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Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

> The organization may have to use 2 copy of this return to satisiy state reporting requirements.

OM2 No. 1545-0047

A For the 2011 calendar year, or tax year beginning

, 2011, and ending

2011

B Cneck i applicable: [

D Address change

[ Name change
| ?

[I _l

| Initial retum
Terminated
Amendec retum
A

opiication pending

WOMEN

COALITION AGAINST TRAFFICKING IN

D Employerldentification Number

22-3032134

E Telephone number

(212) 643-9895

G Gross receipts S

F Name anc address of principal ofiicer:

H(a) Is this = group retum for affiliates?

SAME AS C ABOVE

[ Tax-exempt status

[ Tessnaytyor [ Js577

X]s0cx3) [ ]501(c) ¢ )< (insert no.)

Y Website: >

WWW. CATWINTERNATIONAL. CRG

H(b) Are all affiiates included?

If ‘No,' attach 2 list. (see instructions)

=

H(c) Group exemption number ®

Assoc;alsan ] Other ™

I L Year of Formation: 1990

1M State of legal domicite: NY

oranlzatxon: IXT Corporation ]—.[ Trust [ 1

Sriefly describe the organization's mission or most significant activiies: _PROMOTE HUMAN RIGHTS BY WORKING _ _ _ _ _
9 < NTERNATIONALLY TO _COMBAT SEXUAL EXPLOITATION. _ _ . _ _ _ o o -
g JIN_ALL_ITS_FORMS, ESPECIALLY PROSTITUTIQON_AND TRAFFICKING IN WOMEN_AND CHILDREN _ _ _
% 2 Check this box *» D_lf tne_or—g;m;angn—clx—s_connn—u;d its ope—r;ﬂgln; ;r_d ;posed o? r;o—re_ than 25% of |t; n-e; a;set; ________
g 3 Number of voting members of the governing body (Part Vi, line 1a)................... ... ... .. 3 12
® 4 Number of independent voting members of the governing body (Part VI, ling 1b)........................ 4 9
§ 5 Total number of individuals employed in calendar year 2011 (PartV, line 2a).............. s Ew. . o 5 8
Z 6 Total number of volunteers (estimate if necessary).................. .. ... ... ... N BB 6 0
< | 7a Total unrelated business revenue from Part VI, column (C), line 12. . ...............cociiiii ... 7a 0.
b Net unrelated business taxable income from Form 80-T, line34.. ... ............ ....................| 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) ..................... N R, 4 T i T ! 1,283,527, 1,161,729.
§ 9 Program service revenue (Part VI, line 2g). . SEMREER Mo v B B et 16 Lo Ay 3 ﬁ |
% 10 invesiment income (Part VIiI, column (A), llnes 3 4, and 7d\ ......................... ' 222. 133,
T | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, Sc, 10c, and i1e)................
12 Total revenue — add lines 8 through 11 (must equal Par: VIil, cotumn (A), line 12)...... 1,283,949. 1% 16N -862"
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ................... . 611, 620. 53315003
14 Benefits paid to or for members (Part IX, column (A), liNe€ 4). .........................
i 15 Salaries, other compensation, employee benefits (Part I1X, column (A), lines 5-10) . ... .. 2705112, 294,102.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
é’. b Total fundraising experses (Part IX, column (D), line 25) > Z
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 111-24€) . ... ......cooeeroe .. 282 75i63 257921,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ......... 1,164,488. 1,085,026.
19 Revenue less expenses. Subtract line 18 from ine 12, . ... oviuureiiee i 119,461. 76,836.
5% Beginning of Current Year End of Year
$£] 20 Total assets (Part X, line 16) ... ... ... 254,158 326, 849.
22|21 Total liabilities (Paft-X; e 26): . v assres oo -\ smpmimdosliog s pamee - - - vsrin s mrni 18,404. 14,259
2| 22 Net assets or fund balances. Subtract line 21 from Hne 20. ... .............o0ooooe.i.. 235,754. 312,590.
FPatE 4 Signature Block a _
N ) e W% RN A B P [J1 4% 100w =
Slgn ('Signa e of othcer Date ’
Here p FANICE G. RAYMOND
Type or print name and title.
Print/Type preparer's name Date Check D i |PTIN
Paid JOHN P. SHERBOW i q!)-"f/l 2~ | selt-employed P00937658
Preparer —= % PC ianial'y
Use On'y Firm's address FirmsEIN = 04-3169645
Phone no. (413) 785"1150

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

m Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2011) COALITION AGAINST TRAFFICKING IN 22-3032134 Page 2
Pkl Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPart 0. . ..............oo0eine s iiiia i m

1

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

FOMN 990 O 990-EZ2. ... oo ettt e [] Yes No
If 'Yes,' describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . ... D Yes No

if "Yes,' describe these changes on Schedule O.

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

4a (Code:

(Experises $ 937, 656. including grants of $ ) (Revenue $ )

4b (Code:

(Expenses § including grants of  $ ) (Revenue $ )

4c (Code:

(Expenses $ including grants of  $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)

(Expenses 5 including grants of _ $ ) (Revenue  $ )

4e Total program service expenses » 937, 656.

‘BAA

TEEAO102L  07/05/11 Form 990 (2011)



Form 990 (2011) COALITION AGAINST TRAFFICKING IN 22-3032134 Page 3
‘Pt Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes, ' complete

SCHEAUIE A . oo oo e e 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. ..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes, ' complete Schedule C, Part ... .. ... ... oo 3 X
4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, PartIl.......... ... ... ..o 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C Partil....... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the ri?ht

to provide advice on the distribufion or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X

= T2 o R I 6
7 Did the organization receive or hold a conservation easement, including easements fo preserve open space, the

environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il ....................... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'

complete Schedule D, Part 11, ... ..o o e e ] S 8 X

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes, ' complete
SCHEUIE D, Part IV. .. . . e ettt e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If ‘Yes,' complete Schedule D, Part V......... ...

11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a Did the organization report an amount for Jand, buildings and equipment in Part X, line 107 If Yes,' complete Schedule

D, Part Vi e e e e 11al X
b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VII. . ................ooo oo 11b X
¢ Did the organization report an amount for invesiments— 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 VIIL...................ooiiiiin 1c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, Tine 167 If 'Yes, ' complete Schedule D, Part IX ... ... i e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X.... ... 1ie X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /¥ 'Yes,' complete Schedule D, Part X. .. .. 1€ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1, XIL, @nd XIL ... ... ce ettt e e e 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f "Yes, ' and :
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI, Xil, and Xill is optional. . ........... 12b X
13 Is the organization a school described in section 170(0)(1)(A)(i)? If 'Yes,' complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ........................... 14al X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
. business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV . ........ ... . i i 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes, ' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f "Yes,' complete Schedule F, Parts liland IV/.......................... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f 'Yes,' complete Schedule G, Part | (see mnstructions). ........................oooin, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il ... ... .. 18 X
19 Did the or%anization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,'
complete SChedUIE G, Part I, . . ... o ettt 19 X
20 aDid the organization operate one or more hospital facilities? /f 'Yes, ' complete Schedule H............................ 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financiai statements to thisreturn?.................. 20b

BAA TEEADI03L D1/23/12 Form 990 (2011)



Form 990 (2011) COALITION AGAINST TRAFFICKING IN 22-3032134 Page 4

7] Checklist of Required Schedules (continued)

21 Did the organization reg(or’t more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part X, column (A), line 17 If 'Yes,' complete Schedule |, Parts land IL........................on.

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts land Il .......... ..o

Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
gnd fgrmeD officers, directors, frustees, key employees, and highest compensated employees? /f 'Yes,' complete
CREAUIE . e e e e e e e

242 Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than.$100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and
complete Schedule K. If 'No,'go 10 liN@ 25 .. ... ..o it

25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit ransaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part].......... ...

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes, ' complete
SChEGUIE L, Part | . ...t et e e e

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end.of the organization's tax year? /f 'Yes, "complete Schedule L, Part Il.......

