3
Department of

.. 0990

the Treasury

i Intemal Revenue Service

Return of Organization Exempt From Income Tax

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

»—The-organization-may have to use-a copy-ot this-return to-satisty-state-reporting-requirements

OMB No 1545-0047 !

2006

Open 1o Pubdlis
nspection

A For the 2006 calendar year, or tax year beginning and ending
8 S;‘:ﬁc“;{,;e uPsIeeeI:sRZ C Name of organizalion D Empioyer identification number
thange |omnt o ECPAT—USA, INC. 13-3755580
2‘€a"n’3e Z‘: Number and street (or P O box If mail 1s not delivered to street address) Room/suite |E Tetephane number
e, |seecic]] 57 MONTAGUE STREET 718-935-9192
Fal ol Gity or town, state or country, and ZIP + 4 F Aocounting methott |} Cash Accrual
Ao BROOKLYN, NY 11201 [ Geedry D>
Dggggﬁ“m ® Section 501(c)(3) organizations and 4347{a)(1) nonexempt charitable trusts H and | are not applicable to section 527 organizations
h let hedule A (F r 990-EZ).
must attach a completed Schedule A (Form 390 0 ) H(a) Is this a group return for affihates? ':'Yes No
G Website. »WWW.ECPATUSA .ORG H(b) 1 "Yes " enter number of afthates®» _ N/A

J Organization type (check onty one) > 501(c)( 3

)< (insert no ) E] 4947(a)(1) or D 527

K Check here P [:] if the organization 1s not a 509(a)(3) supporting orgamzation and its gross
recelpts are normally not more than $25,000 A return 1s not required, but if the organization

to file a return, be sure to file a complete return

H(c) Are all affiliates included?

H(d) Is this a separate return filed by an or-
ganization covered by a group ruling?

(1f "No," attach a list )

N/A [Jves [ Ino
DYes No

Group Exemption Number P>

N/A

' chooses

M Check D> D if the organization I1s not required to attach

L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 B> 161,039. Sch. B (Form 990, 990-EZ, or 990-PF)
[ Part li Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contrnibutions, gifts, grants, and similar amounts received
a2 Contrnbutions to donor advised funds 1a ~
b Direct public support (not included on line 1a) b 155,436.
¢ Indirect public support (not included on hine 1a) 1c
d Government contnibutions (grants) (not included on line 12) 1d
e Total (add knes 1a through 1d) (cash $ 155,436. noncash$ ) 1e 155,436.
2 Program service revenue including government fees and contracts (from Part VIi, ine 93) 2 ¢
- 3 Membership dues and assessments 3
= 4 Interest on savings and temporary cash investments 4 1,416.
2: 5 Dividends and interest from securties o S
o 6 a Gross rents 6a
L b Less rental expenses 6b
E ° ¢ Net rental income or (loss) Subtract Iine 6b from line 6a 6c
=z g 7 Other investment income (descnbe P> ) 7
o 2| B8 a Gross amount from sales of assets other (A) Securities (B) Other
(3
W than inventory 8a
% b Less cost or other basis and sales expenses 8h
i e ¢ Gain or (loss) (attach schedule) _ 8c
% g Net gan or (loss) Combine hine 8c columns (A) and (B) 8d
g Special events and activities (attach schedute) If any amount 1s from gaming, check here P E]
a  Gross revenue (notincluding $ o reported on line 1b) 9a
b Less direct expenses other than fundraising expenses Sh
¢ Netincome or (loss) from special events Subtract line 9b from line 92 g¢
10 a Gross sales of inventory, less returns and allowances 103
b Less" cost of goods sold 10b
¢ Gross profit or (loss) from sales of inventory (anach schedule) Subtract iine 10b from line 10a 10¢
11 Other revenue (from Part VI, line 103) 1 4,187.
12 Total revenue. Add lines 1e, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10c, and 11 12 161,039.
» | 13 Program services (from ine 44, column (B)) - —— - 13 290,133.
§ 14 Management and general (from ling 44, column (C)) RECE'VED . \ 14 50,664.
8| 15  Fundraising (from ine 44, column (D)) o T 8: 15 3,388.
& | 16 Payments to affilates (attach schedule) <t (@) 16
| 17 Total expenses Add lines 16 and 44, column {A) o NOV - L 2007 E,DT, 17 344,185.
| ” 18 Excess or (deficit) for the year. Subtract ine 17 from ine 12 = 18 <183,146.>
58 19 Net assets or fund balances at beginning of year (from line 73, column (A)) OGDEN; uT 19 313,884.
z&,, 20  Other changes in net assets or fund balances (attach exptanation) 20 0.
21 Netassets or fund balances at end of year Gombine lines 18,19, and 20 21 130,738.
35??'33.57 LHA Fer Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2006)
1 5-/
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Form 990 (2006) ECPAT-USA, INC. 13-3755580 Page2
| Part il ] Statement of All orgamizations must complete column (A) Columns (B), (C), and (D) are required for section 501(c)(3)
? Functional Expenses and (4) organtzations and section 4947(a)(1) nonexempt chantable trusts but optional for others
Do not include amounts reported on line (B) Program (C) Management
6b, 8b, 9b, 10, or 16 of Part | (A) Total servives and goneral (D) Fundraising

22a Grants pard from donor advised funds
{attach schedule) i i
cash § 0. noncash $ 0 *)
If this amount includes foreign grants, check here > I:I 22a
22b Other grants and allocations (attach schedule]
(cash $ 0. noncash $ 0.
If this amount includes foreign grants, check here > I__—] 22b
23 Specific assistance to Individuals (attach

schedule) 23
24 Benefits paid to or for members (attach
schedule) i 24
25a Compensation of current officers, directors, key
employees, etc listed in Part V-A 252 53,156. 45,907. 4,060. 3,189.
b Gompensation of former officers, directars, key
employees, etc histed in Part V-B 25h 0. 0. 0. 0.

¢ Compensation and other distributions, not included
above, to disqualified persons (as defined under
section 4958(f)(1)) and persons descrnbed in

section 4958(c)(3)(B) 25¢
26 Salares and wages of employees not
Included on lines 25a, b, and ¢ 26 88,796. 71,575. 17,221.
27 Pension plan contributions not included on
lines 25a, b, and c i 27
28 Employee benefits not included on lines
25a-27 28 6,458. 4,719. 1,739.
29 Payroll taxes 29 9,502. 9,114. 189. 199.
30 Professional fundraising fees 30
31 Accounting fees 3 7,553. 7,553.
32 Legalfees 32
33 Supplies 33 5,784, 3,912. 1,872.
34 Telephone . . 34 3,977. 3,712. 265.
35 Postage and shipping 35 5,594. 5,084. 510.
36 Occupancy 36 16,125. 3,891. 12,234.
37 Equipment rental and maintenance 37
38 Pnnting and publications i 38 45,991. 45 ’ 991.
39 Travel _ . 39 20,431. 20,431.
40 Conferences, conventions, and meetings 40
41 Interest R 41
42 Depreciation, depletion, etc. (attach schedule) |42 1,186. 1,186.
43 Other expenses not covered above (temize):
a 43a
b 43b
¢ 43c
d 43d
e 43e
1 43t
g SEE STATEMENT 1 43y 79,632. 75,797. 3,835.
44 Total functional expenses Add hnes 22a through
43g (Organizations completing columns (B)~(D),
carry these totals to ines 13-15) 44 344,185. 290,133, 50,664. 3,388.
Joint Costs. Check P> [:] if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in {B) Program services? > |:| Yes No
It “Yes," enter (i) the aggregate amount of these joint costs $ N/A , {ii) the amount allocated to Program services $ N/A
{iii) the amount allocated to Management and general $ N/A . and (iv) the amount allocated to Fundraising $ N/A
833307 Form 990 (2006)
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Form 990 (2006) ECPAT-USA, INC. 13-3755580 Page3
Eart ) | Statement of Program Service Accomplishments (See the mstructions)

