om 990

Depertment of the Treasury
Internal Revenue Sarvice

** PUBLLC DISCLOSURE COPY **
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code (except private foundatlons)

P Do not enter social security numbers on this form as it may be made public.
P Goto WWW.irs.gov/F orm990 for instructions and the latest informatlon,

OMB No. 1545-0047

2018

‘Open to Public

Inspection

A For the 208 calendar year, or tax year beglnnmg and ending
B Check if C Name of organization D Employer identification number
applicable:
oanse | FREE THE SLAVES, INC.
Efmga Doing business as 56-2189635
el Number and street (ar P.0. box it mall is not deliversd to street address) Room/sulte | E Telephone riumber
N L 1320 19TH STREET, NW . 600 202-775-7480
S Clty or town, state or province, country, and ZIP or forsign postal cade G Gross receipts § - 2,721,908,
pmended| WASHINGTON, DC 20036 H{a) Is this a group raturn
[__tEe"= T'F Namne and address of principal oficer BURENT WARUZ L for subordinates?  |_Yes No
 ponding SAME AS C ABOVE Hik) Are all subordinates Inc\uded?D Yes I:I No
|_Tax-exempt status: [ X1 501(c}(3) [_1501{c)( y e (insertno,) || 4947(a)(1) or [__T 527 If *No," attach a list. (see Instructions)
J Website: pp WWW . FREETHESLAVES . NET Hi{c} Group exempticn number p»

K Form of organization; | X_ Corporation L_TTrost [T Assogiation I_J Other >

[ 1 Year of formation: 20 0 O] m State of legal domicile; DC

[Part1] Summary

o [ 1 Briefly describe the arganization's mission or most significant actlvities: 'T'O END SLAVERY AND HUMAN
é' TRAFFICKING AROUND THE WORILD.
§ 2 Checkthis box P [l ifthe organization discontinued its operaticns or disposed of more than 26% of its net assets,
3 [ 8 Number of voting members of the governing body (Part VI, bne 1a) 3 12
g 4 Number of independent voting members of the governing body (Part V|, lins 1k) 4 i2
g & Totalnumber of individuals employed In calendar year 2018 (Part V, line 2a) 5 15
‘g 6 Totalnumber of volunteers (estimateif necessary) .~ . 6 13
E 7 a Total unrelated business revenue from Part VI, column (C}, line 12 7a 0.
b Net unrelated business taxable income from Form 990°T, ne 38 ... ... . 7b 4 032.
Prior Year Current Year
g 8 Contributions and grants (Part VIll, Ime 1R} . o 2,315,086, 2,672,532,
§( @ Program service revenue (Part Vll, line2g) . ... ... . 814, 14,799,
E 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7} 32. -9358,
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10¢,and 1) - 16,004. 28,797,
12 Total revenue - add lines B through 11 (must equal Part VIIL, column (A), line 12) ... 2,331,936, 2 7115 . 130,
13 Grants and similar amounts paid (Part IX, column (A), lines 18y 508,765. 521,425,
14 Benefits paid to of for members (Part IX, column A}, linedy " 0. 0.
@ | 15 Salarles, other compensation, employse benefits (Part IX, column (A), ines 510) 1,431,735, 1,099,460,
% 16a Professlonal fundraising fees (Part IX, column (&), line 11e) 2 6 875, 55,729,
€| b Total fundraising expenses (Part IX, column (D), line 25) > 259,359, o L
lﬁ_ 17 Other expenses (Part IX, column (&), lines 11a-11d, 11f:24e) - 1 1 1 9,61 8 1,183,976.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (M), line25) 3,086,993, 2,860,590,
19 Revenue less expenses. Subtract ling 18 fromBne 12 ... -755,057. -145,460.
5% Beglnning of Currant Year End of Year
£5| 20 Total assets (Part X, line 16) o 1,741,753.] 1,503,194,
§§ 21 Total liabiltles (Part X, fine 26) et 254,756, 161,657.
=T| 22 Net assets or fund balances. Subtract line 21 from line 20 1,486,997. 1,341,537,
]ﬁurt Il [Signature Block ‘

Under penaltigs of perjury, | declare that | have examinad this reiurn, including accompanying schedules and stalements, and to the best of my knowledge and heligf, it is

true, correct, and complate. Daglaration of preparer {other than offiger) Is based an all information of which preparer has any knowladge.

Fary i A L

Sign ’ Signature ot officer *
EXECUTIVE DIRECTOR

[ (0 --22-717
Date

Here BUKENI WARUZI,
} Type ar print name and tie

Print/Type preparsr's name Praparer'ysignatire Date Gheok | [] PTIN
Pid  |RICHARD J. LOCASTRO, CPA | 2 tc}’wﬂ% LoceTis | toramons o P00288314

Preparer | Firm's name _p, GELMAN, ROSENBERG & FREEDMAN

Fim'sENp 52-1392008

Use Only | Firm's address . 4550 MONTGOMERY AVE SUITE 800N
BETHESDA, MD 20814-2930

Phaneno.{301) 951-9090

May the IRS discuss this return with the preparer shown above? (see instructions) ... . i

|_X.J Yes |__| No

832001 12-31-18

LHA For Paperwork Reduction Act Netice, see the separate instructions.
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Form 990 (2018) FREE THE SLAVES, TINC. 56-2189635 page?2
| Part Jil | Statement of Program Service Accomplishments - '

Checlk if Schadule O contains a response or hote to any line in this Part 1Nl ......................................
1 Briefly describe the organization's mission: - ’

TO END SLAVERY AND HUMAN TRAFFICKING ARQUND THE WORLD.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 290 or 990-EZ7

Yes |:|No

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

'3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... L lves No
If "Yes," describe these changes on Schedule O. B

4  Descrbe 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) crganizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported, )

da  (Code: } (Expenses $ 1,570, 627. including grants of § 521 . 425, ) (Revenue $ J
FRONT-LINE ANTI-SLAVERY PROGRAMS: FTS AND TITS PARTNER ORGANIZATIONS USE.
2 COMMUNITY-BASED MODEL TO HELP COMMUNITIES RESIST FORCED AND BONDED
LABOR AND SEX TRAFFICKING OF ADULTS AND CHILDREN IN INDTIA, NEPAL,
HAITI, GHANA, SENEGAL AND THE DEMOCRATIC REPUBLIC OF THE CONGO. WE
PROVIDE THE STRUCTURE AND TRAINING FOR COLLECTIVE ACTION BY SLAVES AND
FORMER SLAVES TO DEMAND FREEDOM, PAYMENT OF WAGES, AND PROTECTION FROM
VIOLENCE. WE ORGANIZE LEADERS TO EDUCATE THEIR COMMUNITIES ABOUT
SLAVERY, TO TAKE ACTION TO RESCUE THEIR FAMILY MEMBERS -AND NEIGHBORS .
WHO ARE IN SLAVERY, AND TO WORK TO DEVELQOP NEW SYSTEMS THAT ADDRESS KEY
VULNERABILITIES WITHIN THE COMMUNITY. THESE VULNERABILITIES MAY INCLUDE
ENSURING THE AVAILABILITY OF EDUCATION FOR CHILDREN, VOCATIONAL
PROJECTS FOR COMMUNITIES, OR ACCESS TO AFFORDABLE HEALTH CARE AND LEGAL

4h  (code: } (Expensos $ 348 ¥ 748. including grants of § . ) (Revenue 17 ] 398. )
COMMUNICATIONS AND ADVOCACY: FTS INCREASES AWARENESS OF SLAVERY AND QUR
METHODS TO ERADLCATE 1T, AND FOSTERS PUBLIC ENGAGEMENT IN POLICY
ADVOCACY, THROUGH MASS MEDIA, ONLINE QUTREACH, VIDEO PRODUCTION,
SPEAKING ENGAGEMENTS, CONFERENCES, PUBLIC EVENTS, COLLEGE CHAPTERS AND
FAITH COMMUNITY OUTREACH. FTS TRAINS FRONT-LINE PARTNER ORGANIZATIONS
AND OTHERS TO STRENGTHEN COMMUNICATIONS AND MEDIA RELATIONS SKILLS TO
TMPROVE OUTREACH TO SLAVERY VICTIMS, VULNERABLE POPULATIONS AND
RELIGIOUS, TRADITIONAL AND CIVIC LEADERS.

4c  (Code: .~ }{expenses $ 228,445, includinggrantsof § y {Revenue § )
COMMOUNITY LIBERATION INITIATIVE - FTS WORKS TO CATALYZE A CIVIL SOCIETY
MOVEMENT AGAINST SLAVERY THROUGH MAINSTREAMING ANTI-SLAVERY WORK INTO
FTELD PROGRAMS AT INTERNATIONAL RELIEF AND DEVELOPMENT ORGANIZATIONS,
TNTEGRATING THE FTS COMMUNITY-BASED ANTI-SLAVERY APPROACHES INTO
ORGANIZATIONS THAT ALREADY WORK AT A COMMUNITY LEVEL IN SLAVERY HOT
§POTS, AND FOCUSING ON SLAVERY-PROOFING ENTIRE COMMUNITIES RATHER THAN
RESCUING INDIVIDUALS, CREATING -SUSTAINED COMMUNITY RESISTANCE AND
REGTLIENCE. I'T TRAINS AND COACHES FIELD STAFF, USING THE FTS CL
TOOLKIT, MEASURING THE IMPACT OF THIS WORK THROUGH ITS MONITORING AND
EVALUATION PROCESSES. ‘ '

4d  Other program services {Describe in Schedule Q) .
- (Expenses$ 39 : 627. weluding grarts of § . ) (Revenue & . }

4o _ Total program setvice expenses 2,187,447,

, _ Form 990 (2018)
$52002 12-21-18 SEE SCHEDULE O FOR CONTINUATION(S)
14451022 745960 16330 2018.04030 FREE THE SLAVES, INC. 16330 1



Form 990 (2018) FREE THE SLAVES, INC. ‘ 56-2189635 page3
| P_art IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c)(3) or 4947{a)(1) (other than a private foundation)?
£ "Yes," complete SCREAUIB A ||| ... e 1] X
2 Isthe organization required to complete Schedule B, Schedule of Contributory ' X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for ‘
public office? If "Yos," complete Schedufe C, Parl | ... 3 X
-4 Sectioh 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501 {h) election in effect
during the tax year? /f "Yes, " complete Schedule C, Partll 4 | X
5 [sthe organization a section 501(cH{4}, 501(c)(5), or 501{c)(6) erganization that receives membershm dues, assessments, or
similar amounts as deflned in Revenue Procedure 98-197 I "Yes," complete Schedule C, Partit | 5 X
6 Did the organization maintain any donor. advised funds or any simitar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes, " complete Schedula D, Part {1 6 X
7  Did the crganization recelve or hold a conservation easement, including easements to praserve open space, : .
the environment, historlc land areas, or historic structures? If "Yes," complete Schedufe D, Partff .~ 7 X
8 Did the.organization maintain collections of warks of art, historical treasures, or other similar assets? if "Yes," complete
SCROAUIR D, PAT I ||| oo oo e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custod|al account liability, serve as a custodian for
amounts not isted in Part X; or provide credit counseling, debt management, credit repalr, or debt negotiation services?
If "Yes," complete Schedule D, Part iV £ b e s et e et e e et ert e st et eet e 9 X
10 Did the crganization, directly or through a related! organization, hold assets in temporarily restrictad endowments, permanent |
endowments, or quasi-endowments? If "Yes," complete Schedufe D, Part V. 10 X
11 If tha organization's answer to any of the following questions Is "Yes," then complste Schadule D, Parts VI, VI, VIII, IX, or X '
as applicable,
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 if "Yes," complate Schedule D,
PtV e et e e ettt ee ettt Ma| X
b Did the crganization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets teported in Part X, tine 167 If "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 167 If "Yes," complete Schedule D, Part VIl 11 X
d Did the organization report an ameunt 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 Schedule D, Part X . 1d| X
e Did the organization report an amount for cther liabilities in Part X, line. 257 If "Yes," complete Schedu!e D PartX 11e| X
f Did the crganization’s separate or consclidated financial statements for the tax year include a footnote that addresses
the orgenization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 /f 'Yes," complete Schedule D, Part X 1| X
12a Did the organization obtain separats, mdependent audited financial statements for the tax year? if "Yes," complate
Sehedlile D, Parts Xl Xl e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? )
I "Yes," and If the organization answered "No" to fine 12a, then complating Schedule 1, Parts X! and Xii is optional - 112b X
13 Is the organization a school described in section 170(R}(1){A)? Iif "Yes," complete Schedule £ 13 X
14a Did the organization malntain an office, employees, or agents outside of the United States? | e 1a| X
b Did the arganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, business,
investment, and program service activities outside the United States, or aggregate forelgn investments valued at $1 00,000
. ormore? If "Yes," complete Schedule F, Parts 1and IV 14 X
15 Did the organization report on Part [X, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,' complete Schedule F, Parts ffand IV - 15 | X
16 Did the organization report on Part IX, column (&), line 3, more than $5,000 of ag}gregate grants or other assistance to -
or for foreign individuals? i "Yes, " complete Schedule F, Parts lland iy R 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1%,
~ column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! et e L X
18  Did the organization report more than $15,000 total of. fundraising event gross income and ceontributions on Part VIII fines
- loand8a? If "Yes," complete Schedule G, Partl | 18 X
19 Did the crganization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yos,"
complate Schedule G, Part il . 19 X
20a Did the organlzatton operate one or more hospital facilities? If "Yes," complete Schedile 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statemants to this return? e 20b
21 Did the organizaticn report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 f "Yes," complete Schedule I, Paristandtl . | 21 X
832003 12-31-18 3 ) . Form 890 (2018) )

14451022 745960 16330 7 2018.04030 FREE THE SLAVES, INC. 16330-_1‘



Fonm 990 (2018) FREE THE SLAVES, INC. 56-2189635 - paged
I'Part IV [ Checklist of Required Schedules {continued) -

