Form 990

Departmeni of the Treasury
\nternal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

> The organizztion may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 15450047

A For the 2012 calendar year, or tax year beginning

, 2012, and ending

B Creck ii applicable:

et

SO

Address change
Name crange
initial retum

L Teminated

L Amended retum

Applicaiion pending

C
O_ T:O N
%0%% TON AGAINST TRAFFICKING IN

D

Employer ldenfificaion Number

22-3032134

£ Telephone number

(212) 643-9895

G Gross rezeipks $

907,560.

F' Name and address of principal officer:

'SAME AS C ABOVE

| Tax-exempt status

[Z]50Mex3) | | S0Ne) ( Y (insetno) | [e4Na))or | [5T

J Website: >

WWW . CATWINTERNATIONAL. ORG

Ha) Is this a group retum for affifiates?

H(b) Ace
If No,* attach a fist. (see instructions)

all affiliates included?

Yes L1
Yes No

H(c) Group exempbon number -

3

_.1

Fon.n. of organization: EXQCarpamﬁun ' lT:usl | I Association 1 lOther.’
A7 Summary

o ‘L Year ;f_Formaﬁon: 1990

‘ M State of legal domicile: NY

“Brieﬂy describe the organization's mission or most significant activies: PROMOTE HUMAN RICGHTS RY WORKING _
@ INTERNATIONALLY TO COMBAT COMMERCIAL SEXUAL EXPLOITATION IN ALL ITS FORMS, — _ _____
E ESPECIALLY PROSTITUTION AND TRAFFICKING IN WOMEN AND CHILDREN
€
£| 2 Check this box = [ ] if the organization discontinued its operations o disposed of more than 25% of its net assets.
@ | 3 Number of voting members of the governing body (Part VI, line 1a). .. ........cooivoinieir i 3 10
‘:’ 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 8
2| 5 Total number of individuals employad in catendar year 2012 (Part V, line2a).......................... 5 8
= s Total number of valunisers (astimate f NECESSANY). . . ... . .. .ot i e 6 0
& 7a Total unrelated business revenue from Part VIil, column (C), fine 12., .. ..............cooivviiii .o, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. . .. ... 7b 0.
- . Prior Year Current Year
8 Contributions and grants (Part VI, line TRY .. ..o ou e e 1,161,729. 907, 316.
é 9 Program service revenue (Part VIII, fine 2@). .. .......covvviiee i et
% 16 Investment income (Part VI, column (A), lines 3,4, and 76) ... ... ..ovuerivrnnn.. ) 133.] 244 .
T | 11 Other revenue (Part VI, column (A), lines S, 6¢, 8¢, Sc, 10c, and 11e)....... ........
12 Total revenue — add lines 8 through 11 (must equal Part VIil, coiumn (R), line 12).., ..., 1,161,862. 907, 560.
" 113 Grants and simitar amounts paid (Part IX, column (A), lines 1-3). ..... e e 533,003, 400, 683.
.14 Benefits paid to or far members (Part IX, column (A), ine &). .., ...... .. .i'evirirn.n.
- 15 Salaries, other compensation, employze benefits (Part 1X, column (A), limes 5-10) .. .... 294,102. 300,207,
E 16 a Professional fundraising fees (Part [X, column (A), fine 11e). ... ............ ..c....
é. b Total jundraising expenses (Part IX, column (D), line 25) > 92,635
™17 Other expenses (Part IX, column (&), lines 11a-11d, 117.24e) . ..................... .. 2
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25)........ ..... 1,085,026. 946,724 .
_| 19 Reverue less expenses. Subtract line 18 from line 12...................oc. ooy L 76,836. -39,164.
f é Beginning of Current Year End of Year
TS 20 Total assets (Part X, e 16) . pu: e » im som vomn 2 men comaem - - o -wsaen 326,849, 295,725,
';5', 21 Total liabilites (Pari X, N€ 26) . ... oo e 14, 259. 22,299
zZ 22 Net assets or fund balances. Subtract tine 21 from line 20... .. ...... ... .... ... 312,590. 273,426.

e Signature Block

Under penalties of pedury, | declare that | have examined this reium, including accompanying schedides and statementx, and to the best of my knowledge and belief, & & trie, comect. and

complete. Declzration

otql\'eparer {other than ofiicar) pbased m’aj%'inbmaﬁon of which preparer has any knowiedoe.

}.—./(2 .L_. V] /,YV. - Fd 1. ~ /7. 7 wa.=
Sign S g S s vaie -
Hegre %QWICE G. RAYMOND TREASTURE

Type or print name and ttle.