Form 990 i1s avallable for public Inspection and, for some people, serves as the pnmary 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 I1s complete and accurate and fully describes, tn Part lll, the organization’s programs and accomplishments

What is the organization’s primary exempt purpose? » _SEE STATEMENT 2 Program Service
Expenses
(Required for 501(c)(3)
All organizations must describe their exempt purpose achievements In a clear and concise manner. State the number of and {4) orgs , and
clients served, publications issued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4) 4947(a)(1) trusts, but
organizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others.) optional for others )
a EDUCATION & ADVOCACY AGAINST CHILD PROSTITUTION SEE
STATEMENT A
(Grants and allocations $ ) _If this amount includes foreign grants, check here  » [ ] 290,133.
b
(Grants and allocations $ )__If this amount includes foreign grants, check here P> D
C
{Grants and allocations $ )l this amount includes foreign grants, check here P> [:]
d
{Grants and allocations $ ) _If this amount includes foreign grants, check here B> I:]
e Other program services (attach schedule)
(Grants and allocations 3 ) _If this amount includes foreign grants, check here P> D
f_Total of Program Service Expenses (should equal line 44, column (B), Program services) | 290,133.
Form 990 (2006)

623021
01-18-07

3
11420921 759420 3636 2006.06000 ECPAT-USA, INC. 3636 1




Form 990 (2006) ECPAT-USA, INC. 13-3755580 Page 4
E’art v ! Balance Sheets (See the instructions )
Note: Where required, attached schedules and amounts within the description column (A) (B)
o should be for end-of-year amounts only. Beginning of year End of year
45  Cash - non-interest-bearing . . 17,687.] a5 40,722.
46  Savings and temporary cash investments . 79,795.| a6 75,676.
47 a Accounts recelvable 47a
b Less: allowance for doubtful accounts 47b 47¢
48 a Pledges receivable 48a
b Less: allowance for doubtful accounts 48b 48¢
49 Grants recelvable 208,482.| a9 15,804.
50 2 Recelvables from current and former offlcers directors, trustees, and
key employees i 50a
b Recelvables from other dlsquallf ied persons (as defined under section
I 4958(f)(1)) and persons described In section 4958(c)(3)(B) . 50b
g 51 a Other notes and loans recelvable . 51a
< b Less allowance for doubtful accounts 5th 51¢
52  Inventories for sale or use . 52
53  Prepaid expenses and deferred charges 1,263.] 53 2,653.
54 a2 Investments - publicly-traded secunties > [:] Cost l__:] FMV 54a
b Investments - other securtties . > [:] Cost l:l FMV 54h
55 a Investments - land, bulldings, and
equipment: basis 55a
b Less: accumulated depreciation 55b 55¢
56 Investments-other . 56
57 a Land, bulldings, and equipment: basis  _ . 57a 10,207.
b Less: accumulated depreciationSTMT 3 57b 7,186. 4,207.|57 3,021.
58  Other assets, including program-related investments
(descnbe » SECURITY DEPOSIT ) 2,500.| 58 2,500.
50 Total assets (must equal line 74). Add lines 45 through 58 313,934.| 59 140,376.
60  Accounts payable and accrued expenses 50.| 60 8,583.
61  Grants payable . . L 61 1,055.
” 62  Deferred revenue L. 62
2 63 Loans from officers, directors, trustees, and key employees 63
Z |64 a Tax-exempt bond iiabilities . . 64a
S b Mortgages and other notes payable . Lo L 64b
65  Other habitties (descnbe P> ) 65
66 Total liabilities. Add hines 60 through 65 . 50.]| 66 9 I 638.
Organizations that follow SFAS 117, check here P> - and complete lines
” 67 through 69 and lines 73 and 74.
2 167  Unrestncted . ) 13,348.] s7 35,618.
§ 68  Temporarnly restrnicted . . 300,536.| 68 95,120.
@ |69 Permanently restricted __ . 69
g Organizations that do not follow SFAS 117, check here » D and
L complete lines 70 through 74.
3 70  Caprtal stock, trust principal, or current funds i i 70
g " Paid-in or capital surplus, or land, building, and equipment fund L A
< |72 Retained earnings, endowment, accumulated income, or other funds 72
;‘5 73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through 72.
{Column (A) must equal ine 19 and column {B) must equal ine 21) 313,884.} 13 130,738.
74 Total liabilities and net assets/fund balances. Add lines 66 and 73 313,934.| 1 140,376.
Form 990 (2006)
035007
4
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Form 990 (2006) ECPAT-USA, INC.

13-37555

80 Pageb

. instructions.)

[ Part IV-A] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

a Total revenue, gains, and other support per audited financial statements

Amounts Included on line a but not on Part |, hne 12-
Net unrealized gains on Investments

Donated services and use of facilities

Recoverles of prior year grants _

Other (specify).

wa—lc

b1

161,039.

b2

b3

b4

Add lines b1 through b4
¢t Subtract Iine b from line a
Amounts Included on Part |, line 12, but not on line a:
1 investment expenses not included on Part |, line 6b
2 Other (specify):

d1

0.

161,039.

d2

Add hnes d1 and d2
Total revenue (Part |, line 12) Add lines ¢ and d

d

0.

> le

161,039.

{ Part iV-B| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

a Total expenses and losses per audited financial statements -
b  Amounts Included on line a but not on Part |, ine 17.
Donated services and use of facllities

Prior year adjustments reported on Part |, ine 20

Losses reported on Part |, line 20

Other (specify).

W N -

bt

a

344,185.

b2

b3

b4

Add lines b1 through b4
t Subtractline b fromline a
¢ Amounts included on Part |, Iine 17, but not on hne a:
1 Investment expenses not included on Part |, line 6b
2 Other (specify):

d1

0.

344,185.

d2

Add lnes d1 and d2
e __Total expenses (Part |, line 17). Add lines ¢ and d

d

0.

> |e

344,185.

E V-A] Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated ) (See the instructions )

(A) Name and address

(B) Title and average hours
per week devoted to
position

(C) Compensation
(It not pgid), enter

{D) Contnbutions to
employee benefit
plans & de

compensation plans

(E) Expense
account and
other allowances

CAROL SMOLENSKI

BROOKLYN, NY 11201

40.00

EXECUTIVE DIRECTOR

40,000.

