OFFICE OF THE ATTORNEY GENERAL

PL-01 The Capitol

S Tallahassee, FL 32399-1050
ASHLEY MOODY Phone (850) 414-3300

ATTORNEY GENERAL Fax (850) 487-0168
STATE OF FLORIDA http:/fwww.myfloridalegal.com

August 13, 2021

To: The Governor of the State of Florida, President of the Senate, Speaker of the House of
Representatives, and the Office of Program Policy Analysis and Government
Accountability

As authorized by section 16.618(1), Florida Statutes, End Human Trafficking, Inc.
(“EndHT”) was incorporated in August 2019 as a direct support organization “to provide
assistance, funding, and support to the Statewide Council on Human Trafficking and to
assist in the fulfillment of the council’s purposes.” EndHT entered into a contract with the
Department of Legal Affairs in October, 2019. Its recent activities are described in its
annual report submitted pursuant to section 20.058, Florida Statutes, attached.

A primary function of EndHT as a direct support organization is to raise funds to
support the Council. According to its annual report, EndHT raised $115,551.81 in
charitable contributions during the last fiscal year. The Department of Legal Affairs is
committed to supporting EndHT to the extent authorized and necessary to promote its
statutory purpose to support the Council. The Department will monitor EndHT’s
fundraising efforts during fiscal 2021-2022, and then assess the extent to which its
fundraising activities meet the objectives of the Council.

Pursuant to section 20.058, Florida Statutes, attached is EndHT’s annual report
describing EndHT’s mission and a brief description of EndHT’s three-year outlook. Also
attached are copies of EndHT’s latest IRS Form 990 and its Code of Ethics.

Sincerely,

it

Richard H. Martin
Chief of Staff
Office of the Attorney General
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July 30, 2021

The Honorable Ashley Moody
Office of the Attorney General
Plaza Level 01, The Capitol
400 South Monroe Street
Tallahassee, Florida 32399

Dear General Moody,

To meet the requirements of Chapter 20.058, F.S., attached is the report detailing
the mission, results, three-year outlook, financial information, and a copy of the
organization’s most recent Internal Revenue Service Form 990 for End Human
Trafficking, Inc. (d/b/a Florida Alliance to End Human Trafficking).

Should you have any questions regarding the information provided in this report,
please do not hesitate to reach out to my office or Executive Director Erin Collins
at (850) 570-1492.

Sincerely,

7

Ellyn Bogdanoff, Chair

Florida Alliance to End Human Trafficking is a nonprofit organization created by the Florida Legislature
in 2019 to provide funding, support and assistance to the statewide effort to end human trafficking.
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Name

End Human Trafficking, Inc. (d/b/a Florida Alliance to End Human Trafficking)

Mailing Address

1400 Village Square Blvd., #3-110
Tallahassee, Florida 32312

Telephone Number

(850) 570-1492
Website

www.FloridaAllianceEndHT.com

Florida Alliance to End Human Trafficking is a nonprofit organization created by the Florida Legislature
in 2019 to provide funding, support and assistance to the statewide effort to end human trafficking.
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Statutory Authority (Summary)

16.618, Florida Statutes

(1) The Department of Legal Affairs shall establish a direct-support
organization to provide assistance, funding, and support to the Statewide Council
on Human Trafficking and to assist in the fulfillment of the council’s purposes.
The direct-support organization must be:

(a) AFlorida corporation, not for profit, incorporated under chapter 617, and
approved by the Secretary of State.

(b) Organized and operated exclusively to solicit funds; request and receive
grants, gifts, and bequests of money; acquire, receive, hold, invest, and
administer, in its own name, property and funds; and make expenditures in
support of the purposes specified in this section; and

(c) Certified by the department, after review, to be operating in a manner
consistent with the purposes of the organization and in the best interests of this
state.

Brief Description of the Mission and Results Obtained by the Organization

The Florida Alliance to End Human Trafficking is a nonprofit organization created by the
Florida Legislature to provide funding, support and assistance to the statewide effort to
end human trafficking.

During Fiscal Year 2020-2021, Florida Alliance to End Human Trafficking
developed and executed the following:

e Held 11 meetings of the Board of Directors.

e Trained 4,330 individuals (from 46 states and 2 countries) with its online
human trafficking awareness course.

o Replatformed training course (December 2020).

e Provided 10 different awareness trainings for local organizations; including
business associations, service providers, healthcare/medical personnel,
and civic groups.

e Significantly expanded outreach and increased database of potential
donors, community partners, and supporters.

e Fundraised $115,551.81 in private contributions.

o Including a national foundation, individual philanthropic gifts, and
anonymous online donations.

Florida Alliance to End Human Trafficking is a nonprofit organization created by the Florida Legislature
in 2019 to provide funding, support and assistance to the statewide effort to end human trafficking.
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Established framework for a Speaker’s Bureau to coordinate educational
awareness and training requests.
Developed and published a Survivor’s Bill of Rights.

o Published guiding principles and best practices for engaging with
survivor leaders and resources on human trafficking.

Partnered with Voices for Florida and hosted three virtual trainings
(January 2021, February 2021, May 2021).

Partnered with Tallahassee-based photographers The Workmans to use
art to raise awareness about human trafficking during the #EndIt
campaign (February 2021).

o 225 photographs were captured in Tallahassee and Tampa;
including Attorney General Ashley Moody, Chief Financial Officer
Jimmy Patronis, state legislators, local elected officials, community
advocates, survivors and citizens.

o Social media outreach received 215K impressions.

