EXTENDED TO NOVEMBER 15, 2016

QME No, 1645-0047

990 Return of Organization Exempt From Income Tax
Form Under section §01(c), 527, or 4947{a}{1} of the Internal Revenue Code {except private foundations)
Dapertment of the Tressury P Do not enter social security numbers on this form as it may be made public. Open 1o Public
Internal Rewenus Sorvica ) information about Form 990 and its instructions is at www.irs.gov/formg90, Inspection
A For the 2015 calendar year, or tax year beginning and ending
B checkif  JC Name of organization D Employer identification number
applicabie:
[Clonee | UNITED AGAINST HUMAN TRAFFICKING
Ik | Doing business as 26-1103492
[t Number and street (or P.0. box if mail is not delivered to street address) Room/sulte } E Telephone number
[ e, | 2002 S. WAYSIDE, #220 713-874-0290
S City or town, state or province, country, and ZIP or foreign postal code G Gross raceipts § 404,071.
rntedl HOUSTON, TX 77023-3905 Hia) Is this a group return
[ Ifeeten M Name and address of principal officer: TIMEKA WALKER for subordinates? __ [__|Yes No
pending SAME AS C ABOVE Hib) are att suberdinates mmuded?[:]YES E] No
|_Tax-exempt status: LX| 501(c)(3) L] 507(c) ( y & ingsrtno.y |__J 484701 or [__J 527 if "No," attach a list. (see instructions)
J Website: p WWW . UAHT, ORG Hie) Group exemption number P>
K_Form of organization: [X | Corporation || Trust |_] Associalion || Gier > L Year of formation: 200 7] m State of legal domicile: TX
[Part1] Summary
g | 1 Briefly describe the organization’s mission or most significant activities: TO END HUMAN TRAFFICKING.
c
g 2 Checkthisbox » L_Jifthe organization discontinued its operations or disposed of more than 25% of its net assets,
2! 3 Numberof voting members of the governing bady (PartVl,ine1a) 3 12
g 4  Number of independent voting members of the governing body (Part VI, fine 1b) 4 12
2| & Total number of individuals employed In calendar year 2015 (Part V, line 28y . ] 8
E 8 Total number of volunteers (estimate if necessary) .., ... 6 150
‘g 7 a Total unrelated business revenue from Part VI, coluron (C), tine 12 7a 0.
b Net unrelated business taxabls income from Form 990-T, fine 84 ...~~~ 7b 0.
Prior Year Current Year
g [ 8 Contributions and grants (Part VIl i@ 1h) .__..........oocooromrrrrmosssosn 455,696, 404,071,
§| 9@ Program service revenue (Part Vil line2g) 0. 0.
é 10 Investment income (Part VIII, column (A), fines 3, 4, and 7d) g ’ g .
11 Other revenue (Part VIli, column (A}, lines 5, 6d, 8o, 9¢, 10¢, and 1) » — .
12_Total revenue - add lines 8 through 11 (must equal Part VIll, colurnn (A), line 12) ... 455,606, 404,071,
13 Grants and similar amounts paid (Part I, colurnn (&), lines 1) 120,649. 22,388,
14 Benefits paid to or for members (Part IX, column (4, line 4) 0. 0.
2| 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 172,958, 231,264,
::"’ 16a Professional fundralsing fees (Part IX, column (&), fine 11e) ... 0. 0.
g b Total fundralsing expenses (Part IX, column (D), line 25) W 0.
“117 Other expenses (Part IX, column (), lines 11a-11d, 11¢24e) .. 132,446, 144,427,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), ine 25y : 426 , 053, 398,079,
18 Revenue less expenses. Subtractiine 18 fromiling 12 ... ... 29,643, 5,982,
58 Beginning of Current Year End of Year
3|20 Total assets (PartX,lne 1) ... 53,159, ~_51,741,
<3[ 21 Total liabllities (Part X, line 26) 9,617, 10,704,
,%?;J 22 Net assets or fund balances. Subtractline 21 from line 20 ... ... ... 43,542, 41, 037.
Part I! | Signature Biock

Under penalties of perjury, | declara that | have examined this raturn, including accompanylng schedules and statements, and to the best of my knowledge and bafief, itis
true, correct, and complete. Peclaration of prepgfer {other tWofﬁcer) is basad on all information of which preparer has any knowledga. ’

} é;ﬁiévt/]/( LA | =
Sign ignatureor olficer e Date
Here TIMEKA WALKER, EXECUTIVE DIRECTOR
Typa or print name and tile

Print/Typs preparer's name Preparer's signature Date tek | || PIIN
Pad  GREGORY L. RAPP & /2w V6 | ooy [P01082954
Prepaser | Firm'sname yp SHEFFIELD TRACKWELL®& RAPP, LLC Firm'sEINp 27-2581114
Use Only |Firm's address ), 200 RIVERPOINTE DR. SULITE 310

CONROE, TX 77304 Phonen0.936-441-6550

May the IRS discuss this return with the preparer shown above? (seeinstructions) LX Yes |_ | No

32001 12-16-15  LHA For Papsrwork Reduction Act Notice, see the separate instructions, Form 990 201 5)



Form 990 (2015 UNITED AGAINST HUMAN TRAFFICKING 26-1103492 page2
i Statement of Program Service Accomplishments
]

Check if Schedule O contains a response ornote toany line inthis Part ..o
1 Briefly describe the organization’s mission:

TO END HUMAN TRAFFICKING.

2 Did the organization undertake any significant program services during the year which were not listed on

the prior FOrm 890 or 880-622 ..\ [ ves Xno
If "Yes," describe these new services on Schedule 0.
8  Did the organization cease condugting, or make significant changes in how it conducts, any pragram services? ... L__:] Yes 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 allcoations to others, the total expenses, and
revenue, K any, for each program service reportad,

4a {Cods; ) {Expenses § 22,388, including grents of § 22,388, } {Revenue 22,388, )
UAHT ENGAGED AND MANAGED THE WORK OF ONE SUECONTRACTED ORGANIZATION
THAT HELPED UAHT BUILD CAPACITY AND AWARENESS AROUND TEHE ISSUE OF HUMAN
TRAFPFICKING THROUGHOUT THE GREATER HOUSTON AREA, THE OUTREACH PROGRAM
TARGETED MINORITY POPULATIONS WHICH FOCUSED ON RAIBING G_AWARENESS TO
INCREASE IDENTIFICATION OF TRAFFILICKING VICTIMS WITHIN THRE LATINO
POPULATION. IN ADDITION, THIS PROJECT ALSO FOCUSED ON TRAINING AND
PREPARING WORKERS TO IDENTIFY AND AVOID POTENTIAL LABOR TRAFFIICKING
SITUATIONS THEMSELVES AND HOW TO IDENTIFY AND REPORT TRAFFICRING WITHIN
THEIR COMMUNITIES.

4b  {(Code: } (Expenses § 218,911. Including grants of § 0. ) (Revenus $ 271,353, H
UAHT BELIEVES THAT AN AWARE AND EDUCATED PUBLIC 18 THE FIRST STEP TQ
ELIMINATING HUMAN TRAFFICKING UAHT'S PUBLIC AWARENESS CAMPAIGNS ACHIEVE
THIS OBJECTIVE THRQUGH THE USE OF A VARIETY OF COMMUNITY OUTREACH
PROJECTS THAT EDUCATE THE PUBLIC ABOUT HUMAN TRAFFICKING AND ITS
PREVALENCE ON A GLOBAL, NATIDNAL AND LOCAL L SCALE. UAHT ALSO AIMS TO
EMPOWER THE COMMUNITY TO TAKE ACTION _AND EDUCATE THEM ABOUT THE ROLE
THEY PLAY IN COMBATTING THIS CRIME. UAHT 'S PUBLIC AWARENESS CAMPAIGNS
INCLUDE AN ANNUAL HUMAN TRAFFICKING AWARENESS MONTH, THE LOOK BENEATH
THE SURFACE EDUCATIONAL ART EXHIBIT AND MEDIA CAMPAIGNS (SUCH AS
HIGHWAY BILLBOARDS, MALL IALL SIGNAGE AND PSAS). UAHT ALSO EDCATES THE
COMMUNITY TI THROUGH COMMUNITY HUMAN TRAFFLICKING PRESENTATIONS AS WELL AS
A VOLUNTEER PROGRAM.

4c  {cods: } {Expanses § i1 0 330. including grants of & Gg. ) {Revenua g 11 0 330. )
TRAINING IS AN ESSENTIAL ASPECT OF HOW UAHT ADDRESSES THE HUMAN
TRAFFICKING PROBLEM. IN ORDER FOR VICTIMS TO BE RESCUED, MORE COMMUNITY
PROFESSIONALS NEED TO HAVE A GREATER UNDERSTANDING OF THE ISSUE AND HOW
TO IDENTIFY A POTENTIAL VICTIM. UAHT IDENTIFIES KEY FRONT-LINE
PROFESSIONALS, SUCH AS LAW ENFORCEMENT HEALTH CARE PROVIDERS SOCIAL
WORKERS, EDUCATORS, EMS, 911 CALL-TARKERS AND OTHERS WHO ARE IN THE BEST
POSITION TO COME INTO CONTACT WITH A VICTIM OF HUMAN TRAFFICKING. UAHT,
ALONG WITH 1ITS COALITION PARTNERS, HAVE DEVELOPED SEVERAIL: TRAINING
PROGRAMS SPECIFICALLY DESIGNED FOR THESE PROFESSIONALS,

4d  Other program services {Describe in Schedule 0.)
{Expenses § inoludtng grants of $ ) {Revsnue § }

4e _Total program service expenses P 351,629.