13,156.

0.

CAROLYN CLARK

BROOKLYN, NY 11201

BOARD MEMBER

1.00

0.

HOWARD DAVIDSON

BROOKLYN, NY

BOARD MEMBER

1.00

KEITH GABY

BROOKLYN, NY

TREASURER

1.00

JOAN LEVY

BROOKLYN, NY

BOARD MEMBER

1.00

PAT MURRAY

BROOKLYN, NY

BOARD MEMBER

1.00

BOBBIE RUBIN

BROOKLYN, NY

BOARD MEMBER

1.00

0.

PERRY WOOTEN

BROOKLYN, NY

BOARD MEMBER

1.00

0.

11420921 759420

623041 01-18-07

3636

2006.06000 ECPAT-USA,
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Form 990 (2006)

ECPAT-USA, INC.

13-3755580

Page 6

{ Part V-A] Current Officers, Directors, Trustees, and Key Employees (continued)

Yes| No

75 2 Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

meetings ) »

b Are any officers, directors, trustees, or key employees listed In Form 990, Part V-A, or highest compensated employees

lsted in Schedule A, Part |, or highest compensated professtonal and other Independent contractors listed in Schedule A,

Part II-A or II-B, related to each other through family or business relationships? If "Yes," attach a statement that identifies
the Individuals and explains the relationship(s)

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
hsted in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part |I-A or |I-B, recetve compensation from any other organizations, whether tax exempt or taxable, that are related to the
organization? See the Instructions for the definition of “related organization.”
If "Yes," attach a statement that includes the information described in the instructions.

d Does the organization have a written conflict of interest policy?

75h X

75¢ X

75d X

[ Part V- B] Former Officers, Directors, Trustees, and Key Employees That Recelved Compensation or Other
Benefits (If any former officer, director, trustee, or key employee recelved compensation or other benefits {described below) during
the year, hst that person below and enter the amount of compensation or other benefits in the appropnate column. See the instructions.)

(C) Compensation

(D) Contnbutions to

(E) Expense

(A) Name and address (B) Loans and Advances (f not paid, employes benefit | a00qunt and
NONE enter-0-) | cambensaton prans| other allowances

| Part VI { Other Information (See the instructions.) Yes| No
76  Did the organization make a change tn 1ts activities or methods of conducting activities? If "Yes," attach a detalled
statement of each change i 76 X
77  Were any changes made In the organizing or governing documents but not reported to the IRS? 77 X
If *Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 78a X
b If "Yes,” has 1t filed a tax return on Form 990-T for this year? N/A | 78b
79 Was there a hquidation, dissolution, termination, or substantial contraction dunng the year” if 'Yes, attach a statement 79 X
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? 80a X
b If "Yes," enter the name of the organizationP N/A
and check whether it is ‘:l exempt or I:] nonexempt
81 a Enter direct or indirect political expenditures. (See line 81 Instructions.) I 81a | 0.
b _Did the organization file Form 1120-POL for this year? 81b X
Form 990 (2006)
§23161/01-18-07
6
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Form 990 (2006) ECPAT-USA, INC. 13-3755580 Page?

| Part VI| Other Information (continued) Yes| No
82 2 Didthe organization receive donated services or the use of matenals, equipment, or facilities at no charge or at substantially
" less than fair rentat value? 82a X
b If *Yes,® you may Indicate the value of these items here. Do not include this
amount as revenue In Part | or as an expense In Part Il.
(See instructions in Part lil ) I 82h I N/A
83 a Did the organization comply with the public Inspection requirements for returns and exemptton applications? 83a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83 | X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? _ . N /A i 84a
b If *Yes,” did the organization Include with every solicitation an express statement that such contributions or gifts were not
tax deductible? . . . _N/A 84b
856  507(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? N/A 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? N/A 85b
If "Yes"® was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization received a
walver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts from members N B 85¢ N/A
g Section 162(e) lobbying and political expenditures i R 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices B i 85e N/A
f Taxable amount of lobbying and political expendrtures (line 85d less 85¢) . 85 N/A
0 Does the organization elect to pay the section 6033(e) tax on the amount on line 857 N/A 85q
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to Its reasonable estimate of dues allocable to nondeductible lobbying and political expendrtures for the
following tax year? N/A 85h
86 501(c)(7) organizations Enter a Initiation fees and capital contributions included on
ne 12 86a N/A
b Gross recelpts, included on hne 12, for public use of club faciltties 86b N/A
87  501(c)(12) organizations Enter: a Gross income from members or shareholders 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
agatnst amounts due or received from them ) 87h N/A
88 a2 At any time dunng the year, did the organization own a 50% or greater interest In a taxable corporatlon or partnership,
or an entrty disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37
If "Yes," complete Part IX 88a X
b At any time during the year, did the organization, directly or Indirectly, own a controlled entity within the meaning of
section 512(b)(13)? K "Yes," complete Part XI . > | 88b X
89 3 501(c)(3) organizations. Enter- Amount of tax imposed on the organization dunng the year under:
section 4911 »> 0 ., section 4912 > 0 . | section 4955 B> 0.
b 507(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?
If “Yes," attach a statement explaining each transaction 83b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons dunng the year under
sections 4912, 4955, and 4958 . . - > 0.
d Enter: Amount of tax on line 89¢c, above, reimbursed by the organization . > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? 8%e X
t Al organizations. Did the organization acquire a direct or Indirect interest in any applicable Insurance contract? 8ot X
9 For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization,
or a fund maintained by a sponsoring organization, have excess business holdings at any time dunng the year? 899 X
90 a List the states with which a copy of this return 1s filed > NY
b Number of employees employed In the pay perod that includes March 12, 2006 L. B LQDIJ I 3
91a The books are in care of » ORGANIZATION Telephone no» 718-935-9192
Locatedat » 157 MONTAGUE STREET, BROOKLYN, NY ZP+4» 11201
b At any time dunng the calendar year, did the orgamization have an Interest in or a signature or other authority over Yes| No
afinancial account In a foreign country (such as a bank account, securities account, or other financial account)? g91b X
If *Yes," enter the name of the foreign country P N/A
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
Form 990 (2006)
623162 /01-18-07
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Form 990 (2006) ECPAT-USA, INC. 13-3755580 Page8
{ Part VI | Other Information (continued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? I 91c X
If "Yes," enter the name of the foreign country » N/A
92  Section 4947(a)(1) nonexempt chantable trusts fiing Form 990 in et of Form 1041- Check here > l:]
and enter the amount of tax-exempt Interest received or accrued during the tax year > I 92 ' N/A
[Part VIl | Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 ()
indcated. Bug;)ess Arr(:)?mt Eitc:l)u A r$1[c)>)unt Related or exempt
93 Program service revenue: code code function income
a
b
c
d
e

t Medicare/Medicaid payments
g Fees and contracts from government agencies

94 Membership dues and assessments
95 Interest on savings and temporary cash investments 14 1,416.
96 Dividends and interest from secunties
97 Net rental iIncome or (loss) from real estate:
a debt-financed property
b not debt-financed property
98 Net rental iIncome or (loss) from personal property
99 Other iInvestment income
100 Gain or (loss) from sales of assets
other than inventory
101 Net income or (loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Other revenue:

a OTHER REVENUE 4,187.
b
c
d
e
104 Subtotal (add columns (B), (D), and (E)) 0. 1,416. 4,187.
105 Total (add line 104, columns (B), (D), and (E)) o > 5,603.