Developed and published marketing materials.

Rebranded website.

Attended and participated in over 100 partner/stakeholder trainings,
webinars, listening sessions.

Brief Description of the Organization’s Plans for the Next Three Fiscal

Years

During the upcoming fiscal years, the Florida Alliance to End Human Trafficking is
focused on the following initiatives:

Hosting fundraising events to provide assistance, funding and support to
the Statewide Council on Human Trafficking.

o Including its first in-person fundraiser, A Night of Hope and Healing,

on September 9, 2021, in Tampa, Florida.

Developing a grants program to support the efforts of law enforcement in
their efforts against human trafficking.
Develop a grants program for local organizations to seek funding to fulfill
gaps in direct services.
Developing and publishing a comprehensive, statewide resource guide of
all direct-care organizations that provide services to victims of human
trafficking and local non-profits that provide human trafficking training and
awareness education.

Florida Alliance to End Human Trafficking is a nonprofit organization created by the Florida Legislature
in 2019 to provide funding, support and assistance to the statewide effort to end human trafficking.



END HUMAN TRAFFICKING, INC.
CODE OF ETHICS

RATIFIED OCTOBER 28, 2019

It is essential to the proper conduct and operation of END HUMAN TRAFFICKING, INC.
(herein "DSO") that its board members, officers, and employees be independent and impartial
and that their position not be used for private gain. Therefore, the Florida Legislature in Section
112.313, Florida Statutes, requires that the law protect against any conflict of interest and
establish standards for the conduct of DSO board members, officers, and employees in situations
where conflicts may exist.

It is hereby declared to be the policy of the State that no DSO board member, officer or
employee shall have an interest, financial or otherwise, direct or indirect, or incur any obligation
of any nature which is in substantial conflict with the proper discharge of his or her duties for
the DSO. To implement this policy and strengthen the faith and confidence of the people in
Direct Support Organizations, there is enacted a code of ethics setting forth standards of conduct
required of END HUMAN TRAFFICKING, INC. board members, officers, and employees in
the performance of'their official duties.

STANDARDS

The following standards of conduct are enumerated in Chapter 112, Fla. Stat., and are required
by Section 112.313, Fla. Stat., to be observed by DSO board members, officers, and employees.

1. Prohibition of Solicitation or Acceptance of Gifts

No DSO board member, officer, or employee shall solicit or accept anything of value to the
recipient, including a gift, loan, reward, promise of future employment, favor, or service,
based upon any understanding that the vote, official action, or judgment of the DSO board
member, officer, or employee would be influenced thereby.

2. Prohibition of Accepting Compensation Given to Influence a Vote

No DSO board member, officer, or employee shall accept any compensation, payment, or
thing of value when the person knows, or, with reasonable care, should know that it was
given to influence a vote of other action in which the DSO board member, officer, or
employee was expected to participate in his or her official capacity.

3. Salary and Expenses

No DSO board member or officer shall be prohibited from voting on a matter affecting his
or her salary, expenses, or other compensation as a DSO board member or officer, except as
provided by law.

4. Prohibition of Misuse of Position

A DSO board member, officer, or employee shall not corruptly use or attempt to use one's
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official position or any property or resource which may be within one's trust, or perform
official duties, to secure a special privilege, benefit, or exemption.

Prohibition of Misuse of Privileged Information

No DSO board member, officer, or employee shall disclose or use information not available
to members of the general public and gained by reason of one's official position of one's
own personal gain or benefit or for the personal gain or benefit of any other person or
business entity.

Post-Office/Employment Restrictions

A person who has been elected to any DSO board or office or who is employed by a DSO,
may not personally represent another person or entity for compensation before the
governing body of the DSO of which he or she was a board member, officer, or employee
for a period of two years after he or she vacates that office or employment position.

Prohibition to Employees Holding Office

No person may be, at one time, both a DSO employee and a DSO board member at the same
time.

Requirements to Abstain From Voting

A DSO board member or officer shall not vote in official capacity upon any measure
which would affect his or her special private gain or loss, or which he or she knows
would affect the special gain or any principal by whom the board member or officer is
retained. When abstaining, the DSO board member or officer, prior to the vote being
taken, shall make every reasonable effort to disclose the nature of his or her interest as a
public record in a memorandum filed with the person responsible for recording the
minutes of the meeting, who shall incorporate the memorandum in the minutes. If it is
not possible for the DSO board member or officer to file a memorandum before the
vote, the memorandum must be filed with the person responsible for recording the
minutes of the meetingno later than 15 daysafter the vote.

Failure to Observe DSO Code of Ethics
Failure of a DSO board member, officer or employee to observe the Code of Ethics may
result in the removal of that person from their position. Further, failure of the DSO to

observe the Code of Ethics may result in the Florida Department of Legal Affairs
terminating its Agreement with the DSO.

Page 2 of 2



PUBLIC INSPECTION COPY

Enclosed is a copy of your annual information return, Form 990, for public
inspections, which excludes any specific schedules that are not open for
public inspection. This public inspection form must be properly signed.

Y our exemption application (Form 1023 or Form 1024), a copy of your IRS
exemption acceptance, as well as the last three years (from filing date)
annual information return must be available for public inspection to anyone
who requests so in writing.

(Reg. 301.6104(d)(3), (4), and (5).
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99 0 Return of Organization Exempt From Income Tax
E{Zgﬂanuaw 2020) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P Do not enter social security numbers on this form as it may be made public.