Print/Type preparer’s name renar's sigriure o Date Check U ¢ |PTN
Paid JOHN P. SHERBOW r _ 8]1—‘1 f {3 |seitempioves  |P00937658
Preparer |fimsmme >~ MCGARRIGLE KHHRBOW & DELISLE PC b
Use Only |fim's adiess = 63 MYRON STREET Firm's EIN = 04-3169645

WEST SPRINGFIELD, MA 01089 Phone ne.  (413) 785-1150
May the IRS discuss this return with the preparer shown above? (see instructiors). . . .. o X Yes | | No
TEEAONIZL 1218112 Form 990 (2012)

BAA For Paperwork Reduction Act Notice, see the separate instructions.



Form 280 (2012) COALITION AGAINST TRAFFICKING IN 22-3032134 Page 2
Statement of Program Service Accompiishiments

Check if Schadule O contains a response fo any questionintris Part I, ... .. . oo o @
1 Briefty describe the organization’s mission:

16 po oot T B
EaA

CEILDREN
2 Dig the organization underiake any significant program services during the year which were not listed on the prior

Form 930 0F O80-E 77, . e e |:| Yes @ No

}f "Yes,' describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as mesasured by expenses,
Section 501(c)(3) and 501{c)(4) organizations and section 4947 (2)(1) frusts are required to repert the amount of grants and allocations to
others, the total expenses, and revenue, it any, for each program service reportec.

4 a (Code: ) (Expenses $ 762,971 . including grants of  $ ) Revenue $ )
SEE SCHEDULE O _ _ e

&b (Code: ) (Expenses § inciuding grants of  § ) Revene § )

4 (Cods: ) (Expenses $ including grants of  $ Y (Revenus  § )

4 d Other program services. (Describe in Schedule Q.) -
(Expenses  § including grants of  $ Y (Revenug § )

4 e Total program service expenses * 762,971.
BAA TEEACI02L CBABN2 Form 890 (2012)
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Form 290 (2012 COALITION AGAINST TRAFFICEKING IN 22-3032134 Page 3
Fatd¥# Checklist of Required Schedules
Yes | No
1 Is the organization descriped in section 501(c)(3) or 4347 (a)(1) (other than = private foundation)? If "Yes, ' complele
SCHETUIE A o et e e e e e 1 b4
2 ls the organization required to compiete Schedule B, Schadule of Contributors (see instructions)?. . ... oy 2 bid
3 Did the organization engage in direct or indirect poiitical campaign activities an behalf of or in apposition o candidates
for public office? If 'Yas, 'complete Schedule ©, Parl . ... .. ... 3 X
4 Section 307(cX3) organizations Did ihe organization engage in lobbying activities, or have a section 301() etection
in effect during the &x year? if 'Yes,'complete Schedule C, Part IL. ..o o0 oo o 4 b4
5 |s the organization a saction 507(c)(#), 501{c)(®), or 501(c)(B) organization that receives membership duss,
assessments, or similar amounts as defined in Revenus Procedurs 88-197 If Yes, ' compiete Scheaule C, Part ill ... ... 5 A
& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
"scc; provide advice on the distribution or investrent of amounts in such funds or accounis? if 'Yes, ' compiefe Schedule D, ¥
7 T TR 3 3
7 Did the organization raceive or hoid a conservation easement, including sasements o preserve open space, the
environment, historic land areas or historic struciures? i Yes, ' compileie Schedule D, Part Il ......... .. ... . ..., 7 X
& Dic the organization maintain collections of works of art, historical freasures, or other similar aésets? If 'ves,'
complefe Schedue D, Pari Il .. .. ... LR PRI 8 2
9 Did the crganization report an amount in Part X, line-21, for escrow or custodial account liability; serve as a cusiodian
for amounts not fisted in Part X; or provide credit counseling, debt management credit repair, or debt negotiation 5
9

services? [T 'Yes,' complete Schedule D, Parl IM . e

10 Did the organization, directly or through a related organization, hold assets in temporarily resfricted encowments,
permanent endowments, or quasi-endowments? /f 'Yes, ' complefe Schedule D, Part V... ...

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

a DidPﬁﬂ;i ?/rlganiza‘rion report @an amount for land, bulldings and eguipment in Part X, iine 10? if Yes, ' complete Schedule
= S T 1 e e et e e e e e e E e e e e

[

b Did the organization report an amount for investments — othier securities in Part X, iine 12 that is 5% or more of its total
essets reported in Part X, line 167 f 'Yes, complete Schedule D, Part VI ... ...