27 Did the organization provide a grant or other assistance to an officer, director, frustee, key employee, substantial
contributor or employee thereof, a grant selection commitiee member, or to a 35% controlied entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Ill. ...

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
. instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV...................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Sehedile L, Part IV . . et e

¢ An entity of which a current or former officer, director, trustee, or key employee (ora fam\uy member thereof) was an
officer, director, frustee, or direct or indirect owner? /f ‘Yes,' complete Schedule L, Part IV.......................ot,
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. ..............
Did the organization receive contributions of art, historical reasures, or other similar assets, or qualified conservation
contributions? If ‘Yes,  complete Schedule M. ... .. . e
Did the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Part ... ....

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part . .. e e

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes, ' complete Schedule R, Part |. ... ... i

R 8 841 g

\/Nas the organization related to any tax-exempt or taxable entity? /f 'Yes, ' complete Schedule R, Parts I, M, 1v, and v,
11 Y= I I I S S

b Did the organization receive any payment from or engage in any fransaction with a controlled entity within the meaning
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2............ ..ot

36 Section 501(c)53) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, lin@ 2. .. ...... .. ... il

Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI oo

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O, .. .. .. . o iii e

Yes | No
21 X
22 X
23 X
24a X
24b
24c¢c
24d
25a X
25b X
26 X
27 X

T

28b X
28c| X

29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 | X

BAA
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1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable............... Ta
b Enter the number of Forms W-2G included in line Ta. Enter -0- if not applicable............. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings 10 Prize WINNEIST. .. .. ... . . e e

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

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ..............
Note. If the sum of lines 1a and 2a is greater than 250, you may be reguired to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? ................... ...
b If 'Yes' has it filed a Form 980-T for this year? If ‘No,' provide an explanation in Schedule O...........................

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign colntry (such as a bank account, securities account, or other financial account)? . .........

b If 'Yes,' enter the name of the foreign country: *> 2
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. '
5a Was the organization a party to a prohibitéd tax shelter transaction at any time during the tax year?....................
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter fransaction?.............
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 88B6-T7 ... ...

S
S
R

S
s

7

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?. . ...

b If 'Yes,' did the organization include with every solicitation an express statement that such conftributions or gifts were
MOt 18X QEAUCT DI 7 . . ottt et e e e e e e

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

a Did the organization receive a g;ayment in excess of $75 made partly as a confribution and partly for goods and

services provided 10 e PaYOr?. .. ... . e 7a X
b If "'Yes,' did the organization notify the donor of the value of the goods or services provided?. .......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

FOTIN B2827 . . o v s e e e et e e .| 7c X
d If 'Yes," indicate the number of Forms 8282 filed during the year..................oooven s | 7d G
e 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 confract? .............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

BS TROUITEBAT. . . oo\ttt ettt oot et e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

LoTon s s T 1= X @A

8 Sponsoring organizations maintaining donor advised funds and section 509%{a)3) sup?orﬁng organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
hoidings at any time during the Year? ... ... .

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667, ............ ..o il

10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions inciuded on Part VIII, fine 12.................... ... 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities. .. . .. 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders. .......... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... 11b
12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. . ... ... | 12b|

13 Section 501(cX29) qualified nonprofit health insurance issuers.

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

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

At
A
e
S
e

which the organization is licensed to issue qualified health plans....................ooe 13b
¢ Enter the amount of reserves onhand . ... i e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?......................oo0nn,
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No, ' provide an explanation in Schedule O................ 14b

BAA TEEAD105L 07/05/11 Form 990 (2011)



Form 990 (2011) COALITION AGAINST TRAFFICKING IN 22-3032134 Page 6

% Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPart Vi .. ... o m

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the fax year....... la
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority fo an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ... ... Th

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, rustee or Key BMPIOYEE? . ... . i i

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or frustees, or key employees to a management company or other person?....................... 3 X

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? . .. ... ... oo
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. ..............
6 Did the organization have members or stockholders? ......... ... .. i

7a Did the organization have members, stockholders, or other-persons who had the power o elect or appoint one or more
members of the governing body? . .............. ... .. P

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

8 Did the organization contemporaneously document the meetings heid or written actions undertaken during the year by

the following: SEE SCHEDULE O
@ The QOVEIMING DOGYT . . oo vttt ettt ettt e et e et e
b Each committee with authority to act on behalf of the governing body?. ... 8b X
9 s there any officer, director or trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O....... ... iciiiiiiiiin. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ... 10a X

b If Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUTPOSES?. . . .. ... ..o i

b Describe in Schedule O the process, if any, used by the organization {o review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If ‘No,"goto line 13....... ...,

b Were ofﬁce_)rs, directors or trustees, and key employees required to disclose annually interests that could give rise
7o oo 11144 O S R R

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Sehedule © HOW ThiS 1S GONE . . . . . ot e e et e e e

13 Did the organization have a written whistleblower policy?.............. i
14 Did the organization have a written document retention and destruction policy?..............oooiv i

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official .. .SEE. SCHEDULE. O......................
b Other officers of key employees of the organization. . ....... ...
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YEar?. .. ... ... e

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under ‘applicable federal tax law, and taken steps o safeguard the
organization's exempt status with respecttosucharrangements? . ... e e e e

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > _ MA NY CT UT RI CA NJ

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, physical address, and {elephone number of the person who possesses the books and records of the organization:

BAA TEEADI06L 01/23N12 Form 990 (2011)



Form 990 (2011) COALITION AGAINST TRAFFICKING IN 22-3032134 Page 7
; 7 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIL . ... .. ....00 oo ﬂ
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year. .

& | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0-in columns (©), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of ‘key employee.’

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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or frustee of the
organization, more than $10,000 of reportable cqmpensation from the organization and any related organizations.
List persons in the following order: individual frustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

l—[ Check this box if neither the organization nor any refated organization compensated any current officer, director, or frustee.

©
(A) X (B) (do not checlfl?r:clvt;s%an one box,
Name and title Average unless person is both an officer | Reportabie Reportable Estimated
hours and a directorfrustee) compensation from compensation from amount of other
Meeris (22 [= 0]z ez 3| Monoemss AN G MSE) e
housfor | o& | 2] 2|8 | 2& | § organization
related s E £ 8 g | gk a and related
Ohr'gi?ﬁ g 5|8 Si8g organizations
Schedule (2 < 3
) % E’ ® E
_()_MALKA MARCOVICH _____ |
DIRECTOR 0 X 22,000. 0. 0.
_( RUCHIRA GUPTA_______ | '
DIRECTOR 0 X 0 0 0
_(3) AURORA JAVATE DE DIOS_ |
PRESIDENT 0 X X 0 0 0
_(4) TERESA C. ULLOA ZIAURRI
DIRECTOR . 0 X 0 0 0
_ () FATOUMATA SIRE DIAKITE |
DIRECTOR 0 X 0 0 0
_(6) AGNETE STORM _______ |
DIRECTOR 0 X 0 0 0
_@ DORCHEN A. LEIDHOLDT _ |
FOUNDER 0 X X 0 0 0
_(@® JANICE G. RAYMOND _ __ |
TREASURER - 0 X X 1,500. 0 0
_(e) ASUNCION MIURA _ ____ |
DIRECTOR 0 X 0 0 0
(10) TWISS BUTLER _______ |
SECRETARY 0 X X 0. 0 0
(11)_ESOHE AGHATISE ____ __ |
DIRECTOR 0 X 0 0 0
(12 VEDNITA CARTER ______ |
DIRECTOR 0 X 0 0 0.
_(13) NORMA RAMOS, ESQUIRE _ |
EXECUTIVE DIRECTOR 40 X 93,846. 0. 0.
% _

BAA TEEAQIO7L  07/06/11 Form 990 (2011)



Form 990 (2011) COALITION AGAINST TRAFFICKING IN 22-3032134 Page 8

©
Positi
(B) (do not chec’:;( mg?e than one D .
Name and title Average| box, unless person is both an Reportable Reportable Estimated
hours | officer and a directorfirustee) | compensation from compensation from amount of other
per the nr%anizaﬁon related organizations compensation
week |0 51 S| O ZXleh a (W-2/1099-MISC) (W-2/1099-MISC) from the
(describ|a. & & | 5 | < E S = organization
e sa Ele|2]led ,3., and related
h:f:urs 25 g' .g E = organizations
or | T o =1
related Ei = ‘f: E
organi- a4 2 © o
zatons| B 2 7
in 2 D
Sch 0) g
as
Qe
an
@
ey
ey
@
ed_
ey
@ e __
T SUBAOTAL . .o\ ot ettt e e > 117, 346. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A ....................... > 0. 0. 0.
dTotal (add ines Thand T€). . .. ..o v\ it ittt ettt e > 117,346. 0. 0.