Intenal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

A_For the 2019 calendar year, or tax year beginning 08/21/19 . andending 06/30/20

B Check if applicable: € Name of organization D Employer identification number

D Address change END HUMAN TRAFFICKING, INC.

D Name change Doing business as _ . . 32-0611684
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

X it rtun 1400 VILLAGE SQUARE BLVD. STE 3-110 850-570-1492

Fina[ return/ City or town, state or province, country, and ZIP or foreign postal code
: terminated TALLAHASSEE FL 32312 G Gross receipts $ 299,854

E Amended retum F Name and address of principal officer: .

D Application pending SEN. ELLYN BOGDANOFF H(a) Is this a group return for subordinates? E Yes @ No
1400 VILLAGE SQUARE BLVD. STE 3-110 H(b) Ave all subordnates included? || Yes || No
TALLAHASSEE FL 3 2 3 12 If “No," attach a list. (see instructions)

I Tax-exempt status: m 501(c)(3) m 501(c) ( ) 4 (insert no.) JT 4947(a)(1) or m 527

J  Website: P F LORI DAALLIANCEENDHT .COM H(c) Group exemption number >

K___Form of organization: !ﬂ Corporation ﬂ Trust m Association Other P> | L Year of formation: 20 19 | M_ State of legal domicile: FL

_Partl  Summary '

1 Briefly describe the organization's mission or most significant activities:
3 . THE FLORIDA ALLIANCE TO END HUMAN TRAFFICKING IS A NONPROFIT ORGANIZATION
8 _CREATED BY THE FLORIDA LEGISLATURE TO PROVIDE FUNDING, SUPPORT AND
§ . ASSISTANCE TO THE STATEWIDE EFFORT TO END HUMAN TRAFFICKING.
g) 2 Check this box & D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 | 3 Number of voting members of the governing body (Part Vi, line 12 3 13
& | 4 Number of independent voting members of the governing body (Part Vi, line 10} 4 13
:‘é § Total number of individuals employed in calendar year 2019 (Part V, line22) 5 0
E 6 Total number of volunteers (estimate if necessaryy 6 | 13
7a Total unrelated business revenue from Part VIIl, column (C), linet2 7a 0
b Net unrelated business taxable income from Form 990-T, line 39 . ... ... . 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VHL, linethy 299,854
§ 9 Program service revenue (Part VIII, line2gy 0
@ | 10 Investmentincome (Part VIIl, column (A), lines 3, 4, and7dy 0
© 1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11¢) 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... .. .. 299,854
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line4y 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
é’- b Total fundraising expenses (Part I1X, column (D), line 25) p» o S
W1 17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24¢) 72,877
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line25) 72,877
19 Revenue less expenses. Subtract line 18 fromline12 226,977
5 Beginning of Current Year End of Year
83 20 Totalassets (PartX,line 16) ... 0 226,977
48 21 Totallaviltes (Part X, fne 26) 0 0
Z2| 22 Net assets or fund balances. Subtract line 21 fromline20 .. ... ... . . 0 226,977

_Partll _ Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn } Signature of officer Date
Here } SEN. ELLYN BOGDANOFF CHAIR
Type or print name and titie

Print/Type preparer's name fre r's signature . % Date Check D if | PTIN
Paid KATHLEEN E. BROTHERS / W . W J G’I" 03/22/21] seli-employed | PO1256711
Preparer |¢ivsnome » CARROLL AND COMPANY, CPAS Fevsend  59-3038528
Use Only 2640-A MITCHAM DRIVE

Firm's address > TAIILAHASSEE r FL 3 2 3 0 8 Phone no. 8 5 0 - 87 7 - 1 0 9 9
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... . .. ... .. . ... Wﬁﬁs r‘&

For P k R i j i i
r A; aperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)
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Form 990 (2019) END HUMAN TRAFFICKING, INC. 32-0611684 Page 2
~Partill. Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il|

1 Briefly describe the organization's mission:
THE FLORIDA ALLIANCE TO END HUMAN TRAFFICKING IS A NONPROFIT ORGANIZATION

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ2 [ Yes [X] No

If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICBS? [] Yes [X] No
If "Yes," describe these changes on Schedule O.

4 Describe 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 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 $ 30,188 including grants of $ ) (Revenue $ )

ab (Code: )(Expenses $ including grantsof $ ) (Revenue $ )
N
4c (Code: ) (Expenses $ including grantsof § ) (Revenue $ )
N
4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 30,188
DAA
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Form 990 (2019) END HUMAN TRAFFICKING, INC. 32-0611684 Page 3
PartlV  Checklist of Required Schedules
Yes [ No
1 |s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 11 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partii 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Partill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,"complete Schedule D, Part] 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Parttt 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, PartIll 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Scheduie D, Partlv 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? If “Yes,” complete Schedule D, PartV 0] 1 X

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vil, VHL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI fa] X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partvii 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partviti 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, PartiX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,"” complete Schedule D, Partx 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, PartX 1f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand XII ... .. . . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XIl is optional 12b X
13  Is the organization a school described in section 170(b)(1)(AXii)? If “Yes,” complete Scheduee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Partslandtv. 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts ilandtv 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts illandtv 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributionson
Part VIil, lines 1c and 8a? If "Yes," complete Schedule G, Partil 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il ... . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizationA(A)-r .....................
domestic government on Part IX, column (A) line 1?2 If “Yes,” complete Schedule | Parts fand if ... ... ... .. .. 21 X