¢ Did the organization report an ameunt for investments - program related in Part X, line 13 that is 5% or more of its fotal
assets reporied in Part X, line 167 If 'Yes, ' complete Schedule D, Part VIl ... ... .00 oo

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, Parl IX .. ... 0

e Did the organization report an amount for other liabilities in Part X, line 257 /7 "Yes, " complete Schedule D Part X.. ... ..

f Did the organization's separate or consolidated financial statements for the tax year include & footnote that addresses
the organization's liabiity for uncertain tax posiiions under FIN 48 (ASC 740)7 /f *Yes, " complete Schedule D, Part X... ..

i2a Did the or%anization obtein separate, independent audited financial staterments for the tax year? If "Yes, ' complete
Schedule D, Parts Xl and Xil e e e

b Was the organization inciuded in consclidated, independent audited financial statements for the tax year? If Yes, ' and
if the organization answered ‘No' to line 122, then compieting Schedule D, Parts Xl and Xil is optional. . . ..............

14z Did the organization maintain an office, empioyees, or agents outside of the United States? ... ......................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? /f 'Yes,'complete Schedule F, Parts land IM. ... .. ...

15 Did the organization report on Part X, column (A}, line 3, more than $5,000 of grants or aesistance o any organization
or entily tocated outside the United States? /f 'Yes, ' complete Schedule F, Parts lland IV, ... ... ...

16 Did the organization report on Part IX, column (A), line 3, more than $2,000 of aggregate grants or assistance fo
individuals toceted outside the United States? If 'Yes, ' complete Schedule £, Parls lfand V... . . ...

17 Did the organization report a total of more than $15,000 of expenses for professioral fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes, complete Schedule G, Parl | (see insfructions). . ... .. .. ........ ... ...

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8g? If 'Yes, ' complete Schedule G, Parl Il e e e e e

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 8a? /f Yes,'

comnplete Schedule G, Part 1t . .. ... . . - . S e
20 a Did the organization operate one or more hospital facilities? /¥ *Yes, ' compiele Schedule H

b If "Yes' to line 20a, did the organization aftach & copy of its audited financial statements 1o this refurn?

1M a X

11h X
Me X
11d X
Me X
11¢ X
12a!l X

12b z
13 X
142 X
146| X

15 X
16 X
17 X
18 X
19 X
z0 X
20b

BAA TEEADIO3L 12113N12

Form 990 (2012}



Form 290 (2012) COALITION AGAINST TRAFFICKING IN 22-3032134 Pags 4
Travedd | Checkiist of Required Schedules (continued)

Yes | No
21 Did the organization repert more than $5,000 of g;/rants and othar assistance {o governments and organizations in the
United States on Part IX, column (&), line 1? /f Yes,' complete Schedule |, Parts land Ii........... ..o 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
I¥, columnn (&), line 2? If 'Yes,' compiate Scheduie I, Parts tand ill.... ... ... oo 22 X

Did the organization answer “Yes' fo Part V!l, Section A, line 3, 4, or 5 about compensation of the orpanization's current
and formar officers, direciors, trustaes, key employees, and highest compensated employees? /f 'Yes,” complete »3 5
T £ 11 1= R R R EE R

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the test day of the year, and that was issued afier December 31, 20027 if Yes,' answer fines 24b through 24d and

complete Scheoule K. If N0,'g0 0 I8 25, .. ..o o i e 24a X
b Did e organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ........ ... ... 24b
¢ Did the organization maintain an escrow accourt other than a refunding eserow af any time during the year o defease

any tX-eXempt DONMAS? . .. e e e 24c
d Did the organization act as an "on behalf of issuer for bonds outstanding at any tme curing the yeart. . ..o 24d

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

b Is e organization aware that it engaged in an excess benefit ransaction with a disqualified person in & prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 930 or 890-EZ7 /f "Yes, ' complete
BCREOLIE L, PAM L oot e e e et e e e 25b X

26 Was a joan io or by a current or former officer, director, trustee, key employes, highest compensated emplcgee, or
disgualified person outstanding as of the end of the organization's tax year? If ‘Yes, ' complele Schedule L, Part il ... .. 26 X

27 Did the organization provide a grant or other assistance to an officer, director, Tustee, key employee, substantial
contributor or employee thereof, a grant seiection committee rmember, or to @ 35% conirolled entity or famity member
of any of these persons? If 'Yes, compilete Schedule L, Parl Il ..o 27 X