Yes | No

22  Did the organization report mare than $5,000 of grants or other assistance to or for domestic individuals on )
Part 1X, column (A}, line 27 Jf "Yes," complete Schedule |, Parts fand il .. S e, 22 X

23 " Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or b about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yos, " complete
SOHEUUIE J o eoeeeeeeeeeeeeeees s os s 23 | X

24a Did the organization have a tax-exempt bond lssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer fines 24b through 24d and complete

Schedule K. If "No," go to fine 25a : : 24a X

b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary petiod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any Beexempt BONAS? | e et e 24c
d Did the organization act as an "on behalf of* issuar for bonds outstanding at any time during theyear? ... 24d
26a Section 501(c)(3}, 501(c){4}, and 501(c}{29) organizations. Did the organization engage in-an excess benefit
transaction with a disqualified person during the year? If 'Yes," complete Schedule L, Part! . .. S 25a X

b Is the crganization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 890-E2? ff "Yes," complete
SOREOIE L, LAt ] et e 25p| | X

26  Did the organization report any amount on Part X, fine 5, 6, or 22 for receivables from or payables to any current or '
former officers, directors, trustees, key ernployees, highest compensated empioyees or disqualified persons? If "Yes,"
complete Schadule L PAr I ||| e e 26 X

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

of any of these personas? If *Yes," complote Schedule L, Partll ||| . e 27 .S
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part |V
instructions for applicable fiing thresholds, conditions, and excaptions): - :
a A current or former officer, director, trustes, or key employee? If "Yes," complets Scheduie L Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " cornplete Schedule L, Part IV 28b X
¢ An entity of which a current or formier officer, director, trustee, or key employee {or a family member thereof} was an officer,
director, trustes, or direct or indirect owner? If "Yes," complete Schedule L, Part IV e | 28¢ X
29 Did the organization receive more than $25 000 in non-cash contributions? if "Yes," complete Schedule M’ ___________________________ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified consetvation
contributions? f "Yes," complete SCREAUIE M e o |30 X
31  Did the organization liguidate, terminate, or dlssolve and cease operations?
if "Yes," complete Schedule N, Part! .. e oottt i - a1 | X
32  Did the organization sall, exchange, dispose of, or transfer more than 26% of its net assets?/f "Ves," complete
Schedule N, Part it .. et e e et 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
seetions 301.7701-2 and 301.7701-37 If "Yes," complate Schedule R, Part | e, 33 X
34 Was the organization related to any tax-exempt or taxable éntity? If "Yes," complete Schedule R, Part If, Hl or IV, and
Part V, fine 1 34 1 X
35a Did the organization have a controlled entity within the meaning of sectlon B12NTB)? e 35a X
b If "Yes" tu line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)7 If "Yes," complete Schedule A, Part V. line 2. || ... 35h
36 Section 501(c){3) organizations, Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complete Schedulo R, PArt Vi N8 2 s e 36 X,
37 Did the organlzation conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal Income tax purposes? If- "Yes," complete Schedule R, Part VI 37 X
38  Did the organization complete Schedule O and provide explanations In Schedule O for Part VI, Iines 11b and 197
Note. Ali Form 990 filars are required to complete Schedule © . i . |as | X
Statements Regarding Other IRS Filings and Tax Compliance
-Check if Schedule O contains a response or note to any line.in this Part N v eesetareas |:| .
’ . Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. ... e 1a 18
b Enter the number of Forms W-2G included in line1a, Enter -0- if not applicable 1b ) 0
¢ Did the organization comply with backup withholding rules for reportabie payments to vendors and repartable gaming .
__(gambling) winnings o prize WINNBrS? i 1e | X
832004 4291418 _ Form 990 (2018)
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Form 890 (2018} FREE THE SLAVES, INC. 56-2189635  page5
] Part V | Statements Regarding Other IRS Flllngs and Tax Compliance {continued) ‘

‘ . Yes | No

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

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

Note. if the sum of lines 14 and 2a is greater than 250, you may be required to e-file (éee instructions} .

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If "Yes," has it filed & Form 990-T for this year? If "No® to.line 3b, provide an explanation in Schedule O . . 3h
4a At any time during the calendar year, did the organization have an interest in, or a signature or othar authority over, a
financial account in a foreign country (such as a bank account, securities account, or othar financial accounty? . qa | X

b If "Yes," enter the name of the foreign country: » CONGO, DEM REP, GHANA, NEPAL
See instructions for filing requirements for FINCEN Form 114, Report of Foraign Bank and Financlal Accounts (FBAR). - )
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 6a X

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shslter transaction?._ 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T2 | . . ... ... 5¢
6a Does the organization hava annual gross recelpts that are normally greater than $100 OOO and did the organization solicit ‘
any contributions that were not tax deductible as charitable contributions? 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Nt tax deductiBle e e 6b
7 Organizations that may receive deductible contributions under section 170(c). T .
a Did the organizetion recelve a payment in excess of §75 made partly as a contribution and partly for goeds and services provided to the payoi? | 7a X
b If "Yes," did the crganization notify the denor of the value of the goods or services provided? -~ T 7b
¢ Did the erganization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 ile FOMM-B2B2T et e et e et et e e et . | 7¢ X
d If "Yes," indicate the number of Forms 8282 filed during the year ..~ | 7d ' : : =
2 Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? . 71 X
g If the organization received a contribution of qualified intellectual property; did the organization file Form 8899 as required? .. L79
h If the organization received a contribution of cars, boats, airplanas, ot other vehicles, did the organization file a Form 109802 | 7h
8 Sponsoring erganizations maintaining denor advised funds. Did a donar advised fund maintained by the N
) éponsoring organization have excess business holdings at any time during the y'ear? e N / A | s
9 Sponsorin_g organizations maintaining donor advised funds. .
a Did the sponsoring organization make any taxable distributions under secton49s8? ] N / A .| 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related pPerson? N / A 19
10 Section 501{c}(7) organizations. Enter: .
a Initiation fees and capital contributions included on Part vill, ine12 N / B [ 10a
b Gross recelpts, Included on Ferm 990, Part VI, line 12, for public use 6f club faclites 10b
11 Section 501(c)(12) organizations, Fnter:
a Gross income from members or shareholders TR N / A |[11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recelved fromthemy} 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lisu of Form 10417 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ..... N/A I 12b |
13 Section 501(c){29) qualified nonprofit health insurance issuers. .
a [s the organization licensed to lssue qualified health plans in more than onestate? ] N / A |13a

Note. See the instructions for additional Information the organization must report en Schadule O.
b Enter the amount of reserves the organization is required to mazintain by the states in which the -

organization is licensed to issue qualified health plans . e 13b
¢ Enterthe amount of teserves onhand 13¢c
14a Did tha organizetion receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filad a Form 720 to repdrt these payments? If "No," provide an expianation in Schedule O 14b
15  |s the organization subject to the section 4960 tax on payment(s) of morse than $1,000,000 in remuneration or
excess parachute payment(s}duringtheyear?‘_________.____'_________‘_”,m__,_________________,__,m“_____________: ...... e e 15 X
If "Yes," see Instructions and file Form 4720, Schedule N: ) 1
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O, - .
Form 990 {2018}

832005 12-31-18
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Form 990 (2018) - FREE THE SLAVES, TNC. ' 56-2189635 pageb

Part VI [ Governance, Management, and yd DisclosUre For each "Yes" response to fines 2 through 76 below, and for a "No" response
to line 8a, 8b, or 106 below, describe the circumstances, processes, or changes in Schadule 0. Ses instructions. :

Checl if Schedule O contains a response or note to any ling inthis Pat V.
Section A. Governing Body and Management
o Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year .. ... 1a 12 '
If there are matarial differences in vating rights amang members of the governing body, or if the governing
body delegaied broad authority te an executive commities or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . 1ib : 12 -
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other ' :
officer, director, trustes, Or Key BMPIOYEB? s et et 2 X
3 Didthe organlzatlon delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a managemant company of other Person? e 3 X
4 Did the organization make any significant changes to its governing documents sinca the prior Form 990 was filed? | . ... 4 X
5 Did the arganization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have Mombers of SOCKNOKIBIST . .._.......cccocooeiierronoemeeosseceres s s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one of
more members of the governing BodY? ... iicooeeersooooeeeron e e anens et r st e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders, or
PErSoNs Other than the GOVEINING OGYT . .. oo oesoeees oot as s soeess e s e oot b X
g  Did the organization contemporaneously document the meetings hald or written actions underiaken during the year by the following:
8 TRE GOVEITING BOBYT o\ oo eeeeesissssesseoessess s sssssee b ettt e e ga | X
b Each committee with authority to act on behalf of the governing body? gb | X

9 s there any officer, director, trustee, or key employee listed In Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes," provide the names and addresses [n Schedule O . ) X

‘Section B. Policies (This Section B requests information about palicies not required by the internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affilidtes? | .. .. ] i, 100 | X
h If "Yes," did the organization have written policies and procedures govem'ing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . ... NUTTTT o] X
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? f"No,"gotoline 13 . e, i2a] X
b Were officers, dircctors, or trustaes, and key employees required to disclose annually interests that could give rise to conﬂlcts'? i 12 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” descnbe :
" i Schodule OROW IS WAS GONE et 120 | X
13  Did the organization have a written whistleblower pollcy? 13| X
14  Did the organization have a writtan document retention and destruction policy? 14| X
15  Did the process for determining compensation of the following persons Include a review and approval by independent
persons, comparability data, and contemporangous substantiation of the deliberation and decision? )
a The organization's CEQ, Executive Diractor, or top manageiment official . . 15a ] X _
) X

b Other officars or key employees of the organization | .. ...
" Jf "Yes" to line 15a or 15b, describe the process in Schedule O (ses instructions).
16a Did the erganization invest in, contribute assets to, or participate in a Joint venture or similar arrangement with a .
TAXADIE BNHEY GUNNG INE YOAM? oo eeeeeeses e es e ses st b 16a X
‘b i "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arangements? ... 16b
Section C. Disclosure _ '
17 List the states with which a copy of this Form 990 is required to be filed > SEE SLHLDULE 0
18 Sectioh 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if apphcab1e) 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply. o ‘
[X1 own wabsite [ Another's website - Upan request |:| Other (expiain in Schedule O)
19  Describe in Schedule O whether {and If so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year. ' ‘
20 State the name, address, and telephone number of the person who possesses the organization’s books and records »
MARIE SOVEROSKI - 202-775-7480
1320 19TH STREET, NW, NO. 600, WASHINGTON, DC 20036
832006 12.81-1 ‘ : Form 990 (2018)
6 : .
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FREE THE SLAVES,

Form 990 i2018!

INC.

56-2189635  page7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors '
Check if Schedule O contains a response of note to any line in this Part VII

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

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

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

Enter -0- in colurhns (D}, {E), and {F) if no compensation was paid, .
® |ist all of the organization's current key employess, if any. Ses Instructions for definition of "key employee."

® List the organization's five current highest compensated employess (other than an officer,
able compensation {Box 5 of-Form W-2 and/or Box 7 of Form 1099-MISG)

director, trustee, or key employee) who recelved report-
of more than $100,000 from.the crganization and ary related organizations.

® List all of the ocrganization's former officers, key employegs, and highest compensatad employees who recsived more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that raceived, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the erganization and any related organizations.

List persons in tha following order: individual trustees or directors;

and former such persons,

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

institutional trustees; officers; key employess; highest compensated employees;

(A} . (E) (C) {D) (E) {F)
Name and Title Average | o0 crigflrmgthan one Reportable Reportable Estimated
hours per | box, unless parson Isothan | - compensation compensation amount of
week offlesr and a dlrectorArustes) from from related other
(list any g the organizations compensation
hours for |5 5 organization (W-2/1088-MISC) from the
related | 2| & z " (W2/1008-MISC) organization
organizations| £ | & ElE and related
below |E|2 |2 1EE| s organizations
i) |2[2|2|& |28
(1) GREGORY HAILE 5.00
EOARD CHATR _ X X 0. 0. 0.
(2) DANIEL A, ELEES 3.00
VICE CHATR X X 0. 0. g.
{3) JHRT FLEMING 3.00
TREASURER (UNTIL 04/18} X X 0. 0. 0.
{4) LILA LENC 3.00
TREASURER {START 4/18) X X 0. 0. 0.
(5) CAROLYN LOKG 2.00
SECRETARY Xl |IX 0. 0. 0.
{6} JUBN A, ARTEAGA - 2.00
BOARD MEMBER (START 04/18) X 0. 0. ..
{7) EVELYN CHUMBOW 2.00
BORRD MEMBER X 0. 0. 0.
(8) ALISON FRIEDMAN 2.00( :
BOARD MEMBER X 0. 0. 0.
{9) ROBERT J, GOULD 2.00
BOARD MEMBER X 0. 0. 0.
(10} SARAH KAMBOU 2.00
BOARD MEMBER X 0. 0. Q.
{11) RULON LITCHFIELD 0.00
BOARD MEMBER , X 0. 0. 0.
(12) MARK ALLEN TROZZL 2.00
BOARD MEMBER X 0. 0. 0.
{13} AMY KOMOROSKI WIWI 0.00
EOARD MEMBER X 0. 0. 0.
(14) MAURICE MIDDLEBERG 40.00 '
EXECUTIVE DIRECTOR X 180,388. 0. 14,411.
(15) MARTIE SOVEROSKI 40,00 .
DIRECTOR OF OPERATIONS X 76,500. 0.] 12,901.
832007 12-31-13 . Form 990 {2018)
'2018.04030 FREE THE SLAVES, INC. 16330__1
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FREE THE SLAVES, INC.