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

from the organization _* 0

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

on line 1a? If "Yes,' complete Schedule J for such individual. .. .. ... ... ... o i

,
e
S

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 /f 'Yes' complete Schedule J for

SUCH NOIVIGUAL . . o e et e e e e e s

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule Jforsuchperson. ...............coooviveiein.s

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

A (B)
Name and business address Description of services Compensation

T
e
LA

X

e

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization > 0

BAA TEEAO108L 07/06/11 Form 290 (2011)



Form 990 (201 1)

COALITION AGAINST TRAFFICKING IN

22-3032134 Page 9

Al Statement of Revenue

s S ey

e e i
R 5 e s
f,; Nxéé‘:’”"M"f" L e A
e e
o L T i e Total
e "'x:x5,",55,”,"";,""'5mz=w” S S N”f”,#:;”uﬁﬁ,”ﬁﬁ##/';s; otal revenue
,,, e AR i m,,m,m,
N e i
Rl s i T
RO o "éz:é?,,""",,é?r*;%m e
xmg, s e
i -’”””’55’ L
2 2 R s 7 A
"ﬁxz," ”f' "”‘2?’.-“",5'/:..”,11.4:"‘"” R zﬁs.,m,,i,”sm, S 2 ,M"Zémzfx'xs:x,";,"”"
S AR T e s s s

(B)
Related or
exempt
function
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

©
Unrelated
business
revenue

10

¢ Net income or (loss) from gaming activities

S e K i
- i s % g i
w 1a Federated campaigns 1a S e _wg,z G G
=<7 R A it Berr
G i S5 A
e e s
= . G ,x,”',,,,,.s', T
= e
<=Z embership dues e s &mm, i
= L A 7 % 7 i
3 G e "f.ws' A
- e =
[} Bl s it
= ¢ Fundraising even c m;/m, AT R S e e
; R 5 A N *M' i S
i e %7 7 e ”,sm,:: it
R e i s G
e AR 2557 m, % mm,,, S
©= elated organizations S 25 AR LB L LA sty s 22
zations. ......... S T L S T
R i ”mm
w 11 NJIN(! o e gL P AT
g Wmm,.- A A
—1 3 t I I.'.' & 5” LTI AT III!INI I IIINN
- w G i e w i
4| e Government grants (contributions). . .. . e ; i ey 2o i S
g S 2% e 7 ,ws,,, e s
2= SR A 45
% L Ghasian e o i
B A L
=] S5 PRS0 S A s S i S R
=% - . . T g s , A i
R G % T
=] other contributions, gifts, grants, an RS RS Aes R 50 G IR
1 ' ] ey S S A ;fvﬁuu;u”. / s W AT
= P - e e S S
I similar amounts not included above 1f s 'msﬂw”sﬁm, A SR e
o= mhuar n . ’ 3% er Wﬁf 5 G el
S e 57 i s 5
o R . S .
= ) S ”mmm,,,,, Geian s e
[~} oncas con rl u |0ns Inc u e [n ns a. f‘l ELL fl.'lf’m.” (R es ety Il’ LTS LA P LI e e s
= ' R G e e A ey
= ”-,5 s ,,m;x, L
o . > 61.7 9 % SRRIR Y, o
. N -.,m.,;zv s R %
o h Total. Add lines 1a-1f. s e e 1,161,72 ;@’“"' R A A
R e
w R e L A
I ity %
S Business Code s e e s i
w e e —— —————— —— e ——— a—— = —
=} TR S et T
. B
B Total. Add lines 2a-2f »> e
[ =] al. K . e ey R 0 DR AR s
3 Investment income (lncludlng dividends, i iterest and
other similar a ounts). ' 133. 133.
B B BT = 2 Z
e g
) Real i) Personal e R e Ay s S
5 et e e
R R
s A G S R e e
e L S g 2 g
S 200 A A 5,5zymngﬁmﬂxg,;,%y s
6a Gross rents e e A S a T AR
. RPN i s v e
G i ol G
i 22 A
e e e
b | ess: rental expenses e L el R gt W ,m”V””m.w” A,
: n T I o S S
e m” o G
: e e
¢ Rental income or (loss) AT e ﬁ%wx”ms/"mmﬁmxx w%xsﬁs S ﬁ?x{»’m"'§m$$==s<#mxs$
. T s e s SR R
B SR AN e T
() Securities (i) Other S R P e
. va' 7 S a rrs S S s . 7
a Gross amount from sales o e i s s
o e ]
e L o L L 73 %
. e s L
assets other than inventory e 2 o
w,,mm,,,xmmm””s”m Gh
S A Pl el 297 s 555 oo 5
S i S e L
T s %NM:,,, s e
. i s i
ess: cost or other basis A A R e n s 3 A .ww”_.;,..,m st A
. i e ]
SRR SE iy e
G e g
and sales expenses. Ce s i e i
i
iy S
i it
] e R
c Gain or (loss, s G R S P e
. cees R e
S i
R e s R, R SRR, 2
e e
: . i e
G come frol ndraising even S e, RSt ; R
a Gross in s R A A R e K 5 G L
w i G e s
) : e
2 L B S
= not Inciuding . e
z s G R
G e
] _— - e e e
A T
of contri ions reported on iine ic W g e
) . S e i S
: A R i
. B s ,;,,».»».-".-,-mm.w”.’.-,w/.wn 225
[ L L R S
ee a |ne a 5 e ot R e SR AR ABRR A w.vl’
[ ' R s S e s
w L e e
. R i B
= b Less: direct expenses b B e e ,:ss‘msmé ";fssxwx:xs'-m S5 ‘,Z,.m
[ . Pt S AR SR A s R R A A, F e e b
i iet > PO
¢ Net income or (IOSS) from fundraising events. e Aoy
7 A S o s
e S L
. - i M S i
; i ,, %
Vl Ies SRR A R B R Al RN T L e
a Gross income ol aming actl . 3 R e s S A
. s e % ]
5 57 ST s R s 27 gt
See Part IV, line 19 R EERR S f:::22?‘”‘554%?2%‘*”&" s
e S
b Less: direct b v A ;:m,m"x'xr,;, 2 ,sf.cw'mx-,mﬁz B
o S S e ’azn/v” R s R e
ess: direct expenses sy R TS C e T T S R S A A AN

T S R W s o 5 S ALY, O P es % 2
e s ;.s,;;#,mmx, m,;;;ﬁg,xzsgagis,,ﬁsszs;;,é,,,ﬁ
1 X NIII)IIJ' AR YR I’IIIIIIII‘IIII S 2R N"
a Gross sales of invento ess returns R R sy 2
! ';5'"" e '9'"ssx"$~,,,m,$:$'-zzxx
e o 2
e s

and allowances
b Less cost of goods sold .