28 Was the organization a party to a business fransaction 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,' compiete Schedule L, Part Vo 28a X
b A family member of & current or former officer, director, trustee, or key employee? If 'Yes,' complete
SCREOUIE b, Par IV . e e 28b X
c An entity of which a current or former officer, direcfor, trustee, or key employee (or a family member thereof) was an
officer, director, frusies, or direct or indirect owner? f ‘Yes,' complele Schedule LoPart IV, e 28c| X
25 Did the organization receive more than $25,000 in non-cash confributions? /f 'Yes,' complete Schedule Moo 29 X
30 Did the organization receive coniributions of art, historical ireasures, or other similar assets, or qualified conservation
contributions? #f 'Yes, complale Scheoule M .. ... . . e 30 X
3 Did the organization liguidate, ierminate, or dissolve and cease operations? /i "Yes, ' complete Schecule N, Par Lo 31 X
32 Did the or?vanization sell, exchange, dispose of, or transfer more than 25%-of its net assets? If 'Yes,' complele
SORETUIE N, PRI 1l o e e e e e 32 X
33 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, Parl ... .. ... o i i 33 X
34 Was the organization related to any tax-exempt or taxabie entity? If 'Yes, ' complete Schedule R, Parts I, Hl1, IV,
ARG V. 8 L o e e e 34 X
35 5 Did the organization have 2 controlled entity within the meaning of section S1ZB)(I3)7. ...y 3Ba X
b If "Yes' fo line 352, did the organization receive any payment irom or engage in any fransaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes, ' complete Scheduie R, Pari V. Ime 2. ... . ....... ... . ...... 3®b
36 Section 507{cX3) organizations. Did the orfg_?anization make any transfers to an exermnpt non-charitable related
organization? if 'Yes,"complete Schedule R, Parl V, line 2. ... ... i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization ancd that is
treated as & partnership for federal income tax purposes? Jf 'Yes,' complete Schedule R, Part VL........ ............. 37 X
38 Did the organizaticn complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note, All Form 880 filers are required fo complete Schedule Q.. ... . 00 ie e 3B X
BAA Form 290 {2012)
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Form @90 (2012) COALITION AGAINST TRAFFICKING IN 22-3032134 Page 5
Parba; Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthis Part V... i

1 a Enter the number reported in Box 3 of Form 1036. Enter -0- if not applicable. . ............. Ta 153 s
b Enter the number of Ferms W-2G inciuded in iine 1a. Enter -0- if not appilicable ............ 1b 0 e
¢ Did the organization comply with backup withholding rules for reportable payments to vencors and reportable gaming

(gambling) Winnings 10 prize WIMMBIS?. ... ... ot e

2 a Ertter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with ar within the year covered by this return. . ..., Za B

b If at least one is reported on ling 2a, did the organization fiie all required federal employment tax refums? ..............
Note. If the sum of lines 12 and 2z is greater than 230, you may be requirad ie e-file. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year?................ooeon,

b 1 'Yas’ has it filed a Form §90-T for this year? if 'No,’ provide an explanation in Schedule O.................ooo e,

42 At any time during the calendar year, did the organization have an interest in, of & signafure or other authority over, a
finranciat account in a foreign colntry (such as 2 bank account, securities accourt, or other financial account)? ..........

h If 'Yes,' enter the mame of the foreign country: *
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

c !f 'Yes,' to line 5a or 5b, did the organization file Form BBBG-TZ.......... FSU T U PP

6 a Does the orpanization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any confributions that were nét tax deductible as charitable confributions?. ... ) X
b H 'Yes,' did the or;.]anization inciude with every solicitation an express statement that such contributions or gifts were
MOt T8X QEAUCHDIE 7 . . e e e
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
SEMVICES Provided 10 T8 PaYOI .. L e e e e

c Did the organization sell, axchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm BORD7 et e e e e 7¢c h 4
d It 'Yes, indicate the number of Forms 8282 filed during the year.......................... | 74|

e Did the organization recsive any funds, cirectly or indirecty, to pay premiums on a personal benefit contract?. .......... ' 7le o X

i Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit confract?. . ............. 71 X

g If the organization received a contribution of qualified inteliectual property, dict the organization file Form 8892
B TBOUITEAT. L. .ttt

h If the organization received a contribution of cars, boats, zirplanes, or other vehicles, did the organization file a
[ m £ T L0 =2 -3 O PR S

& Sponsoring organizations maintaining donor advised funds and section 50%(a)3) supporting organizations. Did the
supporting organization, or a coner advised func maintained by a sponsering organization, have excess business

holdings at any time during the Year? . ... . e

9 Sponsoring crganizations maintaining donor advised funds.
a Did the organization make any taxable disfributions under section 49667, ... .. ...
b Did the organization make a distribution to a donor, doner advisor, or related PErSONY. .. .o vt i

