
Form 990 Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(a)(l) of the Internal Revenue Code 

(except black lung benefit trust or private foundation) 

0MB No. l 5'15-0047 

2011 

Department of the Treasury 

lntemaf Revenue Service ► The organization may have to use a copy of this return to satisfy state reporting requirements. 

A For the 2011 calendar year, or tax year beginnina , 2011, and ending 
B �ck if applicable: 

_ 
Address change 

D Employer Identification Number 

IN 22-3032134

i--
Name change 

Initial retum ..... 
Terminated 

Amended retum 

..._ 
Aop\ication pending 

C 

COALITION AGAINST TRAFFICKING 
WOMEN 

F Name and address of principal officer: 

E Telephone number 

(212) 643-9895

G Gross receip!,;$ 1,161,862. 
H(a) Is this a group return for affiliates? LJ Yes lK! No 

SAME AS C ABOVE H(b) Are all affiiiates included? 0 Yes D No 
--------..t.,;.�=-....::..::.::_-:,..�::....:....;..::'-------------,.--.--------.-..----l If 'No.' atl>!ch a list (see instrudions) 
I Tax-exempt status IX I 501(c)(3) I I 501(c) ( )◄ (insert no.) I I 4947(aX1) or I I 527 

J Website: ► WWW. CATWINTERNATIONAL. ORG H(c) Group exemption number ► 

\ L Year of Formation: 19 90 IM Slate of legal domicile: NY K Form of organization: IX I Corporation I I Trust I I Association I I Other ► 

ii:'.":: .... \,.@ Summarv 

Q) 
() 
i:: 

Q) 
> 
0 
0 
� 

> 
;; 
() 

Q) 
:, 
i:: 
Q) 
> 
Q) 
C: 

1 Br iefly descr ibe the organization's mission or most sign ificant activities: PROMOTE HOMAN RIGHTS BY WORKING ____ _ 
INTERNATIONALLY TO COMBAT SEXUAL EXPLOIT..ATION ___________________________ _ 

_IN _ALL _I_T.S _F_O.EMS_, _ E.S..P.EC1.ALLY_ I'RQS.TIT..0110..N_ A@_ TRAfE.1.CElN_G_ IN_ .WQM&:N _hND _C_HlLD_REN __ _

2 Che;k-this b�x -► -rrif the ��;n�orti�n d;;c-;�i,:;-u;dit; �p;i;ti;;-n; ;;-rdi;p-;�d of ;;;�e-tha;:;- 25o/o -;fit; ,:;-eta;�;;, - - - - - - - - -
3 Number of voting members of the governing body (Part VI, line la).................................... 3 12 
4 Number of independent voting members of the governing body (Part VI, l ine lb)........... . . . . . . . . . . . . 4 9 
5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) ........................... 5 8 
6 Total number of volunteers (estimate i1 necessary).......... . _ ............. ,..................... 6 0 
7a Total unrelated business revenue from Part VIII, column (C), line 12........ . . . . . . . . . . . . . . . . . . . . . . . . . . 7a O. 

b Net unrelated business taxable income from Form 990-T l ine 34 ..... _ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7 b O • 
Prior Year Current Year 

8 Contributions and grants (Part VIII, line lh) ......................................... 1----=.L...=::.::..::..L....:..-=..:....:+-___:::.L...=..:::.:::..J._..:..;:. 1,283 727. 1 161 729. 
9 Program serv ice revenue (Part VIII, l ine 2g)....... . . . . . . .................... 

i-------
�

�
-+--------

222. 133.10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ....................... . 
11 Other revenue (Part VIII, column (A), l ines 5, 6d, Be, 9c, 10c, and 1 le) ..... ........ . 
12 Total revenue 

-
add l ines 8 throuqh 11 (must equal Part VIII, column (A), l ine 12) ..... .

13 Grants and s imilar amounts paid (Part IX, column (A), lines 1-3) ........ _ ......... . 
1,283,949. 1,161,862. 

611,620. 533,003. 
14 Benefits paid to or tor members (Part IX, column (A), line 4) .......................... !---------+---------

"' 15 Salaries, other compensation, employee benefits (Part IX, column (A), l ines 5-10) ...... 1------=..:....:..:_:=-=..::....:..+---'--�...::..c-=.c:..=...:..

* 16a Professional fundraising fees (Part IX, column (A), line lle) .......................... l========,b,======== 

270,112. 294,102. 

� b Total fundrais ing expenses (Part IX, column (D), line 25) ► 7 9 , 0 8 9 . :f1ft.XIw,,,, .. ,,, ... ,.,,.:.❖-. fUH;5.;;;;;;�;];�!f@ 
� 17 Other expenses (Part IX, column (A), lines 1 la-1 ld, l 11-24e) ..................... . 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .......... . 
19 Revenue less expenses. Subtract l ine 18 from line 12 ... 

282,756. 
1,164,488. 

119,461. 

257,921. 
1,085,026. 

76,836. 
g; Beginning of Current Year End of Year 

V 

i! 20 Total assets (Part X, line 16) ............................................... . •• 
:: 21 Total liabilit ies (Part X, line 26) ................ . ....... ... __ ......... . 
¾� 22 Net assets or tund··balances. Subtract line 21 from line 20 .................. . 
f:9,mlllft.l Siqnature Block 

254,158. 
18,404. 

235,754. 

326,849 . 
14,259. 

312,590. 

►
Sign 
Here ► ..i'=:.c.=..:::..:::::-..:;;_;_..;;..;RA�YM=O=ND=--------------------------­

Type or print name and title. 

Paid 
Preparer 
Use Only 

Print/Type preparer's name 

JOHN P. SHERBOW

Firm'!> address 

PC 

May the IRS discuss this return with the preparer shown above? (see instruct ions). _ 
BAA For Paperwork Reduction Act Notice, see the separate instructions. 

Date 

q r'-t I "1---" 

Check 

sell-employed 

if PTIN 

P00937658 

Firm's EIN ► 04-3169645 
Phone no. (413) 785-1150

X Yes No

TEEA01 l3L 08/18/l l Form 990 (2011) 










































