Note: Line 105 plus line 1e, Part I, should equal the amount on Iine 12, Part |.
| Part VIil| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each activity for which income ts reported in column (E) of Part Vil contrsbuted importantly to the accomplishment of the organization’s
v exempt purposes (other than by providing funds for such purposes)

103A OTHER REVENUE IS GENERATED FOR THE ORGANIZATION’S EXEMPT PROGRAMS

{ Part X | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the nstructions.)
(B) ©) (D) (E)

Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assefs
%
N/A %

0/0
°/I‘)
[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the mstructions,)
{a) Did the organization, duning the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? D Yes No
(b) Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . l:l Yes No
Note: If "Yes" to (b}, file Form 8870 and Form 4720 (see instructions).

Form 990 (2006)

6231
01-18-07
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annutties descnbed in question 107 above?

108 Did the organization have a binding wnitten contract in effect on August 17, 2006, covering the Interest, rents, royalties, and

Form 990 (2006) ECPAT-USA, INC. 13-3755580 page9
I Part X} 1 Information Regarding Transfers To and From Controlled Entities. Complete only if the organization Is a
* controlling organization as defined in section 512(b)(13) N/A
Yes| No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A) (8) {C) (D)
Name, address, of each Idgmlijtligg?iro N Description of Amount of
controlled entity Number transfer transfer
Totals
Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined In section 512(b)(13) of the Code? If *Yes,’
complete the schedule below for each controlled entity.
{A) {B) (C) (D)
Name, address, of each ldgmﬂ'iggﬁron Description of Amount of
controlled entity Number transfer transfer
Totals
Yes| No

Please
Sign
Here

b /) «

Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belsef, it 1s true, comrect,
and complete Declaration of preparer (other than officer) 1s based on all informaton of which preparer has any knowledge

Signature of officer

CM'/MA /&ﬂ S/'/ &Pl& _D/\/l cdr

Date

/

4

Type or print name and title 7

O//?’//J—o 6

Date

Check If

Preparer's SSN or PTIN (See Gen Inst. X)

Preparer's Y, %
Preparer's signature } W /Mf /%-%7 25,'1'p|oyed > [ ]
Use"omy fmspemer  LUTZ AND CARR,YCPA’S LLP 7 17 EIN D>

seitempioyed), B 300 EAST 42ND STREET y-b 97 -3

2o NEW YORK, NY 10017 Phom a0 B 77 ﬁf

Form 990 (2006)
623164/01-26-07
9
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 1560047
{Form 990 or 990-EZ) (Except Private Foundation) and Section 501 (e), 501(f), 501(k),
: 501(n), or 4947(a)(1) Nonexempt Charitable Trust 2 0 0 6
" Department of the Treasury Supplementary Information-(See separate instructions.)
Intemal Revenue Service p MUST be completed by the above organizations and attached to their Form 980 or 990-EZ
Name of the organization Employer identification number
ECPAT-USA, INC. 13 3755580

E Part i ] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 2 of the instructions List each one If there are nane, enter "None )

b) Title and h {d) Contnbutions to e)E
(a) Name andr:grc;r:a:: no;ggc(;mogmp foyee paid ( )per we:(l)(:(:lt\%?/?ga% tgurs (c) Compensation ;’,‘;‘,’,‘;”fﬁ;’,ﬁ;ﬁg‘ acc(gltll)g‘t;épﬁegjher
' on compensation
CAMELIA TEPELUS | CODE SEC. COORD.
157 MONTAGUE STREET, BROOKLYN, NY 112 35.00 62,262. 4,752.

Total number of other employees paid
over $50,000 > 0

[ Part iI-A I Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions List each one (whether individuals or firms) If there are none, enter "None *)

(a) Name and address of each independent contractor paid more than $50,000 {(b) Type of service {c) Compensation

Total number of others receiving over
$50,000 for professional services R . R > 0
|Part 1-B] Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms |f there are none, enter *None " See page 2 of the mnstructions )

(a) Name and address of each independent contractor paid more than $50,000 {b) Type of service {c) Compensation

Total number of other contractors receiving over
$50,000 for other services . > 0

623101/01-18-07 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-E2. Schedule A (Form 990 or 990-EZ) 2006
10
11420921 759420 3636 2006.06000 ECPAT-USA, INC. 3636 1
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Schedule A (Form 990 or 990-EZ) 2006 ECPAT-USA, INC. 13-3755580 Page2
Statements About Activities (See page 2 of the instructions.) Yes| No
* 1 Dunng the year, has the organization attempted to influence national, state, or loca! legislation, including any attempt to influence
public opinion on a legislative matter or referendum? If "Yes,” enter the total expenses paid or incurred in connection with the
jobbying actvities P> § $ {Must equal amounts on line 38, Part VI-A, or
hnei of Part VI-B ) 1 X
Orgamizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Other organizations
checking "Yes" must complete Part VI-8 AND attach a statement giving a detailed descnption of the lobbying activities
2 Dunng the year, has the organization, either directly or indirectly, engaged mn any of the following acts with any substantial contnbutors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person Is affihated as an officer, director, trustee, majonty owner, or principal beneficiary? (If the answer to any question is "Yes,"
attach a detalled statement explaining the transactions.)
a Sale, exchange, or leasing of property? 22 X
b tending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or faciiies? 2¢ X
d Payment of compensation (or payment or reimbursement of expenses If more than $1,000)? SEE STATEMENT 4 2 | X
e Transfer of any part of its income or assets? 2e X
3 a Did the organization make grants for scholarships, fellowships, student loans, etc ? (If *Yes," attach an explanation of how
the organization determines that recipients qualfy to receive payments ) i 3a X
b Dd the organization have a section 403(b) annuity plan for its employees? i 3b X
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open space,
the environment, historic land areas or historic structures? If "Yes,” attach a detalled statement 3c X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? % 30 | X
4 a Did the organization maintain any donor advised funds? If *Yes,” complete lines 4b through 4g If "No,” complete hnes 4f
and 4g . 4a X
b Did the arganizaion make any taxable distributions under section 49667 4b X
¢ Did the organization make a distribution to a donor, donor adwvisor, or refated person? 4c X
d Enter the total number of donor advised funds owned at the end of the tax year > 0
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year » 0.
§f Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds inciuded on
line 4d) where donors have the night to provide advice on the distribution or investment of amounts in such funds or accounts > 0.
o Enter the aggregate value of assets in all funds or accounts included on line 4f at the end of the tax year | 0.