Form 990 (2018} . 56-2189635 Ppage8
IF art V“l_ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) '
D A (B) {C) (D} (E) F).
Name and title Average | thegfi,f]ig';'man one Reportable Reportable Estimated
hours per | pox, unless person Is both an compensation compensation amount of
weok officer and a directorftrustes) from irom related ather
(listany | & the organizations compensation
hours for % . B organization {(W-2/1098-MISC) from the
related | 2| & B {W-2/1099-MISC) organization
organizations| Z { & 8 s : and related
below 2 g s § % gl s organizations
ine) |57 (2|5 28| 5
b SUB-ROAL oo > 256,888, 0.] 27,312,
¢ Totalfrom continuation sheets ta Part VI, Section A . ... » g. 0. 0.
d Total {add lines 160 and 16) .oooooooooooooo > 256,888, 0. 27,312,
2 Total number of individuals (including but not limited to those listed above) who received maore than $100,000 of reportable
mpensatlon from the organization 1
) . Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on :
line 1a? ff "Yes," compiate Schedule J for SUCH INGIVICUAT || __........c..coceuoeeeesmissrsessssmsssessssss oot 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization ' ‘
and related organizations greater than $150,0007 If ' Yes, " complete Schadule J for such individual 4 | X
8 Did any persan listed on line 1a receive or accrue compensation from any unrelated organization or individual for services :
rendered to the organization? If 'Yes," complete Schedule J for SUCRPEISON |\ oot iaipipinicicecce 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of compensation from
the organlzation. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B} (G}
Name and business address NONE Desctiption of services Compensation
2 Total number of independent contractors {including but not imited to those listed above) who received moare than

$100,000 of cormpensation from the organization P> . _

Form 990 (2018)
£32008 12-31-18
8 .
14451022 745960 16330 2018.04030 FREE THE SLAVES, INC. 16330__1



Form 990 %2018) , _FREE THE SLAVES, INC, 56-2189635 page®
Part VIII. Statement of Revenue _ -

Check If Schedule O containg a response or note to any fine in this Part VI ... oo [ ]
0 . A ' o s N A) (B ) gD)
oL Total revenus Related or Unrelated R?F,c?rrr]luta)?ﬁ{gg?d
el exempt functlon husiness ‘ “sections
RPN . _ . revenue ravanue 519 -574
gg 1 a Federated .campaigns __________________ 1a 50. . o o T )
55 b Membershipdues . . N 1b o R 5 AR S ‘ R S
;E;q ¢ Fundraisingevents . ... 1c : : R ’ ’
58| d Related organizations 1d .
g‘% e Gpvemment grants {contributions) 1efl, 393 , 652, B
36 f Al other contrigutions, gifts, grants, and _ .
a5 similar amounts not included above 1#{l,278,830.]
'Eg g Moncash contributlons included in lines 1a-11: § .) A -1
38| Total. Addlines tadf .o B |2,672,532.0
‘ _ BusinessCode|- = o - | L0 T
g | 2a MEETING REVENUE 900099 1 14,799.] 14,799.
E [
3| o
e
ol e -
o f All other program service revenue
g Total Addlines2a2f . ... e > 14,799,
3 Investment income (including dividends', Interest, and
other similar amounts) ... > 2. 2.
4  Income from investment of tax-exempt bond proceeds P )
5 - ROYARIBS ...t » - 25. 25.
‘ (i Real (i) Personal [ - o o N T S
6a Grossrents . 25,281,
’ Less: rental expenses . 0.
¢ Rentalincome or logs) 25,281, T B P R
d Net rental income or (loss)' .......................................... > 25,281. . - 25,281,
7 a Gross amount from sales of - | (I} Securities (i) Other R P SR R R .
assets other than inventory |- 4,000.}
b Less: cost or other basis .
and sales expenses - 5,000.
¢ Gainor(oss) . .. -1,000.] - . - - : PR
d Net gain or l058) ..o > | -1,000. ] -1,000.
¢ | 8 a Grossincome from fundralsing events {hot e : R S - .
§ including $ of
E contributions reported on line 1¢). See
5 Part M line 18 e a
g b Less:directexpenses . .. ... . ... b
. & Net income or {loss) from fundraising events ... |
9 a Gross income from gaming activities, See ‘
©oPatWMiline19 a
b Less: directexpenses . ... .. b
¢ Not income or {loss) from gaming activittes ... »
10 a Gross sales of inventory, less returns .
and allowances ... .. ... a| 4,377,
b less:costofgoodsseld .. 1,778 - o o T
c¢_Net income or (loss) from sales of inventory .................. P ) 2,599, 2,599.1
Miscellaneous Revenue Business Code| ~ .0 - - . [ L I
11 a OTHER - 900099 ' 833. 833.
b FORETIGN EXCHANGE GAIN 900099 59. 59, .
e ; ) -
~d Allotherrevenue
e Total. Add lines 11a-11d B92.[- - . n o B .
12 Total revenue. Ses instructions , 2,715,130, 17,398, 0. 25,200,
832009 12-31-18 . ‘ ) . Farm 990 (2018)
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Form 990 (2018}

FREE THE SLAVES,

INC.

' 56-2189635 Ppage10

[ Part IX | Statement of Functional Expenses

Section 501(c3) and 501(c)(4) organizations must complete alf colurnns. All other arganizations rust completé calumn {A).

Check if Schedule O contains a respohse arnotetoanylineinthis Part IX ... ... [X]
Do not Inhide amounts rep orted on fines b, Total e?penses PrograEn sefvice Managé%]ent and Funcslrna)ising
7b, 8b, 9b, and 10b of Part Viil. ' expenses " general expenses expenses
1 Grants and other assistance to domestic organizations S
and domestic governments. See Part 1V, fine 21
2  Grants and other assistance to domestic
individuais. See Part IV, line 22 . o
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign )
individuats. See Part IV, lines 15 and 16 . 521,425, 521,425,
4 Benefits paid to or formembers ...
5 Caripensation of current officers, directors, ' . . :
trustees, and key employees ... 284,200. 132,651, 139,861, 11,688,
6 Compensation not included above, to disqualified '
persons (as dafined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaries and wages ... 674,312, 541, 358. - 37,308. 95,646,
8  Pension plan accruals and contributions (Include E )
section 401(k} and 403(b) employer contributions) ' :
9 Otheremployes benefits . 80,021. 65,201, 3,413. 11,407,
10 Payrolltaxes ... ..o 60,327. 43,367. 10,594, 6,966.
11 Fees for services (non-employees): : : '

a Management. ... SUUTTTRUTORRN

b Legal ... "904. 755, 149,

© AGCOUNNG . oo soosoeeeeoeeeeoeeerin, 84,800. 5,501, 79,299. '

A LOBDBYING | i enen ' :

e Professional fundralsing services. See Part [V, line 17 55,729.] 55,729,

f Investment managementfees . ...

g Other, {If fine 11g amount exceeds 10% of line 25, L

column (A) armount, list line 11g expenses on Seh 0.) 391,187, 373,228, 17,969,
12  Advertising and promotion . - 9,73L. 8,678. - 236. 817.
13 Office eXPeNSeS ... .ooooooooccroeeseresroee 68,333. 36,828. 27,065, 4,440.
14 Information technology 42,731, 19,923. 19,621, 3,187,
18 Royalties | ... ‘
M6 OCCUPANCY oo 195,782, 117,5989. 52,432, 25,751,
A7 TrAVEl oo 201,119, 185,069. 5,036, 11,014,
18  Payments of travel or entertainment expenses : ’

_ - for any federal, state, or local public officials __ ’

19 Conferences, conventions, and mestings . 55,528, 48,374, 3,215. 3,939,
20 Intersst |l : . :
21 Paymentstoaffiliates . ... :
22  Depreciation, deplstion, and amortization . 8,300, B,300. 7
23 INSUFANGE  _.........oecooooooerssernreescnnenen 20,615, 2,702, 17,585, 328,
24 . Other expenses. ltemize expenses not covered S : :

above, {List miscellaneous expenses in line 24e. Ifline

248 amount exceeds 10% of line 25, column (A}

. amaount, list ine 24e expanses on Schedule 0.) : . )

a SUBS. AND PUBS. 8,747. 3,870. 1,320, 3,557.

b EQUIPMENT & FURN. 7,987. 7,122 194, 671,

¢ TAX AND LICENSING FEES 7,954. 7,083, 193. 668,

¢ CREDIT CARD FEES 6,312, : 6,312, '

@ All other expenses 73,935. 58,403. 10,100. 5,433.
25  Total functlonal expenses. Add lines 1 thraugh 24e 2,860,590.] 2,187,447. 413,784. 259,359,
a6  Joint costs. Complete this line only if the organization ‘ ’

reported in column (B) joint costs from a combingd
educational campalgn and fundralsing solicitation.
Check here » : r__l If following SOP 98-2 {(ASC 958-720)
832010 12-31-18 ' ' Form 990 {2018)
14451022 745960 16330 2018.04030 FREE THE SLAVES, INC.
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Form 920 (2018) FREE THE SLAVES, INC. 56-2189635 page1d
[Part X [Balance Sheet
Check if Schedule O contains a response or nate to-any INe N this Part X ..o oo oo L[
(A) {B)
Beginning of year. ~ End of year
1 362,495.] 1 556,880,
2 4,055.] 2 3,837,
3 H87,122.] a 295,829,
4 693,626.] a 487,759,
5 Loans and other receivables from current and former officers, directors, I ' R
trustees, key employees, and highest compensated employees, Complete
Partllof Schedule L e &
6 Loans and othir receivables from other disqualified persons (as defined under '
: section 4858{f){1)), persons described In section 4958(c)(3)(B}, and contributing |
. employers and sponsoring organizations of saction 501(c)(9) voluntary
% amployees' beneficlary organlzations {see |nstr) Complete PartHofSchL 6
# | 7 Notesand loans recelvable, net ... ...\ |7 .
< | 8 Inventories forsaleoruse 25,66b.] g 24,630,
9 Prepaid expenses and deferred charges 1,987.] o 11,377,
10a Land, buildings, and equipment: cost or other : )
basls, Complete Part VI of Schedule D 10a 36,747, SRR I R P
b Less: acoumulated depreclation . 10b 20,030. 30,017, 10e 16,717,
11 Investments - publicly traded securities . . 11
12 . Investments - other securities. See Part IV, line 11 ... 12
13 ' Investments - program-related. See Part IV, line 11 ... 13
14 Intanglble aSSatS || e 14
15  Other assots. See Part IV, line 11 - 36,785, 15 106,065,
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,741,753.] 16 1,503,194,
17 Accounts payable and accrued expenses ______________________________________________________ 162,434.] 17 79,755,
18 Grants Payable | e 18
19 Daferted reVenUE | e e 19
20  Tax-exempt bond liabilities ... i 20
21 Escrow or custodial account fiability. Complete Part IV of Schedule D 21
‘¢ |22 Loans and other payables to current and former officers, directors, trustees, CY
E‘ key employees, highest compensated employees, and disqualified persons. L
B Complete Part li of Schedule L .. . . ... 22
= |23 Secured mortgages and notes payabls to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties .« - 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilitios not included on lines 17-24). Complete Part X of i
Sohedule [ e 92,322, 25 81,902,
26 Total liabilities. Add lines 17through 25 . oot 254,756.] 26 161,657,
Organizations that follow SFAS 117 (ASC 958), check here > DQ and o ' : 2
& complete lines 27 through 29, and lines 33 and 34. o : ) R T
, g 27 Unrestricted not assets 120,154.] 27 51,275.
g 28 Temporarily restricted net asssts 1,366,843.] 28 1,290,262,
T 29  Permanently restrictad net assets . ) ) 29
z Organizations that do not follow SFAS 117 {ASC 958}, check here > I:‘
& and complete lines 30 through 34,
2 a0 Capiltal stock or trust principal, of current funds . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund = 31
% |32 Retained earhings, endowmant, accumulated income, or cther funds 32 .
% |33 Total net assats or fund balances ... et et 1,486,997./as| 1,341,537,
34 Total liabflities and net assets/Mund balances ..o 1,741,753, 34 1,503,194,
Form 990 (2018)
832011 12-31-18
.11 :
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Form 990 (2018) FREE THE SLAVES, INC. _ 56-2189635 pagei2
] Part XI | Reconciliation of Net Assets '

Check if Schedule O contains a response or note to any line in thls Part Xl i i ] )
1 Total revénue (muist equal Part VIIL, column (A), 08 12) . .oooceeireeemressansoomse oo 1 2,715,130,
2 Total oxpénses (must equal Part DG column (A), IN6 25} . .vocccereceomrerressroonss oot 2 2,860,590,
3 Revenue less expenses, Subtractline 2 from NE T . i i e 3| -145, 460,
4 Net assats or fund balances at beginning of year (must equal Part X, line 33, column (A) | ... ... 4 1,486,99 7.
5 Net unrealized gainé (losses) on investments ) 5
6 Donated services and use of faciltles | e 6_
7o INVBSIMBNE @XPONSES . . oo et 7
8  Prior period adjustments 8
9  Other changes in net assets or fund balances {explain In Schedule O} e 9 0.
10 Net assets or fund balances at end of year. Gombine lines 3 through 9 (must equal Part X, line 33, ) - .
column{B)) - ... ST T OO O OO O UPIUTYVOROUUOPOUR I (1 1,341,537,
[ Part XII| Fmancsal ‘Statements and Reportmg ' ' o
: Check if Schedulé © conialns a response or note to any lineinthisPart Xl ....oeennon [T U CT PP VOPO [_]

Yes | No

‘1 Accounting method used to prepare the Form 99 [ cash Accrual [ other
If the organization changed its method of accounting from a prior year o checked "Cther, * gxplain in Schedule O,
2a Were the organlzation's financial statements compiled or reviewed by an independent accountant? 2a|. - X
If *Yes," check a box below to indicate whether the financial statements for the year were compiled of reviewed on a
separate basis, consolidated basis, or both: ] '
D Separate basis D Consolidated basis I:l Both consolidated and separate basis
b Woere the organization’s financial statements audited by an independent accountant? o L20 X
If "Yés," chack a box below to indicate whether the financial statements for the year were aud|ted ona separate baS|s
consolidated basis, or both:
@ Separate basis D Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2h, does the organization have a committee that assumes responsibility for oversight of the audit,
raview, or cormpilation of its financial statements and selection of an independent accountant? 2c| X

If the orgamzatmn 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 to undergo an audit or audits as set forth In the Single Audit

TACtANd OMB CITGUIBE A1 B3 e oot eieees etk res e et eb s bR SRR e e 3a| X
b If "Yes," did the organization undergo the requiired audit or audits? If the organization did not undergo the required audtt
or audits, explain why in Schedule O and describe any steps takento undergosuch audits ..o 3bj X

Form 990 (2018)

832012 12-31-18
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ﬁfr:i?ouoﬁiﬁ_m Public Charity Status and Public Support -OEE?ET

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

Department of the Treasury - P Attach to Form 990 or Form 990-EZ. , Open to Public

Internal Revanus Service P Go to www.irs.gov/Forma90 for instructions and the latest information. - Inspection

Name of the organization _ ! ] - Employer identification number
FREE THE SLAVES, INC. : ' 56-2189635

[Part 1| Reason for Public Charity Status (Al organizations must complets this part.) Sez instructlons.
The organization is not a private foundation because it fs: (For lines 1 through 12, check only one box.)

