- ]
Form g g 0
Department of the Treasury
Intema! Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P The organization may have to use a copy of this retum to satisfy state reporting requirements

. K
OMB No 1545-0047

2011

Open to Public

Inspection

A For the 2011 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable

Address

change ECPAT-USA, INC.

r:ha;nnge Doing Business As 13-3755580

RN Number and street (or P.0. boxif mail s not delivered to street address) Room/sutte { E Telephone number

g™ |_157 MONTAGUE STREET 718-935-9192
__‘Q'Rfr"nded Crty or town, state or country, and ZIP + 4 G_Gross receipts $ 468,896.
L8 | _BROOKLYN, NY 11201 H(a) Is this a group retum

Pendng e Name and address of pnncipal officer:CAROL SMOLENSKI for affiliates? [ ves [XINo

157 MONTAGUE STREET, BROOKLYN, NY 11201 H(b) Are all affihates included? [_lves [__]No

|_Tax-exempt status. [X] 501(c)(3) [ 501(c)( )« (nsertno.) [ 1 4947(a)(1)or | 527 If "No,” attach a list. (see nstructions)
J_Website: p» WWW . ECPATUSA . ORG H(c) Group exemption number P>

K_Form of organization; [ X | Corporation [ | Trust [ ] Associaion [ ] Other p»

| L Year of formation: 199 4] M State of leqal domicile: NY.

[Part I| Summary

o | 1 Bnefly descnbe the organization’s mission or most significant activitess WORKING TO PROTECT CHILDREN FROM
g SEXUAL EXPLOITATION, INCLUDING PROSTITUTION, PORNOGRAPHY AND
g 2 Checkthis box P D if the organization discontinued rts operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, linet1a) . 3 6
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 5
$ | 6 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 5
:‘; 6 Total number of volunteers (estimate if necessary) . 6 0
E 7 a Total unrelated business revenue from Part Vill, column (C), bne 2~ 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, line 1h) 1,115,185. 442,152.
g 9 Program service revenue (Part VIII, ine 2g) 0. 0.
E 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) . 383. 1,076.
11 Other revenue (Part Vill, column (A), ines 5, 6d, 8¢, Sc, 10c, and 11e) 19,946. 25,668.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) . 1,135,514. 468,896.
13 Grants and similar amounts paid (Part IX, column (4), ines 1-3) . o 11,07 2. 20,794.
14 Benefits paid to or for members (Part [X, column (A), line 4) " T G_NEU ot )\_ 0. 0.
— A®
@ | 15 Salanes, other compensation, employee benefits (Part X, column (A}, lines s 59 e 3 (:);2 ,026. 360,048.
g 16a Professional fundraising fees (Part X, column (A), line 11e) ‘ N il 1.8\,500. 0.
2| b Total fundraising expenses (Part X, column (D), ine 25) P> \=13¢9381 = el
W1 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24de) \~ \/:,“_/ —=3.731766. 235,765.
€f) | 18 Total expenses. Add ines 13-17 {must equal Part X, column (A), ine 2%) Of‘n ,N/U ¥017364. 616,607.
€2 | 19 Revenue less expenses. Subtract Iine 18 from line 12 N AU«L/ 434,150. <147,711.>
ﬁ"z@ — Beginning of Current Year End of Year
255 20 Totalassets (PartX,ine 16) . 841,526. 700,620.
%ﬁ 21 Total liabilties (Part X, line 26) 17,001. 23,806.
=2 Net assets or fund balances. Subtract line 21 from line 20 824,525, 676.,814.
fiﬁrt Il [Signature Block
=tnder penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s
<true, correct, and complete. Declaration of preparer {other than officer) 1s based on all information of which preparer has any knowledge.
o CoaA | peec. & Lo/
™Sign } Signature of officef” Date
SHere CAROL SMOLENSKI, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer’s name Preparer's sign Date sheck 1| PTIN
Paid  MARTIN BERKOWITZ WM MJ j9 !V | oo [P00154047
Preparer |Frm'sname p LUTZ AND CARR, CPAS LLP Frm'sEINp  13-1655065
Use Only |Frm'saddressy, 300 EAST 42ND STREET
NEW YORK, NY 10017 Phoneno. 212-697-2299
May the IRS discuss this return with the preparer shown above? (see instructions) [K] Yes D No
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
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* Form 990 (2011) ECPAT-USA, INC. 13-3755580 Page2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part ilI . . . L D_Ll
1- Bnefly descnbe the organization’s mission:
THROUGH RESEARCH, POLICY DEVELOPMENT, EDUCATION AND TRAINING,
ECPAT-USA EQUIPS COMMUNITIES AND GOVERNMENTS TO PROTECT CHILDREN FROM
PROSTITUTION, CHILD PORNOGRAPHY AND THE TRAFFICKING OF CHILDREN FOR
SEXUAL PURPOSES. AS A CHAPTER OF ECPAT INTERNATIONAL, ECPAT-USA

2 Dud the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990E22 . O e Eves Xno
If "Yes,” descnbe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes DZI No

it "Yes," describe these changes on Schedule O.

4  Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code ) (Expenses $ 1 8 4 7 6 6 9 e including grants of $ ) (Revenue )
CODE OF CONDUCT.

IN THE UNITED STATES WE WORKED WITH RESPONSIBLE INVESTOR GROUPS IN
CONTINUQOUS DISCUSSIONS WITH LARGE HOTEL CHAINS AND ATRLINES ABOQUT
SIGNING THE CODE OF CONDUCT. THE INTERNATIONAIL. SECRETARIAT FOR THE CODE
OF CONDUCT FOR THE PROTECTION OF CHILDREN FROM SEXUAL EXPLOITATION IN
TRAVEL AND TOURISM IS HQUSED AT ECPAT USA AND SUPPORTED BY IT. IN 2011
DELTA ATIR LINES, HILTON WORLDWIDE, MILLENIUM HOTEL-ST. LOUIS AND
WYNDHAM WORLDWIDE SIGNED THE CODE OF CONDUCT. ECPAT USA CURRENTLY

MONITORS TMPLEMENTATION OF THE CODE BY THESE COMPANIES AND BY PREVIOUS

| SIGNATORIES. WE HAVE MANY INDIVIDUALS, CHURCHES AND ORGANIZATIONS WHO

‘ SUPPORT OUR WORK CONTINUING TO PRESS FORWARD TO ASK OTHER COMPANIES TO
JOIN AS WELL.