Form 980 (2015)
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Form 990 (2015 UNITED AGAINST HUMAN TRAFFICKING 26-1103492 Page 3
Part IV [ Checklist of Required §chedules

Yes | No
1 Is the organization described in section 501{c)(3) or 4947{a)(1) (other than a private foundation)?
17Yes," GOMPIGte SCROGUIB A ||| _|____......_........ccoooitveememreeereeeeeos e e oo oo oo e 11X
2 s the organization required to complete Schedlule 8, Schedule of Contributor .~ 2 { X
3 Did the organization engage in divect or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Sehedule C, Part | e 3 X
4 Section 501(c3) organizations. Did the arganization engage In lobbying activities, or have a section 501 {h) election in effect
duting the tax year? /f 'Yes," complete Schedule C, Partll e 4 X
§ Is the organization a section 501(c}{4), S01{c)(5), or 501(c)(6) organization that receives membarship dues, assessments, or
similar amounts as defined in Revenue Procedure 98197 /f "Yes," complete Schedule C, Parttf | 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, Partt | X
7  Did the organization receive or hold a conservation easement, Including easernents to preserve open spacs,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule O, Part | 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If *Yes,” complete
SOABUIB D, PAITIIL . .........ooovseeveresmeseesssmsssoessssessessses s ses s oot s oo oo v |8 X
9 Did the organization raport an amount in Part X, line 21, for escrow of custodial aceount llability, serve as a custadian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or dabt negotiation aervices'?
1t "Yes," complete Schedule D, Part IV e 9 X
10 Did the arganization, directly or through a related organization, hold assets in ternporarily restricted endowments, permaneént
endowments, o quasiendowments? if ‘Yes," complete Schedule D, Party 10 X
11 If the organization’s answer to any of the following questions Is “Yes,* then complete Schedule D, Parts Vi, VI, VIIl, IX, or X
as applicable.
a Did the organization report an amount far land, buildings, and equipment in Part X, line 107 If "Yes,* compiste Schedule D,
PEIEVE e tceeer et ins s 55t s 88 et 41ttt e oo e eeee oo 1a| 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 /f *Yes," complete Schedule D, Part Vil 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 187 /f "Yes, complete Schedule D, Part VIll | ... 11e .S
&t 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 167 If "Yes,” complete SCHEGUIB D, PAIEIX .. ... .....cooooreoooooeooeeeoeeeeoe oo 11d X
@ Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes,* complete Schedule D, PartX 1ef X
f  Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s llability for uncertaln tax positions under FIN 48 (ASC 740)? if "Yes, complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if *Yes," complete
SChedUle D, Parts XI GO XH ... _.....ccooovromrooeoeeveeetttseeeeeeeseeeeeeeeeeese e see e eeeees s ee st 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 X! and Xl is optional . 12h X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule £ 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, Parts 1and IV ... ... 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? /f “Yes," complete Schedule F, Parts land IV @ i5 X
16  Did the organization report on Part IX, column {A)}, fine 3, mare than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if *Yes,* complete Schedule F, Paris it and IV 16 X
17 Did the organization report a total of more than $15,000 of expensas for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part! . . . . ... e 17 X
18 Did the organization report more than $15,000 total of fundralsing event gross income and contributions on Part Vill, lines
1¢ and 8a? If “Yes," compiete Schedule G, Partil | ... 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VLI, fine Ba? if "Yes,"
complete Schedule G, Part il ... e e e 19 X
- Form 980 (2015)
532003

12-16-15



Fotm 990 (2015 UNITED AGAINST HUMAN TRAFFICKING 26-1103492 Page 4
[Part IV [ Checkiist of Required Schedules {continuen)

Yes | No
20a Did the organization operate one or more hospital facilities? If *Yes, " complete ScheduleH 20a X
b If "Yes" to lihe 203, did the organization attach a copy of its audited financial statements to thisretumn? 20b
21 Did the organization report mare than $5,000 of grants ot other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 12 If “Yes, * complete Schedule |, Parts fandf 21| X
22 Did the arganization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts fand il i ere et nes et r oot 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or § about compensation of the organization's current
and former officers, directors, trusiess, key employees, and highest compensated employeas? /f *Yes, * complete
SOABGUO ...ttt st et s e s s 23 X

24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 /f *Yes, " answer lines 24b through 24d and complete
Schedule K. I "NO', Q0100 258 ..o . | 244 X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
& Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY AXXBMPEDONAST ...t et raess e s et eeos oo 24¢
d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time during the year? 244
25a Section 501{c)(3), 501(cN4}, and 801(c)(29} organizations. Did the arganlzation engage in an excess benefit
transaction with 4 disqualified person during the year? If "Yes," complete Schedule L, Part] e | 253 X

b 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 or any of the organization's prior Forms 990 or 990-EZ7 If *Yes, " complete
SORBUUMRLy PRILL ...ttt e 25b X

26  Did the organization report any amount on Pant X, line 5, 6, or 22 for receivables fram or payables to any current or
former officers, directors, trustees, key employses, highest compensated employees, or disqualified persons? /f *Yes,"
COMPIBHS SCHECLG Ly PATLIT ...ttt e 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor or employes thereof, a grant selection commities mernber, or to a 36% controlied entity or family member
ofany of these persons? If *Yes," complete Schedule L, Partili .. . . . 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

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

a A current or former officer, director, trustes, or key smployee? /f 'Yes," complete Schedule L, Partty | 28a _X_
b A family member of a current or former officer, director, trustes, or key employee? If "Yes, complete Schedule L, Part IV 280 X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Partty . o 28c X
28 Did the organization receive more than $25,000 In non-cash contributione? If "Yes," complete ScheduleM || 29 | X
30 Did the organization receive contributions of art, historical freasures, or other similar assets, or qualified conservation
pontributions? If *Yes," complete SChEOHE M . ___...........cccoovoooesoe oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
17 "Yes, " complete SOHEUUIE N, PAILI ___._........ccocooooeeeeeseeeeseoseseseseeeeeeoeoeeeeoe 31 X
32 Did the organization sell, sxchange, dispose of, or transfer more than 25% of its net assets?/f Yes," complete
SORBUUEN, PRILI] ...t et e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations
sections 301.7701-2 and 801.770137 if “Yes," complete Schedule L 33 X
Was the organization related to any tax-exempt of taxable entity? /¥ *Yes, " complete Schedule R, Part I i, or IV, and
PEIEVLENET ......oooeoeeeeeeesssssssasessssress s sssees oo ee oo oo oo seeeee e 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b){(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controfled entity
within the meaning of section 512(b)(13)7 if *Yes, " compiete Scheduls R PartVine 2 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
Ir "Yes, " complete Schedule R, PAItV, 18 2 __..........c.ccoooooresesesososeeoeooseooooooooo 36 X
37  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 burposes? /f 'Yes," complete Schedule R, Part Vi e 37 X

38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note. Al Form990fﬂetsarerguifedtocomgleteSchecil_JlgO.........‘....,‘...4.........,., TS I - X AP : $
Form 990 (2015)
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Statements Regarding Other IRS Filings and Tax Compliance

Form 990 (2015) UNITED AGAINST HUMAN TRAFFICKING 26~-1103492 Page §

Check if Schedule O contalns a response or note to any line in this Part vV

1a

2a

3a

ba

Ga

e o

TO o

14a

Yes | No

Enter the number reported in Box 3 of Form 1096. Enter O-ifnotapplicable 1a 0

Enter the number of Farms W-26G Included in line 1a. Enter -0-if not applicable |, 1b 0

Did the organization comply with backup withhalding rules for repartable payments to vendors and reportable gaming

(gambling) winnings to prize WINNEIS? ..............oovovvoeeoo et e 1

Enter the number of employees reported on Form W-3, Tranamittal of Wage and Tax Statements, '

filed for the calendar year ending with or within the year covered bythisreturn 2a 8

If at least one is reported on fine 2a, did the organization file all required federal employment tax retums? . 2 | X

Note. If the sum of lines Taand 2a Is greater than 250, you may bs required to e-file (seeinstructions) ...

Did the organization have unrelated business gross incame of $1,000 or more during the VORI e Sa X

i "Yes,” has it filed a Farm 990-T for this year? If *No, " to line 3b, provide an explanation in Schecule © 3b

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 couniry (such as a bank account, securities account, or other financial accounty? | 4a X

If "Yes," enter the name of the foreign country: P

See instructions for filing requiremants for FInCEN Form 114, Report of Forelgn Bank and Financial Accounts {FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? Sa .4

Did any taxable party notify the organization that it was or is a party o a prohibited tax shelter transaction? &b X

it *es," o ine 5a or b, did the organization flle Form 888677 .. . . T Sc¢

Does the organization have annual grosg receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable ContrbutloNS? e Ga X

[ "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

OB NIOVAX UGUUCHDIE? ...ttt 6b

Organizations that may receive deductible contributions under section 170(c).