1 " Achurch, conventlon of churches, or association of churches described in section 170{b){1)(A)i).
2 A school described In section 170{b)(1){A){il). {Attach Scheduls E (Form 980 or 990-E2).)

3 A hospital or a cooperative hospltal service organization desctlbed In section 170{(b){1)(A)iii}.

4

A medical research organization operated in conjunction with a hospital described in section 170(b} 1}{A)liii). Enter the hospital's name,
city, and state: ' ‘
An arganization oparated for the beneflt of a college or university owned or oparated by a govemnmental unit described-in
saction 170({b){1){A}{iv). (Complete Part I1.) ' ‘
A federal, state, or local government or governmental unit described in section 170(b)( THA)(V).
An organization that normaliy receives a substantial part of its support from a govemmental unit or from the geheral public describad in
section 170(b)(1){A){vi). (Complate Part 1)
A community trust described in section 170(b)(1){A}{vi}. (Complete Pari II.) .
An agricultural research organization described in section 170(b)(1}{A}ix} operated in conjunction with a fand- -grant college
or university or a non-land- grant collsgs of agriculture {see Instructions). Enter the name, city, and state of the collsge or
university: :
An organization that normally recsives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2} no mere than 33 1/3% cf its support from gross investment
incoma and unrelated business taxable income (less section 511 tax) from businssses acquired by the organlzation after June 30, 1975.
Sae section 509(a}(2). {Complete Part 11.) -
11 |:| An organizaticn organized and operated exclusively to test for public safsty. Sea section 509(a){'4).
12 |:| An organization organized and opsrated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a){1) or section 509(a)(2). See section 509(a)(3). Check the box in
_lines 12a through 12d that describes the type of supporting organization and complets lines 12e, 12f, and 12g.
a [| Type 1. A supporting organization operated; supervised, or controlled by its supported organization(s), typically by giving
the suppotted organization(s} the power to regularly appoint or slect a majority of the directors or trustess of the supporting
organization. You must complete Part IV, Sections A and B. :

0 00 B0 O

10

D Type ll. A supporting organizatich supervised or controlled In connection with its supported organization(s), by having
control or managsment of the supporting organization vested in the same persons that contrel or manége the supported
organization(s). You must compilete Part [V, Sections A and C.

c |:| Type llI fdnctionally integrated, A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) {see instructions). You must complete Part iV, Sectlons A, D, andE.

D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization{s}
that is not functionally integrated. The organization generally must satisfy a distribution requirament and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. ’
e [ Check this box if the organization received a written determination from the IRS that it is & Type |, Type I, Type 1l

functionally integrated, or Type Ill non-functicnally integrated supportlng organization,
f Enter the number of supported organizations

g _Provide the following information about the supported organization(s). ) .
(i) Name of supported (il EIN {ifi) Type of organization [ IV 15 (e organtzaion ISted |~ (v} Amount of monetary {vi} Amourit of other

d

described on lines 1-10 insour oiign it | - i
organizaticn ;bove (S:e instructions) Yos No support {see Instructions} | support (see Instructions)
Total
LHA For Paperwork Reduction Act Notxce, see the Instructions for Form 990 or 990-E2Z. as2021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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upport Schedule for

ScheduleA Form 990 or 990-E7) 2018 FREE THE SLAVES,
Organizations

INC.
Described In Sections 170(b

56-2189635 Page2

{Complete enly if you checked the box on line.5, 7, or 8 of Part | ar if the organization falled to qualify under Part (L. If the organization

fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Galendar year (or fiscal year beginning In)p»
"1 Gifis, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization's benefit and either paid to
ofr expended on itsbehalf
3 The value of services or facilities
furnished by a governmental unit to
the organization withaut charge
4 Total Add lines 1 through 3 ..
5 The portion of total contributions
by each person {other thana
governmental unit or publicly
supported organization} included
on line 1 that excesds 2% of the
amount shown on line 11,
column {f)

6 _Public support. Subtract lina 5 from fine 4,

(a) 2014

{h) 2015

{c) 2016

{d) 2017

{e) 20118

{f) Total

3,274,698,

2,731,770,

3,717,795,

2,315,086,

2,672,532,

14,711,881,

3,274,698,[

2,731,770,

3,717,795,

2,315,086,

2,672,532,

14,711,881,

4,191,169,

Section B. Total Support

10,520,712,

Galendar year {or fiscal year beginning in)

{a) 2014

(b} 2015

{c) 261 5]

(d) 2017

(e} 2018

{f) Total

3 274,698, 2,731,770, 3,717,795 2,315,086, 2,672,532, 14,711 881,

7 Amounts fromlined ...
8 Gross income from interest,
dividends, payments recsived on -
securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on
10 Other income. Do not include galn
or loss from the sale of capital
assets (Explainin Part VL) ...,
11 . Total support. Add fines 7 thraugh 10
12 Gross receipts from related activities, ete. {see instructions} ...l 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

grganization, check this box and stap here
Section C. Computation of 5u5i|:c Support Percentage
14 Publle support percentage for 2018 (iine 6, column {f) divided by line 11, column \j)] 14

71L.09 ¢
16 Public support percentage from 2017 Schedule A, Part 1l line 14 ' 15

9,375, 23,331. 14,308. 15,614.] 25,308.

87,936.

_2310
14,799,586,
30,769.

“3.88-' - _11306-- 892|

............................................................... 70.05 %
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The arganization qualifies as a pubdicly sUPpPOrted Orgamization et > X]

b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box

ahd stop here, The organization qualifies as a publicly supported OrQANIZAHON e e >
17a 10% -facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 16a, or 16b, and line 14-is 10% or more,

and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part V1 how the organization

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

b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b or 174, and line 15 Is 10% or’

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain In Part VI how the

organizatioh meets the "facts-and- circumstances” test. The organization qualifies as a publicly suppofted organization ... » |:|
18 Private foundation. If the organization did not check a box on line 13, 16a 16b, 17a, or 17b; check this box and see instructions _........ > ]

Schedule A (Form 990 or 990-EZ) 2018

832022 10-11-18 :
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Schodule A (Form 990 or 990-E7) 2018 FREE THE SAVES INC. _ 56-2189635 page3
' upport Schedule for Organizations Described in Section . ’
{Complete only if you checked the box on line 10 of Part | or if the arganization failed to qualify undar Part Il If the organization fails to
qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Galendar year {or fiscal year beginning in} p» {a} 2014 {b) 2015 (¢} 2016 {d) 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and :
-membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activitles that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
- or expended on its behalf©
6 The value of services or facilities
furnished by a governmental unit te
* the organization without charge
& Total. Add lines 1 through5 .
7a Amoedunts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on fines 2 and 8 received
from other than disqualified persons that
excead the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7Taand 7o ..

8 _Public support. igpime o 7ofren ne 5)
Section B. Total Support

Calendar year {or fiscal year beginning in) p» {a) 2014 = {b} 2015 {c) 2016 (d) 2017 (e) 2018 '(f)TotaI.
9 Amounts from line 6 1

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaltles,
and income from similar scurces

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

¢ Add lines 10aand 10b . .-
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is

regularly carriedon
12 Other incoma. Do not include gain

ot loss from the sale of capital

assets (Explain in Part VL) ...
13 Total support. (add lines 8, 100, 11, end 12}

14 First tive years, If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(0}(3) organization,

ChECK this DoKX NG SO OIE i i it i e et e et ee et ettt tineee e eeeeeeee e enesenntenen eeneen e bt ens snt e sneen et »- [
Section C. Computation of Public Support Percentage
15 Public support percentagae for 2018 (ine 8, column (f), divided by line 13, column ¢} .. ... . 5] %
16 Public support percentage from 2017 Schedule A, Pak Il 08 15 ..o e, 16 %
Section D. Computation of Investment Income Percentage '
17 [nvestment income percentage for 2018 {Iine 10c, column {f), divided by line 13, column ) . 17 %
18 Investment income percentage from 2017 Schedule A, Part L, line 17 ~ | 18 %

19a 33 1/3% support tests - 2018, If the organization did not check the box on line 14; and line 15 is more than 33 1/3%, and fine 17 Is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ...

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and Iine 16 is more than 33 1/3%), and
line 18 Is not more than 33 1/3%, check this box andstop here. The organization gualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... > [
832023 10-11-18 ) Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Farm 990 or 200-E7) 2018 FREE THE SLAVES, INC. 56—2189635_pme4
| Eart “_l | Supporting Organizations
(Complete only it you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complote 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 :
documents? If "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purposs, describe the designation. If historic and conlinuing refationship, explain. : 1
2 Did the organization have any supported organization that does not have an IS determination of status '
under section S0Ha)(1} or (27 If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described In section 501(0)(4) (5), or (B)7 If "Yes," answer '
" (h) and {c) below. ’ 3a
b Did the organization confirm that each supported organization qualified under section 501{c}{4}, {5}, or (6} and
satisfied the public support tests under section 509{a}{2)7 If "Yes," describe it Part VI when and how the
organization made the determination. ' 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(cH2)(B) .
purposes? If "Yes," explain in Part Vi what controls the organization put in place to ensure such use. 3c
d4a Was any supported organization not organized in the United States ("foreigh supported organization")? If ’
"Yes," and if you checked 12a or 12b in Part I, answer {(b) and (¢) below. ' ) 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign :
" gupported organization? If "Yes," describe in Part VI how the organization had such controf and discretion ‘
o despite being controlled or supervised by or In connection with its supported organizatfons., . 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination '
under sections 501 {c)(3) and 509(a)(1) ar (2)? If *Yes," explain in Part VI what controfs the organization used
to ensure that afl support to the foreign supporied organization was used exclusively for section 170(c)(24B)
pUrposes. ' 4c
5a Did the organlzation 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 V1, including () the names and £/N
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action _
' was accomplished (such as by amendment ta the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already o
designated in the organization's organlzing document? _ 5b
¢ Substitutions only. Was the substitution the result of an event beyand the organization's controf? [T
6 Did the organization provide support {(whether in the form of grants or the provision of services or facllities) to '
anyone other than (j) its supported organizations, {il) individuals that are part of the charitable class
benefited by one or more of its supported arganizations, or (i} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," prowde detail in
Part V. 6
7 Did the organization provide & grant, loan, compensation, or other similar paymentto a substantlal contributor ' )
{as defined in section 4958(c)(3)(C)), a family member of a-substantial contributer, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedute L (Form 880 or 990-£2). 7
8 Didthe organization make a loan to a disqualified person (as defined In section 4958} not describedin line 77 _
If “Yes, " complete Part | of Schedule L (Form 990 or 990-EZ). ' 8
9a Was the organization controlled directly or indirsctiy at any time during the tax year by one or more ’
disqualified persons as defined in section 4946 {other than foundation managers and organizations described -
in section 509{a)(1) or (2))? If "Yes," provide detalf in Part V1. 9a
b Did one or more disqualified persons {as defined in line 9a) hald a controlilng interest in any entity in which :
the supporting organization had an Interest? if "Yes," provide detail in Part V1. 9b
¢ Dld a disqualified parson (as defined In line 9aj have an ownership interest In, or derive any persenal benefit : -
from, assets In which the supporting organization also had an Interest? If "Yes, " provide detall in Part V1. 9¢
10a Was the organization subject 1o the excess businass holdings rules of section 4943 because of section '
4943(f) {regarding certain Type Il supporting organizations, and all Type Il non- functlonally Integrated
supporting organizations)? If "Yes, " answer 106 below. 10a
b Did the organization have any excess business haldings in the tax year? (Use Schedule C, Form 4720, to )
determine whether the organization had excess business holdings.) - : - 10b
832024 10-11-16 16 Schedule A (Foirm 990 or 990-EZ) 2018
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Scheduls A {Form 990 or 980-£7) 2018 FREE THE SLAVES, INC. ' 56-2189635 Page 5
‘[Fart VT Supporting Organizations (continuec) _ .
Yes | No 7

11 Has the organization accepted a gift or contrlbution from any of the following persons?
a A person who directly or indirectly controls, efther alone or together with persons described in (b) and ©
below, the goveming body of 2 supported organization? : 1t1a
b A family member of a person described In (a) above? . 11b
c_A35% controlled entity of a parson described in {a) or (b} above?if "Yes" to a, b, or ¢, provide detail in Part V1. 1i¢
Section B. Type | Supporting Organizations