4b (Coda ) (Expenses $ 8 4 7 6 6 3 s ncluding grants of $ ) (Revenue $ )
PCT PROJECT.
WITH SUPPORT FROM THE US STATE DEPARTMENT ECPAT USA HAS BEEN RUNNING A
PROJECT IN BRAZIL, WITH SUPPORT FROM TWO PROJECT PARTNERS, BOTH OF THEM
MEMBERS OF THE ECPAT NETWORK IN BRAZIL: COLETIVO MULHER VIDA IN RECIFE

i AND IBISS IN RIO. THE SCOPES OF WORK FOR THE TWO CITIES ARE DIFFERENT:
IN RIO, WHERE THE PROBLEM OF CHILD SEX TOURISM IS NOT ACKNOWLEDGED BY
MANY ORGANIZATIONS OR_THE TRAVEL INDUSTRY, THE PROJECT IS FOCUSED ON
AWARENESS RAISING. IN RECIFE WHERE THERE IS A GREAT DEAL OF AWARENESS,
THE PROJECT WORKS IN CONJUNCTION WITH THE WORLD CHILDHOOD FOUNDATION TO
PROMOTE RESPONSTIBLE ACTION ON THE PART QF THE TRAVEL INDUSTRY. FACING
THE WORLD CUP IN 2014 AND THE OLYMPICS IN 2016, WHEN MILLIONS OF
VISITORS WILL ARRIVE TO BRAZIL, LOCAL NGOS TOGETHER WITH THE GOVERNMENT

4c (Code ) (Expenses 3 2 3 5 1 7 9 1 e Including grants of $ ) (Revenue $ )
LAW PROJECT.
IN THE UNITED STATES WE RESEARCHED THE STATE LAWS PERTAINING TO
PROSTITUTION OF CHILDREN AND AGE OF CONSENT AND DEVELOPED POLICY FOR
STATES TO RECTIFY THE DISCREPANCIES BETWEEN THESE TWO POLICIES, AS WELL
AS WHERE STATE LAWS ARE NOT IN LINE WITH THE FEDERAL LAWS PERTAINING TO
THE SUBJECT OF SEX TRAFFICKING OF CHILDREN. STATE SAFE HARBOR LAWS HAVE
BEEN PROMOTED THROUGHOUT 2011 IN PARTNERSHIP WITH LOCAL ORGANIZATIONS.
IN JULY 2011, ECPAT USA QOFFERED TECHNICAL AND OTHER SUPPORT TO
MINNESOTA'S ADVOCATES FOR HUMAN RIGHTS SEEKING TO EDUCATE LEGISLATORS
ABOUT MINNESOTA'S SAFE HARBOR LAW. ECPAT USA ALSO SUPPORTED A NEW

! JERSEY ORGANIZATION HELPING TO EDUCATE AND ADVOCATE AGAINST TRAFFICKING

‘ (HEAAT) AND PROVIDED SUPPORT IN VERMONT IN ENCOURAGING THEIR

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

(Expenses $ 6 0 L 0 7 6 e Including grants of $ L (Revenua $ )
4e _Total program service expenses P> 565,199.
Form 990 (2011)
o2 0842 SEE SCHEDULE O FOR CONTINUATION(S)
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“Form 990 (2011) ECPAT-USA, INC. 13-3755580 _ Page3
| Part IV | Checklist of Required Schedules

Yes [ No
1* Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes,” complete Schedule A . . . ... .. ... . e e X
2 Is the organization required to complete Schedule B Schedule of Contnbutors7 i . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposmon to candldates for
public office? If *Yes," complete Schedule C, Part | B 3 X
4  Section 501(c)(3) organizations. Did the organization engage in tobbymg achvmes or have a sectnon 501(h) electlon n effect
dunng the tax year? If "Yes,” complete Schedule C, Partit . . e 1 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If *Yes, " complete Schedule C, Part Iil . . 5 X
6 Dia the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts In such funds or accounts? If *Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes," complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes, " comp/ete
Schedule O, Partll .. . . .. . .. . e .8 X
9 Did the organization report an amount in Part X Ilne 21 serve as a custodian for amounts not Ilsted n Part X or provnde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,® complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted endowments, permanent
endowments, or quasrrendowments? If "Yes," complete Schedule D, PartV . 10 X
11 If the organization’s answer to any of the following questions i1s “Yes," then complete Schedule D Parts VI Vi, Vlll IX or X
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
PartVi . . .. ... ... . . - . 11a| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If *Yes," complete Schedule D, Part VII . . 11b X
c Did the organization report an amount for investments - program related n Part X, I|ne 13 that IS 5% or more of rts total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIli . . .1 11e X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 16? If "Yes," complete Schedule D, PartiX . ... ... . . . ... i .. |11d X
e Dud the organization report an amount for other liabiltties in Part X, hne 25'7 If “Yes," comp/ete Schedule D Part X . .. [11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xi, XIl, and Xl e |12al X
b Was the organization included in consolldated mdependent audlted f nancnal statements for the tax year?
If *Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xill 1s optional ... | 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E i, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. = . ... 14a | X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralslng, busuness,
investment, and program service activities outside the Unrted States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Schedule F, Parts | and IV . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or assnstance to any organlzatlon
or entity located outside the United States? If “Yes," complete Schedule F, Parts Il and IV . R ) X
16 Did the orgamzation report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or asS|stance to mdnvnduals
located outside the United States? If "Yes,” complete Schedule F, Parts lliland IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part 1X,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part! _ .. . ... . .. . . . .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part Vill, I|nes
1c and 8a? If "Yes," complete Schedule G, Part!l . . . .. ... .. . ... . i | -] X
19 Did the organization report more than $15,000 of gross income from gamlng actwmes on Part VIlI Ilne 9a? lf "Yes N
complete Schedule G, Partlll ... . . i e I 19 X
20a Did the organization operate one or more hosputal facmtres? If 'Yes complete Schedule H L L 20a X
b _If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retum’7 . 20b
Form 990 (2011)
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Form 990 (2011) ECPAT-USA, INC. 13-3755580  Page4
[ Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 - Did the organization report more than $5,000 of grants and other assistance to any govemment or organization in the
United States on Part IX, column (A), ine 1?2 If *Yes, " complete Schedule I, Parts | and Il . . L2 X
22 Did the organization report more than $5,000 of grants and other assistance to indwviduals in the United States on Part IX
column (A), line 27 If *Yes, complete Schedule |, Parts land Ilf 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes, " complete
ScheduleJ . . .. . 23 X

24a Did the organization have a taxexempt bond 1ssue wrth an outstandlng pnnmpal amount of more than $100 000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, * answer lines 24b through 24d and complete