DAA Form 990 (2019)
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Form 990 (2019) END HUMAN TRAFFICKING, INC. 32-0611684
Yart V. Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts land lll
Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part/
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes,"” complete Schedule L, Part| ..
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partii
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Part lll .
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part

1V instructions, for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

Yes | No

22 X

23 X

24a X

24b

24c

24d

25a X

25b X

26 X

"Yes,” complete Schedule L, Part IV 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Pastiv. 28b X
A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If

“Yes,” complete Schedule L, Part IV 28¢ X
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M . 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"”

complete Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part/ 33 X
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Ii, 11l

or! V, and Part V’ 06 T 34 x
Did the organization have a controlied entity within the meaning of section 512(b)13y> .~~~ 35a X
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line2 35b

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable '

related organization? f *Yes,” complete Schedule R, Part V, fine 2 ... 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Partvi 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

197 Npte: All Form 990 filers are required to complete Schedule O. 38 | X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable =~ 12| O
Enter the number of Forms W-2G included in line ta. Enter -0- if notapplicabe 1] 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .. .. ...
DAA

Form 990 (2019)
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Form 990 (2019) END HUMAN TRAFFICKING, INC. 32-0611684

Page 5

_PantV_ Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

4a

5a

6a

12a

13

14a

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retumn 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If “Yes,” enter the name of the foreign country »

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes” to line 5a or 5b, did the organization file Form 8886-T7

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Initiation fees and capital contributions included on Part Vil fine12 10a
Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilties 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders 11a
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 trusts. Is the organization filing Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... ... | 12b I

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans 13b

Enter the amount Of reserves on hand ................................................................ 136

1 3a;

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during theyear?

If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
if "Yes," complete Form 4720, Schedule O.

14a . X

14b

DAA

Form 990 (2019)
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Form 990 (2019) END HUMAN TRAFFICKING, INC. 32-0611684 Page 6

‘PartVI.  Governance, 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, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI ... ... ... ‘

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear 1a | 13

If there are material differences in voting rights among members of the governing body, or

if the governing body delegated broad authority to an executive committee or similar

committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent 1 [ 13

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
6  Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the goveming body? 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?

[3, I -3

o | |[&

a Thegoverning body? . X
b Each committee with authority to act on behalf of the govemning body? sb | X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresseson Schedule O .. ..................................... 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 affiiates? .~~~ 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... . ......... . . ... .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. i .
12a Did the organization have a written conflict of interest policy? /f “No,"go t0 line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? [ 12b} X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in SChedu,e o hOW thls was done ............................................................................................. 12c x
13 Did the organization have a written whistleblower policy? 13 X
X

14  Did the organization have a written document retention and destruction policy? 14

15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official

b Other officers or key employees of the organization 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions). o
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? 16a

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation 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» ¥fL

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Secticl)vnv 501(c) ''''''''''''''''''''''
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
@ Own website D Another's website @ Upon request j Other (explain on Schedule O)

19 Describe on 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, address, and telephone number of the person who possesses the organization's books and records P

ERIN COLLINS 1400 VILLAGE SQUARE BLVD. STE 3-110
TALLAHASSEE FL 32312 850-570-1492
DAA

Form 990 (2019)
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Form 990 (2019) END HUMAN TRAFFICKING, INC. 32-0611684 Page 7
‘Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this PartVI\ .. . . . .. ... ... ... L]
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
o 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.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

o 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.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

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

See instructions for the order in which to list the persons above.

|
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee. ‘

(A) (B) ©) )] €) F)
Name and title Average Position Reportable Reportable Estimated amount
hours {do not check more than one compensation compensation of other
per week box, uniess person is both an from the from related compensation
(list any officer and a director/trustee) organization organizations from the
hours for ss|sTol=xlex T (W-2/1099-MISC) (W-2/1099-MISC) organization and
related sl 2| F|2 ga Q related organizations
organizations  |g § g8 g le i 3
below ge| 3 2 |83
dotted line) g ,Et § §
(1))ERIN COLLINS |
TP TRRTRTTR N 50.00 |
EXECUTIVE DIRECTOR 0.00 X 15,000 0 |
(2 TONI AZINGER |
USSP U 3.00 |
DIRECTOR 0.00 [X 0 |
(3) CHARLES BENDER |
DT 5.00 ‘
DIRECTOR 0.00 (x 0
(4 SEN. ELLYN BOGDANOFF
ST TTUSUUY P 5.00
CHAIR 0.00 |X X 0
(5)SEN. LAUREN BOOK
TSRO S 5.00
DIRECTOR 0.00 [x 0
(6)REP. HEATHER FITZENHAGEN
TP TTIURRR B 5.00 |
DIRECTOR 0.00 |Xx 0 |
(7MELISSA LARKIN-%KINNER |
ST TTIPRIUTUNURUY O 5.00
DIRECTOR 0.00 |x 0
(8) SARA MAHONEY |
R 5.00 \
VICE CHAIR 0.00 [X X 0
(99 GRACI MCGILLICUDDY |
TR PO B 5.00
DIRECTOR 0.00 |Xx 0
(10)REP. TOBY OVERDQRF
S TUITURUNRUUURRURURO BO 5.00
DIRECTOR 0.00 |Xx 0
(11) SAVANNAH PARVU
) 5.00
TREASURER 0.00 [X X 0
Form 990 (2019)
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Form 9 0 (2019) END HUMAN TRAFFICKING, INC. 32-0611684 Page 8
rt Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
*) ®) (© () ® (F)
Name and title Average Position Reportable Reportable Estimated amount
hours édo n°t|Chech22;e_;h:2t:r;i compensation compensation of other
k OX, Uniess person | from the from related compensation
p(ﬁrs;” aeney officer and a director/trustee) organization organizations from the
hours for ezl stlol| =lez| 2 (W-2/1098-MISC) (W-2/1099-MISC) organization and
related a8l 2312 29 g related organizations
organizatons (82| £ % | § |2 2| a
below g2 % kS “’§
dotted line) E 5 3| 2
[ o 2
® g g
(12) SHANE POLLARD
PR RUSTORPURONURRDRRPRNN SO 5.00
DIRECTOR 0.00 |X 0 0
(13) DR. PHILIP TQAL
USTTRRUIPTRRURPPRRRDPRY DU 5.00
SECRETARY 0.00 (X X 0 0
(14) ALAN WILKETT
SRR PTUTTRRUUUNRRPRUNY SN 5.00
DIRECTOR 0.00 | X 0 0
b Subtotal ... > 15,000
¢ Total from continuation sheets to Part VII, Section A ... . . >
d_Total(add lines1bandlc) .. .. .. . ... ... > 15,000