R

225 00535s: LA

s

B s
2 27 4

s RS s s

S S
Sh

m"%”w;”x,m R A
55555

S
7
S

RIS,
SR

s S

B R i
- L

Miscellaneous Revenue Business Code ?’w‘“xgy,m”’m% o e ?:”si%ié%,xééﬁ%ﬁiﬁiﬁ%ﬁ? e

LRI 55T: R P e e LA o R R IR S A% s e e e

1

12

a

b
C

d All other revenue.

e Total. Add lines 11a-11d

’-5%#5 SR .y.wu,””
s 35
A 0

Total revenue. See instructions 1,161,862

oS z
Y
R

BAA

TEEAD109L 07/06/M

Form 990 (2011)



Form 990 (2011) COALITION AGAINST TRAFFICKING IN 22-3032134 Page 10
X% Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete colurmn (A) but are not required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any questioninthisPart IX. . ... ... v [_1
(B) ©) (D)

Do not include amounts reported on lines Total éﬁp))enses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

L S T
1 Grants and other assistance to governments B e
- Ol . 4 T e
and organizations in the United States. See e
' L
Part IV, line 21 S
Jine 2100 e O
i

: T 5
A S e

> Grants and other assistance to individuals in e m%«;ggg;’g i %;g%?wmé’

the United States. See Part IV, line22 ....... e e

. }7}#’0&7} .r'a;u'uz e {.‘I‘!};“lﬂ'w"’ri’ e O e o
i i R

3 Grants and other assistance to governments, ,;gf;;;'%%%,gm‘:m Lo

organizations, and individuals outside the e

i i 5 6 533,003 533,003. 7 7 it L e

United States. See Part IV, lines 15and 16. .. r . ‘ B

LS L LRSS IS E RS R R R Lo R RO LR SR L LTSS LELELLER ST

4 Benefits paid to or for members e

paid 10 Or 10r mermoels. ............ R A ) e e o e s ed

5 Compensation of current officers, directors,

trustees, and key employees. ............... 93, 846. 70, 385. 14,077. 9,384.

& Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)(DB) . .o v 0. 0. 0. 0.

Other salaries and wages. ... .....cvveenvnns 137,484. 59, 753. 43, 346. 34,385.
g Pension plan accruals and contributions

(include section 401 (k) and section 403(b)
employer contributions). . ...l

9 Other employee benefits. ................... 40, 380. 23,420. 9,691. 7,269.
10 Payroll taXeS, . oo vvvvevee it 22,392. 12,987. 5,374. 4,031.

11 Fees for services (non-employees):

SRR 7 R
e
N b r oo v
e R R

T
R AR

dLlobbying....ooovviii
e Professional fundraising services. See Part IV, line 17. . . .. T

R

f Investment management fees...............

12 Advertising and promotion..................
13 Office 8XPENSES. . ..ot vvt i
14 Information technology.............. .ot

15 Royalties. ..o
16 OCCUPANCY .« v evveeeerriinanneeens .. 50, 725. 29,421. 12,174. 9,130.

17 TraVEl . oot 35,132. 30,732. 2,514. 1,886.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. . ....... .o

19 Conferences, conventions, and meetings ... ..
20 Interest............ e e
21 Payments to affiliates. . ..............oot
22 Depreciation, depletion, and amortization. .. ..

23 INSUraNCE v vvvier et e

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%

S e R
R
i s e
e

N
R
I
S
T
L e

25
X

R A RIS R LR TT s R ene s
23555055 I 7
J’é’l{l{”{’ e s

SIL e

R G R A 2 G e

H H H rrise R R A R A A A A KA s T

of line 25 column (A) a ount fist hne e e T s s Sl
' T " R o s R sy LI,

L e s, R s A e TS K A R
S AR N o s AR R AR
expenses on Schedule O.).............. ... e A

25  Total functional expenses. Add lines 1 through 24e. . . . .. 1,085,026. 901, 422. 104,515. 79,089.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here > [_] if following
SOP 98-2 (ASC 958-720). ... ovovvvien

BAA Form 990 (2011)
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Form

990 (2011)

COALITION AGAINST TRAFFICKING IN

22-3032134

Page 11

| Balance Sheet

A
Beginning of year

)]
End of year

n-mnnd>

()] n M~ N

©O W oo N

M
12
13
14
15
16

Cash — non-interest-bearing. . ...
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L

Receivables from other disqualified persons (as defined under section 4958(H (1),
persons described in section 4958(c (3)(B), and contributing employers and
sponsoring organizations of section 301 (c)(9) voluntary employees” beneficiary
organizations (see instructions)

Notes and loans receivable, net
INVENTories for SAIE OF LS. . ... vttt e
Prepaid expenses and deferred charges

Land, buildings, and equipment: cost or other basis.

Complete Part VI of Schedule D........ T, 64,092.

35,412,

28,431.

52,611.

105,787.

100,000.

w N |

130,000.

T
e I N A
B
e R,

I.ry}'MN' S S s s
s e A T A
e
R
e
RS,
e R A SR
P :M,;WN SRS

AR R o AR AR

4

RXTR
ey
S5 Tios:
£

5

RIR
i
i

s s
7
SR

ST
75 %
A

6

S o

e
R
i S
S

e LRSS ER SRS S

ot
e T

Basss SR,
SIS,

7

8

34,742,

o
R
S A

e
R
B
s
e

e

SR

= 2420
e S
i

34,926,

Less: accumulated deépreciation. ...................

31,393,

9

7
7
S
i
o
g
i
o
7
i
%

10¢

33,465.

R L e s
s 2
s
Rty

A
N b P ST ey L2 P Er

S :
2% i

55 q
e

R R
s 55505%;
SR

29,166.

Investments — publicly traded securities
Investments — other securities. See Part IV, line 11L...........ooviiioens
Investments — program-related. See Part IV, line 11
Intangible assets
Other assets. See Part IV, line 11
Total assets. Add lines 1 through 15 (must equal line 34)

11

12

13

14

15

254,158,

16

326,849,

GMe——A——~mb>—r

17
18
19

20
21

23
24

26

Accounts payable and accrued expenses
Grants PAYADIE. . .. ..ottt
DETEITEA FEVEMUE. .« . o o v e ettt et ettt e et e e
Tax-exempt bond liabilities
Escrow or custodial account liability. Compiete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key employees,
higgest compensated employees, and disqualified persons. Complete Part i
OF SCREAUIE L. ettt ittt e e e

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable fo unrelated third parties

Other liabilities (including federal income tax, fayables {o related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. .

Total liabilities. Add lines 17 through 25

18,404.

17

14,258.

18

19

20

AR T
B AT

s

e 25
A A A A

e Z
s
o

e e e e L

WMOZPrP>o OZCm O o=-mnnd> —mZ

27
28
29

31

33

Organizations that follow SFAS 117, check here * [& and complete lines
27 through 29 and lines 33 and 34.

Unrestricted net assets
Temporarily restricted net assets
Permanently restricted net assets.
Organizations that do not follow SFAS 117, check here > D and complete
lines 30 through 34.

Capital stock or trust principal, or current funds. . ...
Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances
Total liabilities and net assets/fund balances

B s

128,254.

R A e

R
S,

SR
s

e

182, 590.

107,500.

130,000.

7 e
i
L
S
B S

e
B R e e e e

:r;r'lllv T "'Ir?{:y S S o8 5%
s
B
R s S DA e S e T

235,754.

312,590.

254,158.

326,849.