Schedule K. If *No", go o ine 25 . 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon'? . . 24b
¢ Did the organization mamntain an escrow account other than a refunding escrow at any time during the year to defease
any taxexemptbonds? . .. . ... L . . . .. - e .. | 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstandlng at any tlme dunng the yeaﬂ L e 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If *Yes, " complete Schedule L, Part | JE 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualifi ed person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, * complete
Schedule L, Part! . . . . . .. .. . .o e, 25b X
26 Was aloan to or by a current or former officer, dlrector trustee key employee highly compensated employee or disqualifi ed
person outstanding as of the end of the organization’s tax year? If "Yes,* complete Schedule L, Partil . . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnburtor or employee thereof, a grant selection commrttee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part il Lo FE 27 X
28 Was the organization a party to a business transaction with one of the following partles (see Schedule L Part v
instructions for applicable filing thresholds, conditions, and exceptions): -
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes, " complete Schedule L, Part v . |28b X
c An entrty of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV . . . 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes," complete Schedule M e 29 X
30 Did the organization receive contnibutions of art, histonical treasures, or other similar assets, or qualified conservation
contributions? /f *Yes, " complete Schedule M = 30 X
31 Did the organization quidate, terminate, or dlssolve and cease operatlons?
If "Yes,” complete Schedule N, Part! L 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets’) If Yes y complete
Schedule N, Partll . o .. L82 X
Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If "Yes, " complete Schedule R, Part | X
Was the organization related to any tax-exempt or taxable entity?
If *Yes," complete Schedule R, Parts Il, ill, IV, and V, line 1 .. . X
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)? T 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity wnthln the meanlng of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 __ . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers toan exempt non- chantable related organlzatlon'7
If "Yes," complete Schedule R, Part V,ne 2 . .. . . 36 X
37 Did the organization conduct more than 5% of its actlvmes through an entity that ] not a related organlzatlon
and that is treated as a partnership for federal ncome tax purposes? If *Yes," complete Schedule R, PartVi . . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O : .. s - e o 8l X
Form 990 (2011)
132004
01-23-12
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'Form 990 (2011) ECPAT-USA, INC. 13-3755580 _ Page5
| Part V [ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question In this Part V . ] ] . :]
¢ Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable e 1a 7
b Enter the number of Forms W-2G included n line 1a. Enter -0- if not applicable L. 1b 0
¢ Did the organization comply with backup wrthholding rules for reportable payments to vendors and reportable gaming
{(gambling) winnings to pnze winners? . __ . . e e e 1c | X
2a Enter the number of employees reported on Fonn W 3 Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return i 2a 5
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums’7 L o 1L 2b X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more dunng the year? o 3a X
b If "Yes," has nt filed a Form 990-T for this year? If "No, " provide an explanation n Schedule O i . 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? _ L 4a X
b I "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . e 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . . 5b X
c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T?2 . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the orgamzat:on sohcnt
any contributions that were not tax deductible? . . . . | 6a X
b if "Yes," did the organization include with every sohcntatlon an express statement that such contnbutlons or grfts
were not tax deductible? .. e - N e e . . |.6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? L. . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 . e e e e .| 7¢ X
d If "Yes," indicate the number of Fonns 8282 fled dunng the year i o l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? X CL7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requnred? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 X e . . . 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . .. i .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vi, ine 12 i . . | 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facﬂltles X . [10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders . . X B i . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) = . 11b .
12a Section 4947(a)(1) non-exempt charitable b’usts Is the organlzatlon ﬁlmg Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . .. ... . b2b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . L e 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization I1s licensed to issue qualified health plans o e 13b
¢ Enter the amount of reservesonhand e o, 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? = ... . .. 14a X
b_If “Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . . 14b
Form 990 (2011)
132005
01-23-12
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Form 990 (2011) ECPAT-USA, INC. 13-3755580 Page6
I Part VI | Govermance, Management, and Disclosure For each *Yes® response to lines 2 through 7b below, and for a "No® response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

° Check if Schedule O contains a response to any guestion in this Part VI . . [X]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year | | | . LL1a 6 .
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or similar commuttee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent | . . 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronshrp with any other
officer, director, trustee, or key employee? o X 2 X
3 Did the organization deiegate control over management dutles customanly performed by or under the drrect supervrsron
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Dnd the organization make any significant changes to its goveming documents since the pnor Form 990 was ﬁled? 4 X
5 Dud the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? . . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the governing body? . R I X
b Are any governance decisions of the organization reserved to (or sublect to approval by) members stockholders or
persons other than the governing body? L . 7b X
8 Did the organization contemporaneously document the meetmgs held or wrmen actions undertaken durmg the year by the followmg
a Thegovernngbody? . ... . .. .. . ., .. |8l X
b Each committee with authority to act on behalf of the govemmg body? ............ . i 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's maiing address? If "Yes, " provide the names and addresses in Schedule O A 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? = . 10a X
b If “Yes,” did the organization have wntten policies and procedures governing the actrvmes of such chapters affi hates
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of thuis Form 930 to all members of its governing body before ﬁhng the form? 11a| X

b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a wntten conflict of interest policy? If °“No,"go tolne 13 . | . oL 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confhcts’? e 12b | X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, ® descnbe
in Schedule O how thiswas done | . e e s . 12¢c X
13 Dud the organization have a written whlstleblower pollcy’7 o . o L. 13 X
14 Did the organization have a wntten document retention and destructron policy? . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by rndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official L . 15a X
b Other officers or key employees of the organizaton .. .. ... ... .. ... o . 15b X

If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see rnstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a B
taxable entity dunng the year? . 16a X

b If "Yes," did the organization follow a written pohcy or procedure requmng the organlzatlon to evaluate rts partrcrpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PNY
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T {Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[zl Own website [X] Another’s website r_X_—I Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
CAROL SMOLENSKI - 718-935-9192
157 MONTAGUE STREET, BROOKLYN, NY 11201
01212 Form 990 (2011)
6
09541130 759420 3636 2011.05000 ECPAT-USA, INC. 3636___ 1




" Form 996 (2011) ECPAT-USA, INC. 13-3755580  Page?

|Part Vl|| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part Vi . . E]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and {F) if no compensation was paid.

® |ist all of the organization's current key employees, If any See instructions for definition of "key employee.”

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

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

@ Ljst all of the organization’s former directors or trustees that receved, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

D Check this box if nether the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) ©) (D) € F)
Name and Title Average | . ., cfegf";'gg than one Reportable Reportable Estimated
hours per | box, unless person i1s both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(descnbe | g the organizations compensation
hours for | = - = organization (W-2/1099-MISC) from the
related | g|& 2 (W-2/1099-MISC) organization
organizations é = £ gu and related
in Schedule g é 5 g g;,:’ 5 organizations
Q) HERRESEE
(1) CAROL SMOLENSKI
EXECUTIVE DIRECTOR 55.00X X 63,000. 0.l 19,660.
(2) JOAN LEVY
BOARD MEMBER 1.001X 0. 0. 0.
(3) ANA K, MORSE
BOARD MEMBER 1.00]X 0. 0. 0.
(4) PERRY WOOTEN
BOARD MEMBER 1.00 X 0. 0. 0.
(5) BRENDA HEPLER
BOARD MEMBER 1.00X 0. 0. 0.
(6) JACKIE SHAPIRO
BOARD MEMBER 1.00(X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
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B ’
Form 990 (2011)_