Did the organlzation receive a payment in excess of $76 made partly as a contribution and partly for goods and services provided to the payoi?| 7a X

if *Yes," didd the organization notify the doner of the value of the goods or services provided? . . .. 7b

Did the organization sell, exchangs, or otherwise dispose of tangible personal property for which it was required

tofile Form B2B2? ..o 7c X

If “Yes," indicate the number of Forms 8282 filed during the year e

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneft contract? 7e

Did the organization, during the year, bay premiums, directly or indirectly, on a persenal benefit contract? ..o 7t

If the organization received a contribution of qualified intellectual property, did the organization file Form 8889 as required? | 7

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization flle a Form 1098-C? | 7h

Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during theyear? 8

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section49e6? Oa

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? b

Section 501{c}{7) organizations. Enter:

Inttiation fees and capital contributions included on PartViil, linet2 N ... | 10a

Gross recelpts, includad on Form 890, Part Vi, line 12, for public use of club facilities 10b

Section 501(c)12) organizations. Enter:

@ross income from members or shareholders 1ia

Gross income from other sources (Do not net amounts due or paid to other sources against

amounts dus or received fromthem,) ... 1ib

Section 4947(a)(1) non-exempt charitabls trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

1f "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... 12b

Saction 501{c){29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in mote thanone state? 13a

Note. See the instructions for additional information the organization must report an Schedule O,

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

organization is licensed to issue qualified health plans 13b

Enter the amount of reservesonhand ., 13¢ —

Did the organization receive any payrments for Indoor tanning services during the taxyear? . 14a X
b _if "Yes * has it filed a Form 720 to [eport these payments? /f "No, * provide an explanation in Schedule © .. 14b

Form 990 (2015)

532005

12-16-1§



Form 990 (2015 UNITED AGAINST HUMAN TRAFFICKING 26-11034592 pagef
- Governance, Management, and Disclosure For cach "Yas" respanse to lines 2 through 7b below, and for a *No" response

to fine Ba, 8b, or 10b below, describe the clreumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any linen this Part Vi O USSR NPT

Section A. Governing Body and Management

Yes | No
Ta Enter the number of voting members of the governing body at the end of the tax year 1a 12
If there are materlal differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committse or similar committee, explain in Schedule 0,
b Enter the number of voting members included In fine 1a, above, who are independent 1b 12
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, thustoe, or Key 8MPIOYET .. ...........coocoveooeeeseooeoeoe e 2 X
X Did the organization delegate cantrol over management duties customarily performad by or under the direct supervision
of officers, directors, or trustess, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
& Didthe organization have members or stockholders? ... ... . . """ L X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOVernINg BOUY? ________.......cc..cceeeecmreererooee oo et Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? e 7b X
8a | X
gh | X
organization's malling address? /f *Yes,* provide the names and addresses in Schedule O i | D X
Section B, Policies (This Section B requests information about policies not required by the Intemal Revenue Code,)
Yes | No
10a Did the organization hiave local chapters, branches, or affilates? ., et e et 10a X
b If*Yes," did the organization have written policies and procedures governing the activities of such chapters, aifiliates,
and branches to ensure thelr 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? | 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 980,
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a 2_(
b 126 | X
c
12¢ | X
13 13 X
14 Did the organization have a written document retention and destruction policy? . " 14| X
15 Did the process for determining compensation of the following persons inciude a review and approval by independent '
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's GEO, Exscutive Directo, or top management official ... . . 15a| X
b Other officers or key smployees of the organization 15h | X
i "Yes" to line 15a or 15b, describe the process in Schedule O (sea instructions).
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 X
b If "Yes,"” did the organization follow a written policy or procedurs requiring the organization to evaluate its participation
in joint venture amangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arangements? oo R 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filsd P NONE
Section 6104 requires an organization to make its Forms 1028 {or 1024 if applicable), 990, and 990-T (Section 501 {c)(3)s anly) available
for public inspection. Indicate how you made these available, Check all that apply.

Own website Another's website ] Upon request Other (explain In Schedule O}
Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of Interest policy, and financial
statements avallable to the public during the tax year,
State the name, address, and telephone number of the person who possesses the organization’s books and records: p»

TIMEKA WALKER - 713-874-0290
2002 S, WAYSIDE, HOUSTON, TX 77023-3905

532008 12-16-15 Form 990 (2015)



Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Scheduls O contains a response or note to any line in this Part Vil D

Bection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed, Repart compensation for the calendar year ending with or within the organization’s tax year.
® List all of the arganization's current officers, directors, trustees {whether individuals or organizations), regardiess of amount of compensation,
Enter -0- in columns (D), (E), and (F) if no compensation was pald. .
® List all of the organization’s ciarent key employees, if any. See instructions for definition of "key employee.”
® List the organization’s five cutrent highest compensated smployees (other than an officer, director, trustee, or key employee) who received report-
able 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.
® List all of the organization’s former officers, key employess, and highest compensated employees who received more than $100,000 of
reportable cormpensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former dirsctar or trustee of the organization,
more than $10,000 of reportable compensation from the arganization and any related organizations.
List persons in tha following arder: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

Form 990 {2015) UNITED AGAINST HUMAN TRAFFICKING 26-1103492  page?
i

(A) {8} i} {0} {E) F
Name and Title Average | o oraostion e Reportable Reportable Estimated
hours per | box, unlass person Is bath an cornpensation compensation amount of
week ofiloar and a dirsctor/trustes) fromm from related other
{list any g the organizations compensation
hoursfor | S = organization (W-2/1099-MISC) from the
related | = | & g {(W-2/1008-MISC) organization
organizations g £ g g ' and related
below |E|g], B ?; Bl organizations
e [S|B|8 5|5 ¢
{1} JAMES ADAMS 2.00
CHAIR, BOARD OF DIRECTORS X 0. G. g.
{2) MONICA DE LA CERDA 2.00
VICE CHAIR, ROARD OF DIREC X 0. 0. 0.
(3) LINCOLN MCKINNON 2,00
TREASURER, BOARD OF DIRECT X 0. 0. 0,
(4) LILIAN GUTTINGER CARE 2,00
SECRETARY, BOARD OF DIRECT X 0. 0. 0.
{5} ERYSTAL CARTER 2.00
MEMBER, BOARD OF DIRECTORS X 0. 0. Q.
{6) DIANE MCMANUS 2.00
MEMBER, BOARD OF DIRECTORS X 0. 0. 0.
{7) CAROLE MOFFATT 2,00
MEMBER, BOARD OF DIRECTORS X 0. 0. 0.
{8) SANDRA VALERIO-SALAS 2.00
MEMBER, BOARD OF DIRECTORS X 0. 0. 0.
(3) KELBEY ARDOIN 2.00
MEMBER, BOARD OF DIRECTORS X 0. 0. 0.
{10) DIANE GONZALES 2.00
MEMBER, BOARD OF DIRECTORS X 0. 0. 0.
(11) TIMEKA WALKER 52.00
EXECUTIVE DIRECTOR X 61,364, 0. 0.

532007 42-16-15 : Form 980 (2015)



Form 980 {2015) UNITED AGAINST HUMAN TRAFFICKING 26-1103482 Paﬂ
Part Vil ! Section A. Officers, Directors, Trustees, Key Employees, and 1 Highest Compensaled Employees (continued)
(A B8 (%7} D} ) {F)
Name and title Average | o PoSHiON o Reportable Reportable Estimated
hours per | box, untess penson s bath an compensation compensation amount of
week officer and a direcior/rustee) from from relateg ather
fistany | & the organizations compeansation
hours for { = 2 organization (W-2/1099-MISC) from the
related | z 1 & 2 (W-2/1099-MISC) arganizatior
organizations] £ 5 -3 and related
below {=212] 2|38 4 organizations
ne)  |E|E(E|5 88| 5
b BUB-HOtEL oot »> 61,364. 0. 0.
¢ Total from continuation sheets to Part Vil, SectionA = > 0. 0. 0.
d_Total (addiines tband fe) ... » 61,364. 0. 0.
2 Total number of individuals (ncluding but not limited to those listed above) who recelved mors than $100,000 of reportable
compensation from the organization 0
Yes | No
3  Did the organization list any former officer, director, or frustee, kay employee, or highest compensated employae on
line 1a? /f "Yes, " complete Schedule J for such individual . 3 X
4 For any indlvidual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? if *Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
renclersd to the organization? #f "Yes,” complete Schedule J forsuchperson .. 5 X
Section 8. independent Contraciors
1 Gomplete this table for your five highest compensated independent contractors that recelved more than $100,000 of compensation from
the organization, Report compensation for the ealendar year ending with or within the organization's tax year.
{A) (B} {C)
Name and business address NONE 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 Qrganization
Form 980 (2015)

632008
12-16-15



26-1103452 Page$

Forfn 980 (2015) UNITED AGAINST HUMAN TRAFFICKING
Part Vill | Statement of Revenue

Check if Schedule O contains a response or note 1o anylineinthis Part VIl ... ... ..

Total revenue Hela‘tse,d or Unr(ggted R venusapej);cluded
exempt function |  business o lax Lnider
revenue revenue 512-514
££| 1a Foderatod campaigns 1a
g 8/ b Membership dues b
g‘% ¢ Fundraising events 1e
55 d Related organizations 1d
g‘,ﬁ e Covemment grants (coniributions) 1e 241,883,
,g? £ All other contributions, gifts, grants, and
32 similar amounts not included above #| 162,188,
'Eg g Noncash contributions included In finas 1a-15 § 46 [ 448.
88| n TotalAddinestatf . — > | 404,071.
Business Code
& 2a
[ b
&2 o
P
5
g ]
o f Allother program service revenve
g Total. AddlinesZa2f .. ... ... ... »>
3 Investment incoms {including dividends, interest, and
other similar amounts) >
4 Income from investment of tax-exempt bond proceads P>
5 Royalties ..o I
(i} Personal
6a Grossrents
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeor(loss) ... »
7 a Gross amount from sales of | () Sscurities {i) Other.
assets other than inventory
b Less: cost or other basls
and sales expenses
¢ Gainorloss) ...
d Netgalnorloss) ............occovvvenrveseoeeooe P
2 8 a QGross income from fundraising events (not
E including $ of
&’: contributions reported on line 1¢). See
5 PartlV, line18 . a
£ | b Lessidirectexpenses ... . .. . b
¢ Net income or {foss) from fundraising events ... . »
9 a Gross income from gaming activities. See
PartV,fine19 . . ... ... a
b Less: direct expenses b
© Netincome or (loss) from gaming activites ... »
.10 a Gross sales of inventoty, less retums
andaflowances | ... . a
b Less:costofgoodssold . . b
¢_Net incorne or {loss) from sales of inventory ... >
Miscellaneous Revenus business Cod
1t a
b
c
d Al other revenue
e TotalAddlnes attd .~~~
12 _ Total revenue. Seeinstructions. . . » 404,071. 0. 0. 0.
532000 12-16-15 Form 990 (2015)



Form 890 {2015
] Part IX } St

UNITED AGAINST HUMAN TRAFFICKING

26-1103492 page10

atement of Functional Expenses

Section 501(c)3) and 501{c)(4) organizations must complete all colurmns. All other organkations must complete colurmn {A).