10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VI, line 12...... ... ... ... ... 10a
b Gross receipts, included on Form 990, Part VII, line 12, for public use of club facilities. ... .. i0b
11  Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. ... ... 1a
b Gross income from other sources {Do not net amounts due or paid fo other sources
against amounts due or received fromthem.). ....... ... 11b
12a Section 4947(a)1} nen - exempt charitable trusts. |s the organization filing Form 930 in liew of Form 10417 ... .
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year,. ..... I ‘IZbl

13 Sechion 507(cX29) qualified nonprofit health insurance issuers,

a Is the organization licensed to issue qualified health plans in more thanome state? ....... ... ... ... ...
Note. See the instructions for additional information the organization must report on Schedute O.

b Enter the amount of reserves the erganization is required to maintain by the siates in

which the organization is licensed to issue gqualified health plans. ... .. ........ .. ... .1 13b
¢ Enter the amount of reserves on hand e e | 13¢
14 a Did the organization receive any payments for indoor {2nning services during the tax year?. ... ..............
b if 'Yes,' has it filed a Form 720 to report these payments? /f Wo, ' provide an explanation inSechedule O ... ... ....... 14b

BAA TEEAD105L  DB/ABM2 Form 290 (2012)



Form 280 (2012) COATTITION AGATNST TRAFFICEING IN 22-3032134 Page 6
At ¥1© Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7 below, and for
2 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains 2 response fo any guestion inthis Part V.. ... . o o e EC‘

Section A. Governing Body and Management

7 a Enter the number of voting members of the govermning body at the end of the =X year. . ... .. Ta
i there are material differences in voting rights among membsars
of the governing body, or if the govemning body delegated broag
authority to an executive committes or similar committee, explain in Schedule O

b Enier the number of voting members included in tine 1a, above, who are independent . ... .. b

2 Did any officer, director, frustee, or key employee have a family reiationship or a business relatianship with any other s e e

officer, direcior, TUStEe OF KBy BTIPIOVEE . .. .. o i e 2 A
3 Did the organization deiegate conirol over management duties custemarily pertormed by or under the direct supervision

of officers, directors or rustees, or key employees o 2 management company or other person? ....................... 3 X

Did the organization make any significant changes 1o its governing documents

since the prior FOrm 980 was fIIBA? . . ... o e 4 b4
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . ............. 5 X
& Did the organization have members or siockholders? ... ... .. .. ... e 3 A
7 a Did the organization have members, stotkholders, or other persons who had the power to elect or appoint one or more X

members of the governing body? . . R 7a

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

8 Did the organization contemporansously decument the meetings heid or writien actions undertaken during the year by

the following: SEE SCHEDULE O

9 s there any officer, director or inusiee, or key employee listed in Part VIi, Section A, who cannot be reached at the

organization's maliing address? i ‘Yes, ' provide the names and addresses in Schedule O. .. ............ ... oo 8 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affiliates?. ... o oo 10a 4
b If "Yes, dic the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to enstre their
pperafions are corststent with the oroanization’s exempt pUrposes?. ... .. .. L 10b
71 a Has the organization provided a complete copy of this Form 990 {6 ail members of its governing body before filing the form? .. .............. ..., Ma X
b Describe in Schedule O the process, if any, used by the organization to review this Form ©80.  SEE SCHEDULE © %jﬁﬁgﬁ%
12 a Dig the organization have a written conflict of interest policy? if Wo,"gotfofine 13.......... ... oo oo nes i2a| X
b Were officers, direciors or trustees, and key employees required to disclose annually interests that cauld give rise
50 CONTIEIS? + v o v vt e e e e e e e e e e i2b b4

¢ Did the organization regulariy and censistently monitor and enforce compliance with the policy? If *Yes,' describe in
SchedUle O ROW 1S 15 G0ME . . 1 e et s e e e

13 Did the organization have a written whistleblower policy?............ ... o
74 Did the organization have a written document retention and destruction pelicy?. . ... .. .o

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

a The organization's CEO, Executive Director, or top management official . . SEE. SCHEDULE. 0. ... .. ...... ...,
b Other officers of key employees of the organization. . . ............. .
If *Yes' to fine 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, confribute assets to, or participate in a joint venture or similar arrangement with &
taxable enfity during the year?... ... ... ... ...l e

b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint veniure arrangements under applicable federal tax taw, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? . ... o oo

Section C, Disclosure
17 List the states with which a copy of this Form 990 is reguired fo be filed M2 NY CT UT RI CA NJ

18 Section 5104 reouires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T {501(c)(3)s only) available for public
inspection, Indicate how you make these available. Check all that apply.