ECPAT-USA, INC. 13-3755580  Page8
lfart V“.E;ction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average (oot cfegfﬁ'g: than one Reportable Reportable Estimated
hours per | pox, untess person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(descrbe | = the organizations compensation
hoursfor | S = organization (W-2/1099-MISC) from the
related | 3 [ £ 2 (W-2/1099-MISC) organization
organizations| 2 | S ER S and related
inSchedule | 31 S| _ |2 $5 « organizations
o) HEIHHESE
1b Sub-total . .. . .. . | 2 63,000. 0., 19,660.
¢ Total from contmuatlon sheets to Part VII, Sectlon A > 0. 0. 0.
d_Total (add lines 1b and 1¢) » 63,000. 0. 19,660.
2 Total number of individuals (including but not Ilml’ted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual .. . 3 X
4  For any individual listed on hine 1a, is the sum of reportable compensation and other compensatlon from the orgamzauon
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such indidual . B 4 X
5 D any person listed on hne 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f “Yes, ® complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) ©
Name and business address NONE Descnption of services Compensation
2 Total number of independent contractors (including but not limrted to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2011)
132008 01-23-12
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"Form 890 (2011) ECPAT-USA, INC. 13-3755580 _ Page9
| Part VIl | Statement of Revenue
: B c (D)
Total (r::z/enue Relaste)d or Unr(gla)ted exggggguf?om
exempt function business tax under
revenue revenue Sg%'?g? 55113-
42% 1 a Federated campaigns 1a
g 3 b Membership dues 1b 33,429.
45 ¢ Fundrasing events 1c 12,702.
gﬁ d Related organizations .
g‘E e Govemment grants (contnbutions) (1e| 298,539.
.g‘f f Al other contributions, gifts, grants, and -
53 similar amounts not included above .~ | 1¢ 97,482,
E% 9 Noncash contributions included in nes 1a-1f $ -
O6l h Total. Add lines 1a-1f | 2 442,152,
Business Code
8| 2o
< b
§3
o f All other program service revenue
g Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) _ R 1,076. 1,076.
4  Income from investment of tax-exempt bond proceeds P>
5  Royalties . .. . >
(1) Real (1) Personal
6 a Grossrents L
b Less. rental expenses _
¢ Rental income or (loss)
d Net rental income or (loss) L. .. >
7 a Gross amount from sales of (i) Securties (i) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gamnor (loss) . =
d Net gain or (loss) . e >
o | 8 a Grossincome from fundraising events (not
g inciuding $ 12,702, of
é contnbutions reported on line 1¢). See
5 Part 1V, ne 18 . a 0.
g b Less:drrect expenses _ _ W b 0.
¢ Net income or (loss) from fundraising events » 0.
9 a Gross income from gaming activities. See
Part IV, ine 19 . a
b Less: direct expenses L .. b
¢ Netincome or (loss) from gaming actwvities |
10 a Gross sales of inventory, less retums
and allowances . a
b Less.costofgoodssold . .. . | . b
¢ Net income or (loss) from sales of inventory . . _d
Miscellaneous Revenue Business Code| - B } 3
11 a OTHER REVENUE 900099 25,668. 25,668.
b
c
d All other revenue Lo
e Total. Add lines 11a-11d | > 25,668.
12 _ Total revenue. See instructions. | < 468,896, 25,668. . 1,076.
038552 Form 990 (2011)
9
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"Form 990 (2011)

ECPAT-USA, INC.

| Part IX] Statement of Functional Expenses

13-3755580 page 10

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

Check if Schedule O contains a response to any question in this Part IX

[

Do not include amounts reported on hines 6b, (A) (B) (C) D)
7o, 80, 9, and 100 f Part VIl g | Pogatiewe | Mamsemoiad | fadmens
1 Grants and other assistance to governments and
organizations In the United States. See Part IV, ne 21 20,794. 20,794.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to govemments,
organizations, ana inaiviguals outside the
United States. See Part IV, ines 15and 16 ___
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees . 82,660. 78,818. 3,195. 647.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages . 237,705. 227,009. 8,320. 2,377,
8 Pension plan accruals and contributions gnciude
section 401(k) and section 403(b) employer contributions)
9 Other employee benefits 33,849. 32,116. 1,704. 29.
10 Payroll taxes | 5,833. 5,145. 183. 505.
11 Fees for services (non-employees):
a Management
b Legal | . .
¢ Accounting | .. 15,718. 2,700. 13,018.
d Lobbying L oL 6,240. 6,240.
e Professional fundraising services. See Part IV, Iine 17
f Investment management fees
g Other L . 118,582. 112,689. 2,700. 3,193.
12 Advertising and promotion 430. 430.
13  Office expenses 30,852, 23,722, 2,242, 4,888.
14 Information technology .
15 Royaltties = .
16 Occupancy 19,340. 19,156. i84.
17 Travel L 26,452. 26,164. 288.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings _ .
20 Interest e e e
21 Payments to affilates B .
22 Depreciation, depletion, and amortization _ ___ 3,318. 3,169. 116. 33.
23 Insurance L L 2,425. 2,425,
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses n ine 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.) ...
a OTHER EXPENSES 7,824, 4,798, 2,087. 939.
b POSTAGE AND MESSENGER 3,854. 1,976. 1,269. 609.
¢ PUBLICATIONS AND VIDEQS 730. 703. 27,
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 616,607. 565,199. 37,470. 13,938.
26 Joint costs. Complete this ine only if the organtzation
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hero Jp |—_—| if following SOP 88-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
10
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13-3755580 Ppage 11

Form 990 (2011) ECPAT-USA, INC.
| Part X [Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . 233,146.] 1 59,014.
2  Savings and temporary cash Investments 249,905.] 2 353,023.
3 Pledges and grants receivable, net 339,920.] 3 270,630.
4 Accounts receivable, net 4
5 Recewvables from current and former oft' icers, drrectors trustees key
employees, and highest compensated employees Complete Part !l
of Schedule L F 5
6 Recewvables from other drsqualrﬂed persons (as def ned under sectron
4958(f)(1)), persons descnbed in section 4958(c)(3)(B}, and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
13' 7 Notes and loans receivable, net 7
5] 8 Inventones for sale oruse _ . s 8
9 Prepaid expenses and deferred charges ______ 7.178.] 9 9,7917.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of ScheduleD . _ | 10a 20,042
b Less:accumulated depreciation . | 10b 14,386 8,877.]10c 5,656.
11 Investments - publicly traded securtties 11
12 Investments - other securities. See Part IV, line 11 ..... 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . 14
15 Otherassets See Part IV, line w7 2,500.] 15 2,500.
16__ Total assets. Add lines 1 through 15 (must equal Irne 34) 841 ,526.] 16 700,620.
17 Accounts payable and accrued expenses _ 17,001.] 47 23,806.
18 Grants payable 18
19 Deferred revenue e, 19
20 Tax-exempt bond Irabrlrtres ....... 20
@ 21 Escrow or custodial account hability. Complete Part lV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualrfied persons Complete Part Il
- of Schedule L L 22
23 Secured mortgages and notes payable to unrelated thrrd partres 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 25
26 _ Total liabilities. Add lines 17 throuqh 25 17,001.] 25 23,806.
Organizations that follow SFAS 117, check here > D_ﬂ and complete
@ lines 27 through 29, and lines 33 and 34.
g 27 Unrestnctednetassets . .. . . . . . .. 410,296.] 27 406,183.
S |28 Temporanlyrestncted netassets .. .. ... . .. . .o 414,229.| 28 270,631,
T 29 Permanently restncted netassets .. . .. ... i 29
it Organizations that do not follow SFAS 117, check here P D and
5 complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds B o 30
£ 31 Paid-in or caprtal surplus, or land, building, or equipment fund 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 824,525.| 33 676,814.
34 Total habilities and net assets/fund balances 841 é&G < 34 700,620,
Form 990 (2011)
132011 01-23-12
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" Form 990 (2011) ECPAT-USA, INC. 13-3755580 Page 12

| Part XI| [ Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X! .