Check If Schedule O contains a resﬁonse ornotetoanylineinthisPart X ...

P Al (o] D

705 0 oyt | Towawenws | pogmmioves | wmgiitamt | runddns

1 Grants and other assistance to domestlc organizations

and domestic governments. See Part IV, line 21 22,388, 22,388,

2 Grants and other assistance to domestic

individuals. See Part IV, lne22
3 Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part IV, lines 15 and 16
4 Benefits paidtoorformembers
& Compensation of curent officers, directors,

trustees, and key employees
6  CGompensation not included above, to disqualified

persons {as defined under section 4858(1)(1)) and

persons descrived in section 4958(c)(3)(B) 61,364. 49,091. 12,273.
7 Othersalaiesandwages | 138,034, 138,034,
8  Pension plan accruals and contribufions {include

section 401(k) and 403(b) smployer contributions)

8 Other employee benefits 16,326, 16,326,
10 Payrolitaxes . ... 15,540. 13,986, 1,554,
11 Fees for services (non-employveas):

& Management
b Legal . .
¢ Agcounting 8,153, g§,153,
d Lobbying e,
e Professional fundralsing services. See Part IV, line 17
f investment managementfees
g Other, {If line 11 amount excesds 10% of line 25,
column (A) amount, ist ine 11g expensas on Sch 0.)
12 Advertisingand promotion 15,166, 15,166,
13 Office expenses,... . ... . 9,356. 9,356,
14 Information technology
15 Boyaltles | ..o,
16 OCCUpaNeY .. . e,
17 Travel 16,166, 16,166,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 1,615. 1,615.
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22  Depreciation, depletion, and amortization 1,803, 1,803,
23 nsurance ... ... 2,221, 2,221,
24  Other expenses. ltemize expenses not coverad
abova, {List miscellaneous expensas in fine 24s. If line
24g amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a EXPENSES - IN KIND 46,448. 46,448.
p JVC ASSESSMENT 14,370. 14,370.
¢ EVENT SUPPLIES 11,559, 11,559,
d IT/WEBSITE * 6,590. 3,679, 2,911.
e All other expenses 10:980- 5:950' 4,030'
25 _ Total functional expenses. Add lines 1 through 24e 398,079, 351,628, 46,450, 0.
26  Joint costs. Complete this line anly if the organization
reparted in coluran (B) joint costs from a combinad
aducational campalgn and fundraising solicitation.
Chack hers P g if followlng SOP 88-2 (ASG 958-720)
532010 12-16-15 Form 990 (2015)



26*’1103492 Page'"

Form 890 (2015 UNITED AGAINST HUMAN TRAFFICKING
] Part X | Eaiance Sheet

Check if Schedule O contains aresponse ornotetoanyfine INthis Part X i g e see s |
(A) 8)
Beginning of year End of year
1 Cash-nondinterestbearing .. 27,003.] 1 28,365,
2 Savings and temporary cash investments _ 24,897. » 14,934.
3 Pledges and grants receivable, net .. 3
4 Accounts receivable, NBT | | ... e 4 6,512.
& Loans and other receivables from current and former officers, directors,
trustees, key employess, and highest compengated employess. Complete
Partliof SchedUle L ... ecveeessee sttt eeen 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)}, persons described in section 4958(c)(3)(8), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations {(see instr). Complete Part i of Sch L 8
§ 7 Notes and loans receivable, net ..., 7
8 Inventodes forsaleoruse . 8 530,
9  Prepald expenses and deforred Charges _...._._...........ccooesvcori, 969. 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 103 11 ’ 205. ’
b Less: accumulated depreciation 106 9,940, 290 .4 10c 1,265,
11 Investments - publicly traded securitles ..., 11
12 Investments - other securities. See Part W, ine 11 12
13 Investments - programerelated, See Part W, line 11 . . 13
14 Intengibleassels . ... ) et et ana st r et sha s 4
15 Other asssts. See Part IV, ine 11 ... ... 15 135.
ol 6 __Total assets Add fines 1 through 16 {(must equaline 84) o 53,159.] 18 51,741.
17  Accounts payable and aconusd e@Xpenses ..., 17
18  Qrants payable 18
19  Deferredrevenue . ... 18
20 Tax-exemptbond Habilfties .. ... s 20
21 Escrow or custodial account lability. Complete Part IV of Schedule D . 21
v 122 Loans and other payables to cument and former officers, directars, trustees,
E key employees, highest compensated employees, and disqualified persons.
B Gomplete Part Il of Schedule L ... .. ... 22
= 123 Secured morigages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ., ... 24
25  Other liabilitles {including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Sohedule D ... oo 9,617.] 25 10,704.
126 Total liabilities. Add lines 17 through®5 . oo 9,617.| 26 i0,704.
QOrganizations that follow SFAS 117 {(ASC 958}, check here P [Z] and
§ compiete lines 27 through 29, and lines 33 and 34.
E |27 Unrestrioted MOt aSSENS ... 2,399. 27 38,037,
g 28 Temporarily restricted net assets 11,500.] 28 3,000,
T |20 Permanently restricted netassets ... 29
P Organizations that do not follow SFAS 117 {ASC 958), check here [:I
5 and complete lines 30 through 34.
% 30 Capital stock of trust principal, orcurrentfunds ... 30
g 31 Paid-in or capital surplus, ot land, building, or equipmentfond ... .. 31
% |32 Retained eamings, endowment, acoumnulated income, or other funds . 32
Z |33 Totalnet assets o fund BAINGES ... ... 43,542, 33 41,037,
34  Totalliabilities and net assets/fund balances ... o 53,159.] 34 51,741.
Form 990 2015
532011

12416-18



Reconciliation of Net Assets
Check if Schedule O containg a responge or note 10 any NG I IS PAME Xl oo eee e eoeeesoesesnnes

404,071,
398,078,
5,992,
43,542.

Form 990 (2016) UNITED AGAINST HUMAN TRAFFICKING 26-1103492 paget2
i

Total reveriue (must equal Part VIIL column (A), ine 12) e,
Total expenses (must equal Part IX; column (A), e 28) | ..o
Revenue less expenses. Subtract line 2from et e

Net unrealized gains (1058e8) O INVESIMENTS | ..ottt ee s rese s e
Donated services and use of facilities
Investment expenses

OO0 NO DD WA .
OIS DI |-

—8’497n

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

GO ) i ieieeiieii i ieesmsres sesee it L s et egemns et enae st re s tensenssenran enran meree
Financial Statements and Reporting
Check if Schedule O containg a response or note to any line in this Part Xil

wt
<

41,037.

ke
[~

Yes | No

1 Accounting method used to prepars the Form 880; {:! Cash X1 Accrusl ] Other
If the organization changed its methed of accounting from a prior year or checked "Qther,” explain in Schedule O.
2a Woere the organizatlon’s financial statements complled or reviewed by an independent accountand? 22
If "Yes," check a box below to indicate whether the financial statements for the year were complied or reviewad on a
saparate basis, consofidated basis, or both:
Separate basis [:] Consolidated basis [:] Both consolidated and separate basls
b Were the organization's financlal statements audited by an independent accountant? 2b
If "Yes," check a box helow to Indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
. E:] Separate basis E:] Consclidated basis E:] Beth consolidated and separate basls
¢ 1f "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of ite financial staternents and selection of an independent accountant? ... . . 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required fo undergo an audit or audits as set forth in the Single Audit
Actand OMB CIOUIAr ATBBT | et cse e ease s e ss e et e ee s et eees e eee e 3a
b If "Yes," did the arganization undergo the required audlt or audits? If the organization did not undergo the required aucdit

or audits, explain why in Schedule O and descrlbe any steps taken to undergosuchaudits ..o oo 3b

Form 990 (2015)

532012
12-18-15



{Form 980 or 890-EZ)

SCHEDULE A . . . OMB No. 1545-0047
Public Charity Status and Public Support —-—-z-n—:rs——

Complete if the organization is a section 501{c){3} organization or a section
4847{a){1) nonexempt charitable trust.

Dapartmant of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

triarna) Revanue Servica P information about Schedule A (Form 990 or 990-E2) and its insiructions is at WWw.irs.gov/form990, Inspection

Name of the organization Employer identification number
UNITED AGAINST HUMAN TRAFFICKING 26-1103492

I Part [ I 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 11, check only cne box.)

1

2
3
4

]

OO ®O O

A church, convention of churches, or association of churches desctibed In section 170{b){ 1){A)i)-

A schoot desoribed in section 170(b){ 1A)(i). (Attach Scheduls E (Form 980 or 980-E2).)

A hospital or a cooperative hospital service organization deseribed in section 170{b} 1)(AXii).
A medical research organization operated In conjunction with a hospital described in section 170{b)Y 1){A){ili). 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

saction 170(b){ 1){(A}{iv). (Complete Part iL.)
A federal, state, ot local government or governmental unit described in section 170} THAY V).
An organization that normally receives a substantial part of its support from & governmental unit or from the general public described in
section 170{b){1{A){vi). (Complete Part I1.)
A community trust described in section 170{b}1XA)(vi). (Complete Part I1.)
An organization that normally recelves: (1) more than 33 1/3% of its support from contributions, membership fess, 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). {Complets Part 111.)