Schedule A (Form 990 or 990-EZ) 2006

623111
01-18-07
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Schedule A (Form 990 or 990-€Z) 2006 ECPAT—-USA, INC. 13-3755580

Page 3

Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions )

< tcenify that the organization 15 not a private foundation because it Is (Please check only ONE applicable box )

5

[T= T - - N - 1]

00 ¥ O 00000

10

1Ma

1b
12

13

[

A church, convention of churches, or association of churches Section 170(b)(1)(A){1)

A school Section 170(b)(1){A)(ii) (Also complete Part V)

A hospital or a cooperative hospital service organization Section 170(b)(1){A}(m).

A tederal, state, or local government or governmental unit Section 170(b)(1)(A)(v).

A medica! research organization operated in conjunction with a hospital Sectton 170(b)(1){A)(w) Enter the haspitat's name, city,
and state P>

An orgamization operated for the benefit of a college or university owned or operated by a governmental umit Section 170(b)(1){A)(1v)
(Also complete the Support Schedule in Part IV-A)

An organization that normally recewves a substantial part of its support from a governmental unit or from the general public

Sechion 170(b)(1)}{A}(v1) (Also complete the Support Schedule m Part IV-A)

A commumty trust Section 170(b){1)(A)(W1) (Also complete the Support Schedule in Part IV-A)

An organization that normally receves (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its chantable, etc , functions - subject to certain exceptions, and {2) no more than 33 1/3% of

its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A)

An organization that i1s not controlled by any disqualried persons (other than foundation managers) and otherwise meets the requirements of section

509(a)(3) Check the box that describes the type of supporting orgamzation

] Type | ] Type i} ] Type lil-Functionally Integrated 1] Type llI-Other
Provide the following information about the supported organizations. (See page 7 of the instructions )
(a) (b) () (d) {e)
Name(s) of supported organization(s) Employer Type of organization Is the supported Amount of
identification (described in lines | orgamization listed in support
number (EIN) 5 through 12 above the supporting
or IRC section) organization’s

governing documents?

Yes No

Total

| -

14

I:] An organization organized and operated to test for public safety Section 509(a)(4) (See page 7 of the nstructions )

623121
01-18-07

11420921 759420 3636

Schedule A {Form 990 or 990-EZ) 2006
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Schedule A (Form 990 or 990-E2) 2006 ECPAT—-USA, INC. 13-3755580  Paged

[ Part IV-A ] Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or hiscal year

beginning in) > (a) 2005 (b) 2004 (c) 2003 (d) 2002 (e) Total

15

Gifts, grants, and contnbutions
received (Do not include unusual

grants See line 28 ) 440,243. 323,648. 345,817. 240,376. 1,350,084.

16

Membership fees received

17

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
faciities in any activity that is
related to the organization’s
chantable, etc , purpose

18

Gross income from interest,
dvidends, amounts recetved from
payments on securities loans (sec-
tion 512(a)(5}), rents, royalties, and
unrelated business taxable income
(tess section 511 taxes) from
businesses acquired by the

organization after June 30, 1975 1,143. 730. 703. 945, 3,521.

19

Net income from unrelated business|
activities not included 10 ine 18

20

Tax revenues levied for the
organization’s beneftt and either
paid to it or expended on its behalf

21

The value of services or facilities
furmshed to the orgamization by a
governmental unit without charge
Do not include the value of services
or facilities generally furnished to
the pubhc without charge

22

Other income Attach a schedule
Do not include gain or (loss) from SEE STATEMENT 5

sale of capital assets 3,624. 1,559. 1,809. 1,397. 8,389.

23

Total of lines 15 through 22 445,010. 325,937. 348,329. 242,718.1 1,361,994.

24

Line 23 minus line 17 445,010. 325,937. 348,329. 242,718, 1,361,994.

25

Enter 1% of ling 23 4,450. 3,259. 3,483, 2,427.

26

Organizations described on lines 10 or 11. a Enter 2% of amount in column (g), line 24 . . D[ 26a 27,240.
Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental
umt or publicly supported organization) whose total gifts for 2002 through 2005 exceeded the amount shown In line 26a
Do not file this list with your return. Enter the total of all these excess amounts

Total support for section 509(a)(1) test Enter ine 24, column (e) .

Add Amounts from column (e) forines 18 3,521. 19

22 8,389. b

Pubiic support (line 26c minus line 26d total) . 26e 1,350,084.
Public support percentage (line 26e (numerator) divided by line 26¢ (denominatar)) 26t 99.1255¢

26b 0.
26¢ 1,361,994.

26d 11,910.

YYyYv vy

27

Ta - o o

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a “disqualified person,” prepare a Iist for your

records to show the name of, and total amounts received in each year from, each "disquatified person.” Do not file this hist with your return. Enter the sum of

such amounts for each year N/A

(2005) . (2004) . . . . {2003) . (2002) .

For any amount included in line 17 that was receved from each person (other than "disqualified persons”), prepare a hist for your records to show the name of,

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

descnbed In fines 5 through 11b, as well as individuals ) Do not file this list with your return. After computing the difference between the amount received and

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

(2005) L (2004) . (2003) . (2002)

Add- Amounts from column (e) for ines. 15 16
17 20 2 »|27c N/A

Add Line 27a total and fine 27b total > | 27d N/A

Public support (Iine 27¢ total minus line 27d totat) ) > | 27¢ N/A

Total support for section 509(a)(2) test. Enter amount on hne 23, column (e) > [ 27t I N/A

Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . » |27 N/A 9

Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) » | 27n N/A %

28 Unusual Grants: For an organization descrnibed in ine 10, 11, or 12 that received any unusual grants during 2002 through 2005, prepate a hst for your records to
show, for each year, the name of the contnbutor, the date and amount of the grant, and a brief descnption of the nature of the grant. Do not file this list with your

return. Do not include these grants in line 15
623131 01-18-07 NONE Schedute A (Form 990 or 990-E2) 2006

13

11420921 759420 3636 2006.06000 ECPAT-USA, INC. 3636 1



Schedule A (Form 990 or 990-E2) 2006 ECPAT-USA, INC. 13-3755580 Pages
| j Private School Questionnaire (See page 9 of the mstructions ) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
. Yes| No

29 Does the organization have a racially nondiscrimnatory policy toward students by statement in its charter, bylaws, other governing

instrument, or in a resolution of its governing body? 29
30  Does the organnzation include a statement of its racially nondiscniminatory policy toward students n all its brochures, catalogues,

and other wnitten communications with the public dealing with student admissions, programs, and scholarships? 30

A Has the organization publicized its racially nondiscniminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration penod if it has no solicitation program, n a way that makes the policy known
to ali parts of the general community it serves? i 31

if "Yes,” please descnbe; if "No,” please explan (If you need more space, attach a separate statement )

32  Does the organization maintain the following

a2 Records indicating the racial composition of the student body, faculty, and administrative staff? i 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory baSIS’7 32b
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing with student

admissions, programs, and scholarships? i . . 1.32c
d Copes of all matenal used by the organization or on its behalf to soheit contnbutlons? 32d

If you answered "No” to any of the above, please explain. {If you need more space, attach a separate statement )