[

1 Total revenue {(must equal Part VIil, column (A), line 12) 1 468,896,
2 Total expenses (must equal Part IX, column (A), ine 25) 2 616,607.
3 Revenue less expenses. Subtract line 2 from hne 1 3 <147,711.>
4  Net assets or fund balances at beginning of year (must equal Part X ine 33 column (A)) 4 824,525.
5 Other changes In net assets or fund balances (explain in Schedule O) | 5 0.
6 __Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X line. 33 column (B)) 6 676,814.
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xit . Bﬂ
Yes | No
1 Accounting method used to prepare the Form 990: [:| Cash [__X_—' Accrual D Cther
If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O. - o
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b | X
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audn
review, or compilation of ts financial statements and selection of an independent accountant? 2c| X
If the organization changed either ts oversight process or selection process during the tax year, explain in Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both.
E] Separate basis |:] Consolidated basis E:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audrts as set forth in the Single Audit
Act and OMB Circular A-133? L o L . o 3a X
b If "Yes,” did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2011)
132012
01-23-12
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OMB No 1545-0047

2011

Open to Public
Inspection

* SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. > See separate instructions.

Depattment of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

ECPAT-USA, INC. 13-3755580

LPart I | Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization i1s not a private foundation because 1t is: (For lines 1 through 11, check only one box.)

D A church, convention of churches, or association of churches descnbed in section 170(b)( 1)(A)(i)-

|:] A school descnbed In section 170(b)(1){A)ii). (Attach Schedule E )

‘:] A hospital or a cooperative hosprtal service organization descnbed in section 170(b)(1)(A)(iii).

D A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)iii). Enter the hospital’'s name,

crty, and state.

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

section 170(b){1)(A)(iv). (Complete Part Il.)

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

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

section 170(b)(1)(A)(vi). (Complete Part Il )

A community trust descnibed in section 170(b)(1)(A)(vi). (Complete Part II.)

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509{a)(3). Check the box that

descnbes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b E] Type Il c D Type Il - Functionally ntegrated d G Type Il - Cther

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

BWN -

00 B0 O

10
11

N

f If the organization received a wntten determination from the IRS that it is a Type |, Type Ii, or Type llI
supporting organization, check this box o i B . . . . I:]
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, ether alone or together with persons descnbed in (i) and (jii) below, Yes | No
the govemning body of the supported organizaton? . . . . ... 11g(i)
(ii} A family member of a person descnbed In (i) above? o 11g(ii)
(ili) A 35% controiled entity of a person descnbed in () or (i) above? | | 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN ((J'r'é)azg‘;’lgrf] i) I tho arganizztor) (1) Dld.yotu noty he qrgag‘{gt'%}]h; col| (i) Amount of
organization (described on lines 1-9 - (F) Iisted 1n yotuqr c.:rga;mza on In 0% 1 ;Y organized in the support
above or IRC section governing document? | (i) of your support? U.s.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
132021
01-24-12
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" Schedule A (Form 990 or 990-67) 2011 ECPAT-USA ,

INC.

13-3755580 Page2

| Part i | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualrfy under the tests listed below, please complete Part IIl)

Section A. Public Support

Calendar year (or fiscal year beginning in)
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")
2 Taxrevenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

(7]

The value of services or facilities
furmished by a governmental unitt to
the organization without charge
4 Total. Add lnes 1 through 3 .

5 The portion of total contnbutions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 _Public support. subtract Iine 5 from line 4

(a) 2007

(b) 2008

(c) 2009

{d) 2010

(e) 2011

(f) Total

463,613.

198,726.

536,650,

1095400.

408,723.

2703112.

463,613.

198,726.

536,650.

1095400.

2703112.

408,723.

569,801.

2133311,

Section B. Total Support

Calendar year (or fiscal year beginning in) >

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
secunties ioans, rents, royalties
and income from similar sources _

9 Net income from unrelated business
activities, whether or not the
business is regularly carmed on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explanin Part V) = .

11 Total support. Add lines 7 through 10

(a) 2007

(b) 2008

{c) 2009

(d) 2010

(e) 2011

(f) Total

463,613.

198,726.

536,650,

1095400.

408,723.

2703112.

763.

334.

47.

383.

1,076.

2,603.

5,547.

2,318,

39,731.

59,097.

127,782.

21,089,

2833497,

12 Gross receipts from related activities, etc. (see instructions) .
13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or ﬁfth tax year as a section 501(c)(3)

organization, check this box and stop here

12 |

»L]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f) .
15 Public support percentage from 2010 Schedule A, Part il, ine 14 =
16a 33 1/3% support test - 2011. If the organization did not check the box on I|ne 13 and I|ne 14 1S 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

75.29 %

15

12.96 %

]

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and hne 15 1533 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

»[ ]

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13 16a or 16b and hne 1415 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explamn in Part IV how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and lne 1515 10% or

more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explan in Part IV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

»[]

»[ ]
S

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . .

132022
01-24-12
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Schedule A (Form 990 or 990-E2) 2011

Page 3

| Part 1l | Support Schedule for Organizations Described in Section 509(a)(2)
(Compilete only if you checked the box on line 9 of Part | or f the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009

{d) 2010

(e) 2011

{f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organization's tax-exempt purpose

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

4 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

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

6 Total. Add lines 1 through §

7a Amounts included on lines 1, 2, and
3 recewved from disqualified persons

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

¢ Add lines 7aand 7b

8 Public support (Subtract line 7¢ from line 6 )

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2007 {b) 2008 {c) 2009

(d) 2010

{e) 2011

{f) Total

9 Amounts from line 6

10a Gross income from interest,
dwvidends, payments received on
securtties loans, rents, royalties
and income from similar sources __

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s
regularly camed on

12 Other income. Do not mclude'gam
or loss from the sale of capital

assets (ExplaininPart {v) .. . ...
13 Total support (add lines 9, 10c, 11, and 12)

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

check this box and stop here

»[ J

Section C. Computation of Public Suppor;i: Pércéhtage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2010 Schedule A, Part Il ling 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)} . 17 %
18 Investment income percentage from 2010 Schedule A, Part I, ine 17 18 %

19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization _

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 181s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a_ or 19b, check this box and see instructions

>

»[ 1
» 1
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" SCHEDULE C Political Campaign and Lobbying Activities oM No. 15450047

orm or 980-EZ
* 990 ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

2011

Department of the Treasury P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service

P> See separate instructions.

Inspection

If the organization answered "Yes" to Form 990, Part [V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then |

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B
® Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes" to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part il-A. Do not complete Part 11-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-8. Do not complete Part II-A.

¥ the crganization answered "Yes" to Form 980, Part iV, iine 5 (Proxy Tax), or Form 980-EZ, Part V, line 35c (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part Iil.

Name of organization Employer identification number

ECPAT-USA, INC. 13-3755580

[Ert I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descnption of the organization’s direct and indirect political campaign activities in Part IV.
2 Poltical expendtures .. . . . .. . . e . >3

3 Volunteer hours |

| Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . s
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . L. . D Yes E] No
4a Was a correction made? . ] . L . . L. . [:l Yes D No

b If "Yes,” descrbe in Part IV,

| Part I-C | Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activites . P $
2 Enter the amount of the fillng organization’s funds contnbuted to other organizations for section 527
exempt function activities . . . e T
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
ne17b . ... .. L. e . >3
4 Did the filing organization file Form 1120-POL for this year? . . . [:l Yes ’:] No

§ Enter the names, addresses and employer identificatton number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contnbutions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

political action committee (PAC). If additional space is needed, provide information n Part V.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political

filng organization’s contnbutions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
polttical organization.
if none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011
LHA
132041
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* Schedule G (

Form 990 or 990-E7) 2011 ECPAT-USA |,

INC.