10 [_] An organization organized and operated exclusively to test for public safety. See section 509(a}{4)-

11 E:] An organization erganized 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 508(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lnes 11a through 11d that describes the type of supporting organization and complete lines 11e, 117, and 11g.

a [:] Type 1. A supporting organization operated, supervised, or controlled by lts supported organization(s), typically by giving
the supported organization(s) the power ta regularly appoint or elect a majority of the directors or trustess of the supporting
... Grganization. You must complete Part IV, Sections A and B.
b L.] Type Il. 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.
[ [:] 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 Ej Type Il non~functionally integrated. A supporting organization operated in connection whih 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, Sactions A and D, and Part V.
e [:] Check this box if the organization recsived a written determination from the IRS that itis a Type |, Type I, Type {ii
functionally integrated, or Type Il nonfunctionally integrated supporting organization.
f Enter the number of supported organizations L ’
8 Provide the following Inforrmation about the supported organization(s).
{1} Name of supported {ii} EIN () Typs of orggnization iv) '?i ;:‘:d %\;'ggglijz;aﬂon {v} Amount onf (mane«tary ﬂ(\vi) Amour:tt (of
organization {desaribed on lines 18 ; support {see othar su 06
abave {see Instructions)) 9"‘;‘("; ’:“9 ""c“’:,":m"’ instructions) ins:truF::tp;ns)
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {(Form 990 or 990-EZ) 2015

Form 990 or 980-EZ. 532021 09-23-15



HUMAN TRAFFIC
Organizations Describec
{Complete only if you checked the box on line 5, 7, o
falls to qualify under the tests Jisted below, please ¢

r 8 of Part | or if the organization failed to
omplete Part 1il.)

RING
UiD ‘

_26-1103492 pager

qualify under Part iil, If the organization

Section A. Public Support

Galendar year {or fiscal year beginning in)

{a) 2011

{h) 2012

() 2013

{d} 2014

{e) 2015

{f) Total

1 Gifts, grants, contributions, and
membership fees recelved. (Do not
include any "unusual grants.’)

348,405,

425,084,

483,742,

424,831,

357,585.

2,049,647,

2 Tax revenues levied for the organ-
ization's benefit and either pald to
orexpended on fts behalf

3 The value of services or facilities
fumished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3

348,405,

425,084,

493,742.

424,831,

357,585.

2,048,647,

& The portion of total contributions
by esch person (other than a
gavernmental unit or publicly
suppotted organization) included
online 1 that exceeds 2% of the
amount shown on line 11,
column (f)

8 Public support. subtract fine 5 from iine 4,

2,049 647,

Section B. Total Support

Gatendar year (or fiscal year beginning in)

{a} 2011

{b} 2012

{c) 2013

{d) 2014

{8) 2015

{f} Total

7 Amounts fromiined

348,405,

425,084,

433,742,

424,831,

357,585,

2,049,647,

8 Gross Income from interast,
dividends, payments recelved on
securities loans, rents, royatties
and Incorme from similar sources

129,

79.

67.

150,

37.

502,

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 inPartvly |

11 Total support. Add lines 7 through 10

2,050,149,

12
13

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 890 Is for the organization’s first,

second, third, fourth, or fifth tax ysar as a section 501(c)(®)

12 |

organization, check this box and sto here
Section C. ﬁomputation of FuEﬁc Support Percentage

14 Public support percentage for 2015 {iine 6, column {f} divided by fine 11, column [0)]
15 Public support percentage from 2014 Schedule A, Part U, line 14

16a 33 1/3% support test - 2015, if the organization did riot check th

stop here. The organization qualifies as a publicly supported org

b 33 1/3% support test - 2014, If the organization did not check a box an lin

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

17a 10% -facts-and-circumstances test - 2015. i the organization did not check

and if the organization meets the " facts-and-cireumstances” test,

meets the “facts-and-circumstances” test. The organization quaiifies as a

b 10% -facts-and-circumstances test -
more, and if the organization meets the "facts-and-ci
organization meets the “facts-and-circumstances® test. The organi

18 Private foundation, if the grganization did not checl

532022
08-23-15

2014. If the organization did not check a hox on line 13, 163,
Yest, check this box and stop here. Explain in Part VI how the
ization qualifies as a publicly supported organization

rcumstances”

anization

14

99.98 o

15

....................................................................................

aboxon line 13, 16a, or 16b, and line 14 is 10% or more,
check this box and stop here. Ex;
publicly supported organization

.............................................

18b, or 17a, and lins 15 is 10% or

k a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

® box on line 13, and line 14 is 33 1/3% or more, check this box and
.......................................................................................... >
e 13 or 16a, and line 15 Is 33 1/3% or maore, check this box
fon

»[]

plain in Part VI how the organization

Scheduie A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 o 990-E7) 2015 UNITED AGAINST HUMAN TRAFFICKING 26-1103452 pages
- §upport §c5e§ ule for Organizations Described in Section 509{a)(3)

(Compilete only If you checked the box on line 9 of Part | or if the organizatior: failed to qualify under Part Il, If the organization fails to
gualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Galendar year (or fiscal yoar baginning in) p» {a)} 2011 (b} 2012 {c) 2013 {d} 2014 {e) 2015 {f} Total
1 Gifts, grants, contributions, and
membership fees recelved. (Do not
include any "unusual grants.”)
2 @ross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization's tax-exermpt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
ingss under section 518

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpenced on its behalf

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

6 Total, Add lines 1 through 5 | .

78 Amounts included on lines 1, 2, and

3 recelved from disqualified persons

b Amounts Included on lines 2 and 3 recelvad
from ather than disqualiiled persons that
excead the greater of 55,000 or 1% of the
amount on line 18 for tha year

€ Add fines 7a and 7b

8 Public aupport.
Section B. Total Support
Calandar year {or fiscal year beginning in) P {a) 2011 {b} 2012 {c} 2013 {d) 2014 {e) 2015 {f} Total

9 Amounts fromiine6 . ...

10a Gross income from interest,
dividends, payments received on
seourities loans, rents, royalties
and Income from similar sources

b Unrelated business taxable Income
{less section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Net incame from unrelated business
activities not included in line 10b,
whether or not the business is
regulatly carledon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) oo
13 Total support. (Add lines 9, 100, 11, and 12,)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
checkthisboxand SIOPREre . ... e
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column {f) divided byline 13, colurm () ... ... 15 %
16 Public support percentage from 2014 Schedule A, Part HLline 18 o i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column () divided by fine 13, column 1) 17 %
18 Investment income percentage from 2014 Schedule A, Part 1), line 17 18 %
19a 33 1/3% support tests - 2015. 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 |
b 33 1/3% support tesis - 2014. If the organization did not check a box on line 14 or line 18a, 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 . P D

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

532023 09-23-16 Schedule A (Form 920 or 920-EZ) 2015




Schedule A (Form 990 or 980-E7) 2015 UNITED AGAINST HUMAN TRAFFICKING 26-1103492 pagea
[Part IV Supporting Organizations ez,

{Complete only If you checked a box In line 11 on Part 1. If you checked 11a of Part 1, complete Sections A

and B, If you checked 11b of Part I, complete Sections A and C. if you checked 11c¢ of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name In the organization's governing
dacuments? /f *"No*® describe in Pert VI how the supported organizations are designated, If designated by
class or purposs, describe the designation. f bistoric and continuing relationship, explain, 1

2 Didthe organization have any supported organization that doss 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). 2
da Did the organization have a supported organization described in section 501 (0)(4), (), or (8)2 /f "Yes,* answer
b} and (c) below., 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), {5), or (6) and
satisfled the public support tests under section 500(a){2)? #f "Yes, " describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all suppart to such organizations was used exclusively for section 170(c)(2)(B)
purpases? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States {*forelgn supported organization")?
"Yes,” and if you checked 11a or 11b in Part |, answer (b} and (c) below. 4a

b Did the organizstion have ultimate cortrol and discretion in daciding whether to make grants to the foreign
supported organization? If *Yes," describe in Part VI how tha organization had such control and discretion
taspite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that doss not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? f "Yes," explain in Part VF what controls the organization used
to ensure that ail support to the foreign supported organization was used exclusively for section 170(c)(e)}B)
DUPOSes. 4c

Ga 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 (}) the names and EiN
numbers of the supported organizations added, substituted, or removed: (i) the reasons for each such action;
{if) 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
k Type ! or Type Il only. Was any added or substituted supported organization patt of a class already

designated in the crganization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6  Did the organization provide support (whether In the form of grants or the provision of services or facilitles) to
anyone other than (j its supported organizations, (i individuals that are part of the charitable class
benefited by one or more of its supported crganizations, or (iil} other suppotting organizations that also
support or benefit one or more of the filing organization’s supported organizations? *Yes, " provide detail in
Part VI, 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)3)C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 980-EZ). 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 930-E2). g

8a Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4848 (other than foundation managers and organizations desctibed

in section 508(a)(1) or (2))? /f “Yes," provide datail in Part Vi, Qa
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? /f "Yes, " provide detail in Part Vi 8b
¢ Did a disqualified person (as defined in ling 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? / *Yes, " provide detall in Part V1. 9c

10a Was the organization subject 1o the excess business holdings rules of section 4943 because of section
4943(f) (reparding certain Type Il supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? /f "Yes,* answer 10b below. 10a

b Did the organization have any excess buslness holdings in the tax year? {Use Schedule C, Form 4720, to

determine whether the organization had excess business hoidings.) 10b
Scheduls A {Form 990 or 990-EZ) 2015
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Scheduie A (Form 890 or 900-E2) 2015 UNITED AGAINST HUMAN TRAFFICKING 26-1103492 Page 5
I Fﬁ v ] Supporting Organizations onim ad)
Yos | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or Indirectly controls, either alone or togsther with persons described in {b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes™ o a, b, or ¢, provide detail in Part Vi, 11e

Section B. Type | Supporting Organizations

1 Did the directars, 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
controlied the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or frustees were alfocated among the supported
organizations and what conditions or restrictions, if any, applisd o such powers during the tax year. 1

2 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? #f “Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operaied,
supervised, or controlled the supporting organizatior. 2

Section C. Type il Supporting Organizations

Yes | No

Yes | No

1 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 suppoited organization(s). 1

Section D. Ali Type lli Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, () a written notice describing the type and amount of support provided during the prior fax
year, {il a copy of the Form 990 that was most recently filed as of the date of notification, and (i} copies of the
organization’s governing documents In effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either iy appointed or elected by the supported
organization{s) or (i) serving on the goveming bady 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). 2

3 By reason of the relationship desctibed In (2), did the organization’s supported arganizations have a
significant volce in the organization’s investment paolicies and in directing the use of the organization's
income or assets at all imes during the tax year? If "Yes,* describe in Part Vi the role the organization's
supported organizations played in this regard. 3

Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used 1o satisfy the Integral Part Test during the yeafsee instructions):
a L_..] The organization satisfied the Activities Test. Complete ine 2 below.
b [_:] The organization is the parent of each of its supported organizations. Commplete fine 8 below.
c [ ] The organization supported a govemmental entity. Describe in Part i how you supported a government entity (see instructions).