: Yes [ Ne

1 Did the directors, frustees, or membership of one or more supported organizations have the power to o ’
regularly appoint or elact at least a majority of the organization's directors or trustees at all times during the
tax yéar? If "No,” describe in Part VI how the supported organization(s) effectively operatad, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustess wera aflocated among the supporied
organizations and what conditions or restrictions, if any, applied fo such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization cther than the supported

arganization{s} that operated, supervised, or controlled the supporting brganization‘? if "Yes," expiain in
Part VI fiow providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or conirolled the supporting organization. : 2

Section C. Type Il Supporting Organizations '

Yes | No

1 Woere 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, " dascribe in Part VI how coniro!
of management of the supporting organization was vested in the same persons that controfied or managed
the supported organizatioh(s). . 1

Section D. All Type Hl Supporting Organizations

Yes | No
1 Didthe organization provide tc each of its supported organizations, by the last day of the fifth month of the )
.organization’s tax year, (i} a written notice describing the type and amount of support provided during the prior tax
vear, (i) a copy of the Form 980 that was most recently filed as of the date of netification, and (i} coples of the
organization's governing decuments in effact on the date of notification, to the extent not previously provided? 1
2 Were any of the organization’s officers, directors, ot trustees either {i) appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained & close and continuots working relationship with the supported organization(s), 2
3 By reason of the relationship described in {2), did the organization's supported organizations have a '
significant voice in the organization’s investment policies and In directing the use of the organization’s
Income or assets at all times during the tax year? If "Yes," describs In Part VI the rofs the organization's
supported organizations played in this regard. ) 3
Section E. Type lll Functionally Integrated Supporting QOrganizations )
1 Check the box next fo the method that the organization used to satisfy the Integral Part Test during the ysafsee instructions).
a (] The organizétion satisfled the Activities Test, Complete line 2 beiow.
b I:l The organization is the parent of each of its supported organizations. Gomplete line 3 below. ]
¢ [IThe organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions),
2 Activities Test. Answer (a) and (b} below. . - |{Yes | No
a Did substantlally all of the crganization’s activities during the tax year directly furthar the exempt purposes of :
the supported arganization(s) to which the organization was responsive? If "Yes, " then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constitutad substantially afl of its activities. ) ' 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yas," expiain in Part VI the
reasons for the organization's position that its supporfed organization(s) wouid have engaged in these
activitiss but for the crganization's Involvement. . 2h
38 Parent of Supported Organizations. Answer {a) and (b} 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 detafls in Part V. : 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supporied organizations? if "Yes, " describe in Part VI the role played by the organization in this regard. : 3h
832026 10-11-18 i " Schedule A {Form 990 or 990-EZ) 2018
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Schedule A {Form 990 or 990-£7) 2018 FREE THE SLAVES,

INC.

56-2189635 Page 6

[Part V' | Type il Non-Functionally Integrated 509(a)}(3) Supporting Organizations
1 || Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All
other Type Ill nonfunctionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income {A) Prior Year ®) (Col.;rtrieozgtal\)’ear
1 Mot shortterm capital gain 1
2 Recoveries of prior-year distributions 2
-3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, &, and 7 from line 4y 8
Section B - Minimum Asset Amount (A} Prior Year © g)l.;)rtrigr:;;ear
1 Aggregate fair market value of all non-exempt-use assets {see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢} 1d
e Discount claimed for blockage or other -
factors {explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempluse assets 2
3 Subtract line 2 fromline 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount
- see instructions) 4
5 _ Net value of nan-exempt-use assets {subtract line 4 from line 3) 5
6  Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7 -
8 Minimurn Asset Amount (add line 7 to ling 6} 8
Section C - Distributable Amount Current Year
1 Adjusted net income far prior year {from Sectlon A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line B, Column A} 3
4  Enter greater of line 2 or line 3 4
5 - Income tax Imposed in prior year 5
6 Distributable Amount. Subtract lins 5 from line 4, unless subject to _
emergency temporary reduction (see instructions) 6
7 | Check here if the current year is the organization’s first as a non—functionally integrated Typs Il supporting. organization (see

instructions).

832026 10-11-18
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chedule A (Form 920 or 990E7) 2018 FREE THE SLAVES, INC,

sy

Type [l Non-Functionally Integrated 509(a)(3) Supporting Organizations . ninued

56-2189635 Pago7_

Section D - Distributions

Current Year

1

Amounts paid to supported organlizations to accomplish sxempt purposes

2

Amounts pald to perform activity that directly furthers exempt purposes of supparted

organizations, in excess of income from agtivity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside ameounts (prior IRS approval required)

Cther distributions {describe in Part VI). See instructions.

Total annual distributions. Add linas 1 through 6.

oo |a s e

{provide detalls in Part Vi). Sse instructions.

-Distributions to attentive supported organizations to which the organization is responsive

Distributable amount for 2018 from Section C, line 6

10

Line B amount divided by line & amount

Section E - Distribution Allocations (see instructions)

{

Excess Distributions

B (}] . {ii}
- Underdistributions Distributable
Pre-2018 Amount for 2018

1

Distributable amount for 2018 from Section C, line 6

2

Underdistributions, if any, for years prior to 2018 (reason-
gble cause required- explain in Part V1), See instructions.

Excess distributions carryover, if any, to 2018

Frcm 2013 _

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryoveér from 2013 not applied (see instructions)

Remalnder. Subtract lines 3g, 3h, and 3i from 3f, -

NENN
' -':rtn-'-mn.oc-mw

Distributions for 2018 from Secticn D,
line 7: $

Applied te underdistributions of prior years

Applied tc 2018 distributable amount

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

Remaining underdistributions for years ptior to 2018, If
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2018. Subtract iines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions. ‘

Excess-distributions carryover to 2019, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

°ojo |z |

Excess from 2018 -

832027 10-11-18
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smmmmAmmnmbmngamnaFREE THE SLAVES, INC. ' 56-2189635 pages

| Eart Vi | Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part 1V, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part [V, Section E, lines 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 6. Also complete this part for any additional information.
{See insiructions.) -

32028 10-11-18 Schedule A {(Form 990 or 890-EZ) 2018
20 =
14451022 745960 16330 2018.04030 FREE THE SLAVES, INC. 16330__1



*#% PUBLIC DISCLOSURE CODY **

Schedule B Schedule of Contributors _OMB No. 15450047

(chgno 9}?&. 990-EZ, , P Attach to Form 990, Form 990-EZ, or Form 990-PF,

g:partm;n . oi)tha Traasury P Go to www.irs.gov/Form90 for the latest information, 20 1 8

internal Revenue Service

Name of the organization ' Employer identification number
FREE THE SLAVES, INC. ’ ‘ . 56-2189635

Organization type {Check one}: R

Fllers of: Section:

Form 980 or 990-EZ 5 (c)( 3 } (enter number) organization

I:f 4947(a){1} nonexempt charitable trust not treated as a private foundation

527 political organization

Form 990-PF L1 501 (c)(S)' exempt private foundation
] 4947(a)(1) nonexempt charitable trust treated as a privats 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) crganization can check baxes for both the General Rule and a Spectal Rule. See instructions.

General Rule

[ Foran organization filing Form 990, -990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money ar
propariy} from any one contributor, Complete Parts | and 1. See instructions for determining a contributor's total contributions,

Special Rules

For an organization described in section 501(c){3} filing Form 990 or 880-EZ that mat the 33 1/3% suppert test of the regulations under
sections 508(a)(1) and 170{b){(1){A)vi), that checked Scheduls A (Form 980 or 990-EZ), Part I, lina 13, 16a, or 16b, and that received from
any one sontributor, during tha year, totai contributions of the greater of {1) $5,000; or (2) 2% of the amount on () Form 990, Part VI, line 1h:
or (i Form 990-EZ, line 1. Complate Parts | and II.

L__l For an organization described in section 501{c)(7}, (8), or {1G} filing Form 990 or 990-EZ that received fram any cne contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitabls, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complets Parts | {entering "N/A" in column (b) instead of the contributor name and address),
1}, and il '

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

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

LHA For Paperwork Reduction Act Notice, see the instructlons for Form 990, 990-EZ, or 920-PF. Schedule B (Form 990, 990-EZ, or 990-PF) {2018)

823451 11-08-18



Schedule B {Form 990, 990-EZ, or 990-PF) (2018)

Page2

Name of organizatiqn Employer identification number
FREE THE SLAVES, INC. -56-2189635
Partl . Contributors (see instfuctigns). Use duplicate copies of Part | if additional space is needed.
(@ ®) : {e) ()
Neo. " Name, address, and ZIP + Total contributions Type of contribution -
1 Person
Payroll [ _|
$ 100,000, " Noncash
(Complete Part If for
noncash contributions.)
{a) {b) {c} (d)
No. - Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll [:l
$ 1,319,559, Noncash [ |
' {Complate Part Il for
noncash contributlons.}
(a) b} @ @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person @
: Payroll
$ 280,000, | Moncash [ ]
: {Complete Part Il for
noncash contributions.)
(a} {b) -(6) {d)
Nao. Name, address, and ZIP + 4 Total contributions Type of contribution.
4 Person [KI
Payroll ||
$ 150,000. Noncash [ |
(Co'mplete Part 1l for
noncash contributions.)
{a) (b} “fe) , (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
. Payroll I:I
$ .-130,000. Noncash | |
: {Complete Part |l for
noncash contributions.)
(a) {b) (o) {0
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
: Payrall |:|
$ 74,093, | Noncash [ ]
) (Complete Part Il for .
nohcash centributions.)

823452 11-08-18
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Schedule B {Form 990, 890-EZ, or 990-PF} {2018}

Page 2

Name of org anizatich

FREE THE SLAVES,

INC.

Employer identification number

56-2189635

Part l Contributors (see instructions), Use duplicate copies of Part | if additicnal space is needed.

{a)
No.

{b)
Nampe, address, and ZIP + 4

()

Total contributions

{d)

Type of contribution

7

$

75,000,

Person
Payroll ]
Noncash [ |

{Complete Part || for
noncash contricuticns.)

{a) .

(b}
Name, address, and ZIP + 4

(<}
Total contributions

{d)
Type of contribution

$

346,487.

Person
Payroll |:|
Moncash [ |

(Complete Part Il for -
noncash contributions.)

(a)

(b}
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person |:|
Payroll ||
Noncash [ |

(Complete Part Il for
noncash contributions.)

{a)
No.

(b}

Name, address, and ZIP + 4 l

{c)

" Total contributions

(d)

Type of contribution

Person :‘
Payroll E]
Noncash [ |

(Complete Part Il for
noncash contributions,)

(a}

(b}
Name, address, and ZIP + 4

]

Total contributions

{d)
Type of contribution

Person [:i
Payrell D
Noncash [ |

{Compleste Part || for
nchcash contributions.)

(a}
No.

{b}

Name, address, and ZIP + 4

()

Total contributions

{d)

;I'ype of contribution

Person |:|
Payroll D
Noncash |:|

{Complete Part Il for

noncash contributions.)

823452 11-08-18

14451022 745960 16330
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Schedule B (Form 990, 990-EZ, or 990-PF) {2018}

Page 3

Name of organization

Employer identification number

FREE THE SLAVES, INC. 56-2189635
Part Il Noncash Property (see instructions). Use duplicate coples of Part Il f additional space is needed. '
{a) ' -
: (c)

No. L ®} : . FMV (or estimate) ) X
from Description of noncash property given N . .Date received
Part | {See instructions.)

(a)

(c)

po- . ) " FMV (or estimate) () .
ftom Description of noncash property given . . Date received
Part | : {Ses instructions.} i

{a} .

(c)
f:]oc:\.'l Descripti ' f o h i . FMV (or estimate) Dat o ived
oy escription of noncash property given (See instructions.) ate receives

{a}

) (c)
flr\loc:;] Descripti " rE:L Y i FMV (or estimate) Dat ) ived
ot S , iption of noncash property given (See instructions.) ate receive:

{a} ,

. (c} :
3; Description of Mh riy give FMV (or estimate) thh d
o escriptio noncash property given (See instructions.) ate receive
(@) '
{c}) ,
7 f:'\l:r;l D iption of o h rty gi FMV (or estimate) Dat o i d
] escrip of noncash property given (See Instructions.} ate receive.

823453 11-08-18

14451022 745960 16330
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Schedule B {Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name cf organizaticn

FREE THE SLAVES, INC.

Employer identification number

56-2189635

Part: 1D i Exclusively religious, charitable, otc., contributions te organizations described in section 801(c)(7), (8), or (10} that total more than $1,000 for the year
: =l from any one contributor, Complete columns (a} threugh {a) and the followlng line antry. For crganizations

completing Part lll, enter the total of exclusivaly religious, charitable, stc,, contributions of $1,000 or legs for the year. {Enter this Info. once} » $
._Use duplicate coples of Part Il if additional space is needed.