13-3755580 Page2

| Part II-A

(election under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

A Check P> [:] if the filng organization belongs to an affilated group (and hist in Part IV each affilated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P I:] if the filling organization checked box A and "lmited control" provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

(a) Fiing (b) Affillated group
organization's totals
totals

1a Total lobbying expendrtures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b) _

b

c
d
e
f

Other exempt purpose expenditures

Total exempt purpose expenditures (add ines icand 1d) .

Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or (b) is:

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line 1e

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000

$1,000,000

.

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract line 1g from line 1a If zero or less, enter -0-

Subtract line 1f from line 1c. If zero or less, enter -0- L o L.
If there is an amount other than zero on etther Iine 1h or line 11, did the organization file Form 4720
__reporting section 4911 tax for this year?

. [:]Yes DNO

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
{or fiscal year beginning n)

(a) 2008

(b) 2009 (c) 2010

(d) 2011 (e) Total

2a

Lobbying nontaxable amount

b Lobbying celling amount
(150% of hne 2a, column(e))

¢_Total lobbying expenditures

d_Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f_Grassroots lobbying expendritures

132042

01-27-12
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Schedule C (Form 990 or 990-E7) 2011 ECPAT-USA, INC.

13-3755580 Page3

Part lI-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes® response to lines 1a through 11 below, provide in Part IV a detailed descnption (a) (b)
of the lobbying actity. Yes No Amount ‘
1 Dunng the year, did the filing organization attempt to influence foreign, national, state or |
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of
a Volunteers? . B X
b Paid staff or management ( nclude compensatnon In expenses reported on Imes 1c through 11)'7 X
¢ Media advertisements? _ ) X
d Mailings to members, Ieglslators, or the publ:c” ...... X
e Publications, or published or broadcast statements? . X 3,120.
f Grants to other organizations for lobbying purposes? L X
g Direct contact with legislators, therr staffs, govemment offi cnals ora Ieglslatxve body? L X 3,120.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Otheractivities? X
j Total. Add lines 1c through 11 6,240.
2a Did the activities in line 1 cause the orgamzatlon to be not descnbed n sectlon 501 (c)(3)’7 ...... X
b [f "Yes," enter the amount of any tax incurred under section 4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912
d_If the fillng organization ncurred a section 4912 tax, did 1t file Form 4720 for this year?
Part lll-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 D the organization agree to camy over lobbying and political expenditures from the prior veaﬂ 3

Part lll-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not lnclude amounts of polltlcal
expenses for which the section 527(f) tax was paid).
a Current year S 2a
b Camryover fromlastyear . . 2b
¢ Tota . . . 2c
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductlble sectlon 162(e) dues 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying andmeal expendnures (see mstructlons) 5

@rt IV | Supplemental Information

Complete this part to provide the descnptions required for Part |-A, ine 1; Part I-B, line 4; Part I-C, line 5; Part II-A; and Part 1I-B, ine 1. Also, complete

this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2011

132043 01-27-12
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SCHEDULE D Supplemental Financial Statements Y VP

(Form 990) P Complete if the organization answered "Yes," to Form 990, 201 1

Department of the Treasury PartlV,line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public

Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organization Employer identification number
ECPAT-USA, INC. 13-3755580

] Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part iV, line 6.

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

Total number at end of year _

Aggregate contnbutions to (dunng year)

Aggregate grants from (dunng year)

Aggregate value at ena of year

N H QN -

Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . . |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . D Yes l_:] No
[TDart Il | Conservation Easements. Complete if the organization answered “Yes" to Form 990 Part IV, line 7
1 Purpose(s) of conservation easements held by the orgarization (check all that apply)
Preservation of land for public use (e.g , recreation or education) D Preservation of an histoncally important land area
D Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements . B i i . 2a
b Total acreage restncted by conservation easements . . L 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) o . L 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure

listed in the National Register S 2d

3 Number of conservation easements modn" ed, transferred released extrngunshed or termlnated by the organization dunng the tax
year p»

4 Number of states where property subject to conservation easement i1s located p»
5 Does the organization have a wntten policy regarding the penodic monitonng, nspection, handiing of
violations, and enforcement of the conservation easements it holds? L i . i i . D Yes D No
6 Staff and volunteer hours devoted to monrtonng, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
and section 170(M)@A)B)? .. .. . .. ooBves [Cwe
9 InPart XIV, descnibe how the organization reports conservatnon easements n rts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization's accounting for
conservation easements.

[ Part Il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete 1f the organization answered “Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permrtted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included n Form 990, Part VIIl, line 1 L . L > 3

(ii) Assetsincluded n Form 990, PartX = | . . s

2 Ifthe organization received or held works of art, hlstoncal treasures or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vlil, ne 1 . . e L > s
b Assets included in Form 990, Part X ) o . . . >
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
01852
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Schedule D (Form 990) 2011 ECPAT-USA, INC. 13-3755580 Page2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
* (check all that apply):
a D Public exhibition
b D Scholarly research
c [:l Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . D Yes

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 980, Part X, line 21.

d D Loan or exchange programs

e l:l Other

|:|No

ia Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 890, Part X? e e e e e
b If "Yes," explain the arrangement in Part X!V and complete the following table:

. D Yes D No

Amount
¢ Begmningbalance . . ... .. . . . . ... _.... — . - ic
d Addrions during the year . e e 1id
e Distnbutions dunng the year B . . . e o 1e
f Ending balance . L. X . o . 11f
2a Did the organization include an amount on Form 990, Part X, ine 21? D Yes E] No
b _If "Yes," explain the arrangement in Part XIV
[Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contnbutions .
Net investment eamings, gains, and losses
Grants or scholarships
Other expendttures for facilities
and programs o
f Administrative expenses |
g End of year balance L
2 Provide the estimated percentage of the current year end balance (lIine 1g, column (a)) held as.
a Board designated or quasrendowment P> %
b Permanent endowment p %
¢ Temporanly restncted endowment P %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No

[+ 2 - N s B - 5

(i) unrelated organizations . . | 3ai)
(i) related organizatons . . . 3alii)

b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? . . X L )
4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1la Land |
b Buildings
¢ Leasehold improvements
d Equpment = 1,808. 1,530. 278.
e_Other 18,234. 12,856. 5,378.
Total. Add ines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) | 5,656.
Schedule D (Form 990) 2011
132052
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‘Schedule D (Form 990) 2011 ECPAT-USA, INC.

13-3755580 Page3

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

(a) Descnption of secunty or category

(including name of securty) (b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

A

(B)

(&N

D)

(E)

(]

_ @

(H)

U]

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.)p>
Part VIl Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of iInvestment type (b) Book value

(c) Method of valuation:
Cost or end-of-year market value

U]

@)

@)

4

)

(6)

@)

)]

©

{10)

Total. (Col {b) must equal Form 990, Part X, col (B) fine 13.}p»>

[?art IX | Other Assets. See Form 990, Part X, ine 15.