2

TEEAD111L 07/06/11
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22-3032134 Page 12

7 Reconciliation of Net Assets 4
Check if Schedule O contains a response to any question in this Part XI

1 Total revenue (must equal Part VI, column (A), iNe 12). ... .vveeiien e 1 1,161,862,
2 Total expenses (must equal Part X, column (A), 1iNe 25). . ......oovoioini 2 1,085,026.
3 Revenue less expenses. Subtract line 2TOM HNE 1. ... vie it 3 76,836.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))................... 4 235,754.
5 Other changes in net assets or fund baiances (explain in Schedule O). ... 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

COIIMIN (B)) -« v see et et e e e e e et e e 6 312,590.
{231 Financial Statements and Reporting :

Check if Schedule O contains a response to any guestion in this Part X1l

1 Accounting method used to prepare the Form 990: DCash Accrual Domer

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

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

¢ If "'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compifation of its financial statements and selection of an independent accountant?............ e

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

d If "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both: :

Separate basis DConsoIidated basis DBoﬂ'\ consolidated and separate basis

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

ALit ACt N0 OMB CIFCUIAN Ac1337 . .. 1\ vttt et teeeee it e e e ettt e e ettt sttt e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the erganization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takenfoundergosuchaudits .. ....... ... ... il 3b
BAA "Form 980 (2011)

TEEAONI2ZL  07/06NM1



SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(cX3) organization or a section
4947(a)1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. > See separate instructions.

| OMB No. 1545-0047

2011

R R,
S35 57 5255
s ]

%
g
5585 S
S 5 sarrs
% A 22
B o
STl e
AR S ol A S
R A

7
I o o

R

Name of the organization

WOMEN

CORALITION AGAINST TRAFFICKING IN

Employer identification number

22-3032134

@] Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 A church, convention of churches or association of churches described in section 170(b)YTXAXD).

2 A school described in section T70(b)TXAXii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section T70(b)(T)XAXiii).

4 A medical research organization operated in conjunction with a hospital described in section T70(b)1XAXiii). Enter the hospital's

name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)X1XAXiv). (Complete Part I1.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXvi). (Complete Part II.)_ _

8 A community Trust described in section 170(b)TXAXvi). (Complete Part i)

9 An organization that normally receives: (1) more than 33-1/3% of its support from confributions, membershif fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509%(aX2). (Complete Part I11.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(
rting organization and complete lines 11e through 11h.

b DType Il
the organiz

describes the type of suppo

a DType |

e D lgg]checking this box, | certify that

er than foundation managers an

section 509(2)(2).

f If the organization received a written determination from the IRS thatis a Type |, Type 1l or Type Il supporting organization,
CRECK IS DOX .« + v v v et e e ettt e e e e e e e e e e

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

@) A person who directly or indirectly controls, either alone or together with persons described in (i) and (ii})
below, the governing body of the supported organization?. . ...

A family member of a person described in () @bove? . ... ... oo i
A 35% controlled entity of a person described in () or (i) @bove? ... i

@i
(iii)

c D Type Il = Functionally integrated

d other than one or more publicly supported organiz:

h Provide the following information about the supported organization(s).

2). See section 509(a)3). Check the box that

d [ ] Type lll = Otner

ation is not controlled directly or indirectly by one or more disqualified persons
ations described in section 509(a)(1) or

() Name of supported
organization

G EIN

(iii) Type of organization

(described on lines 1-9
above or IRC section
(see instructions))

(W) Is the
organization in
column @) listed in
your governing
document?

(v) Did you notify
the organization in
column () of
your support?

Yes | No
11g®
11 g (ii)
11g (i)
i) Is the (vii) Amount of support
organization in
column (@)

organized in the
0 U.s.?

Yes No

Yes | No

Yes No

(A)

®)

©

(D)

()

Total

""""""""""""""""""" D B e S e St s Ao

e A aa s

i
S
G

s

L
e

i

v
Y

B

SRR i
e A S s
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7
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o
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A
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e
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S
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i

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E2) 2071 COALITION AGAINST TRAFFICKING IN 22-3032134 Page 2
Path. Support Schedule for Organizations Described in Sections 170(bX1 XAXiv) and 170(b)1XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ll. If the
organization fails to qualify under the tests listed below, please compiete Part 111.)

Section A. Public Support

g:;g:iar: Jra (or fiscal year (a) 2007 (b) 2008 (c) 2009 () 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and

membership fees received, (Do not
include any ‘unusual grants.)........

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf..................

3 The value of services or
facilities furnished by a

governmental unit to the
organization without charge. ...

4 Total. Add lines 1 through 3. ...

I e e earseesy
B D B Ll R 77 A, IR s

R e

e portion of fota AT AR TS R R e
i e e
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e 27 Sl e e 5

conti IONsS eac erson R e 2 yrrL: I AT S S e R s 27

u R S e
s i

oy 7 S n i

other an a governmenta R s 7o, PRI, SRS R s TR S e s
n men SHn Eie e e S S
SR o e ? L L el S i

: ; R 2 i i 72
nit or icly supporte R S i
u u u S i L i
% e i o R L

e d : i S s S L e

S e s S e e

organization) Included on line | s as: R

. e ! LT 2. % S Bty IR s SRS

) i e i
at excee o of Ihe amount iz R e s e s

- 7 7 e A ad
shown on line 11, column e 7 éﬁ’#ﬁ% e
! ... s
5550 LA, R R R AR G R BB L R s
e S A G
: ; e G T
6 Public support. Subtract line 5 i g B
% S sess ATy ,\;;,-‘WN‘?'N S ess ,Wzmm e SR LS SR R Ao
: A e e
om line s
------- DRI - e AR R A a0 S Y SR T LT S S A S Ay S A e o Yo S S e s

Section B. Total Support

Sggfggf‘;gyﬁg' (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total

7 Amounts fromline 4. ..........

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.............i i

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

11 Total support. Add lines 7 e 7 :

£ S
i 5
through 1Q..........covit L

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

A

s
e
R AR
st
R

e SIS R

13 First five yéars. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 ©3)
organization, check this box and stop here ... . .. TR PPPpe P TTTTRRR s > n

Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (D). ..o 14 %
15 Public support percentage from 2010 Scheduie A, Partll, fine 14... ...t N 15 %

16a 33-1/3% support test — 2011, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.............. e > D

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 162, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported OrgaNIZALION. . . vt > D

17a 10%-facts-and-circumstances test — 2011. 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 IV how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization .......... > D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part |V how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization.............. > H
»

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. . ..
BAA Schedule A (Form 990 or 990-EZ) 2011

TEEAD402L.  05/25/11



Schedule A (Form 990 or 990-E7) 2011 COALITION AGAINST TRAFFICKING IN 22-3032134 Page 3
g2EA12 Support Schedule for Organizations Described in Section 509(aX2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> {a) 2007 (b) 2008 {c) 2009 {d) 2010 (e) 2011 (f) Total
1 Gifts, grants, confributions
and membership fees
received, (Do not inciude

any 'unusual grants.) ......... 872,243. 704,554, 842,558.|1,283,727.(1,161,729.| 4,864,811.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's )
tax-exempt purpose........... ) 0.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. . 0.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf..................... 0.
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. ... 0.

6 Total. Add lines 1 through 5. ... 872,243. 704,554. 842,558./1,283,727.11,161,729.| 4,864,811.

7a Amounts inciuded on lines 1,
2, and 3 received from

disqualified persons........... 80, 000. 60,000. 60,000. 80, 000. 110,000, 390,000.

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

cAddlines7aand7b...........
8 Public support (Subtract line

0. 0.
110,000. 390,000.

e
o

Zefromine 6. . ... o 2 4,474,811,
Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total
9 Amounts from line6........... 872,243. 704,554, 842,558.|1,283,727.11,161,729.| 4,864,811.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from :
similar sources . .............. 4,145, 2,004. 520. 222. 133. 7,024.
b Unrelated business taxable )

income (less section 511
taxes) from businesses . i

acquired after June 30, 1975... N : 0.

¢ Add lines 10a and 10b......... 4,145. 2,004. 520. 222, 133.] 7,024,

11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon . . ............. : 0.

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.