D Own websie D Another's website Upon request D Other (explzain in Scheduie 0)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements avzilabie fo
the public during the iax year. SEE SCHEDULE O

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

~ NORMA RAMOS, ESQ 1133 BROADWAY SUITE 204 NEW YORK NY 10010 (212) 643-9835

BAA TEEADIDEL 0B/OBNZ Form 990 (2012}



Form 290 (2012) COALITION AGAINST TRAFFICKING IN 22-3032134 Page 7
FEN3L: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule © contains a response to any questoninthis Part VL. .. ... o oo D
Section A. Officers, Directors, ] rustees, Key Employees, and Highest Compensated Employees
12 Complete this table for all persons required fo be listed, Report compensation for the calendar year ending with or within the
organization's tax year.
* |ist all of the orpanization's current officers, dirgciors, Tustees (whether ingividuzls or organizations), regardless of amount of
compensation. Enter -0- i columns (D), (E), and (F) if no compensaiion was paid.
s List all of the orgamization's current Key employaes, if any. See instructions for definition of 'key empioyee.'

* List the organization's five current highest compensated employegs (ofher than an officer, director, trustee, or key employee)
who received reportabie compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mare than $100,000 from the

oroanization and any related organizations.
» 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 orgamization and any related organizations.
* List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List parsons in the following order: individual trusiees or directors; institutional trustess; officers; key employees; highest compensated
emplovees,; and fermer such parsons.
@ Check this box if neither the organization nor any related organization compensated any current officer, director, or frustee.

©
(B) Position {do nol check more than . (D) (E)
N nd Tte s | it s drecene® | o o | comieiion | arstel gher
we i ST ST TR | woiease | aTmes e the
for re1_a'(e?! = g = fn g_ % § c;rg:l:lezzlt):é\
organiza gg_c_&_‘ggﬁﬂq Hisirt
ggg R gg_, :D_ 3 a organizabions
we | Els| |%] 2
_(M_RUCHIRA GUPTA _ ____ | _0_
DIRECTOR 0 X 0. 0. 0.
_® AURORA JAVATE DE DIOS | 0 _
PRESIDENT 0 X X C 0. 0
_)_TERESA C. ULLOA ZIAURRI| 0 _
DIRECTOR 0 X 0. 0. 0.
_{® _ BAGNETE STROM _ . _ | 0 _
DIRECTOR 0 X 0. 0. 0.
_®_DORCHEN A. LEIDROLDT _ 0 _
FOUNDER 0 X X 0 0 )
_(® JANICE G. RAYMOND _ | -0
TREASURER 0 X X 0 0 0
__ASUNCION MIURA ___ _ _ | _0_
DIRECTOR 0 X 0 0 0
_® TWISS BUTLER __ ____ _ | _0._
SECRETARY 0 X X 0. 0. 0.
_©)_ESOHE AGHATISE | _0_
DIRECTOR 0 X 0 0 0
(0 VEDNITA CARTER ____ _ | _0_
DIRECTOR 0 X 0. 0 0
OD_NORMA RAMOS, ESQUIRE _ | 40 _
EXECUTIVE DIRECTOR 0 X 37,846, 0 33,5923.
8 .
a8y ———
08 e o

BAA TEEADIDZL 12712 Form 990 (2012)



orm 230 (2012) COALITION AGATINST TRAFFICKING IN 22-3032134 Page 8

E:
z 712 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

:». ﬁ ZAXE
(E) ©
Position
(A) A:emge h(.do not checismzre 'ihgn ﬂ::!ne ) (] G
i OLIrS ox, uniess persen is both an Reportzble Reportable Estimated
Name and title PE! officer and 3 directorfirustes) | compensation from compeisation from amount of other
week ——— — g = 7| e omenization related organizations compensation
Gstory |2 5] F| Q| F |35 S| ovanlssMise) (W-2N1DEO-MISC) from the
R 2 =5 = organization
fored & é = ?_2 %ﬂ 2&% and related
:lrr::::ﬁa 2 5l 2 2|8 a3 - orgarizations
-tons | = =
below ?,,. = a8 %
dotted ol & ]
fine) a =2
[=%]
0 ] —
08 N
O ] I
08 ] N
a8 ] ——
R PR ———
@ ] ——
@D N
@y ] _—
24 _ L _
@ .
ThStbtotal o TP S 57, 846. 0. 33,923,
¢ Total from continuation sheets to Part VI, Section A ............... ... »> D. 0. 0.
d Total (add ines Th AR TE). .. ..\t e et > 97,8B46. 0. 23,823.