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

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)
Name and business address

B
Description of services

©)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P

DAA

Form 990 (2019)
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Form 990 (2019) END HUMAN TRAFFICKING, INC.

32-0611684

Part Vill

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII

(A)
Total revenue

Related or exempt
function revenue

©)
Unrelated
business revenue

D)
Revenue excluded
from tax under
sections 512-514

Other Revenue
[¢]

8a

(i} Securities

(i) Other

sales of assets
other than inventory | 7@

Less: cost or other

basis and sales exps. | 7h

Gain or (loss) 7c

Netgain or (I0Ss) ... ... ... i i

Gross income from fundraising events
(notincluding

of contributions reported on line 1c).
See Part IV, line 18

%% 1a Federated .campaigns .............. 1a
& g b Membershipdues 1b
#g| ¢ Fundraisingevents 1c
gr_‘i d Related organizatons 1d ~
) E € Govemment grants (contributions) 1e 249,854
-_9-_,(2 f Al other contributions, gifts, grants,
_g g and similar amounts not included above ........ 1f 50,000
‘Eg g Noncash contributions included in lines 1a-1f | _1g $ l
SH h Total. Addlines 1a=1f.......... oo >
Business Codeb -+
812
£ b
g O
g g
g R
£ e
f All other program servicerevenue ... ........... . ..
g Total. Addlines2a—2f .. ... ... ... . ... ... . ... ... . ...
3 Investment income (including dividends, interest, and
other similar amounts) ...
4 Income from investment of tax-exempt bond proceeds
5 Royalties ... ... ...
(i) Real (ii) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
C Rental inc. or (loss) 6¢
d Netrentalincomeor(loss) ... .................coooiiiiii...
7a Gross amount from

8a

8b

¢ Netincome or (loss) from fundraisingevents .............. ..
9a Gross income from gaming activities.
See Pan |V, line 19 .................... ga
b Less: directexpenses 9b
¢ Net income or (loss) from gaming activities .. .............. ..
10a Gross sales of inventory, less
returns and allowances 10a
b Less:costofgoodssold 10b
¢ Netincome or (loss) from sales of inventory ... ... ... ... .. |
" Business Code |~ e
>
SelMa
Sg b o
88 ¢ ..
= d Allotherrevenue .. ... ... .. ... .. ... ... e
e Total. Addlinest1a-11d ........................ ... > ; b
12 Total revenue. Seeinstructions ... .. ... ... ... ... > 299,854 0 (} 0
Form 990 (2019)
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Form 990 2019) END HUMAN TRAFFICKING, INC. 32-0611684 Page 10
_PartIX __ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthisPartIX |
- . (A) (8) (€) D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part iV, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
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 Othersalariesandwages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes

11 Fees for services (nonemployees):

Management 45,000 15,750 22,500 6,750

Lobbying ..
Professional fundraising services. See Part 1V, line 17 r
Investment management fees

Other. (If line 11g amount exceeds 10% of line 25, column

@ ™o o 0 T e

(A) amount, listline 11g expenses on Schedule 0.)

12 Advertising and promotion 721 252 361 108

13 Office expenses 1,371 480 685 206

14 Information technology 1,111 389 556 166
15 Royalties

16 Occupancy

17 Travel 3,081 641 2,165 275

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization 13,260 4,641 6,630 1,989

23 Insurance

24 Other expenses. Itemize expenses not covered

above (List miscellaneous expenses on line 24e. If

line 24e amount exceeds 10% of line 25, column

{A) amount, list line 24e expenses on Schedule O.)
TRAINING COURSE

~ TRAINING 300 105 150 45

o Q0 T o

25 Total functional expenses. Add lines 1 through 2de 72,877 30,188 33,126 9,563
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B> | | if
following SOP 98-2 (ASC 958-720)
DAA

Form 990 (2019)
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Form 990 (2019) END HUMAN TRAFFICKING, INC. 32-0611684 Page 11
PartX  Balance Sheet
Check if Schedule O contains a response ornote to any lineinthis Part X . . m_
(A) (8
Beginning of year End of year
1 Cash—non-interestbearing ... 1 78,731
2 Savings and temporary cash investments 2
3 Pledges and granis receivable, net 3 25,000
4 4
5

Assets

10a

1"
12
13
14
15
16

Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons
Loans and other receivables from other disqualified persons (as defined

under section 4958(f)(1)), and persons described in section 4958(c}3)}B) =
Notes and loans receivable, net

Inventories for sale or use

Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D

132,599}

0 |0 |V |

3,907

13,260

Less: accumulated depreciation

10¢

119,339

1

12

13

14

15

16

226,977

Liabilities

17
18
19
20
21
22

23
24
25

26

Loans and other payables to any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons

Unsecured notes and loans payable to unrelated third partes
Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D

Total liabilities. Add lines 17 through 25 .. ... ... . . .