{a} No.
I];r':rTl {b) Purpose of gift {c) Use of gift (dyDescription of how gift Is held
{e)} Transfer of gift
Transferee’é name, address, and ZIP + 4 Relationship of transférur to transferee
{a} No.
|1;r0I;'l| {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e} Transfer of gift
Transferee's hame, address, and ZIP + 4 Relationship of transferar to transferee
(a) No.
I];roTl (b) Purpose of gift {c) Use of gift {d) Description of how gift Is held
ar
{e} Transfer of gift
'Transferee’s hame, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
l!'mrTI {b} Purpose of gift (¢} Use of gift (d) Description of how gift is held
a
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
'823454 11-08-18 Schedule B {Form 990, 990-EZ, or 990-PF)} (2018)
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SCHEDULE C Political Campaign and Lobbying Activities OME No. 1545-0047
{Form 990 or 990-EZ) s : . 20 1 8
For Organizations Exempt From Income Tax Under section 501{c) and section 527 .
Department of the Treasury P> Complete if the organization is described below. P Attach to Form 990 or Form 090-EZ. 0 PF’U to Public .
Internal Revenus Servlce P Go to www.irs.gov/Form920 for instructions and the latest information. - Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part vV, line 46 (Political Campaign Activities), then -
# Section 501 (¢){3) organizations: Complete Parts I-A and B. Do not qom}:)lete Part I-C. '
 Section 501 (c) (other than section 501(c)(3)) arganizations: Complete Parts I-A and C below. Do not complete Part |-B,
® Saction 527 organizations: Complete Part I-A only. _ . .
If the arganization answered "Yes," on Form 920, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then
# Section 501(c)3) organizations that have filed Form 5768 (election under section 501(H)): Complete Part [I-A. Do not complete Part II-B.
* Sectlon 501(c}(3) organizations that have NOT filed Form 5768 {slection under section 501 (h}): Complete Part II-B. Do not complete Part Il-A.
If the erganization answered "Yes, v on Eorm 990, Part IV, line 5 [Proxy Tax) {see separate instructions} or Form 990-EZ, Part V, line 35¢ {Proxy
Tax) (see separate instructions), then

® Section 501 (6)(4), {5}, or (6) organizations: Complete Part lll.
Name of organizatlon

Employer identification number

FREE THE SLAVES, INC. - 56-2189635
| Part i-K| Complete if the organization is exempt under section 501(c) or IS a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV,

2 Political campaign activity expenditures ... P‘ $

3 Volunteer hours for political campaign activities

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

1 Enter the amount of any excise tax incurred by the organization under soction 4955 e >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3 ‘
3 [f the organization incurred a section 4955 tax, did it file Form 4720 forthis year? | ... N [_vyes [ Ino
4a Was a cormection Made? ... ..o S O Clves [ Ino
b If "Yes," describe in Part V. : - :
art 1- omplete if the organization is exempt under section c], except section 501{c
1 Enter the amount directly expénded by the filing organization for section 527 exempt function activities . >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
OXEIMPEFUNGHON BOHVIEIES s eee e eeeeasss s ssomsm s e st >3
3 Total exempt function expénditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
08 17 et oee e e >3

4 Did the filing organization file Form 1120-POL for this year? ) LI ves L_INo

5 Enter the narhes, addresses and employer identification number (EIN) of all section 627 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly dslivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information In Part IV, - ‘

{a} Name (b) Address {c)EIN | {d) Amount paid from |- (e} Amount of political
filing organization's | contributions received and
funds. if none, enter -0-. promptly and dirsctly

dellvered to a separate -
political organization.
If nhone, enter -0-.

For Paperwork Reduction Act Notice, see the [nstructions for Form 990 or 990-EZ. ‘ Schedule C (Form 990 or 890-EZ) 2018

LHA
832041 11-08-18
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Schedule C (Form 990 o 990-E7) 2013 FREE THE SLAVES, INC. 56-2189635 Page2
- Complete if the orgam'zatl'on is exempt uni er sec‘uon 501{c)(3) and filed Form 5768 (election under-
section 501({h)}.
A Check ™ LI ifthe filing organization belongs to an afflliated group (and list in Part IV each affiliated group member's name, address, EIN
expenses, and share of excess lobbying expenditures).
B Check > |:| if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbylng Expenditures (a) ‘Fili{:lg , {b) Affi{ia;(eld group
{The term “expendltures" means amounts paid or incurred.) . : orgagtzgllslon s otas
1a Total lobbying expenditures to Influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (dlrect lobbyingy . . 1,554,
¢ Total lobbying axpendltures fadd lines Taand 1b) 1 ;0bé.
d Othier oXempt purPOSe SXPENTHUIES ... o |.2,859,036.
8 2,860,590,
f _Lobbying nontaxable amount. Enter the amount from the foIIowmg table in both columns. 293,030,

If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is: BRI & !

Not over $500,000 - 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. A

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Qvar $1,500,000 but not ever $17,000,000 $225,000 plus 5% of the excess over $1,500,000. !

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1} : ) 73,258.
h Subtract line 1g from line 1a. If zera or less, enter -0- ) 0.
i Subtract line 1f from line 1c. If zera or less, enter -0- 0.
j Mthere is an amount othar than zero on either lina 1h or lIne 1i, did the organization file Form 4720

reporting secticn 491 1 BEUCFOF TS YBAIMT oo it ettt e ae e eeeeeeneneesesessessssesesesesessss |:| Yes [ Ino

4-Year Averaging Period Under Section 501(h)
(Some orgamzatlons that made a section 501(h} election do not have to complete all of the five columns below,
See the separate instructions for lines 2a through 2f)
Lohbymg Expenditures During 4-Year Averaging Period
o ﬁscgf‘s'g;‘r’ﬂefgﬁ;ing in) (212015 {6} 2018 {c) 2017 {d) 2018 " (e) Total
2a_Lobbying nontaxable amount 301,536.] 299,544.] 304,350.] 293,030.| 1,198,460,

b Lobbying ceiling amount coTe \ o L ' . : '

{150% of line 2a, column(e)) o R - | co 1 1,797,690,
¢ Total lobbying expenditures 2,359, 1,118. 10,379. 1,554. 15,410.
d Grassroots nontaxable amount 75,384. 74,886- 76,088- 73,258. 299,616»
® Grassroots ceiling amount s . o ' 1 o ' L T

(150% of line 2d, column (e)) o S e - : R 449,424,
f _Grassrocts lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2018

832042 11-08-18 .
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Sohedule G (Form 990 or 990€7) 2018 FREE THE SLAVES, INC. ' 56-2189635 Paged
omplete It the organization is exempt under sectuon 501{c)(3) and has NOT filed Form 5768
{electlon under section 501(h)}.

For each "Yes," response on lines 1a through- 1/ below, provide in Part IV a detalled description . (&) {b)

of the !obbymg activity. Yes No Amount

1 During the year, did the filing organization attemipt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of: '

VOGBS | oottt ee et em e eh s
Paid staff or management (include compensatton in expenses reported on lines 1c through 1)7
Media advertiserments? e et
Mailings to members, legislators, orthe public? ... s
Publications, or published or broadeast statements?
Grants to other organizations for lobbying PUrDOSEST st e s
Direct contact with legislators, their staffs, government ofﬂclals or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, ot any similar means?
ONBE ACHVIHEST oot oo
Total. Add %nes 1c through 1i
Did the activities in fine 1 cause the organization to be not described in section 501(c)(3)7?
If "Yes," enter the amount of any tax incurred under section 4912 o
¢ If "“Yes," enter the amount of any tax incurred by organization managers under section 4912

_——T | k0 a0 TS

-]
o

=2

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .
Part III-A] Complete if the organization is exempt under section 501(c](4), sectlon 501(c}{5}), or section

501(c)(6). .
: . Yes No
-1 Were substantially all (90% or mora) dues received nondeductible by members? T e 1 )
2 Did the organization make only in-house lobbying expenditures of $2,000 or 18857 ... 2
3 Did the organization agres to carry over lobbying and political campaign activity expenditures from the prior year? 3

Complete if the organization is exempt under section 501(c){4), section 501(c)({5), or section
' 501(c}(6) and if either (a) BOTH Part HI-A, lines 1 and 2, are answered "No," OR (b} Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts frommembers ..., et e s 1

2 Section 162{e) nondeductible lobbylng and political expenditures (do not include amounts of politlcal
expenses for which the section 527{f) tax was paid}. :

a CUIreNEYEAr e ST SO URTOPSR e 2a
b Carryover from last year et b e en et et et ea b e a b 20
6 IOl oot eee e et et 2c
3 Aggregate amount reported in section 6033(e){1){A) notices of nondeductible section 162 ) dues ... 3

4  [If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

Taxable amount of lobbying and political expenditures {see |nstructlons) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 5
|Part IV| Supplemental Information
Provide the descriptions required for Part [:A, line 1; Part I-B, line 4; Part I-C, line 5; Part 1I-A {affillated group list); Part I-A, lines 1 and 2 (see
instruetions); and Part II-B, line 1. Also, complete this part for any addifional information,

Schedule C {Form 990 or 990-EZ) 2018
832043 11:08-18
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OME N, 1645-0047

SCHEDULE D Supplemental Financial Statements
{Form, 990) - P Gomplete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b .
Department of the Treasury P Attach to Form 990 ’ Open tO_ Public
Internal Revanue Service PG to www. rs gov/Form990 for Instructions and the latest informa tuon .- .Inspection -
Name of the organization Employer identification number
FREE THE SLAVES INC. 56-2189635

] Part | [ Orgamzatlons Maintaining Donor Advised Funds or Other Similar Funds or Accounts., Completa if the

organization answered "Yes" on Form @90, Part IV, Ine 6,

O & BN -

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

Tetal numberatendofyear . .
Aggregate value of contributions to {during year)
Aggregate value of grants from (durlng year) .
Aggregate valueatend ofyear | | .. ...
Did the organization inferm all donors and donor advisors in writing that the assets held in donor advised funds .

are the organization’s property, subject to the crganization's exclusive legalcontrol? | .. & oo |:| Yes |:| No

Did the organization inform all grantees, donars, and donor advisors in writing that grant funds can be used only
for charitable purposas and not for the benefit of the donor or donor advisor, or for any other purposa confatring

im ermlsmbfe B DO i it ere et ereeneentene st ent s reerenseaereennce ennene e ress ae l:l Yes |:| No
] Part 1l

| | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

P- T T - -

Purpose(s) of conservation easements held by the organizaticn (check all that apply).
Preservation of land for public use {e.g., recreation or education) |:| Preservation of a historically Important land area
Protection of natural habitat |:| Preservation of a certified hlistoric structure
Presarvation of open space .
Complete lines 2a through 2d if the crganization held a qualified consstvation 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 conservation easements ettt 2a ‘

Total acreage restricted by conservation easements . 2b

Number of conservation easements on a certified historic structure included inay . . 2¢

Number of conservation easements included in {c} acquired after 7/25/06, and not on a historic structurs

fisted in the National ReGISIEr | . . e oo oer s ee e s eee e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the crganization during the tax

yoar p- )

Number of states where property subject to conservation easement is located
Does the organization have a written policy regarding the pericdic monitoring, inspection, handllng of

violations, and enforcement of the conservation easements It holds? |:| Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

» .
Amount of expenses incurred in monitoring, inspecting, handling of wolatlons -and enforcrng conservation easements during the year

>3

Does each conservation sasement reported on line 2(d) above satlsfy the requwements of section 170(h){4)(B)(i)

and 86CtOn 170MMABIINT ... e S, [dves [Ine

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

| Part |l | Organizations Maintaining Collectlons of Art, Hlstorlcal 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), nct to repott in its revenue statement and balance shest works of art,

~ historical treasurés, or other similar assets held for public exhibition, education, or research in furtherance of public sarvice, provide, in Part XI|I,

the text of the footnote to its financlal statements that describes these items.

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 followmg amounts
relating to these items: -

{i} Revenue included on Form 980, Part VIII, fine 1
{ii) Assets inciuded in Form 990, Part X

> S

2 [fthe organization receivad or held works of art, historical treasures, or other similar assets for financial gain, provide
the fellowing amounts required to. be reported under SFAS 116 (ASC 958) relating to these items: )
a Revenus included on Form 999, Part VI, line 1 3
b _Assets ncluded in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedule D {Form 990) 2018 FREE THE SLAVES, INC. h6-2189635 page?2
[Part T | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its coliection items
{check all that apply): .
a I:] Public exhibition d [JLoanor exchange programs
b ] Scholarly research e [_|other
c I:] Preservation for future generations .
A4  Provide a description of the organization’s collections.and explain how they further the organization's exempt purpose in Part XL,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collectlon? __.............................. E Yes |:] No
| Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, fine 9, or
reported an amount on Form 990, Part X, line 21, .
1a Is the organization an agent, trustee, custedian or other Intermediary for contributions or other assats not included
on Form 990, Part X? : - l:] Yes I:l No

b If "Yes," explain the arrangement in Part Xl and complete the following table:

) - Amount
. ¢ Begiming balance .. ... . : 1c
d Additions during the yoar 1d
@ Distributions during the year 1e
fOENGING DAIANGE | ettt g e e 1f
2a Did the organization inciude gin amount on Form 990, Part X, line 21, for escrow or custedial account liability? ... LI ves |_| Na

b If "Yes," explain the arrangement in Part XIIE. Check here if the explanation has been provided on Part XM .......oooriiriinne
| Part V | Endowment Funds. Gomplete If the organization answered "Yes" on Form 990, Part IV, line 10.
-{a} Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four yéars back

1a Beginning of year balance
Contributions ., ...
Net investment eamings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs e eeeea e nnraas
Administrative expenses ________________________
g Endofyearbalance . ...
2 Provide the estimated percentage of the current year end balance {line 1g, column {a)} held as:
a Board designated or quasi-endowment %
b Permanent endowment p» : %
c Temporaﬁly restricted endowment p- %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Arethere endowment funds not In the possession of the organization that are held and administered for the organization
by: ' Yes | No
{i) unrelated organizations - . Bali}

o o0 T

-

(i1} related OMGENMIZAIONS . .iiiieeoceeerssess et mres s e et e enes s mem et b Salii)
b I "Yes" on line 3alil), are the related organizatlons listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds. '
| Part VI | Land, Buildings, and Equipment.
' Complete if the organization answered."Yes" on Form 990 Part IV, line 11a, See Form 990, Part X, line 10.
Description of property {a) Cost or other {b} Cost or other {e) Accumulated {d) Book value
basis (Investment) hasis (other) ~ depraciation '
a Land
b Bunldmgs
¢ Leasehold |mprovements ______________________________ . . ]
d EQUIPMONt ...\ 7,247, 7,247, ' 0.
@ Other ... .o 29,500, 12,783. 16,717.
Total, Add lines 1a through 1e. (Cofumn (d) must equal Form 990, Part X, column (B), 116 106 eireriiceicie i, > 16,717,

Schedule D {Form 990) 2018

832062 10-29-18
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56-2189635 page3

Schedule D (Form 990) 2018 FREE THE SLAVES, INC.

| E-art VII| Investments - Other Securities.