(a) Descnption

(b) Book value

()

2

@)

()

(5)

(6)

(U]

()

()

(10)

T

otal. (Column (b) must equal Form 990, Part X, col (B) line 15.)

l Part X | Other Liabilities. See Form 990, Part X, line 25.

1.

(a) Descnption of hability

(b) Book value

(1) _Federal income taxes

2

©)]

(4)

)

(6)

@

(8)

)]

(19)

{11)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25.) . .
2 740) Footnote In Part XIV, provide the text of the foolnate o the organization's financial statements that reports the organization's hiability for uncertain tax positions under

48
FIN 48 (ASC 740)

132053
01-23-12
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* Schedule D (Form 990) 2011 ECPAT-USA, INC.

I's 1
13-3755580 Paged

[ Part XI_] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIlI, column (A), ine 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities __

Investment expenses _

Pnor penod adjustments

Other (Descrbe in Part XIV.) o
Total adjustments (net). Add lines 4 through 8 .

O w=~NO, S WN

1

468,896.

616,607.

<147 ,711.>

0 I~ O (O b (W (N

9

<147,711.>

10 Excess or (defictt) for the year per audrted financial statements Combrne lines 3 and 9 : 10
| Part X!l | Reconciliation of Reveniie per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12-
Net unrealized gains on investments

2a

1

468,896.

Donated services and use of facilities

2b

Recoveries of pnor year grants

2¢c

Other (Descnbe in Part XIV.)

2d

o a0 o0 oo

Add lines 2a through 2d

Subtract line 2e from line 1 . . .

4 Amounts included on Form 990, Part VI, ine 12, but not on line 1.
a Investment expenses not included on Form 990, Part VIil, ine 7b

w

4a

2e

0.

468,896.

b Other (Describe in Part XiV.)

4b

¢ Add lines 4a and 4b . Lo . e
5 Total revenue. Add lines 3 and 4¢. (This must equal Forrn 990, Part |, ine 12.)

0.

468,896.

]T’art XHi| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Returmn

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

2a

616,607.

Pror year adjustments . .

2b

Other losses .

2c

Other (Descnbe in Part XIV)

2d

o o 06 U o

Add lines 2a through 2d

3 Subtract line 2e from line 1 . i .

4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIIl, Iine 7b

4a

2e

0.

616,607.

b Other (Descnbe in Part XIV.)

4b

¢ Add lines 4aand 4b F e
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part I, ne 18.)

0.

616,607,

Part XIV| Supplemental Information

Complete this part to provide the descnptions required for Part I, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part
X, line 2; Part XI, line 8; Part Xl, ines 2d and 4b; and Part XIII, ines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: MANAGEMENT HAS EVALUATED ALIL INCOME TAX POSITIONS AND

CONCLUDED THAT NO DISCLOSURES RELATING TO UNCERTAIN TAX POSITIONS WAS

REQUIRED IN THE FINANCIAIL STATEMENTS

132054
01-23-12
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'SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P> Compilete if the organization answered "Yes" to Form 990,

P> Attach to Form 990. P> See separate instructions.

Part IV, line 14b, 15, or 16.

omMB No 1545-0047

2011

Open to Public
Inspection

Name of the organization

ECPAT-USA, INC.

Employer identification number

13-3755580

| Part | I General Information on Activities Outside the United States. Compiete if the organization answered “Yes®
to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintan records to substantiate the amount of its grants and other assistance,

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

. DYes

DNO

2 For grantmakers. Descnbe in Part V the organization’s procedures for monitonng the use of its grants and other assistance outside the

Unrted States.

3 _ Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region {b) Number of | (c) Number of | (d) Activities conducted In region (e) If activity histed in (d) (f) Total
ofﬁces. ggggy‘;%sd (by type) (e.g., fundraising, program IS a program service, exag?gggfes
in the region independent services, Investments, grants to descnbe specific type investments
C?r?'lf_g]?;%fs recipients located in the region) of service(s) in region In region
ARWARENESS RAISING AND
TRAINING OF HOSPITALITY
PCT BRAZIL, PROMOTING CODE INDUSTRY AND LAW
BRAZIL 2 30 PF_CONDUCT [ENFORCEMENT 0,
ONITORING CSEC IN
DOMINICAN REPUBLIC 1 2 HAITIAN BORDER MONITORING KFTERMATH OF_EARTHQUAKE 15,000,
3a Subtotal .. .. . 3 32 15,000,
b Total from continuation
sheetstoPart| . 0 0 0
¢ Totals (add lines 3a
and 3b) 3 32 15,000,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2011
132071
01-23-12
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Schedule F (Form 990) 2011 ECPAT-USA, INC. 13-3755580  Pages
[Part V] Foreign Forms

Y

1-  Was the organization a U S. transferor of property to a foreign corporation dunng the tax year? If "Yes," the
organization may be required to file Forrn 926, Retumn by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . X . . . X El Yes IX] No

2 Did the organization have an interest in a foreign trust dunng the tax year? If “Yes, " the organization
may be required to file Form 3520, Annual Retumn to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Grfts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U S. Owner (see Instructions for Forms 3520 and 3520-A) . . ... N e Cdves XINo

3 Did the organization have an ownersnip interest In a foreign corporation dunng the tax year? If "Yes,"
the organzation may be required to file Form 5471, Information Retumn of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) .. .. . .. . ... D Yes IK] No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes, " the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.
(see Instructions for Form 8621) . . L. L . L . D Yes [KI No

5 Did the organization have an ownership interest in a foreign partnership dunng the tax year? if “Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certamn
Foreign Partnerships. (see Instructions for Form 8865) . B L . i E] Yes [E No

6 Did the organization have any operations in or related to any boycotting countries dunng the tax year? If
“Yes, " the organization may be required to file Form 5713, Intemational Boycott Report (see Instructions

for Form5713) . . L L L o Eyes XIno

Schedule F (Form 990) 2011

132074
01-23-12
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'SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§h‘iisﬂi‘ ;

(Form 990.0r 990-E2) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 930-EZ or to provide any additional information. Open to Public

Interntl Revenue Service P Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
ECPAT-USA, INC. 13-3755580

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TRAFFICKING.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FOCUSES ON THE US COMPONENT OF THE COMMERCIAL SEXUAL EXPLOITATION OF

CHILDREN.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

ARE TAKING DIFFERENT ACTIONS TO PREVENT CHILDREN FROM BEING SEXUALLY

EXPLOITED BY VISITORS. IN 2011 ECPAT USA SUPPORTED THESE ACTIVITIES

INCLUDING THE DIFFERENT AWARENESS CAMPAIGNS, TRAININGS AND THE

PROMOTION OF THE CODE OF CONDUCT AND THE PERNAMBUCO CODE OF ETHICS FOR

THE PRIVATE INDUSTRY.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS :

LEGISLATURES TO PASS SAFE HARBOR.