2 Activities Test. Answer (3} and (b) below. Yes | No

a Did substantially alf 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 identiy
those supportad organizations end explain  how these aclivities directly furthered their sxempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in {4) 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 involvermnent. 2b

3 Parent of Supported Organizations. Answer (a) and (&) below.

a 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 Parf VI, Ja

b 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. 3b
. Schedule A (Form 990 or 990-EZ) 2015
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Schedule A {Form 590 or g90-E7) 2015 UNITED AGAINST HUMAN TRAFFICKING 26-1103492 pages
art Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Chack hers if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. Al
other Typs ill non-functionally integrated supporting organizations must complete Sections A through E.

8) G t
Section A - Adjusted Net Income (A} Prior Year ® (ob;f)rtgﬁ:axear

Net short-term capital gain

Recoveries of prior-year distiibutions

Other gross Income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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 _Adijusted Net Income {sublract lnes 5, 8 and 7 from line 4) 8

0N

=L R [ P

<

g

Current Y
Section B - Minimum Asset Amount (A) Prior Year ® (optiﬁ?xai} o

1 Aggregate fair market value of all non-exemptuse assets {see
Instructions for short tax ysar or assets held for part of year):
Average monthly value of securities ia
Average monthly cash balances 1ib
Falr market value of other non-sxemptuse assets ic
‘Total (add lines 1a, 1b, and 10) 1d
Discount claimad for blockage or other
factors {explain in detaill in Part Vi)

2 Acquisition indebtedness applicable f0 non-exempl-use assets 2
Subtract line 2 from line 1d

Cash desmed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions),

Net vajue of non-exempt-use assets (subiract line 4 from line 3)

Multiply line 5 by .038

Recoveries of priorvear distributions

Minimum Asset Amount {add line 7 to line 6)

D40 T

les
@

E-Y

& [~ D |in
[~ [on [

8action C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1 '

Minimum asset amount for prior ysar {from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) <]
7 LI Check here if the current vear is the organization’s first as a non-functionslly-integrated Type Il supporting organization (see
instructions).

O |3 0 | |-

RS NE-N ) L Y

Schedule A {Form 990 or 990-EZ) 2015
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Schedule A {Form 980 or 980-£2) 2015 UNITED AGAINST HUMAN TRAFFICKING
lpﬁrt V l Type lli Non-Functionally Integrated 509

{a}{3} Supporting Organizations ;o tineq)

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 incoma from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5  Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part V1. See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the arganization is responsive
{provide details in Part ¥1). See Instructions,
9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Ling 8 amount
U] i) {iii)
Section E - Distribution Allocations {see Instructions) Excess Distributions Unde;gﬁgi)ggtmns An?i:sxm?flgf gga 15

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior fo 2015
{reasonable cause required-see instructions)

3 Excess distibutions carryover, if any, to 2015:

From 2013

From 2014

Total of lings Ba through e

Applied to 2015 distributable amount

Garryover from 2010 not applied (see instructions)

__ g Applied to underdistributions of prior years
h
i
i

Remainder. Subtract lines 3g, 3h, and 3i from 31,

4 Distributions for 2015 from Section D,
line 7: $

a_Appiied to underdistributions of prior years

b Applled to 2015 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

& Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 {if amount
greater than zero, see instructions).

& Remalining underdistributions for 2015, Subtract lines 3h
and 4b from fine 1 {f amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add fines 3j
and 4c,

8 Breakdown ofline 7:

Excess from 2013

Excess from 2014

[ - N (- £~ -]

Excess from 2015

532027
09-23-16
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Schedule A(Foi«m 990 or 000.E7) 2015 UNITED AGATNST HUMAN TRAFFICKING 26-1103492 pages

Supplemental Information. Provide the explanations required by Part 11, line 10; Part lf, ine 17a or 17b; Part i, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; 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, lings 1¢, 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 8. Also complete this part for any additional information.

{See instructions.)

532028 00-28-15 Schedule A (Form 980 or 990-EZ) 2015



Schedule B Schedule of Contributors OME No. 1545.0047
Coopr 0 E% B Attach to Form 980, Form 990-EZ, or Form 990-PF.
et e Ty B Information about Schedule B (Form 990, 990-E2, or 280-PF) and 20 1 5
Ty
Internal Revenua Service its instructions is at www.lrs.gov/form880 .
Name of the organization Employer identification number
UNITED AGAINST HUMAN TRAFFICKING 26-1103492
QOrganization type (check one):
Filers of: Section:
Form 990 or 990-EZ x] 501{c) 3 } {enter number) organization

] 4847(a)(1) nonexempt charitable frust not treated as a private feundation
f::l 527 political organization

Form 880-PF ] 501{c)(3) exempt private foundation
[:i 4847(g){1) nonexempt charitable trust treated as a private foundation

] 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 980, 800-EZ, or 890-PF that recelved, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and ll. See instructions for determining a contributor's total contributions.

Special Rules

Far an organization described in section 501{c}(3) filing Form 980 or 880-EZ that met the 33 1/3% support test of the regulations under

sactions 500(a)(1) and 170(0}{1}{A)Vvi), that checked Schedule A (Form 990 or 880-EZ), Part ll, 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 (i)} Form 980-EZ, line 1. Complete Parnts | and Il

For an organization described in section 501(c)(@), (8), or (10) fillng Form 990 or 890-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 |, I, and L.

1] For an organization described in section 501(c)(7), {8), or (10) filing Form 890 or 990-EZ that received from any one contributar, during the

year, contributions exclusively for religious, charitable, etc., purposes, hut 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, ete.,

purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
refigious, charitable, etc., contributions totaling $5,000 or more dutingtheyear . > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not 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 $80-PF, Part |, line 2, to
certify that it does not meet the fiting requirements of Schedule B (Form 980, 980-EZ, or 930-PF),

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 980-PF. Schedule B {Form 890, 990-EZ, or 890-PF) (2015)

623461
10-28-15



Schedule B {(Form 890, 990-EZ, or 880-PF) (2015) Pags 2
Name of organization Employer identification number

UNITED AGAINST HUMAN TRAFFICKING 26-1103492
Partl  Contributors (see instructions). Use duplicate copies of Part | if additional spage s needed.

{a) {b) ] {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution

DHES - ADMINLISTRATION FOR CHILDREN AND
1 FAMILIES Person [Z]
370 L'ENFANT PROMENADE, SW - SIXTH Payroll ]
FLOOR EAST $ 187,278. Noncash [ |

‘ {Complets Part Il for
WASHINGTON, DC 20447 noncash contributions.)

{a) {b} ] {d)

No. Name, address, and ZIP + 4 Total contributions Type of confribution
THE OFFICE OF THE GOVERNOR - CRIMINAL
2 | JUSTICE DIVISION . Person  [X]
Payroll [:]
PO BOX 12428 $ 56,604. Noncash [ |
{Complets Part I for
AUSTIN, TX 78711 . noncash contributions.)

{a) {b} {c) )
No. MName, address, and ZIP + 4 Total contributions Type of contribution

3 | HOUSTON ENDOWEMENT, INC Person
Payroll [:]

600 TRAVIS ST #6400 $ 20,000, Noncash [ ]
{Complete Part |} for

HOUSTON, TX 77002 noncash contributions.)

(a) {b) (e} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person ]
Payroll E]
$ Noncash [ ]

{Complete Part Il for
noncash contributions.)

(=} {b) {c} {d)
No. Nams, address, and ZIP + 4 Total contributions Type of contribution

‘Person D
Payroll [:j
$ Noncash [ |

{Complete Part I} for
noncash contributions.)

{a) {b) {c) {q)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll [ |
$ Noncash [ |
(Complete Part li for
noncash contributions.)