33  Does the organization discnminate by race in any way with respect to

a Students’ rights or privileges? R 33a
b Admissions policies? . 33h
¢ Employment of faculty or administrative staff? i 33¢
d Scholarships or other financial assistance? i 33d
e Educational policies? i . . 33e
f  Use of facilities? i .1 331
g Athletic programs? - 33g
t Other extracurncular activities? 33h
It you answered “Yes" to any of the above, please explain (If you need more space, attach a separate statement )
34 a Does the organization receive any financial aid or assistance from a governmental agency? . R . 34a
b Has the organization’s nght to such aid ever been revoked or suspended? . A 34b

If you answered “Yes" to either 34a or b, please explain using an attached statement
35  Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 G B 587, covering racial nondiscrimination? If "No,” attach an explanation R o .1 35

Schedule A (Form 990 or 990-EZ) 2006

623141
01-18-07
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Schedule A (Form 990 or 990-EZ) 2006 ECPAT-USA, INC. 13-3755580 pages
l art VI- A] Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions ) N/A

(To be completed ONLY by an eligible organization that filed Form 5768)

Check P> a l:] if the organization belongs to an affiliated group

Check » b D if you checked “a” and "limited control” provisions apply

Limits on Lobbying Expenditures Aﬁmatég)group To be com(r?llted for all
{The term "expendttures’ means amounts pard or incurred ) totals electing organizations
N/A

36 Total lobbying expenditures to influence public opmion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add hines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40

41 Lobbying nontaxable amount Enter the amount from the following table -
It the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000
Over $500,000 but not over $1,000,000

20% of the amount on line 40 R
$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 41

Over $1,500,000 but not over $17,0600,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000
42 Grassroots nontaxable amount (enter 25% of line 41) i 42
43 Subtract line 42 from line 36 Enter -0- if ine 42 i1s more than line 36 i 43
44 Subtract ine 41 from hine 38 Enter -0- if hne 4115 more than hine 38 44

Caution. /f there is an amount on either hne 43 or line 44, you must file Form 4720

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 hnes 45 through 50 on page 13 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period N/A
Calendar year (or (a) (b) (c) (8) (e)
fiscal year beginning in) > 2006 2005 2004 2003 Total
45 Lobbying nontaxable
amount ] 0.
46 Lobbying celling amount
{150% of line 45(e)) 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots ceiling amount
(150% of ine 48(e)) 0.
50 Grassroots lobbying
expenditures . 0.
E Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions ) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any attempt to
- . Yes | No Amount
influence public opinion on a legislative matter or referendum, through the use of-
a Volunteers . . . i
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.)
¢ Media advertisements -
d Malings to members, legislators, or the public
e Pubhcations, or published or broadcast statements
f Grants to other organizations for lobbying purposes
9 Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
i Totallobbying expenditures (Add imes ¢ through h ) 0.
If "Yes” to any of the above, also attach a statement giving a detalled descnption of the lobbying actlvmes
1807 Schedule A (Form 990 or 990-EZ) 2006
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Schedule A (Form 990 or 990-£2) 2006 ECPAT—-USA, INC. 13-3755580 Page7
l Part VIi | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
) Exempt Organizations (See page 13 of the instructions )
51 Did the reporting organization directly or tindtrectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizattons) or in section 527, relating to polticat organizations?

a Transfers from the reporting orgamzation to a noncharitable exempt organization of. Yes | No
(i) Cash L 51a(i) X
(vi) Other assets o o a(in) X

p Othertransactions
(1) Sales or exchanges of assets with a nonchantable exempt organization . hy(i) X
(in) Purchases of assets from a nonchantable exempt organization ] b(ii) X
(iil) Rental of faciliies, equipment, or other assets ] biiii) X
(iv) Reimbursement arrangements h(iv) X
(v) Loans orloan guarantees b{v}) X
(vi) Performance of services or membership or fundraising sohicitations b{vi) X
¢ Sharing of facilities, equipment, maiing lists, other assets, or paid empioyees c X

If the answer to any of the above 15 "Yes,” complete the following schedule Column (b) should always 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 value of the goods, other assets, or services received N/A
(a) (b) (c) {d) _
Line ne Amount involved Name of nonchantable exempt organization Descniption of transfers, transactions, and sharing arrangements

52 a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organmizations descrnibed in section 501(c) of the

Code (other than section 501(c)(3)) or in section 5277 R . o » E:] Yes No
b ! "Yes, complete the following schedule N/A
(a) ) )
Name of organization Type of organization Description of relationship
05807 Schedule A (Form 990 or 990-EZ) 2006
16
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‘ECPAT-USA, INC.

1323755580

FORM 990 OTHER EXPENSES STATEMENT 1
(3) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL  FUNDRAISING

CONTRACT

SERVICES-CONSULTANTS 71,323. 69,984. 1,339.

MEETING EXPENSES 1,043. 1,043.

INSURANCE 1,261. 1,261.

ADVERTISING 50. 50.

MISCELLANEOUS 2,621. 1,386. 1,235.

PUBLICATIONS AND

VIDEOS 3,334. 3,334.

TOTAL TO FM 990, LN 43 79,632. 75,797. 3,835.

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 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 3

COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE

FURNITURE AND EQUIPMENT 10,207. 7,186. 3,021.

TOTAL TO FORM 990, PART IV, LN 57 10,207. 7,186. 3,021.
20 STATEMENT(S) 1, 2, 3

11420921 759420 3636 2006.06000 ECPAT-USA, INC. 3636 1



‘ECPAT-USA, INC. 1323755580

SCHEDULE A EXPLANATION OF TRANSACTIONS STATEMENT 4
. PART III, LINE 2D

CAROL SMOLENSKI, EXECUTIVE DIRECTOR, RECEIVED A SALARY OF $40,000 AND
EMPLOYEE BENEFIT OF 13,156. HER SALARY WAS DETERMINED BY THE BOARD OF
DIRECTORS AND DEEMED TO BE COMMENSURATE WITH THE DUTIES AND
RESPONSIBILITIES OF HER POSITION.

21 STATEMENT (S) 4
11420921 759420 3636 2006 .06000 ECPAT-USA, INC. 3636 1




‘ECPAT-USA, INC. 13+3755580

SCHEDULE A OTHER INCOME STATEMENT 5
2005 2004 2003 2002
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
MISCELLANEOUS 3,624. 1,559. 1,809. 1,397.
TOTAL TO SCHEDULE A, LINE 22 3,624. 1,559. 1,809. 1,397.
22 STATEMENT (S) 5

11420921 759420 3636 2006.06000 ECPAT-USA, INC. 3636 1



Fom 4562 Depreciation and Amortization 990

Department of he Treasury (Including Information on Listed Property)