Net Assets or Fund Balances

27
28

29
30
3
32
33

Organizations that follow FASB ASC 958, check here P @
and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions

Net assets with donor restrictions

and complete lines 29 through 33.
Capital stock or trust principal, or current funds

226,977

g —

32

226,977

33

226,977

DAA

Form 990 (2019)
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Form 990 (2019) END HUMAN TRAFFICKING, INC.

32-0611684

PartXl  Reconciliation of Net Assets

-

O W o0 N oL A WON -

Net unrealized gains (losses) on investments
Donated services and use of facilities

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

32,000MN (BY) | o 10

n
299,854

72,877

226,977

Wl INj® [ | |W]N |-

226,977

“Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part Xtl ... . . . .

1

Accounting method used to prepare the Form 990: D Cash @ Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
j Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
E Separate basis D Consolidated basis D Both consolidated and separate basis

¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Single Audit Actand OMB Circular A-133? 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 on Schedule O and describe any steps taken to undergo suchaudits ......................... .. 3b
Form 990 (2019)
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SCHEDULE A Public Charity Status and Public Support | ome o, 1545.0087

(Form 990 or 990-E2)

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service

P Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number
END HUMAN TRAFFICKING, INC. 32-0611684
_Partl  Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 j A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).

2 : A school described in section 170(b){1)(AXii). (Attach Schedule E (Form 990 or 990-EZ).)
3 C] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(A)iii). Enter the hospital's name,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){(1)(A)iv). (Complete Part I1.)

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

7 z An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)

8 A community trust described in section 170(b){(1)(A)(vi). (Complete Part I.)

L]

An agricultural research organization described in section 170(b){1){A)ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 @ An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to 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 ll.)
1" E An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 :] 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 in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type |l. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that itis a Type I, Type Il, Type llI
functionally integrated, or Type 1l non-functionally integrated supporting organization.
f Enter the number of Supported organizations ... ]
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
©)
(D)
(E)
Total e . . . b o
For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 END HUMAN TRAFFICKING, INC. 32-0611684 Page 2
Partll  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 lIl. If the organization fails to qualify under the tests listed below, please complete Part ll.)
Section A. Public Support
Calendar year (or fiscal year beginningin} (a) 2015 (b) 2016 (c) 2017 (d) 2018 {e) 2019 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended oniits behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge =~
4 Total Add lines 1 through3
5§ The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column (f)
6__ Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginningin) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 () Total

7  Amounts from line 4

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources

9 Netincome from unrelated business
activities, whether or not the business
is regularly carried on

10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL.)

11 Total support. Add lines 7 through 10 r o

i

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

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14  Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f))

15  Public support percentage from 2018 Schedule A, Part Il line 14

16a 33 1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

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

b 33 1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

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

17a  10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly

supported organization

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

instructions

........................................................................................................................................... > []

>

>

pR—

DAA
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Schedule A (Form 990 or 990-EZ) 2019 END HUMAN TRAFFICKING, INC. 32-0611684 Page 3
~Partlll  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part |l.)

Section A. Public Support

Calendar year (or fiscal year beginningin) P (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do notinclude any ‘unusual grants.”) 299, 854 299,854

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5 299,854 299,854

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

b Amounts 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 7a and 7b

8  Public support. (Subtract line 7c from

lne6) - i 299, 854
Section B. Total Support
Calendar year (or fiscal year beginning in)  » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts fromline6 299,854 299,854

10a  Gross income from interest, dividends,
payments received on securities 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 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carriedon .. ..

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)

13  Total support. (Add lines 9, 10c, 11,

and12) 299,854 299,854
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 boxand stophere > X
Section C. Computation of Public Support Percentage
15  Public support percentage for 2019 (line 8, column (f), divided by line 13, column(¢fpy 15 %
16 Public support percentage from 2018 Schedule A, Partlll, ine 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10¢, column (f), divided by line 13, column¢f) 17 %
18  Investment income percentage from 2018 Schedule A, PartIll, linet7 18 %
19a 33 1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... .. .. ... ... ... . [ 2 D

b 33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is 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 ... .. . .. .. .. . 4 D

Schedule A (Form 990 or 990-EZ) 2019
DAA
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Schedule A (Form 990 or 990-E7) 2019 END HUMAN TRAFFICKING, INC. 32-0611684 Page 4
“PartlV.  Supporting Organizations

(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). | 5a |
b Type | or Type li only. Was any added or substituted supported organization part of a class already g :
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? l_§c

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity b
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2). 7

8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? ]
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit -
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section }—ﬁ
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to o
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 END HUMAN TRAFFICKING, INC. 32-0611684
PatlN  Supporting Organizations (continued)

Page §

1

a

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI.

11a

No

11b

11¢

Sectuon B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers fo appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type ll Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes |

,No 0

Section D. All Type lll Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? If “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard.