523452 10-26-16 Schedule B (Form 990, 990-EZ, or 990-PF} (2015)




Schedule B (Form 990, 980-EZ, or 980-PF) (2015}

Page 3

‘Rame of organization Employer identification number
UNITED AGAINST HUMAN TRAFFICKING 26-1103492
Partll Noncash Property (see instructions). Use duplicate copies of Part 1t if additional space is needed.
fa |
)
No. v) ‘ @
. . FMV {or estimate) .
;r:rrtnt Description of noncash property given (see Instructions) Date received
{a)
{c)
No. {b) {d}
i
from Description of noncash property given FMV (or estimate) Date received
Parti {ses instructions}
{a)
{c}
f:) c:;' D iofi ¢ o) h i FMV (or estimate) Dat {d) ived
o] escription of noncash property given {see Instructions) ate receive
()
{c)
No. {b) {d)
. . FMYV {or estimate}) i
ff;‘:rl:!' Description of noncash property given (see instructions) Date received
{a)
{e)
f:’ ‘:;‘ D inti ¢ b) h e FMY {or estimais) Date :d) ived
o escription of noncash property given (see instructions) ate receive
@)
{c)
Mo. (b} . {d)
- . FMV (or estimate) .
i1
o :rTl Description of noncash property given (see instructions) Date received

520453 10-28-15
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Schedule B (Form 890, 990-E7, or 990-PF) (2015)

Page 4

"Name of organization

UNITED AGAINST HUMAN TRAFFICKING

Employar identification number

26-1103492

art Clusively teligiods, charitanie, elt., contribUTiONS 10 organizanons describad m seclion ¢}{7), 18}, 0 at folal mora Than 1, [
.Ihe year from any ane contributer. Complets columns (a) through {e) and the following ling eniry. For srganizations
completing Part i, entar the toial of exclusively raligious, charitabie, elc., cont of $1,000 or lass for the year. (Entar this info, onge.)
Use duplicate copies of Part Il if additional space js needed,
{a) No.
!f’r:r’tnl {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor io transferes
{a} No. .
Igr:rﬂ {b} Purpose of gift {c} Use of gift ) {d) Description of how gift is held
{e} Transfer of gift
Transferge’s name, address, and ZIP + 4 Relationship of transferor {o transferes
(a) No.
gaorrtnl {b} Purpose of gift {c) Use of gift (<} Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferse
{a} No.
;r:rl;n! {b} Purpose of gift {c) Use of gift () Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

523454 10-26-15 Schedule B
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. - OMB Mo, 15460047

SCHEDULE D Supplemental Financial Statements T
{Form 990} » Complets if the organization answered *Yes" on Form 990, 20 1 5

PartiV,iine 6,7, 8,9, 10 t1a, 11b, 11c, 11d, 11e, 111, 123, or 12b. .
Department of the Traasury Attach to Form 990, Open to Public
Internal Revenue Servica P information about Schedule D (Form 980} and its instructions is at www./rs.gov/form50. Inspection
Narme of the organization Employer identification number

UNITED AGAINET HUMAN TRAFFICKING 26-1103492

] Partl | “Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complets if the
organization answerad "Yes" on Form 880, Part 1V, line 6.

{a} Donor advised funds {b) Funds and other accounts

1 Total numberatendofyear . .. ... ..o,
2 Aggregate value of contributions to (during year) ...
3 Aggregate value of grants from (during year) .
4 Aggregate valueatendofyear
5 Did the organization inform all donors and donor advisors in writing that the assets held In donor advised funds

are the organization's property, sublect to the organization's exclusive legalcontrol? . . [j Yes ] 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 denor advisor, or for any other purpese conferring

impermissible private benefit? ... e 1Yes [ No
l Part lf I Conservation Easements. Complete if the arganlzatmn anawered "Yes“ on Form 990 Part IV Iine 7.

1 Purpose(s) of conservation sasements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a histotically important land area
Protection of natural habltat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualifled conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
& Total number of congervatlon easements e 2a
b Total acreage restricted by conservation easements ., ..., | 2b
& Number of congervation easements on a certified historic structure included n @) ... ... 2¢
' Number of conservation easements included In {c} acquired after 8/17/08, and not on a historic structure
listed in the National ReglStar | ... e eeeeeee e se e e seeesee e e oo 2d
2 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
yearp>

4 Number of states where property subject to conservation easement Is located p»
5 Does the arganization have a written policy regarding the periodic monitating, inspection, handiing of

violations, and enforcement of the conservation easements {tholds? . E:] Yes [:] No
6 Staff and volunteer hours devoted to menitaring, Inspecting, handling of violations, and enforcing conservation easements during the year

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

| &)
8 Does sach conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)4)(B)()

80 SECHON T7OMMANBMINT ... eereses et [Cves Clno

9  InPart Xlll, 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
- 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 SFAS 116 {ASC 958}, not to report in its revenue statement and balance shest works of art,
higtorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
the text of the footnote to its financlal statements that describes these items,

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

{i} Revenue included on Form 890, Part VL line T ..o > 3
(i) Assets included In Form 880, Part X

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

a Revenue included on Form 990, Part Vili, line 1

b _Assets included in Form 890, Part X . TSOT

LHA For Paperwork Reduction Act Notice, see the Insiruchons for Form 990. Schedule D {Form 880) 2015

532061
110216




Scheduls D (Form 990) 2015 UNITED AGAINST HUMAN TRAFFICKING 26-1103492 page2
[ Part Il I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinueo)

8 Using the organizatlon’s acquisition, accession, and other records, check any of the following that are a signfficant use of its collection tems

{check all that apply): -
a [:} Public exhibition d U Loan or exchange programs
b L—..j Scholarly research -] D Cther
< Preservation for future generations

4  Frovide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part X1l
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

1o be scld to raise funds rather than to be maintained as part of the orgenization's collegtion? ... ... Clves [ Ine

- Escrow and Custodial Arrangements. Compiete if the organization answered "Yes® on Form 990, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21.

1a lsthe organization an agent, trustee, custadian or other intermediary for contributions or other assets not included

O FOMM B0, PAMTX? . oo rts e et et ae et nes e seer e see s s soeeee s s s es s ees [(Jves [Xlno

b if "Yes,” explain the arrangement In Part XHl and complete the following table:

Amount
€ BeginniNG BEIANCE || ... oo oot eeee s st s e e et eeee s eee e ees ic
d AdAIoNS AUANG INB YEAE ||, ieceeereee e ee oo ceesseesreses o emeseesse s seseeesses s id
e Distributions QUING O VAN oo oo eeeese s e e e e e
FOERAINGDAIANGE . i ts oo ees et eeeseee et eeeeseeeeeers e sesmes s seenn e s seseee oo i
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liabllity? Ll ves EXJ No

b_if "Yes explain the arrangemnent in Part Xill. Check hers if the explanation has been providedonPart Xill ... oo
' Part V| Endowment Funds. Compiete if the organization answered "Yes" on Form 990, Part IV, line 10.
' a) Current year {b} Prior year {c) Twa years back | {d} Three years back | (e} Four years back

1a Beginning of year balance
Contributions |, ..o,

Net Investrment samings, galns, and losses
Grants or schofarships | ...

Other expenditures for facilities

and programs e

Lo - 1 B -

-
z
El
=
g
g
<
@
e
x
T
@
2
2

9 Endofyearbalance | ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasl-endowment P %
Permanent endowment p» %
i Temporatly restricted endowment p %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Avre there endowment funds not in the possession of the organization that are held and administered for the organization

]

L~

by: Yas | No
(i) unrelated OFGANIZANONS | || ... oo e oo ee oo oo 3ali)
(i) related OIQANIZAIONS | .. . ...t e ee e e e s s s eee s eeees s e e 3alii)
b If *Yes® on line 3a(fi}, are the related organizations listed as required ¢n Schedule R? 3k
4 Describe in Part Xiil the intended uses of the organization’s sndowment funds.
] Part V1 | Land, Buildings, and Equipment. _
Complete if the organization answered *Yes" on Form 980, Part IV, fine 11a. See Form 9806, Part X, line 10.
Description of property {a) Cost or other {b} Cost or other {c) Acoumulated {d) Book value
basis (investment) basis (other) depreciation
aoLand e
b Buldings ...,
¢ Leasehold improvements .. . ...
d EQUIPMeNt 11,205, 9,940, 1,265,
e Other ...
Total. Add lines 1athrough 1e. (Column () must equal Form 990, Part X, column (B), fine 10¢.) .. . . > 1,265.
Schedule D (Form 990) 2015
532052

08-21-15



Schedule § (Form 980) 2015 UNITED AGAINST HUMAN TRAFFICKING 26-1103492 page3
Investments - Other Securities.

Complete if the organization answered "Yes” on Form 990, Part {V, line 11b. S8ee Form 980, Part X, line 12,
(m} Description of security or category gnciuding neme of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

{1) Financlal derivatives ... ...
(2) Closely-held equityinterests . ...
{3) Other :

Al

B}

{C)

)]

(2]

{(#)

(@)

{H}
Total. (Col. {b) must equal Form 990, Part X, col. (B) line 12
] Part Viil{ Investments - Program Related.

Complete if the organization answered "Yes" on Form 880, Part IV, line 11c. Ses Form 990, Part X, line 13,
{a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market vaiue

{4
{2)
(3}
4
&
)]
7
_{8}
{9}

Total, (Col. {b) must equal Form 980, Part X, col. (B) line 13.}
 Part IX| Other Assets.

Gomplete if the organization answered "Yes" on Form 880, Part IV, line 11d. See Form 980, Part X, line 15.
{a) Description {b} Book value

1)
{2)
(3)
— 4
(5)
{6}
{7
{8)
]

Total. (Column (b) must equal Form 990, Pait X col B I 18) i i P
[Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 880, Part IV, line 11e or 111, See Form 880, Part X, line 25.
1, {a} Description of liability {b} Book value
{1} Federal income taxes '
7y PAYROLL TAXES PAYABLE 5,260.
3 ACCRUED EXPENSES ' 5,444.
4
5)
©)
7}
{8)
)
Total. (Column (b) must equal Form 990, Part X, col. (B} line25) ... ... | < 10,704.
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization's liabllity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xiil [:]
Schedule D {Form 990) 2015

632053
08-21-15



Schedule D (Form 990 2015 UNITED AGAINST HUMAN TRAFFICKING 26-1103492 paged
_ Reconciiation of Revenue per Audited Financial Statements With Revenue per Return,

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financlial statements . .

2  Amounts included on line 1 but not on Form 890, Part VI, fine 12:
a Netunrealized gains (losses) oninvestments ..

b Donated services and use of facilities

2a
2b
¢ Recoveries of prior year grants o |20
d Other (Describein Part Xy | 2d

e Add lines 2a through 2d

4 Amounts included on Form 990, Part Vill, line 12, but not on |lne 1;
# Investment expenses not included on Form 990, Pant Vill, line 7 .