. )
OMB No 1545-0172

2006

Attachment

Intemal Revenue Service P See separate instructions. > Attach to your tax return. Sequence No 67
Name{s) shown on retum Business or activity to which this form relates Identfying number
ECPAT-USA, INC. FORM 990 PAGE 2 13-3755580
[_F_art 1 l Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part .
1 Maximum amount. See the Instructions for a higher imit for certain businesses 1 108,000.
2 Total cost of section 179 property placed In service (see Instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 430,000.
4 Reduction in imitation. Subtract ine 3 from line 2. If zero or less, enter O 4
5 Dollar imitation for tax year Subtract ine 4 from hine 1 If zero or less, enter -0- If mamed filing separately, see instructions 5
6 (a) Descnption of property (b) Cost (business use only) {c) Elected cost
7 bisted property. Enter the amount from line 29 . . L 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2005 Form 4562 10
11 Business income mitation. Enter the smaller of business income (not less than zero) or hne 5 11
12 Section 173 expense deduction. Add knes 9 and 10, but do not enter more than hne 11 12
13 Carryover of disallowed deduction to 2007. Add lines 9 and 10, less line 12 > l 13 I
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
[Eart i 1 Special Depreciation Allowance and Other Depreciation (Do not include listed property.}
14 Special allowance for qualified New York Liberty or Gulf Opportunity Zone property (other than hsted property)
placed tn service during the tax year . 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation {including ACRS) 16 1,186.
Wart m ’ MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2006 17 '
18 i you are electing to group any assets placed iIn service dunng the tax year into one or more general asset accounts, check here ’ D
Section B - Assets Placed in Service During 2006 Tax Year Using the General Depreciation System
{b) Month and (c) Basts for depreciation
(a) Classification of property year placed (bustness/investment use (d) Recovery {e) Convention | (f) Method (g) Depreciation deduction
In service only - see instructions) penod
19a  3-year property
b___ 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h  Residential rental property J 27.5 yrs. MM S/L
/ 27.5 yrs. MM S/L
. / 39 yrs. MM S/L
i Nonresidential real property ; MM SIL
Section C - Assets Placed in Service During 2006 Tax Year Using the Alternative Depreciation System
20a Class Ife S/L
b 12-year 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
| Part iV | Summary (see instructions)
21 Usted property. Enter amount from hne 28 . . 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and Iine 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see Instr. 22 1 ’ 186.
23 For assets shown above and placed in service durning the current year, enter the
portion of the basis attnbutable to section 263A costs 23
%_6;"?.103 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2006)
23
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Form 4562 (2006) ECPAT-USA, INC. 13-3755580 Page 2

Parf V | 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, complete 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 the instructions for limits for passenger automobiles.)

24a Do you have evidence 1o support the business/investment use claimed? [ Jyes [ ) No | 24b if "Yes," is the evidence written? L) Yes L] No
{b) (c) {e) {n () h i)
Type o proerty jll | Busmesst | oo | s ersaon | pocovery| ety oepecatn section 179
(st vehicles first ) service use percentage other basis use anly) period Convention deduction cost

25 Special allowance for quaiified New York Liberty or Gulf Opportunity Zone property placed in service duning the tax year
and used more than 50% in a qualified business use 25

26 Property used more than 50% in a qualified business use-

%

%

%

27 Property used 50% or less In a qualified business use:

% S/L -
% S/L-
% S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 28
29 Add amounts in column (1), ine 26. Enter here and on iine 7, page 1 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, partner, or other *more than 5% owner,* or related person.
If you provided vebhicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for
those vehicles.

(al (b) (c) (d) (e} U]

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not Include commuting miles)

31 Total commuting miles dnven during the year

32 Total other personal (noncommuting) miles
dniven

33 Total miles driven during the year.
Add lines 30 through 32

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off-duty hours?

35 Was the vehicle used pnmarily by a more
than 5% owner or related person?

36 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 mamntain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?
38 Do you maintain a written pollcy statement that prohlbl’(s personal use of vehicles, except commuting, by your
employees? See the 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 information from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstratlon use?
Note: /f your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehlcles

| Part Vi | Amortization

{a) {b) (c) (d) {e) 0
Descnption of costs Date amortzation Amortizable Code Amorbzaton Amortization
begins amount section penod or percentage for this year

42 Amortization of costs that begins dunng your 2006 tax year:

43 Amortization of costs that began before your 2006 tax year N

44 Total. Add amounts In column (f). See the instructions for where to report .

616252/10-17-06 Form 4562 (2006)
24
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ECPAT-USA Program Service Accomplishments in 2006

Sex Tourism . .
The ECPAT-USA Protect Children in Tourism Project operated for two years in Cancun, Mexico

and in Belize. The Project was aimed at obtaining the support of the travel industry for the
ECPAT Code of Conduct for the Protection of Children from Sexual Exploitation in Travel and
Tourism; identifying resources for children who were sexually exploited by American sex
tourists; and training American consular agents about the problem of child sex tourism and their
role when cases are suspected. Main accomplishments in 2006:

e Two industry-wide “trainings of trainers” took place, including staff members of
numerous travel and tourism companies as well as social workers and law
enforcement agents. In all, 72 people were trained, representing 26 travel and
tourism enterprises in Cancun and Quintana Roo and 7 public and private
agencies, including social service agencies, law enforcement and one university.
These trainers were trained and given materials to begin training of the staff at
their own companies.

e Follow up trainings were provided to the Palace Group of hotels, representing
7000 employees; Xcaret Group, one of the biggest tourist enterprises in the State
of Quintana Roo with 600-700 staff; Sunset Group with several properties in
Quintana Roo, and 45 general and middle managers at Xel-Ha, another travel
company.

e A special training of law enforcement officers about sex tourism, the new
Quintana Roo criminal law protecting children from commercial sexual
exploitation, and investigation techniques was provided to 70 police officers.
This training was carried out in conjunction with a Mexican government agency,
the Fiscalia Especial de Delitos Relacionados con la Violence Contra la Mujer en
el Pais.

» Cadenas Humanas, a local human rights group, was retained to develop a
monitoring mechanism for the companies that signed the Code of Conduct. A
two day training was held for volunteers identified by Cadenas Humanas to do
this monitoring work. The trainer was from the Code of Conduct Secretariat in
New York. A manual was developed out of this training to continue the work.

e Consular training materials were developed for the use of all US consular offices
throughout Mexico. The training package consists of a self-training CD, posters
to be displayed in consular offices and brochures for distribution to any
Americans who come to the office.

* 1,000 Code of Conduct booklets in Spanish were produced for use throughout the
world. 200 were distributed in Mexico.

* An information session was held for about 40 students and teachers at the
University of El Caribe; a Cancun University, regarding the sexual exploitation of
children and the role of the tourism industry.

» Forty seven companies in Belize have signed the Code of Conduct, demonstrating
their willingness to implement the six steps the Code requires of them.

e Two BTIA trainers were trained by ECPAT-USA staff at a session held in
Cancun in July.




e Training sessions for Belize companies were held throughout Belize from July
through October. Seventy-seven staff members at 33 companies in Belize
received training about child sex tourism, the Code of Conduct and how to

implement it. .
¢ 80 Code of Conduct booklets were distributed to enterprises in Belize

International Code of Conduct for the Protection of Children from Commercial Sexual
Exploitation in Travel and Tourism.