2 Total mumber of individuals Gncluding but net limited to those listed above) who received more than $100,000 of reportable compensation

from the organization * 1]

3 Did the organization list any former officer, director or frusiee, key employee, or highast compensated employee
on line 1a? If 'Yes,' complete Scheduie J for such individual. .. .. ... . oo P

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

SUCH INOIVIGUBL . o e e e e e e e e e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /7 'Yes, ' complele Schedule Jfor suchperson. .. ... .. .coovverveivien e -

Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organizaticn. Repori compensation: for the calendar year ending with or within the organization's tax year.
. (B) ) <
Description of services Compensation

{A)
Name and business address

2 Total number of independsnt contractors (inciuding but not limited to those listed above) who received more than

$100,000 in compensation from the organization ™
BAA TEEADI08L D1/24N3

Form 990 (2012)
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Form 990 (2012) COALITION AGRINST TRAFFICKING IN
ERHE Statement of Revenue

Check if Schedule O contains & response to any guastion in this Part Vill.

o , o (A) (B) (© (D)
i ; o 21 Total revenue Related or Unrelated Revenue
i % 2 5 S o exempt business excluded from iax
o 2 : 7 G 2 function revenue under sections
R LR e £ g revenue 812, 513, or 514
%’ E 1a Federated campaigns. ........ | 1a 2 & i j%ﬁfﬁﬁz"% Gaam o n $
. S e ol
Z3 bMembershipdues............ | 1b C W_v%g-;av i %
= - . i Zot
radhs I Fundraising events ... ...... .t e - e ;
[ . i 5o i 5
TS d Reiated organizations.. . ... 1d : G
"E"' 2 e aovernment grants {coatributions). ... | le 220,135, ' b
= 7% &
(= . N . s SR
2 E f Al ather contributions, aifts, grants, ano i sis
3 similar amourts not included abewve, .. | 1f 687,181 .2
= N .
£ = Noncash conributions included in Ins 1211 §
[&] .
., | hTotal Addlines 1&-1f. ..... ........ e
g Business Code
Led
E 2a o
Lal b
g e B ———— — — e ——— — —— —
=l e_____ e _
& d
= e —————
= e__...,_ _____ — o ——— - —
§ f All other program service revenue. . . .
e gTotal. Add Hines 2a-2. . ... ... et s
3 investment income (inciuding dividends, interest and
other similar amounts). ........ e - 244 244,
4 Income from investment of tax-exempt bond proceeds . .~
5 Royalties........... e
{0 Rea) ) Personal [ eian L o
6a Grossrents......... . ;ﬁ;ﬂgﬁﬁﬁ@w% i e
S camna Gy
b Less: rental expenses Chm s i
P o e
i e i s S N R
¢ Rental incame or (Joss). ... s L
d Netrentalincome or {Joss} ... &
Securit th s e
7 a Gross amount from sales of @ Securities @ Other e 59?‘";53’;3
assets other than inventory . B iy
i
b Less: cost or other basis P
and sales expenses. ... ... i
i 2
c Gainor {ioss)........ o
d Netgainor (loss)..... ........... J
wi| 8a Gross income from fundraising events 2
% (not including. s “‘?’ﬁf
= of contributions reported on line 1c). @ii;ﬁ’f
X R
= See Part IV, line 18 ..o oeven e a i
=| b Less: direct expanses............... b e i
= c Net income or (loss} from fundraising events........
9 a Gross income from gaming activities.
See Part IV, fine 18................ a
b Less: direct expenses. ............. . b
¢ Netincome or {loss) from gaming activiies
10 a Gross sales of inventfory, less returns
and allowancas .. ............... L& i
. o o e
b Less: costof goeds sold . .. .. ... .. b G
¢ Net income or (ioss) from sales of inventory. ......... =
Miscelianesus Revenve Business Code
Tia
b
c
d All cther revenue. .. .
e Total. Add lines V1a-11d.... .. e .ooF
. . .
12 Total revenue, See insfructions . ... .. Ceee 907,560. 0.

BAA TEEADIOSL 1217012

Faorm 990 {2012)
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CORLITION AGAINST TRAFFICKING IN

22-3032134 Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501{c)(4) organizations must compleie all colurnns. All other organizations must complete column (A).