20

b Other (DescribeIn PartXHL) e

¢ Add fines 4a and 4b

4c

[Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per

5 Total revenue. Add fines 3 and de. (Zhls musz‘ egual Form 990, Partl line12) ... . ... ...

Complete if the organization answered "Yes" on Form 890, Part IV, fine 12a,

Return.

1 Total expenses and losses per audited financiat statements e

Amounts included on line 1 but not on Form 930, Part 1%, line 25:
Donated services and use of facliities . l2a

.........

Prioryear adjustments . . et een 2b

Otherlosses ...,

Other (Describe In Part XIlL) ... i T2d

o adTFa

Add lines 2a through 2d

8 Bubtractline 2e oM BNE T oo e e ees et e e eee et et

4 Amounts included on Form 990, Part IX, line 25, but not on line 1;
Investment expenses not Included on Form 880, Part Vil line 7b ... . 4a

2¢

-3

Other (Describe in Part XiIl)

€ ADAINEBARANA AR || e et a e b e s s et er s etetant etat e eeseseees et s eeaons

40

5

5 Tolal expenses. Add lines 3 and d¢. {This must equal Form 990, Part L ine 18.) . .ooooceeeeeeeeeeioeein
I Part Xill| Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part 1], lines 1a and 4; Part 1V, fines 1b and 2b; Part V, line 4; Part X, line 2; Part X1,

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional informatlon,

BIE0RE
09-21-15

Schedule D {(Form 980) 2015
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Schedule | (Form 990} UNITED AGAINST HUMAN TRAFFICKING 26-1103492 page2
[Part V] Supplemental Information

DISCUSS PROGRAMMATIC AND FINANCIAL CONCERNS. DURING THESE MEETINGS,

UABT ALSO REIVEWS RECEIPTS AND OTHER FINANCIAL DOCUMENTATION RELATED TO

ALL INVOICES SUBMITTED TO DATE. BUDGET AMENDMENTS ARE ALLOWED WITHIN

REASON, HOWEVER ALL BUDGET ADJUSTMENTS MUST BE SUBMITTED FOR APPROVAL

BY UAHT ALONG WITH JUSTIFICATION FOR THE BUDGET CHANGE.

Schedule | {Form 990)

532291
04-01-15



SCHEDULE M Noncash Contributions OM No. 16450047
{Form 990) 20 1 5

» Complete if the organizations answered *Yes" on Form 980, Part 1V, lines 28 or 30,
Department of the Treasury P Attach to Form 990,

QOpen To Public
inspection

frternal Revenua Service »_information about Schedule M (Form 990} and its instructions is at www.rs.gov/form890.
Employer identification number

Name of the organization

UNITED AGAINST HUMAN TRAFFICKING 26-1103482
] Part 1 ] Types of Property
{a) {b) {c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
fems contributed| Form 990, Part Vil fine 1
1 Ant-Worksofart
2  Art-Historical treagures
8 Art-Fractionalinterests
4 Books and publications ... .
§ Clothing and household goods
6 Carsandothervehicles .~
7 Boatsandplanes
8  Intellectus property "
9  Securities - Publicly traded
16 Securiies - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests | .
12 Securities - Miscsllaneous
13 Qualified conservation contribution -
Historle structures |
14 Qualified conservation contribution - Other
15 Realestate- Residential . — .
16 Real estate - Commercial X 12 3,952.FATR MARKET VALUE
17 Realestate-Other . ... . .
18 Collectibles | . ...
19 Foodinventory ... .
20  Drugs and medical supplies
21 Taxidermy ... ...
22 Historical antifacts
28 Sclentific specimens
24 Archeclogical artifacts . e _
25 Other P ( SOFTWARE CONF) X 1 12,600.FATR MARKET VALUE
26 Other » ( VOLUNTEER TRA), | X 12 11,427.FATR MARKET VALUB
27 Other » (PLANE TICKETS) [ X 2| 8,800.FATR MARKET VALUE
28 other » ( EVENT SUPPLIE) X 12 7,295.FAIR MARKET VALUE
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donge Acknowledgement 29
: Yes | No
30a During the year, did the crganization receive by contribution any property reported in Part I, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the antire holding PEROU? ... .. .oeoococeoose oo 30a X
b If "Yes," describe the arrangement in Part I,
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIDULONST | oo sremmimssoassessssse e e eee s oo oot eeeeeeeeeeeeeeeoeeeeeee oo 32a X
b If “Yes," describe in Part Il
33 If the organization did not report an amount in colurmn (¢} for a type of property for which column (a} is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schadule M (Form 990) {2015)

632141
08-21-15



Schedule M {Form 990) (2015) UNITED AGAINST HUMAN TRAFFICKING 26-1103492 Page2

Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether the organization

Is reparting in Part |, column {(b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

PART I, OTHER TYPES OF PROPERTY:

ACCOUNTING FEES

{(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 5

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 2334,

(D) METHOD OF DETERMINING REVENUE: FAIR MARKET VALUE

OFFICE SUPPLIES

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 1

(C) REVENUE REPCRTED ON FORM 990, PART VIII & 0.

(D) METHOD OF DETERMINING REVENUE: FAIR MARKET VALUE

SCHEDULE M, PART I, COLUMN (B):

ALL NONOCASH CONTRIBUTIONS WERE ONE TIME DONATIONS EXCEPT FOR THE

FOLLOWING: REAL ESTATE - COMMERICAL (RENT), VOLUNTEER TRAINING INTERNS,

EVENT SUPPLIES, ACCOUNTING, & PLANE TICKETS.

692142 08-21-15 Schedule M (Form 990) {2015)



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ ————2—0—15—-

{Form 950 or 990-EZ) Complate to provide information for responses to specific questions on
Form 890 or 890-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Intarnal Revenus Service P intormation about Schedule O {(Form 990 ¢ ructions is at WWW./rs.gov/form850, Ingpection
Name of the organization Employer identification number
UNITED AGAINST HUMAN TRAFFICKING 26-1103492

FORM 990 PART I LINE 6

THE RETURN IS BEING AMENDED TO INCLUDE THE AMDﬁNT OF VOLUNTEERS ON PAGE

1 LINE 6 OF THE 990 WHICH WAS INADVERTENTLY EXCLUDED FROM THE

ORIGINALLY FILED RETURN.

FORM 990, PART VI, SECTION B, LINE 11:

THE BOARD OF DIRECTORS HAS A LEGAL AND FINANCE COMMITTEE THAT INCLUDES 2 OF

THE DIRECTORS. THIS COMMITTEE REVIEWS ALL LEGAL AND FINANCIAL DOCUMENTS

INCLUDING THE 990 AND REPORTS BACK TO THE FULL BOARD ABOUT THEIR REVIEW. IF

THEY DEEM IT NECESSARY (OR IF IT IS REQUIRED BY THE BY-LAWS) THE COMMITTEE .

WILL FORWARD INFORMATION TO THE ENTIRE BOARD OF DIRECTORS FOR REVIEW AND

POSSIBLE VOTE ON ACTION TO BE TAKEN.

FORM 590, PART VI, SECTION B, LINE 12C:

THE BOARD OF DIRECTORS REVIEW AND APPROVE THE CONFLICT OF INTEREST POLICY

FOR THE ORGANIZATION. IN ADDITION, EACH DIRECTOR MUST SIGN A CONFLICT OF

INTEREST DISCLOSURE DOCUMENT ON AN ANNUAL BASIS WHERE THEY MUST DISCLOSE

ANY POTENTIAL CONFILICTS THEY MAY HAVE. THE POLICY AND DISCLOSURE DOCUMENT

IS REVIEWED BY THE CHAIR OF THE BOARD AND IF ANY CONFLICTS ARISE THOSE ARE

DEALT WITH BY THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 15:

THE BOARD CONDUCTS AN ANNUAL REVIEW OF THE EXECUTIVE DIRECTOR THAT CONSISTS

OF CONDUCTING A SURVEY OF THE STAFF, KEY STRATEGIC PARTNERS, EACH MEMBER OF

THE BOARD OF DIRECTORS AND THE EXECUTIVE DIRECTOR. THE DATA FROM THE SURVEY

IS COMPILED IN ORDER TO OBTAIN A COMPLETE SNAPSHOT OF THE PERFORMANCE OF
g.sl-glé ; For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 980 or 990-EZ) {2015)
09-02-15 .




Schedule O (Form 990 or 990-E7) (2015) Page 2
Name of the organization Employer identification number

UNITED AGAINST HUMAN TRAFFICKING 26-1103492

THE EXECUTIVE DIRECTOR. A REPORT OF THE RESULTS IS SHARED WITH THE ENTIRE

BOARD WHO THEN DECIDES ON AREAS OF STRENGTHS AND IMPROVEMENTS. A FINAL

DOCUMENT OF THE BOARD'S DECISIONS ARE DEVELOPED ALONG WITH AN ACTION AND

ANY SALARY ADJUSTMENTS THEY DEEM APPROPRIATE. WHEN THE BOARD CONSIDERS AN

INCREASE IN COMPENSATION THEY TAKE INTQ CONSIDEREATION THE PERFORMANCE

REVIEW AS WELL AS CURRENT DATA THAT IS AVAILABLE BOTH NATIONALLY AND

LOCALLY FOR EXECUTIVE DIRECTOR COMPENSATION IN THE NON-PROFIT SECTOR.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATIONS'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE PUBLICE UPON REQUEST. IN

ADDITION, SOME ITEMS SUCH AS OUR FINANCIAL STATEMENTS ARE ALSO UPLOADED TO

AN OUTSIDE WEBSITE LIKE GUIDESTAR.QRG THAT IS AVAILABLE FOR ACCESS BY THE

PUBLIC.

FORM 930, PART XI, LINE 9, CHANGES IN NET ASSETS:

RECEIPT OF TEMP. REST. FUNDS ' . -8,497.

532212 08-02-15 Schedule O (Form 990 or 990-EZ} (2015)