) e 0.
13 Total support. (add Ins s, 10c, 11, and 12) 876, 388. 706, 558. 843,078.|1,283,949.|1,161,862.] 4,871,835.
14 First five years, If the Form 990 is-for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check This DoX and StOP REIe . ... oo\ ettt e >|—|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column () divided by line 13, column (M).................oovoinns 15 91.85 %
16 Public support percentage from 2010 Schedule A, Part Hl, line 15, ... ... ...ovveveiieneenniiinieeneeies 16 92.81 %
Section D. Computation of Investment iIncome Percentage
17 Investment income percentage for 2011 (line 10c, column () divided by fine 13, column (D). .................... 17 0.14 %
18 Investment income percentage from 2010 Schedule A, Part {1, line 17, 18 0.26 %
19a 33-1/3% support tests — 2011, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization............ >
b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ...
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. ............ » H

BAA TEEADAD3L  05/25/11 Schedule A (Form 990 or 990-E7) 2011



Schedule A (Form 990 or 990-E2) 2011 COALITION AGAINST TRAFFICKING IN 22-3032134 Page 4

7 Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Ii, line 17a or 17b; and Part 11, line 12. Also complete this part for any additional information.

(See instructions).

BAA . Schedule A (Form 990 or 990-EZ) 2011
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Schedule B OMB No. 1545-0047
o I, 990-£2, Schedule of Contributors 2011
Petgarhlnsnt of ﬂweSTre?suw » Attach to Form 920, Form 990-EZ, or Form 980-PF
Name of the organization COALITION AGAINST TRAFFICKING IN Employer identification number

' WOMEN 22-3032134
Organization type (check one):
Filers of: Section:
Form 990 or 990-E2 E 501(c)( 3 ) (enter number) organization

| 4947 (a)(1) nonexempt charitable frust not treated as a private foundation
|_|527 political organization

Form 990-PF : 501(c)(3) exempt private foundation
|| 4947 (a)(1) nonexempt charitable trust reated as a private foundation
|_|501(c)@®) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(6)(?), (&), or (10) organization can check boxes for both the General Ruie and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and I1.)

Special Rules

For a secﬁon 501(c)(3) organization filing Form 990 or 990-E7 that met the 33-1/3% support .test of the regulations under sections
509(¢a)(1) and 170(b)(1)(A)(vD), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2 2% of the gmount on () Form 990, Part VIiI, line 1h or (i) Form 990-EZ, line T, Complete Parts | and II.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts 1,711, and [Il.

DFor a section 501(c)(@), (8), or (10) organization filing Form 990 or 990-EZ that received from any one coniributor, during the gear,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 ormoreduringtheyear...........coooiii L]

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2, of its
Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920, Schedule B (Form 930, 990-EZ, or 930-PF) (201 1
990EZ, or 990-PF.

TEEAO701L 01/16/12



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 1 of 1 of Part1
Name of organization Employer identification number
COALITION AGAINST TRAFFICKING IN 22-3032134
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed. '
(@) (b) © C))
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |NORWEGIAN ORGAN. FOR RESEARCH _______________ Person
Payroll .
P.O. BOX B034 __ __ _ __ P 285,372.| Noncash
(Complete Part Il if there
10030 OSLO _NORWAY, _ __ _ _ _ _ ] is a noncash contribution.)
(@) () © (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |BUTLER FAMILY FOUNDATION _ __________________| Person
Payroll .
1332 MINNESOTA STREET __ _ ___ __ ____ | S ____ 110,000.| Noncash | |
(Complete Part Il if there
ST PAUL,, MN 55101 o __] is a noncash coniribution.)
() () (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |A G FOUNDATION _ _______ _ _ _ o ____ Person
Payroll .
1765 PARK AVENUE #14B __ _ __ _ ___ __ R ___ 70,000.| Noncash | |
(Complete Part | if there
'NEW YORK, NY 10021 . __] is a noncash contribution.)
(@ (b) © ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |NOVO FOUNDATION _  __ _ ___________________ Person
' Payroll | |
535 FIFTH AVENUE 33RD FLOOR __ __ ____________ % ____ 275,000.| Noncash | |
(Complete Part Il if there
|[NEW YORK, NY 10017___ __ _ o ___] is a noncash contribution.)
(@) (b) © (d)
Number Name, address, and ZIP + 4 Total Type of contribution
i contributions
5 |THE WOMEN'S FOUNDATION OF COLORADO _ __________ Person
Payroll .
11901 EAST ASBURY AVENUE __ __ ______ __ P ___ 100,000. | Noncash
(Complete Part Il if there
DENVER, CO_80208 _ _ __ __ _ _ _ o ____] is a noncash contribution.)
(a) () () C))
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

Person
Payroll
Noncash

(Complete Part Il if there
is a noncash confribution.)

BAA

TEEAO702L 08/30/11
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 1 1o 1 ofPartli

Name of organization

COALITION AGAINST TRAFFICKING IN

Employer identification number

22-3032134

222 Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(@ L (b . (c) (o)
No. from . Description of noncash property given FMV (or estlmateg Date received
Parti (see instructions;
N/A
$
(a) - (b) ) (c) (o)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
(@ o ® . (c) (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
(@) . (b . (c) (d)
No. from Description of noncash property given FMV (or estimate Date received
Part | (see instructions;
$
@ L (b . (c) (d) |
No. from Description of noncash property given FMV (or estimate Date received
Part | : (see instructions;
$
@ o (b) _ (©) ()
No. from Description of noncash property given FMV (or estlmateg Date received
Parti (see instructions;
$

BAA

TEEAD703L 08/30/11
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 1l to 1 of Partlll

Name of organization

COALITION AGAINST TRAFFICKING IN
Exclusively reliﬁious, charitable, etc, individual contributions to section 501(c)X7), (8), or (10)

Employer identification number

22-3032134

R AL
f &g 97
3 5535
AN IRTY:

organizations t

at total more than $1,000 for the year.Compiete cols (a) through (e) and the following fine entry.
For organizations completing Part 11l, enter total of exclusively religious, charitable, etc,

confributions of $1,000 or less for the year. (Enter this information once. See instructions.) ............. >S N/A
Use dupiicate copies of Part I if additional space is needed.
(a) G © (d)
Ng- fmm Purpose of gift Use of gift Description of how gift is held
a v
N/A
(e
Transfer of gift
Transferee's name, address, and ZIP +4 Relationship of transferor to transferee
@ (b) . © ()
Ng- f;ﬁm Purpose of gift Use of gift Description of how gift is held
al
(e
Transfer of gift
Transferee's name, address, and ZIP +4 Relationship of transferor to transferee
(= ® © @
Ng- fr"’tolm Purpose of gift Use of gift Description of how gift is held
al
(@
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ () © Y
NcI;. f:tcim Purpose of gift Use of gift Description of how gift is held
al
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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‘ ONMB No. 1545-0047

SCHEDULE D . .
(Form 990) Supplemental Financial Statements

» Complete if the organization answered "Yes,’ to Form 990,

Department of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, T1¢, 11d, 11e, 114, 12a, or 12b.

internal Revenue Service > Attach to Form 990. > See separate instructions.

Name of the organization

COALITION AGAINST TRAFFICKING IN

WOMEN 22-3032134

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6. »

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

1 Total number atendofyear................
2 Aggregate contributions to (during year). .. ..
3 Aggregate grants from (during year) ........
4
5

Aggregate value atendofyear.............

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? .............. il I_—_|Yes I_—_| No

6 Did the organization inform al grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? ............ e DYes D No

BEAI Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

#5777  Held at the End of the Tax Year

a Total number of conservation easements. .. ... i e 2a
b Total acreage restricted by conservation easements. ... 2b
¢ Number of conservation easements on a certified historic structure included in(@)............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. ................. ... .0 e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
{ax year >

Number of states where property subject to conservation easement is located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds?.......... o o i i DYes I_—_| No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

1700 @B)(0) and SECton 170(RYAB)N? .+« + -+« v veeeeennraems ettt e [ ves [ InNo

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the fooinote fo the organization's financial statements that describes the organization's accounting for

: conservation easements.

Foari il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that describes these items. .