Complete If the organization answered "Yes" on Form 290, Part IV, line 11b. See Form 990, Part X, line 12,

(a). Description of Security or ¢ategory fincluding name of security)

{b} Beok value

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

(1) Financial derivatives . ... ... ... ...
(2) Closely-held equity interasts
(3) Other

A)

B)

)

)

_B

{0

Q)

(H)

Total. (Col. (b) must equal Form 890, Part X, col. (B) line 12.) >

[Part VIII, Investments - Program Related.
Complete if the organization answerad "Yes"

on Form 990, Part IV, Ine

11¢, See Form 990, Part X, line 13.

(a) Dascription of investment

(b} Book value

(¢} Method of valuation: Cost or end-of-year market value

(1

2

{3)

“

{5)

{6)

{7)

__(8}

(9]

Total. (Col. (b} must squal Form 990, Part X, cal. (3) ling 13,

| Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,

(a) Description

{b} Book value

() ADVANCES

97,618,

{2y SECURITY DEPOSIT

8,447,

3)

4)

{5)

{6)

{7)

(8)

(s}

|Part X | Other Liabilities.

Total. (Column (b) must equal Form 990, Part X, €0l (B)iNe 15) .oooiiooiooooooos s e, > 106,065,

Complste if the organization answered "Yes" on Form 890, Part IV, line 171e or 111, See Form 890, Part X, line 25.

1. (a) Description of liability

{b) Boolk value

{1} Federal income taxes

2y DEFERRED RENT 79,211,
3 AMQUNTS HELD FOR OTHERS 2,691,
{4
(5)
(6
4]
(8
(8
Total, (Coiumn {b} must aqual Form 990, Part X, col. (B) line 25) ... ... > 81,902,

2.- Liability for unceriain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
orqanlzatlon S Ilablhty for uncertain tax positions under FIN 48 (ASC 740}, Check here if the taxt of the footnote has been provided in Part Xl -

232053 10-29-18
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Schedule D (Form 990) 2018 FREE THE SLAVES, INC. ' 56-2189635 paged
]Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complets if the arganization answerad "Yes" on Form 990, Part IV, line 12a.

1 Total revenus, gains, and other support per audited financial statements < . ... 1 3,194, 890,
Amounts included on line 1 but not on Form 990, Part VIIl, fine 12:
a Netunrealized gains (losses) oninvestments | . ... o 2a
b Donated services and use of facilities et 2h 479,760,
c Recoverles of prioryear grants s 2c
d Other (Describein Part XILY s 2d
e AJIINES 2AtIOUGN2A | e |28 479,760,
3 Subtract fine 2e fromline 1 . ... et 3| 2,715,130.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1: .
a Investment expenses not included on Form 990, Part Vlll, line 7b ... 4a
b Other {Describein Part XIL} ... e e 4b
© AAINESAAaNA 4D e I " |4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partb 10 12) oo 5 2,715,130,

-Part Xl | Reconciliation of Expenses per Audited Financial Statements With Ex Expenses per Fleturn.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. )
1 Total expenses and losses per audited financial staternents ) 1 3,340, 350,

Amounts included on line 1 but not on Form 920, Part IX, line 25: .
Donated services and use of facifities 2a 479,760,

Prior year adjustments
OerlOSSBE | ... e e et e
Cther {Describe in Part X))
Add lines 2athrough2d . .. ...
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part X, iine 25, but not on line 1:

Qo o0 - n

2e 479,760.
3 2,860,590,

a Investment expenses not included on Form 980, Part VIIl, line 7b ., .| 4a
b Other DescribeinPart XIL} . ...l 4b
G AAINGS 48BN A ||| 1 oo e s s e e |4e 0.
Total expenses. Add lines 3 and 4e¢. (This-must equal Forrh 990, Part | fine 18) i | 8 2,860, 590-
| Part XIIII Supplemental Information.

Provids the descriptions required for Part i, lines 3, 5, and 9; Part |11, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xil, lines 2d and 4b. Alsc complete this part to provide any additional information.

PART X, LINE 2:

FOR THE YEAR ENDED DECEMBER 31, 2018, FTS i-IAS DOCUMENTED ITS CONSIDERATION

OF FASB ASC 740-10, INCOME TAXES, THAT PROVIDES GUIDANCE FOR REPORTING

UNCERTAINTY IN INCOME TAXES AND HAS DETERMINED THAT NO MATERIAL UNCERTAIN

TAX POSITIONS QUALIFY FOR EITHER RECOGNITION OR DISCLOSURE IN THE

FINANCIAL STATEMENTS.

832084 10-20-18 | ) : Schedule D {Form 980} 2018
32
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‘Statement of Activities Outside the United States

SCH EDULE F OMB No, 1545-0047
(Form 990} P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16 20 1 8
Depertment of the Treasury P Attach to Form 990. . " Open to Public
internal Rlavenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

FREE THE SLAVES, INC. : 56-2189635
[Part 1 | General Information on Activities Outside the United States Complete if the crganization answered "Yes" on -

Form 990, Part IV, line 14b. -
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? @ Yes |:| No

2  For grantmakers, Describe in Part V the organization's proceduras for monltoring the use of its grants and other assistance outside the

United States.
3 Activities per Ragion. (The following Part |, Iine 3 table can be duplicated if additional space is needed.)

{a) Region {b) Number of | (¢} Numbsr of |{d} Activities conducted in the ragion (e} If activity listed in (d) {f) Total
offices g&%‘%y%er% {by type) (such as, fundraising, pro- is a pragram service, expenditures
inthe region | independent |gram services, investments, grants to describe specific type __for and
contractors recipients located in the region) of service(s) in the regicn investrents
in the region . : in the region
SUB-SAHARAN AFRICA -3 : 6 [PROGRAM SERVICES. PNTI-TRAFFICKING 364,305,
SUB-SAHARAN AFRICA 0 0 PBRANTS TO RECIPIENTS 401,751,
CENTRAL AMERICA AND
THE CARIBBEAN 2 2 [PROGRAM SERVICES ANTI-TRAFFICKING 36,358,
CENTRAL AMERICA AND
THE CARIBBEAN ' 0 .0 [RANTS TO RECIFIENTS 11,930,
SOUTH ASIA 2 2 [PROGRAM SERVICES ANTI-TRAFFICKING 104,982,
SOUTH ASIA 0 0 [GRANTS TQ RECIPIENTS 107,744,
3a Subtotal 7 10° 1,027,070,
b Total from continuation S o _ s .
sheetsto Partl 0 . 0 S S R & IR 0.,
¢ Totals (add lines 3a L S : g0 . I
and3b) 7 10 1,027,070,

LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 " 8chedule F (Form 990} 2018

832071 10-31-18
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Schedule F {Form 990) 2018~ FREE THE SLAVES, INC. 56-2189635 pages
t IV ]| Foreign Forms ' '

1 Was the organization a U.S, transferer of property to a forelgn corporation during the tax year? If "Yes," the

organization may be required to file Form 926, Retum by a U.S, Transferor of Property to a Foreign

Corporation (soe Instructions for Form 926) e e Yes [INo
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization

may be required fo separately flie Form 3520, Annual Refurn To Report Transactions With Foreign

Trusts and Receipt of Cartain Foreign Gifts, and/or Form 3520-4, Annual information Return of Foreign )

Trust With a U.S. Ownsr (see Instructions for Forms 8520 and 3520-A; don't file with Form 990)_ . [ ves No
3 Did the organization have an ownership interest in a foreign corperation during the tax year? If "Yes,"

the organization may be required to file Form 5471, Information Return of U.8. Persons With Respect To

Certain Forelgn Comporations (868 InSlrucHons for FOrm DA 7 1) [ves [Xlno
4 Was the organization a direct or indirect shareholder of a péssive foreign investment company or a

qualified electing fund during the tax year? If "Yes," the organization may be required to fife Form 8621,

Information Return by a Sharefiolder of a Passive Foreign Investment Company or Qualified Efectmg Fund

(56 Instructions for FOrm 862} ..o [ 1 Yes No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

the organization may be required to fils Form 8865, Return of .S, Persons With F?sspect to Certain ) : )

Foreign Partnerships (see INStructons for Fomm 8885} |:| Yes’ No
6 Did the organization have any cperations in or related to any boycotting countries during the tax year? If

"Yes," the organization may be required to separately fila Form 5713, International Boycott Report (see

Instructions for Form 5713; don't file with Form 990) |_:| Yes No

Schedule F (Form 990} 2018

832074 10-31-18
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Schedule F (Form 990) 2018 FREE THE SLAVES INC. 56-2189635 pages
] Eart V | Supplemental Information
Provide the information raquired by Part I, line 2 {monitoring of funds); Part |, line 3, column (f} (accounting method; amaunts of
investments vs. expenditutes per region); Part Il, line 1 {accounting methody; Part Il {accounting method); and Part I, column (¢)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information, See instructions.

PART I, LINE 2:

FREE THE SLAVES MONITORS THE USE OF GRANT FUNDS OUTSIDE THE U.S. BY

REQUIRING ANNUAL BUDGETS AND QUARTERLY FINANCIAI REPORTS FROM GRANT

RECIPIENTS, THROUGH ONGOING CONSULTATION AND TECHNICAL ASSISTANCE, AND

THROUGH PERIODIC SITE VISITS BY FTS STAFF.

932075 10-31-18 ) Schedute F (Form 990) 2018
' : 38
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SCHEDULEG | Supplemental Information Regarding Fundraising or Gaming Activities OMB Mo, 1545-0047
(Form 990 or 990-EZ)] Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 8
organization entered more than $15,000 on Form 990-EZ, line Ga,

Department of the Traasury : D Attach to Form 990 or Form 990-EZ, - : : - Open to Public

- Internal Revenue Service - P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection _
Name of the organization 7 - Employer identification number

FREE THE SLAVES, INC. 56-2189635

Fundraising Activities. Complete if the organization answered "Yes" on Form 990 Part IV, line 17, Form 990-EZ fllers are not

required to complete this part.
1 Indicate whether the organization rafsed funds through any of the following activities, Check all that apply.

a Mail salicitations ) e Solicitation of non-government grants
by internet and email solicitations f @ Scllcitation of government grants
c Phone solicitations g I:l Special fundralsing events

d D In-person solicitations
2 a Did the organizaticn have a written or oral agreement with any individual {including officers, diractors, trustees, or
key employees listed in Form 990, Part VII} or entity in connectlon with professional fundralsing services? I:I Yes No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant te agreements under which the fundralser is to bs
compensated at least $5,000 by the organization.

e Did v) Amount paid ;
liy Name and address of individual (i) Activity h;égnﬁgg:i {iv} Gross receipts o z‘;zfﬁf;?s%% by) t‘c‘,"(’cﬁ?é?é‘.ﬂiﬁﬂﬂy
or emiity (fundralser) : conipinczr | O Y ol (y | orgenlzation
RENEE KOTZ - 6425 79TH ST, : Yes | No
CABIN JOHN, MD 20818 * [BRANT PROPOSALS ) X 0, 17,078, -17,078,
JOHN GIGLIO -~ 1350 OLD TOWNE . )
RD, ALEXANDRIA, VA 22307 (GRANT PROPOSALS X : 0. 12,958, -12,850,
_DEEPIRKA ALLANA - D-403 . ‘
DEFENCE COLONY LST FL, NEW GRANT PROPOSALS : X : 0. © 6,331, -6,331,
MARC LEVIN - 320 FRANKLIN ) ' . )
STREET, SILVER SPRING, MD DRANT PRCPOSALS ‘ X ] LR 11,000, -11, 000,
Total e e inntst creemeesecneceneese PP 47,358, -47,359,
3 List all states In which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registratlon
of licensing.

AL,AK,AR,CA,CO,CT,DC,FL,GA,HT, ILKSI{YLAMEMDMAMIMNMSNVNHNJNMNY
NC,ND,OH,0K,0OR,PA,RI,SC,SD,TN,UT,VA,WA,WV,WI

LHA For Paperwork Recduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
SEE PART IV FOR CONTINUATIONS

832081 10-03-18
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INC.