Ye§_

No

Section E. Type Il Functionally-Integrated Supporting Organizations

1

Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c [J The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

Parent of Supported Organizations. Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard.

Yes

No_

3b

DAA
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Schedule A (Form 990 or 990-EZ) 2019

END HUMAN TRAFFICKING, INC.

32-0611684 Page 6

_PantV

Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

o N -

N | |b W N =

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

(B) Current Year
(optional)

a__Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

o |a |0 |o

Discount claimed for blockage or other
factors (explain in detail in Part VI):

N |

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount

Adjusted net income for prior year (from Section A, line 8, Column A)

Current Year

Enter 85% of line 1.

Minimum asset amount for prior year {(from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

o & W N | =

DO & [W N =

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

7 L_J Check here if the current year is the organization's first as a non-functionally integrated Type 1ll suppomng organlzatlon (see

instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 END HUMAN TRAFFICKING, INC. 32-0611684 Page 7
~PatV.  Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1  Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets '
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount

™ N o O ||

0 (i) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 o Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019
(reasonable cause required-explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2019

From 2014

From2015 . .. .. . .

From2016 ... ... .. ... ...

From 2017

From2018 . . .. .. ... . ... . .. ... .. ... ...

Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)
| Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2019 from
Section D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess from2015 .. . . . . ... ... . ... .. ..

Excess from2016 ..........................

Excess from 2017

Excess from 2018

Excess from 2019

= jo |a o oo

o Q|0 |o|w

DAA
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Schedule A (Form 990 or 990-EZ) 2019 END HUMAN TRAFFICKING, INC. 32-0611684

Page 8
PartVi

Supplemental Information. Provide the explanations required by Part I, line 10; Part Il line 17a or 17b; Part
IIl, line 12; Part [V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DBAA

Schedule A (Form 990 or 990-E2) 2019
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Schedule B
(Form 990, 990-EZ,

OMB No. 1545-0047

Schedule of Contributors

or 990-pF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2019

Eﬁgﬁugrln;gbgnbeesﬁz: i P Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
END HUMAN TRAFFICKING, INC. 32-0611684

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c) 3 } (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

N O R IO R O A

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

@ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VI, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), 1I, and Ill.

D For an organization described in section 501(c)7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year > 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) PAGE 1 OF 1 Page 2
Name of organization Employer identification number
END HUMAN TRAFFICKING, INC. 32-0611684
Partl  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person X
Payroll D
........................................................................................... 50,000 | Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person (X
Payroll D
......................................................................................... 249,854 | Noncash | |
............................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person il
Payroll D
........................................................................................................ NoncaSh
............................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person |
Payroll :
............................................................................ S ... | MNoncash ]
............................................................................ (Complete Part Il for
noncash contributions.)
(a (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................... Person il
Payroll 1
____________________________________________________________________________ $ ... | Noncash [ |
........................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person :

Payroll D

Noncash :]
(Complete Part Hl for
noncash contributions.)

DAA

Schedule B (Form 990, 930-EZ, or 990-PF) (2019)




5178 03/22/2021 9:14 AM

SCHEDULE D Supplemental Financial Statements |__ome N 15450047

(Form 990) » Complete if the organization answered “Yes” on Form 990, 201 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. -

Department of the Treasury P Attach to Form 990. ) 6] " ublic -

Internal Revenue Service P Go to www.irs.qov/Form990 for instructions and the latest informat spectio

Name of the organization : Employer identification number

END HUMAN TRAFFICKING, INC. 32-0611684

Partl  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

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

Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
____conferring impermissible private benefit? .. ... E Yes D No
_Partll  Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
j Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
3 Protection of natural habitat D Preservation of a certified historic structure
S Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

[2. I I
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easement on the last day of the tax year. " |Held at the End of the Tax Year
a Total number of conservation easements .. 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedina) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and noton a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? j Yes j No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| )

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)}(B)(i)
and section 170(h)(4)(B)(ii)?

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

~Partll  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not 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 in Part XIII the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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) Revenue included on Form 990, Part VIii, line 1 b $

(i) Assets included in Form 990, Part X >

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIll, linet » 3

b Assetsincludedin Form 990, Part X ... .. o » 3

g:: Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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32-0611684

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 make significant use of its

a || Public exhibition
b D Scholarly research

collection items (check all that apply):

d D Loan or exchange program
e D Other

c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
____assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ............................. ... D Yes D No
PartlV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? ... ... [ ] ves [ | No
b If “Yes,” explain the arrangement in Part XlIl and complete the following table:
Amount
¢ Beginningbalance 1c
d Additons duringthe year 1d
e Distributions during theyear . ie
f Endingbalance 1f __
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? i Yes | | No
If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been providedonPart XIH . .. ... ... ... ... . . . [ ]
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year {(c) Two years back (d) Three years back (e) Four years back

b Permanent endowment P
¢ Term endowment P

3a

Beginning of year balance

Contributions

Net investment earnings, gains, and
losses

End of yearbalance .

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment P

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() Unrelated organizations ... 3a(j)
(ii) Related organizations 3afii)
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIII the intended uses of the organization’s endowment funds.
PartVl  Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other} depreciation
falad =
b Buidings ... .. -
¢ Leasehold improvements = =
d Equipment 1,099 110 989
eOther . ... ... 131,500 13,150 118,350
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10c.) .. . ... > 119,339

DAA

Schedule D (Form 990) 2019
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hedule D (Form 990) 2019 END HUMAN TRAFFICKING, INC. 32-0611684 Page 3
at VIl Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

“PartVill Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
{7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) ... >
_PartIX  Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

()

(2)

(3)

4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
“PartX ~ Other Liabilities.