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

(i) Revenues included in Form 990, Part VIII, 11T PSS PO N »S$
(i) Assets included in FOrm 980, Part X .. ... ...oivuiiniintte ]

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

a Revenues included in Form 990, Part VI, INe 1. .ot S
b Assets inciuded N Form 980, Part X . . ...\ ottt et ettt 5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 COALITION AGAINST TRAFFICKING IN 22-3032134 Page 2
T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):.
a Public exhibition od H Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Erovi)c(leva description of the organization's coliections and explain how they further the organization's exempt purpose in
art XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assete o be sold to raise funds rather than to be maintained as part of the organization's collection?. . ............ i_] Yes m No

SZE A9 Escrow and Custodial Arrangements. Complete if the organization answered "Yes' to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on FOrm 990, Part X7 . ...ttt e e e D Yes D No
b If 'Yes,' explain the arrangement in Part X1V and complete the following table:
Amount
€ Beginning DRIANCE . ... .o\ Tc )
d Additions during he YE@E ... ..o\t id
e Distributions during the year . .. ... ..o le
fENdiNG DalANCE. . . ..ot 1f
2a Did the organization include an amount on Form 990, Part X, HNe 217 D Yes DNO

b If 'Yes,' explain the arrangement in Part XIV.
PBg& 7 Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years bac

1a Beginning of year balance . . ...
b Confributions.................

¢ Net investment earnings, gains,

d Grants or scholarships.........

e Other expenditures for facilities
andprograms .........ocen.n

f Administrative expenses.......

g End of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) heid as:

a Board designated or guasi-endowment > %

b Permanent endowment » - %

¢ Temporarily restricted endowment > %

The percentages in lines 2a, 2b, and 2c should equal 100%.

IR,
AR 2%
A e s
I TR
s

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: . . Yes No
() unrelated OrganiZAtiONS . ... .. ..ottt 3a(i)
(i), related OrGaNIZALONS . .. .. ..\ ettt ettt 3a(ii)
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?. ... 3b J

4 Describe in Part XV the intended uses of the organization's endowment funds.

Park 91 Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumutated (d) Book value
(invesiment) basis (other) depreciation
Takand ..ooore e G

bBUIldiNgS. ... ..o

¢ Leasehold improvements . ................. 14,528, 1,293, 13,235.

dEquipment......oovei 49,564, 33,633. 15,931.

eOther. . ...
Total. Add lines Ta through le. (Column (d) must equal Form 990, Part X, column (B), jine 10(¢).). . .................. > 29,166.
BAA Schedule D (Form 990) 2011

TEEA3302L 01/16/12



Scheduie D (Form 980) 2011

COALITION AGAINST TRAFFICKING IN

22-3032134 Page 3

Part

1] Investments — Other Securities. See Form 090, Part X, line 12. N/A

(a) Description of security or category
(including name of security)

(b) Book value

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

(1) Financial derivatives

(@) Closely-held equity interests
(3) Cther

n

B _
L_

0 - e

Total (Calumn (b) must equal Farm 990 Pan‘X column (B) ling 12.).. ™

eI ATe:

RS

nvestments — Program Related. See

Form 990, Part X, line 13.

R 7 7
S R S A e AR R

T

SRR IR R

RRadIIes

R
S ]

R0

S

e
N R s e ]

N/A

(b) Book value

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

2% S
s

21 Other Assets. See Form 990, Part X, line 15.

N/A

G e, £
AT At s 25

e

o AR .’-’-’III P

B sl 7

e
;N%.4,”.».-,.~r.~z,$m;”"-5m$5.-v;.u5.’-.r”.r5':f$;.-»555k;f;.whnﬁ.ﬁ.w.«.-.v:.u.u

S

(2) Description

(b) Book value

(8) o R
©

(10)

Total (Column (b) must equal Form 990, Part X, column B),line15) .ot

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

(a) Description of liability

(1) Federal income taxes

B

B

@

©)]

@

®

St
5% o
””2./’ s

(O]

LIS

)

®

®

/f.’NJ’lv'

(a0

an -

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . .
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22-3032134 Page 4

1 Total revenue (Form 990, Part VIII, column (A), fiNE 12). . ...t 1,161,862,
2 Total expenses (Form 990, Part IX, column (A), N 25). ... ..o vivvei i 1,085,026.
3 Excess or (deficit) for the year, Subtract line 2 from liNe T...... vttt 76,836,
4 Net unrealized gains (losses) oninvestments . ... ... o
5 Donated services and Use of faCillies . .. ... vt
6
7
8

INVESHTIENT EXPEMSES. .+ . . o\t e ettt ettt et e e e
Prior period adjUSTMENS. . .. ... u it
Other (DesCribe IN Part XIV.). ..ottt
9 Total adjustments (net). Add lines 4through 8 . ... v vii i
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9. .. ....................... 76,836.
a2 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 1,360,686.
2  Amounts included on line 1 but not on Form 990, Part VIII, iine 12: i
a Net unrealized gains oninvestments. .............co oo 2a
b Donated services and use of facilities .. ............oo i 2b
¢ Recoveries Of prior year grantS. .. ... o.vov i 2¢c 2
d Other (Describe N Part XIV.). ..o oot 2d i
€ AdA IINES 28 TIFOUGN 26 ... oottt et e e e e
3 SUDIract iNe 26 TOM BN T o oottt et e et et e e e
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: ’
a Investment expenses not included on Form 990, Part VIil, fine 4 PN 4a
b Other (Describe iNPart XIV.). .o 4b
C AdA NES 48 and AB. . ..o o e e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) .. ... ..o iniiniiein s
PEZE I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . ...
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities . . ...t 2a 198,824. ¢
b Prior year adjustments . . ... 2b
€ OHIEr 0SS, « o o vttt ettt e e e 2c
d Other (Describe iNPart XIV.). ..o 2d
e Add NES 28 TrOUGN 26 . ...\ttt ettt e e 198,824,
3 SUBTAC INE 28 frOM I T o v\ e vt e ettt et e e e e 3 1,085,026.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a
b Other (Describe iNPart XIV.). ..o 4b
C A HNES 42 AN AD. . . ... o e e
5 Total expenses. Add lines 3 and 4c¢. (This must equal Forrm 990, Part Ldine 18.) i
T %1y Supplemental Information

Complete this %art to provide the descriptions required for Part !l, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XlI, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide
any additional information.

SRS
S

198,824.
1,161,862,

1,161,862.

1,283,850,

1,085,026.

BAA TEEA3304L 05/25/M1 Schedule D (Form 990) 2011
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Pt %1y Supplemental Information (continued)
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| OMB No. 1545-0047

ggﬂ:g;{)')e F Statement of Activities Outside the United States

» Complete if the organization answered "Yes’ to Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990. > See separate instructions.

Depariment of the Treasury SR 2
internal Revenue Service e

Name of the organization
COALITION AGAINST TRAFFICKING IN 22-3032134

BB3%5 General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
to 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 1o award the grants or assistance?. ... Yes D No

2 For grantmakers. Describe iri Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States. PART V
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region . (b) Number of (c) Number (c) Activities conducted in | (€) If activity listed in (" Total
offices in the of employees, region (by type) (e.g., (d) is a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, investments, specific fype of in region
contractors grants to recipients service(s) in region
) in region jocated in the region)
NORTH AMERICA - HUMAN RIGHTS
(1) MEXICO 1|PROGRAM SERVICES ADVOC 193,254,
HUMAN RIGHTS
@ EUROPE - ITALY 1|/PROGRAM SERVICES ADVOC 45,213.
PACIFIC-PHILIPPI HUMAN RIGHTS
3 NES 1!PROGRAM SERVICES ADVOC 44,536,
HUMAN RIGHTS
(4 SOUTH AFRICA ‘ 1|PROGRAM SERVICES ADVOC 250,000,
5)
)
)
®
)
(10)
an
(12
as
4
(s)
(16)
an - : . S
3aSubtotal ...t e s 533,003.
b Total from confinuation ..
sheets to Partl.......... e
. s R A A T
¢ Totals (add lines 3a and 3b). . .. 0 A 533,003.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 930) 2011

