to the organization’s retum.

D Woe have not approved this application. Howsver, we have granted a 10-day grace period from the later of the date shown below or the due
date of the organization’s retum (including any prior extensions). This grace period is considered to be a valid extension of time for elections
otherwise required to be made on a timely retum. Please attach this form to the organization’s retum.

D We have not approved this application. After considering the reasons stated in item 7, we cannot grant your request for an extension of time to
file. We are not granting a 10-day grace period.

|:| We cannot consider this application because it was filed after the extended due date of the retum for which an extension was requested.

[ other

By:
Diractor Date

Alternate Mailing Address - Enter the address if you want the copy of this application for an additional 3-month extension retumed to an address
different than the one entered above.

1= 43 ‘E"‘
Name WO N ,\0\—\ '
LUTZ AND CARR, CPA’S LLP g™
Typs Number and street (include suite, room, or apt. no.) or a P.O. box number 1&“5
orprit | 300 EAST 42ND STREET — 8TH FLOOR egp 01 A
City or town, province or state, and country (including postal or ZIP code) - e
a2, | NEW YORK, NY 10017 eson@y

guUBMSS " Form 8868 (Rev 12-2004)