56-2189635 Page2

Schedule G (Form 990 or 990-E7) 2018 FREE THE SLAVES,
Part Il Fundralsmg Events. Complete if the organization answered “Yes" on Form 890, Part IV, line 18, or reported more than $15,000

{ons and gross income on Form 890-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000.

of fundralsmg event contribut

2
{a) Event #1 {b) Event # (c) Other events () Total events
(add col. {a) through
col. (c)}
@ {event typs) {event type) {total number)
2
T
B| 1 QoSS IOCOIBS s
2 Less: Centributions ...
3 Gross ingcome (line 1 minus line 2) ............
4 Cashprizes . ...
5 Nonecashprizes ... ...l
i}
u
gr_ 6 Rentffacility costs | ...
o
8|7 Foodand beverages ...
5
8 Entertainment
9 Other direct expenses
10 Diract expenss summary. Add lInes 4 through 9 In oM {d) ... ..o >
: 11 Net income summary, Subtract line 10 fromline 3, columnfd) ..o | <
Part Ill | Gaming. Complete if the organization answered "Yes" on Form 990, Part [V, line 19, or reported more than
$15,000 on Form 990-EZ, [ine Ba, ’ ] "
i {b} Pull tabsfinstant : {d) Total gaming {add
@ . N .
5 (a) Bingo bingo/progressive bingo | (61 Otheraaming {1} through col. {e)
@
]
x
1 Grossrevenue ....................;..;..
g |2 Cashprizes | ...
a
3 .
- Gni- 3 Noncashprizes ...
]
L4 Rentffacilitycosts . ...
a) =
5 Otherdirectexpenses ... :
LI Yes % [L_I Yes % [L_1 Yes %
6 Volunteerlabor o, No L___l No ] No
7 Direct expense summary. Add lines 2 through 5 in column (d} >
18 Net g'aming income summary. Subtract line 7 from line 1, columnfd) .o >

9 Enter the state(s} in which the ofganization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these SEAROS T e L_|Yes T Ino
b If "No," explain; ' ’
§0a Were any of the organization's gaming llcenses revoked, suspehqed, or terminated during the taxyear? .. ... [ Tves L Ino
b If "Yes," explain:
832082 10-03-18 Schedule G [Form 980 or 890-EZ) 2018
o ' 40 _
14451022 745960 16330 2018.04030 FREE THE SLAVES, INC. 16330__1



Schedule G (Form 990 or 590-E7) 2018 FREE THE SLAVES, INC. ' 56-2189635 pages

11 Does the organization conduct gaming activities with nenmembers? |___| Yes |__| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed '
“to administer charitable gaming? ........ e e e et e e oo [Jves [Ine

13  Indicate the percentage of gaming activity conducted in:

a The organization’s TAGIILY || .. ... oot 13a %
B AN OUESIAR TAGIIRY || ettt eee e e e 13b %
14 - Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name p
Address
15a Doas the organization have a contract with a third party from whom the organization receives gaming revenus? D Yes [ INo

b If "Yes,” enter the amount of gaming revenue received by the brganization' |
of gaming ravenue retained by the third party - $
¢ If "Yes," enter name and address of the third party;

and the amount

7 Name

Address P

118  Gaming manager information:

Name p

Gaming manager compensation P $

Description of services providad ‘P )

D Director/officer ‘ D Employee I:' Independent contractor

17 Mandatory distributions:

a Is the organization reguired under state Iaw to make charitable distributions from the gaming proceeds to ,
retaln the state gaming licensa? I:‘ Yes |:| No

b Enter the amount of distributions required under state law to be distributed to other exempt organlzatlons or spent in the

organization's own exempt activities during the tax vear - $
Part V] Supplemental Information. Provide the explanaticns raquired by Part 1, line 2b, columns (li) and (v) and Part [ll, lines 9, 8b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: DEEPIKA ALLANA

(I) ADDRESS OF FUNDRAISER: D-403 DEFENCE COLONY 18T FL, NEW DELHI, INDIA

(I) NAME OF FUNDRAISER: MARC LEVIN

{I) ADDRESE OF FUNDRAISER:_ 320 FRANKLIN STREET, SILVER SPRING, MD 20801

§32083 10-05-18 Schedule G {(Form 990 or 990-EZ) 2018

. 41 :
14451022 745960 16330 2018.04030 FREE THE SLAVES, INC. 16330__ 1




Schedule G (Forim 990 or 990-E7) FREE THE SLAVES, INC. 56-2189635 pPages
| Part IV I Supplemental Information {continued) "

Schedule G (Form 990 or 990-EZ)

832084 04-01-18

: 42 ' :
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SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990,

OMB Ne, 1845-0047

- 2018

V'WOpen to Publlc )
Inspection :

Internal Revenue Seivice » Go to www, irs gov/Form990 for instructions and the latest Information.
Name of the organization .
FREE THE SLAVES, INC.

Employer identification number

56-2189635

[Part T | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,

Part VI, Section A, line 1a. Complete Part Il to provide any relevant Information regarding these tems.

First-class or charter travel Housing allowance or rasidence for peréonal use
Travel for companions . ] Payments for businass use of personal residence
[ 1rax indemnlfication and gross-up payments Health or social club duses or initiation feas
D Discretionary spending account ' (I Personal services {such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to axplain

2 Did the organization reguire substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the ftems checked on line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of thé organization's
" GEC/Executive Director, Check all that apply. Do not check any boxes for methods used by a related organization to

‘establish compensation of the GEO/Executive Director, but explain In Part IIl.
Compensatich committee Written employment contract
Independent compensation consultant I:] Compensation survey or study

Form 980 of other organizations - Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respact to the filing
arganization or a related crganization:
a Receive a severance payment or change-of-control payrmient?

If "Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each itermn in Part Nl

Only section 501(c}{3), 501{c}(4), and 501(c){29) organizations must complete lines 5-9,

5 " For parscns listed on Form 990, Part VI, Section A, line 1a, did the organization pay of accrua any compensation

contingent on the revenues of:
a The organization?
b Any related organization?
If "Yes" on line 5a or 5b, descrlbe in Part Il

6 For persons Iisted on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any ccmpensatlon

contingent on the net earnlngs of:
a The organization?
b Any related organlzation?
K "Yes" on line 6a or Bb, describe in Part I,

T For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nenfixed payments .

not described on lines 5 and 87 If "Yes," describe in Part lll

initial contract exception described in Regulations section 53.4958-4(2){3)7 If "Yes," describe in Part |l
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure deseribed in

Regulations section 53.4958-8(C)7 .. i e s e

8 Were any amounts reportsd oh Form 990, Part VI, paid cr accrued pursuant to a contract that was subject to the

Yes | No

4a
Ab
4c

5a
5b

Ba
6b

9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990,

832111 10-26-18
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OMB No. 1546-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2018

{Form 990 or 990-EZ) Complete to provide information for Fesponses to specific questions on
) Form 990 or 990-EZ or to provide any additional information. )
Department of the Treasury - P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information, . __Inspection
Name of the organization Employer _identification number
FREE THE SLAVES, INC. ) 56-2189635

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

IN 2018 THE ORGANIZATION BEGAN THE COMMUNITY LIBERATION INITIATIVE.

FORM 930, PART ITII, LINE AA, PROGRAM SERVICE ACCOMPLISHMENTS :

REPRESENTATION. WE ENGAGE LOCAL, REGIONAL. AND NATIONAL OFFICIALS TO

PRESS FOR ENFORCEMENT AND STRENGTHENING OF ANTISLAVERY LAWS. WE SUPPORT

LAWYERS WHO PRESS FOR JUSTICE FOR VICTIMS. WE SUPPORT OPERATION OF

SHELTERS FOR SURVIVORS OF TRAFFICKING AND SLAVERY. WE EDUCATE AND

PREPARE PEOPLE WHO ARE MIGRATING ABROAD FOR WORK ON WAYS TO AVOID THE

,TRICKS OF TRAFFICKERS, AND WE EDUCATE CHILDREN TO PREVENT THEIR

ENSLAVEMENT LATER IN LIFE.

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

MONITORING, LEARNING & EVALUATION: FTS RIGORQUSLY ASSESSES THE IMPACT,

EFFECTIVENESS, RELEVANCE, EFFICACY.AND SUSTAINABILITY OF OUR

COMMUNITY-BASED APPROACH TO ENDING SLAVERY. USING WELL-DEFINED

INDICATORS, WE TRACK ACCOMPLISHMENTS OF OUR GRASSROQOTS PARTNERS IN WORK

PLANNING, QUARTERLY REPORTING, TRAINING AND CAPACITY BUILDING TO

IMPROVE ACCOUNTABILITY AND LEARNING. MLE CONTRIBUTES TO THE DEVELOPMENT

OF STRONG PROPOSALS AND ACCURATE REPORTING TO ﬁUNDERS, AND SUPPORTS

CONTTINUAL LEARNING AND INCREASED KNOWLEDGE FOR THE ORGANIZATION AND THE

ANTI-SLAVERY MOVEMENT.

EXPENSES $§ 39,627, INCLUDING GRANTS OF § 0. REVENUE § 0.

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

THE FORM 9390. WAS PREPARED BY THE OUTSIDE ACCOUNTANTS IN CONSULTATION WITH
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ) (2018}
832211 10-10-18 : : i
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Schedule © (Form 990 or 890-E2) {2018) ' Page 2
Name of the organization Employer identification number

FREE THE SLAVES, INC. 56-2189635

THE ORGANIZATION'S SENIOR MANAGEMENT. THE BOARD TREASURER REVIEWS THE DRAFT

OF THE 990 ON BEHALF OF THE BOARD PRIOR TO ITS FILING WITH THE IRS. A,FULL

COPY OF THE RETURN WAS PROVIDED TO THE BOARD PRIOR TO FILING WITH THE IRS.

FORM 990, PART VI, SECTTON B, LINE 12C:

FREE THE SLAVES EXPECTS ALL EMPLOYEES TO AVOID ANY AND ALL POTENTIAL

CONFLICTS OF INTEREST. IT IS THE RESPONSIBILITY OF THE EMPLOYEE TO ALERT

THE EXECUTIVE DIRECTOR TO ANY ISSUES THAT MAY RESULT IN SUCH A CONFLICT OR

THE APPEARANCE OF A CONFLICT OF INTEREST.‘IF AN INTEREST RAISES A CONFLICT

- THE EMPLOYEE MAY BE ASKED TO RESIGN FROM THE OTHER ORGANIZATION. AT THE

BEGINNING OF EACH CALENDAR YEAR,‘OFFICERS, DIRECTORS, BOARD MEMBERS AND KEY

EMPLOYEES ARE REQUIRED TO SUBMIT A WRITTEN DISCLOSURE, EITHER TO THE CHAIR

OF THE EOARD OF DIRECTORS OR THE EXECUTIVE DIRECTOR, THAT IDENTIFIES

INTERESTS THAT CQULD POTENTIALLY GIVE RISE TO CONFLICTS SUCH. REPORTABLE

INTERESTS MAY INCLUDE :

- HAVING A FINANCIAL INTEREST IN A BUSINESS, NONPROFIT QRGANIZATION OR

PROJECT THAT ADDRESSES ISSUES RELATED TO FREE THE SLAVES' MISSION;

- SERVING AS A BOARD MEMBER OF AN ORGANIZATION WORKING ON ISSUES RELATED TO

MODERN DAY SLAVERY;

- SUPERVISING A RELATIVE AND/OR DETERMINING HIS CR HER PROMOTIONS OR PAY;

- - ENGAGING IN A ROMANTIC RELATIONSHIP WITH ANOTHER EMPLOYEE WITH WHOM HE OR

- SHE IS IN A SUPERVISORY OR REPORTING RELATIONSHIP.

FREE THE SLAVES MAINTAINS A CONFLICT OF INTEREST POLICY THAT MUST BE

OBSERVED BY STAFF AND BOARD MEMBERS . SHOULD A BOARD OR STAFF MEMBER REPORT

A POTENTIAL CONFLICT QF INTEREST, THE MATTER WILL BE REFERRED TO THE BOARD

CHAIR AND EXECUTIVE DIRECTOR FOR INVESTIGATION AND ACTION. DEPENDING ON THE

FACTS OF THE CASE ONE OF THE FOLLOWING ACTIONS MAY RESULT:

832212 10-10-18 _ Schedule O (Form 990¢ or 990-EZ) (2018)
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Schedule O {Form 990 or 990-EZ)} {2018} ) . Page 2
Name of the organization : Employer identification number

" FREE THE SLAVES, INC. 56-2189635

- A DETERMINATION THAT THE POTENTIAL CONFLICT DOES NOT NOT ACTUALLY

MANIFEST OR IS NOT MATERIAL AND NO ACTION IS REQUIRED;

_ RECUSING THE STAFF MEMBER OR BOARD MEMBER FROM DECISIONS THAT MAY GIVE

THE APPEARANCE OF A CONFLICT OF INTEREST ;

—~ ASKING THAT THE BOARD OR STAFF MEMBER DIVEST THEMSELVES OF INTERESTS THAT

MAY CONFLICT WITH THOSE OF FREE THE SLAVES;

—nREQUESTING OR REQUIRING THAT THE BOARD OR STAFF MEMBER RESIGN FROM FREE

THE SLAVES IF THE CONFLICT-CANNOT OTHERWISE BE RESOLVED; CR,

E iMPOSING SANCTIONS, UP TO AND INCLUDING TERMINATION AND SEEKING

RESTITUTION, IF THERE HAS BEEN DELIBERATE FAILURE TO DISCLOSE A CONFLICT OF

. INTEREST AND/GR THE MATERTIAL INTERESTS OF FREE THE SLAVES HAVE BEEN HARMED.

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

THE BOARD MAKES THE OFFER, REVIEWS AND APPROVES THE SALARY OF THE EXECUTIVE

DIRECTOR. IN ESTABLISHING THE SALARY OF THE EXECUTIVE DIRECTOR, THE BOARD

TOOK INTO ACCOUNT THE SALARY BEING PAID TO THE PREVIQUS EXECUTIVE DIRECTOR

AND MARKET TRENDS. DECISIONS WERE DOCUMENTED. IN THE BOARD MINUTES. THE LAST

PERFORMANCE/COMPENSATION REVIEW TOOK PLACE IN APRIL 2017.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL,AK,CA,FL,GA,HI,IL, KS, KY, MD,MA,K MI, MN,MS,NC,NH, NJ,NM,NY,OR,PA,RT,SC, TN, UT

VA, ,WV,WI

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

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

FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST. THE

ORGANIZATION'S FINANCIAL STATEMENTS ARE ALSO AVAILABLE ON THE

ORGANIZATION'S WEBSITE.
832212 10-10-18 ) o ) Schedule O {Form 990 or 990-EZ} {2018)
; . 48 _
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14451022 745960 16330

Schadule C (Form 980 or 990-EZ} (2018)

Page 2

Name of the organization

Employer identification number-

FREE THE SLAVES, INC. 56-2189635
FORM 990, PART IX, LINE 11G, OTHER FEES:
LONG-TERM ADVISORS:
PROGRAM SERVICE EXPENSES 226,893.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 10,924.
TOTAL EXPENSES 237,817.
TEMPORARY HELP:
PROGRAM SERVICE EXPENSES 1,437.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 69..
TOTAL EXPENSES 1,506.
OTHER CONSULTANTS :
PROGRAM SERVICE EXPENSES 144,898,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 6,976.
TOTAL EXPENSES 151,874.
TOTAL, OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A ' 391,197.

© 832212 10-10-18

Scheclule O {Form 990 or 990-E2Z) (2018)
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