TEEA3501L 01117512
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Page 4

Schedule F (Form 990) 2011 COALITION AGAINST TRAFFICKING IN 22-3032134

Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for FOrm 826). ... ... oo v it D Yes

Did the organization have an interest in a foreign trust during the tax year? If 'Yes, ' the organization may be

required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain

Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S. Owner (see

Instructions for Forms 3520 @nd 3520-A). . . ..o o et e D Yes

Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,'the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To Certain
Foreign Corporations. (see Instructions for Form S471) ... i DYes

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified

electing fund during the tax year? If 'Yes,' the organization may be required fo file Form 8521, Information

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see

INSHUCHONS TOr FOIT 8B21) . ittt e et e e e e e s D Yes

Did the organization hiave an ownership interest in a foreign partnership during the tax year? /f 'Yes,' the
organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain Foreign
Partnerships. (see Instructions for Form 8865).......... P e e D Yes

Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes, the organization may be required to file Form 5713, International Boycott Report (see Instructions D
Yes

No

No

No
No

No

BAA

TEEA3505L 0111712 Schedule F (Form 990) 2011



Schedule F (Form 990) 2011 COALITION AGAINST TRAFFICKING IN 22-3032134 Page 5
a2 Supplemental Information , ) ) ) o )
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part I, line
3, column (f) (accounting method; amounts of investments vs expenditures per region); Part ll, line 1
(accounting method); Part |l (accounting method); and Part lIl, column (c) (estimated number of
recipients), as applicable. Also complete this part to provide any additional information (see instructions).

BAA TEEA3504L 0572601 Schedule F (Form 990) 2011



| omBNo. 15450047

SCHEDULE L Transactions With Interested Persons

(Form 990 or 990-E2) .
. » Complete if the organization answered
"Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. .
Tnoimal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organizaton COALTTION AGAINST TRAFFICKING IN
WOMEN 22-3032134

7 Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person (b) Description of transaction © (l:orrected?
) Yes No
m
(2)
3
Gl
)
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
SECHOM 4958, . . o v e e ]
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton. . .. ........................ >3
? Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.
(a)y Name of interested person and purpose (lﬁz;.cg:;afr:‘:; z:r’u gggn pﬁr('l‘t::%pc;?gair%ﬂunt . (dy Balance due (e} in default? @yAbpoparr%vg? a(ggx?evevrrrl;t;?'l??
committee?
To From Yes No Yes No Yes No

(1)
2
3
4

7] Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 930, Part IV, line 27.

(a) Name of interested person (b) Relationship between jnterested person and (c) Amount and type of assistance
the organization

M
2
3)
)]
)]
(6)
@
®
®
(a0
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule L (Form 890 or 990-E2) 2011

TEEA4501L  01/19/12



Schedulel_. (Form 990 or 990-E2) 2011 COALITION AGAINST TRAFFICKING IN 22-3032134 Page 2

Complete if the organization answered 'Yes' on Form 990, Part IV, Ime 28a, 28D, or 28c.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of

interested person and the fransaction organization's
organization revenues?

Yes No

(1) MALKA MARCOVICH DIRECTOR 22,000. | INDEPENDENT CONTRACTOR| X
4]
E))
@
)
©
104)
®
®
(10)

FEgAA Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-E2) 2011
TEEA4S501L 0171912



1 OMB N, 1545-0047

2011

(SFEHI-T!EQOUO%ES&Z) Supplemental information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

B o o S > Attach to Form 990 or 990-EZ
Name of the organization COAL IT I ON AGAINST TRA.FF I CKING IN Employer identificaion number
WOMEN 22-3032134

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07114/M1 Schedule O (Form 990 or 990-EZ) 2011



Schedule O (Form 990 or 990-EZ) 2011 Page 2

Name of the organization COALITION AGAINST TRAFFICKING IN Employer identification number
WOMEN 22-3032134

BAA Schedule O (Form 990 or 990-EZ) 2011
TEEA4902L 071411



com 3868 Application for Extensjon of Time To File an

(Rev January 2012) Exempt Organlzatlon Return OMB No. 1545-1709
E\i?;rgriggfl:;ﬂeslﬁia;uw > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part! and check thisbox ... >

® it you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

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

Electronic filing (e-file). You can eiectronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
TS 17 Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part 1 only.. .. .. > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
;5,’,1;: °  |COALITION AGAINST TRAFFICKING IN
' WOMEN : [X] 22-3032134
ng g’;t??or . Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
fingyowr © 117133 BROADWAY #204 [
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.
NEW YORK, NY 10010

Enter the Return code for the return that this application is for (file a separate application for eachreturn). .................o e
Application Return Apl_Plication Retumn
Is For Code |lsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401 (=) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of > NORMA RAMOS, ESOQ . _ _ _ _ _ _ _ _ _ __ __ ________

Telephone No.. > (212) 643-9895  _ _ __ FAX No. ™ (212) 643-989%6 _ ___ .
® |f the organization does not have an office or place of business in the United States, check thisbox. ... > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box. .. .. > D . If it is for part of the group, check this box ... » Dand attach a list with the names and EINs of all members

the extension is for.

1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until _ 8/15 _ __,20 12 _, to file the exempt organization return for the organization named above.

The extension is for the organization's return for:

> calendar year 20 11 or
> | |tax year beginning ,20 _ _ _,andending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinal return
D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax, less any
nonrefundable credits. See INSIUCHONS. . . ..ottt e e 3al$ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Inciude any prior year overpayment alliowedasacredit ... ... ... i 3biS 0.

¢ Balance due. Subtract line 3b from line 3a. Include %/our payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). Seeinstructions .. ...............0oovcoereevrnennnrs, 3c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8873-EO for
payment instructions.

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
FIFZOS01L 01/04/12




Form 8868 (Rev 1-2012) Page 2
* |f you are filing for an Additional (Not Auiomatic) 3-Month Extension, complete only Part Il and check this box

Note, Only complete Part Il if you have already been granted an automnatic 3-month extension on 2 previously filed

® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Z7 Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Form 8868,

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or COALITION AGAINST TRAFFICKING IN
print HWOMEN [%] 22-3032134
Number, sﬁeet, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
File by the
gl
UE Ga
fino e~ |1133 BROADWAY #204 [
Irg::ﬁrschs;es City, town or post office, State, and ZIP code. For & foreign address, see instructions.
NEW YORE, NY 10010

Enter the Return code for the return that this application is for (file a separate appliication for each retlrm). ..o

ppeen e [

Form 990 0 B
Form 990-BL 02 Form 1041-A

Form 990-EZ 01 Form 4720

Form 990-PF 04 Form 5227

Forrm 990-T (section 401(a) or 408(a) trust) 05 Form 6062

Form 990-T (trust other than above) 06 Form 8870

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

* The books are in care of ™ NORMA RAMOS, ESQ __ _ e
FAX No. ™ (212) 643-9896

e | ihe organization does not have an office or place of business in the

® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) ... . If this is for the
whole group, check this box. .. * D . If it is for part of the group, check this box > and attach a list with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of time until 11 /15 , 20 12.
5 For calendar year 2011 , or other tax year beginning _ _ _ _ _ _ __ _ ,20 __,andending_ _ _ _ __ __ _ 20
6 |f the tax year entered in line 5 is for less than 12 months, check reason: D Initial return Final return

D Change in accounting period
State in detail why you need the extension ..

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax, less any
nonrefundable credits. See instructions.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax

payments made. Include any prior year overpayment allowed as a credit and any amount paid previously :
W EOTH BBBB .+ - o e e ettt et 8b|$
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See NSTUCHONS . v\t 8c|$

Signature and Verification must be completed for Part Il only.

Under penaifies of perjury,

te and that |

| declare that | hi

am authorized to preparejthis form.
LQJ,J/L-J e~ CPA

ave examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

it is true,

Date ™ 8{1 , IL‘

BAA

correct, and gomple
i
Signature

/

FIFZO502L 07/28N1

Form 8868 (Rev 1-2012)