Compilete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Description of liability {b) Book value
(1) Federal income taxes
2)
(3
4

®)

{6)

0]

8

)]
Total. (Column (b) must equal Form 990, Part X, col. (B)line25) . . . o >
2. Liability for uncertain tax positions. In Part Xl||, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl
DAA "
Schedule D (Form 990) 2019
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PartXI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part |V, line 12a.
1 Total revenue, gains, and other support per audited financial statements 299,854
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains (losses) on investments 23
b Donated sewlces and use Of faCI"tIeS .................................................. 2b
¢ Recoveries of prior yeargrants . 2c
d Other (Describein PartXIL) . 2d
e Addlines2athrough2d
3 Subtractline2efromline 1 299,854
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b 4a
b Other (DescribeinPartXIL) ab
¢ Add "nes 4a and 4b ...................................................................................................... 4c
_5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part !, line 12) ... ...................cooeeeeoceee.. 5 299,854
_Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 72,877
2 Amounts included on line 1 but not on Form 990, Part X, line 25:
a Donated seNlces and use Of faCIIItles ..................................................
b Prior yearadjustments
c Other Iosses ............................................................................
d Other (Describein Part XIIL.)
e Addlines2athrough2d
3 Subtractline 2e fromlined 72,877
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 70
b Other (DescribeinPartXIl)
¢ Add I'nes 4a and 4b ......................................................................................................
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 72,877

~Part Xlll . Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part llI, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
PART X - FIN 48 FOOTNOTE

ORGANIZATION'S TAX-EXEMPT STATUS,

AND BELIEVES IT HAS NO UNCERTAIN TAX

FINANCIAL STATEMENTS AS OF AND FOR THE PERIOD ENDED JUNE 30,

2020.

DAA
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Part Xlil _Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1oi0.0047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information. -
Department of the Treasury P Attach to Form 990 or 990-EZ. - Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. ﬂspe,,ction i
Name of the organization Employer identification number
END HUMAN TRAFFICKING, INC. 32-0611684

THE ORGANIZATION'S MISSION IS TO PROVIDE FUNDING, SUPPORT, AND ASSISTANCE

ON DETECTING HUMAN TRAFFICKING, BEST PRACTICES FOR REPORTING HUMAN

TRAFFICKING, AND THE INTERVENTIONS AND TREATMENT FOR SURVIVORS OF HUMAN

~ FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
DAA
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Name of the organization Employer identification number
END HUMAN TRAFFICKING, INC. 32-0611684

PAGE 1 OF 1
Schedule O (Form 990 or 990-EZ) (2019)
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4 5 62 Depreciation and Amortization OMB No. 1545-0172
Form (Including information on Listed Property) 201 9
P Attach to your tax return.
Department of the Treasury . : ) ) ) Attachment
Internal Revenue Service  (99) P Go to www.irs.gov/Form4562 for instructions and the latest information. sequenceNo. 179
Name(s) shown on return Identifying number

END HUMAN TRAFFICKING, INC. 32-0611684

Business or activity to which this form relates
INDIRECT DEPRECIATION
";":Patf;, - Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1,020,000

2,550,000

(c) Elected cost

13 Carryover of disallowed deduction to 2020. Add lines 9 and 10, less ling 12
Note: Don't use Part Il or Part |ll below for listed property. Instead, use Part V.

“Partll  Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)

14  Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year. See instructions 14
15 Property subject to section 168(f)(1) election 15
16__ Other depreciation (including ACRS) ... ..o 16 13,260

Part tﬂ MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2019 ... .. ... ... ... 17 I - 0
............ v B

18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here
Section B—Assets Placed in Service During 2019 Tax Year Using the General Depreciation System

- {b) Month and year {c) Basis f_cr depreciation (d) Recovery . - ]
(a) Classification of property placed in (business/investment use X (e) Convention (f} Method {g) Depreciation deduction
servi only-see instructions) period |
19a  3-year property ’ |
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a Class life L S/L
b 12-year T : 12 yrs. SiL
¢ 30-year 30 yrs. MM S/L
40 yrs. MM S/L
.. Summary (See instructions.)
21  Listed property. Enter amount from line28 21
22 Total. Add amounts from line 12, lines 14 through 17,' lines 19 and 20 in column (g) andline 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions ................... 22 13,260
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ........................ ... ... ... .. 23 o
For Paperwork Reduction Act Notice, see separate instructions. T o
aA THERE ARE NO AMOUNTS FOR pzf&rE g2ams

I T




	FLORIDA ALLIANCE TO END HUMAN TRAFFICKING 2019 990 PUBLIC INSPECTION COPY.pdf
	Page 1 
	Page 2 
	Page 3 
	Page 4 
	Page 5 
	Page 6 
	Page 7 
	Page 8 
	Page 9 
	Page 10 
	Page 11 
	Page 12 
	Page 13 
	Page 14 
	Page 15 
	Page 16 
	Page 17 
	Page 18 
	Page 19 
	Page 20 
	Page 21 
	Page 22 
	Page 23 
	Page 24 
	Page 25 
	Page 26 
	Page 27 
	Page 28 
	Page 29 
	Page 30 
	Page 31 

	EndHT Code of Ethics_FINAL - October 2019.pdf
	STANDARDS