The Code of Conduct Secretariat is housed at ECPAT-USA and is funded by UNICEF. Camelia
Tepelus, the secretariat staff member oversees the worldwide implementation of the Code of
Conduct. In 2006 over 280 companies signed the Code of Conduct in Montenegro and training
courses for companies that signed the Code took place throughout the country. Three training
workshops for representatives of the tourism industry in Bulgaria also were conducted. The
Austrian Dept. of Tourism created a new working group on the Code. Two large hotel chains in
Spain signed the Code of Conduct. Radisson Hotels held a training session in Aruba for its staff

members about the Code of Conduct.

New York City Community Response to trafficking Project

ECPAT-USA produced a DVD of a play about human trafficking. This play had previously
been performed in Sunset Park, Brooklyn, and in Manhattan Chinatown with the support of the
New York Asian Women’s Center and Lutheran Family Health Center. The play is in English,
Spanish and Mandarin Chinese, with subtitles. The DVD is being made available to all groups
interested in doing outreach on human trafficking.

Sexual Exploitation of Children in the U.S.
ECPAT-USA co-sponsored the Mid Term Review of the Commercial Sexual Exploitation of

Children in the U.S. Service providers to sexually exploited youth throughout the U.S. filled out
questionnaires about their work and attended a two-day conference in Washington, D.C. The
Conference was attended by more than 100 representatives of non-profit groups, educational
institutions and the U.S. Departments of Justice, State, and Health and Human Services. Johns
Hopkins University Protect Project hosted the event.

A research project about children trafficked to the United States for domestic servitude was
initiated. Sexual exploitation and abuse almost invariably accompanies child domestic servitude.
When the research is completed a report will be published that includes recommendations for
programs and policies to protect children

Youth Organizing

ECPAT-USA began organizing a youth committee to work against child trafficking. Meetings
with numerous youth groups and schools took place in 2006 to lay the groundwork for
committee meetings to begin in 2007.

Public Awareness
ECPAT-USA frequently speaks out about issues related to human trafficking and sexual
exploitation of children. Among the many venues in which ECPAT-USA participated in 2006:



New York City Council hearing on human trafficking; Helsinki Commission hearing on child
sexual exploitation; New York State hearing on human trafficking; forums, panels or information
sessions at colleges and universities including: Hunter College School of Social Work, Columbia
University School of Social Work, Rutgers Law School, College of Staten Island; Old Dominion
University; University of Minnesota; as well as other sessions at churches, clubs and other
organizations.

Total W()g/’mm Servite %ZW, 177
%




Form 8868 (Rev 4-2007) Page 2

L4 ‘If,you are fiing for an Additional (not automatic) 3-Month Extension, complete only Part | and check this 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 Extension, complete only Part | (on page 1).

LPart 1l Additional (not automatic) 3-Month Extension of Time. You must file onginal and one copy
Name of Exempt Organization Employer identification number
Type or
print  ECPAT-USA, INC. 13-3755580
Z:,ee:f,ze Number, street, and room or suite no If a P.O box, see Instructions For IRS use only
glf:gd;': fr 1157 MONTAGUE STREET
reum See | City, town or post office, state, and ZIP code. For a foreign address, see Instructions
mstuctons (RPOOKLYN, NY 11201

Check type of return to be filed (File a separate application for each return):
Form 990 (] Form990-EZ [ Form 990-T (sec. 401(a) or 408(a) trust) ] Form 1041-A [ Forms227 [ Form 8870
[ JForm990-BL [ Form990-PF ] Form 990-T (trust other than above) L] Form4720 ] Form 6069

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

® The books are In the care of » ORGANIZATION

Telephone No.» 718-935-9192 FAXNo.» 718-935-9173
® |f the organization does not have an office or place of business In the United States, check this box > D
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P> l:] . I it 1s for part of the group, check this box P> [:I 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 NOVEMBER 15, 2007

8§  For calendar year 2006 , or other tax year beginning , and ending .
6  If this tax year Is for less than 12 months, check reason: E] Inthial return [] Final return l:] Change In accounting period
7  State In detall why you need the extension

ADDITIONAL TIME IS NEEDED TO COMPILE THE INFORMATION
NECESSARY TO COMPLETE THE RETURN.
8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions B8a| $
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b| $
¢ Balance Due. Subtract line 8b from line 8a. 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.| 8c | $ N / A

Signature and Verification

Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature P> W /le&/ Tile P C/ﬁ Date P> /%oz 7
4 Notice to Applicant. (To Be Completed by the IRS)
D We have approved this application. Please attach this form to the organization’s return.
|:| We have not approved this application. However, we have granted a 10-day grace penod from the later of the date shown below or the due
date of the organization’s return (including any prior extensions). This grace penod Is considered to be a valid extension of time for elections
otherwise required to be made on a timely return. Please attach this form to the organization’s return.
D We have not approved this application After considenng 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 return for which an extension was requested.

E] Other

By
Director Date

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

Name

LUTZ AND CARR, CPA'S LLP
TYPE or Number and street (include suite, room, or apt. no.) or a P.O. box number
print 300 EAST 42ND STREET - 8TH FLOOR

City or town, province or state, and country (including postal or ZIP code)

282, | NEW YORK, NY 10017

Form 8868 (Rev 4-2007)



Form 8868 Application for Extension of Time To File an

(Rev December 2006) Exempt Organization Return OMB No. 15451709
af:r::nr::\:::l::es::i?w P File a separate application for each return

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box »

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

Parti Automatic 3-Month Extension of Time. Only submit onginal {no coptes needed)

Sectton 501(c)(3) corporations required to file Form 980-T and requesting an automatic 6-month extension - check this box

and complete Part | only > [ ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file Income tax returns

Electronic Filing {(e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for section 501(c)(3) corporations required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-8BL, 6069, or 8870, group returns, or a composite or consolidated Form
990-T. Instead, you must submit the fully completed and signed page 2 (Part {l) of Form 8868. For more details on the electronic filing of this form,
visit www Irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print

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

dueaate for | Number, street, and room or suite no If a P O. box, see Instructions.
m-tr:‘g your 157 MONTAGUE STREET

retum See
mnstructions | Crty, town or post office, state, and ZIP code For a foreign address, see instructions.

BROOKLYN, NY 11201

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

Form 990 D Form 990-T (corporation) I:] Form 4720
[:] Form 990-BL Ej Form 990-T (sec 401(a) or 408(a) trust) [:] Form 5227
D Form 990-EZ [:] Form 990-T (trust other than above) E] Form 6069
(] Form 990-PF 1 Form 1041-A [ Form 8870

® The books are In the care of » ORGANIZATION

Telephone No.» 718-935-9192 FAXNo » 718-935-9173
® |f the organization does not have an office or place of business in the United States, check this box » [:]
® [f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P> D Iif 1t 1s for part of the group, check this box P [:I 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 a section 501 (c}(3) corporation required to file Form 990-T) extension of time until
AUGUST 15, 2007 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:

> calendar year 2006 or
» [ tax year beginning , and ending

2  If this tax year is for less than 12 months, check reason® D Inttial return D Final return D Change in accounting penod

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

nonrefundable credits See Instructions. 3a | $
b If this application 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. 3b|$

¢ 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. 3c | $ N/A

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 12-2006)
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