IN WASHINGTON, DC ECPAT USA HAS TAKEN AN ACTIVE ROLE IN SUPPORTING THE

PASSAGE OF FEDERAL BILLS TO SUPPORT SHELTERS FOR_SEXUALLY EXPLOITED

CHILDREN, TO REAUTHORIZE THE TRAFFICKING VICTIMS PROTECTION

REAUTHORIZATION ACT (TVPRA) AND PUT IN PLACE OTHER PROTECTIONS FOR

CHILDREN. ECPAT USA MEMBERSHIP AS PART OF THE ATEST COALITION STRONGLY

UNDERPINS THIS ADVOCACY. WE KEEP AN UPDATE ON QOUR WEBSITE ABOUT THE

STATUS OF SAFE HARBOR LEGISLATION IN THE STATES.

ECPAT USA YOUTH COMMITTEE AND YOUTH AWARENESS ACTIVITIES.

IN 2011 ECPAT USA PARTNERED WITH THE YOUTH ORGANIZATION GLOBAL

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-E2Z) (2011)
132211
01-28-12
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Schedule O (Form 990 or 990-E7) (2011) Page 2
Name of the organization Employer identification number

ECPAT-USA, INC. 13-3755580

POTENTIAL TO CONTINUE TO ORGANIZE NEW YORK CITY HIGH SCHOOL STUDENTS TO

LEARN ABQOUT COMMERCIAL SEXUAL EXPLOITATION OF CHILDREN. AT THE END OF

THE SCHOOL YEAR SEVERAL STUDENTS PARTICIPATED IN DESIGNING A SERIES OF

POSTERS WHICH THEY HUNG IN PUBLIC PLACES THROUGHOUT LOWER MANHATTAN TO

RATSE AWARENESS ABOUT COMMERCIAL SEXUAL EXPLOITATION OF CHILDREN.

FORM 990, PART IIT, LINE 4D, OTHER PROGRAM SERVICES:

GENERAL. RESEARCH, POLICY DEVELOPMENT, AND ADVOCACY ON THE PROSTITUTION

OF CHILDREN. AWARENESS RAISING WITH NUMEROUS CONSTITUENCIES, INCLUDING

GOVERNMENT, CHURCHES, SCHOOLS AND OTHER ASSOCIATIONS. SUPPORTING THE

MEDICAL NEEDS OF VICTIMS OF CSEC WHEN NOT COVERED BY STATE OR FEDERAL

AID.

EXPENSES $ 60,076. INCLUDING GRANTS OF $ 0. REVENUE § 0.

FORM 990, PART VI, SECTION B, LINE 11: THE EXECUTIVE BOARD REVIEWS THE TAX

RETURN BEFORE IT IS FINALIZED.

FORM 990, PART VI, SECTION C, LINE 19: THE WEBSITE IS CURRENTLY UNDER

REVIEW. POLICIES AND FINANCIAL STATEMENTS WILL BE POSTED ON THE NEW

WEBSITE. CURRENTLY, ANY DOCUMENT WILL BE SENT TO ANYONE WHO REQUESTS IT.

THE PROCESS HAS NOT CHANGED

33%3%2 Schedule O (Form 990 or 990-EZ) (2011)
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Form 8868 (Rev_1-2012) Page 2
® If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il and check thisbox > @
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)

| Part II]  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)

Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print

Fienye [ECPAT-USA, INC. [X] 13-3755580
:::gd;:u:"’ Number, street, and room or suite no If aP O box, see instructions Social securtty number (SSN)

rewn see |L57 MONTAGUE STREET

Instructions | Crty, town or post office, state, and ZIP code For a foreign address, see Instructions

BROOKLYN, NY 11201

Enter the Return code for the retumn that this application 1s for (file a separate application for each returm) m
Application Return | Application Return
Is For Code |{lIsFor Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 930-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
CAROL SMOLENSKI
® The books are in the care of p» 157 MONTAGUE STREET - BROOKLYN, NY 11201

TelephoneNo p» 718-935-9192 FAXNe - 718-935-9173
® if the organization does not have an office or place of business In the United States, check this box . » :]
® |f this 1s for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box P> l:] If 1t 1s for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for

4  Irequest an additional 3-month extension of tme unil NOVEMBER 15, 2012

&5 Forcalendaryear 2011 , or other tax year beginning , and ending

6  If the tax year entered m line 5 1s for less than 12 months, check reason [:l Initial return D Final return
D Change in accounting pernod

7  State in detal why you need the extension
ADDITIONAL TIME 1S NEEDED TO COMPILE THE INFORMATION NECESSARY TO
COMPLETE THE RETURN.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a | $ 0.

b  If this appiication 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowed as a credit and any amount paid

previously with Form 8868 8 | $ 0.
¢ Balance due. Subtract iine 8b from ine 8a Inciude your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 8 | $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perury, | declare that | have examtned this form, including accompanying schedules and statements, and to the best of my knowledge and bektef,
It 1s true, correct, and complete, and that | am authorized to prepare this form.

Signature p> Title pr EXECUTIVE DIRECTOR Date P

Form 8868 (Rev 1-2012)

123842
01-06-12

)
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Forn 8868
(Rev January 2012)

Oepartment of the Treasury
Intemal Revenue Service

Application for Extension of Time To File an
Exempt Organization Return

) File a separate application for each return.

OMB No. 1545-1709

® | you are filng for an Automatic 3-Month Extension, complete only Part | and check this box | [il

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of thls form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electranically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 980-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Assocrated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs gov/efile and click on e-file for Chanties & Nonprofits

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only

L

All other corporations ( ncludlng 17 20 C f Iers) partnersh/ps FIEMICs and trusts must use Fonn 7004 ro /equest an extension of time
to file Income tax retums

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print
riobywe | ECPAT-USA, INC. [(X] 13-3755580
due date for | Number, street, and room or sutte no If a P O box, see instructions Social security number (SSN)
fingyowr | 157 MONTAGUE STREET
instructions - City, town or post office, state, and ZIP code For a foreign address, see instructions.
BROOKLYN, NY 11201

Enter the Return code for the retumn that this application 1s for (file a separate application for each return)

Application Return | Application Return
Is For Code |ls For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec _401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

CAROL SMOLENSKI
® The books are nthe careof B 157 MONTAGUE STREET - BROOKLYN, NY 11201
Telephone No.p» 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) f thls 1S for the whole group, check this
box p- E] If 1t 1s for part of the group, check thus box P> D and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 890-T) extension of time until
AUGUST 15, 2012
1s for the organization’s retum for:
» [X] calendaryear 2011 or
> tax year beginning

, to file the exempt organization return for the organization named above The extension

, and ending

D Inttial return

I:] Final retumn

2  If the tax year entered in line 1 1s for less than 12 months, check reason.
Change n accounting pernod

3a If this application is for Form 990-BL, 990-PF, 9390-T, 4720, or 6069, enter the tentative tax, less any J

nonrefundable credits See instructions. 3a | $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6068, enter any refundable credits and

estimated tax payments made Include any prior year overpayment allowed as a credit 3b | $ 0.
¢ Balance due. Subtract kne 3b from line 3a Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System) See instructions 3c | $ 0.

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

LHA

123841

01-04-12

For Privacy Act and Paperwbrk Reduction Act Notice, see Instructions.

2011.03040 ECPAT-USA, INC.

Form 8868 (Rev 1-2012)

36361