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

: - A) B) ©) )
De nof inciude amounts reporied on lines 6b, Total éxpenses Pro ; -
gram service Management and Fundratsing
7b, 8b, 9b, and 10b of Part VIl expenses general expenses EXDENSES
1 Grants and other assistance to governments o ‘3;*“’ % 7
and organizations in the United States. See ik 5
Part IV, line 21 ......... ... ... .. i 93,750, 93,750, B
2 Grants and other assistance o individuals in o
the United States. See Part IV, line 22...... ’f’;g&gr
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16. . 306,933, 306,933, %
4 Benefits paid to or for members. ...........
5 Compensation of current officers, directors,
frustees, and key employees............... 87,846, 78,271.
¢ Compensation not included above, to
disqualified persons {(as defined under
section 4858(f)(1)) and persons described
in section 4958(EA@MB). ... ...... ... G. 0. 0. 0
Other salaries and wages. . ................ 141, 326. 46,274, 46,063. 48,989
8 Pension plan accruals and contributions
(include section 401(k) and section 403(b)
empioyer contributions). ............... ...,

9 Other employee benefits. . ................. 40,771, 24,870 B,562, 7,339.
10 Payrolltaxes..............ocoiiiion . 20,264, 12,361, 4,255, 3,648.
11 Fees for services (non-employees):

aManagement............ ... ... L
blegal........ ..o i
CACCOUNENG. .. ..o
dlobbying.. ... ... ...
e Professional fundraising services, See Part I, line 17. . .
f Investment managementfees..............
g Other. (If fine 13g amt exceeds 10% of fine 25, col-
umn (A) aml, list line 11g expenses ¢n Sch 0). . ..., ..
12 Adveriising and promotion............. ...,
13 Office expenses ..o,
14 Information technalogy . ...................
15 Royalties.......... ... ..o
16 OcCUpanCy...... ... i 51,974, 31,704. 10,915, 9,355.
17 Travel ... 31, 363. 31,363.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials, .............. .. ...
18 Conferences, conventions, 2nd meetings. . ..
20 Interest...... ... i o
21 Paymenistoaffiliates .....................
22 Depreciation, depletion, and amortization. . .. 6,524 3,980 1,370. 1,174
23 INSUMaNCE.......oiiiii

24

25
26

Other expenses. llemize expenses not
covered above (List miscellansous expenses
in line 24e, If iine 24e amount exceeds 10%
of line 25, cofumn {A} amount, list line 24e
expenses on Schedule O)...... e e

a HOMAN RIGHTS ADVOCACY

e All other expenses. ... ..
Total functional expenses. Add lines 1 through 2e. . .

Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign ard fundraising sclicitation.
Check here » if following

SOP 98-2 (ASC 958-720). .

e
s

R R L

946,724,

BAA

TEEADIIOL 121812

Form 980 (2012)



Farm €90 (2012) COALITION AGAINST TRAFFICKING IN 22-3032134 Page 11
2ar X Balance Sheet
Check if Schedule O contains a respense to any question in this Part - R R |1
W (B)
Beginning of year End of year
T Cash — NON-IMeresi-Daaring . ... .. ov v e . 2B,431.] 1 26,31Z2.
2 Savings and temporary cash investments. ... 105,7B7.] 2 101,031,
3 Pledges and grants receivable, NEL . ... 130,000.] 3 112,500.
4 Accounts receivable, el ... e 4
5 Loans and other receivebles from current and former officers, directors, dw «? ”‘%‘%ﬁ«c 5 =
rustees, key employees, and highest compensated empioyeas, Complete At L
Part [l of Scheduia L .. o e s
& Loans and other receivables from other disqualified persons (as defined under i ‘*"g
section 4958(f)(1)), persons described in s?ctlon_ 4858(c)@}B), and contributing B ,;’ i -.: ; %./ %z
employers and sponsoring organizatians of section 501 (c){9) voluniary employees’ Fesis S S R
beneficiary organizations (see instructions), Compiete Part [ of Schedule L ...... 6
‘; 7 Notes and loans receivable, mel ... o 7
E 8 Invenicries for sale oruse. ............ FE S N 8
E g Prepaic expenses and deferred charges. . ... 33,465, 9 28 B85S,
10 a Land, builgings, and equipment: cost or other basis, ;;:s”@"%%lg; 2%%“3@% f%%%ﬁ&%ﬁ ‘;:
Complets Part Vi of Schedule D ... 10a 67,677. b g “ﬁjvm@ﬁﬂ%@% ﬁg&e
b Less: accumulated depreciation. . ............... ... 10b 41,450 29,166.]|1W0c 26,227,
11 Investments — publicly fraded securities. ... o 11
12 investments — other securities. See Part IV, line 11 12
13 Investments — program-related. See Part [V, line 1. 13
14 INanoibIe BSSELS. .. ...\t 14
15 Cther assets. See Part IV, 0ine 11 ... oo 15
16 Total assets. Add limes 1 through 15 {mustequal line34) .. .......... oovenir s 326,849,116 295,725,
17 Accounts payable and acerued EXPENSES . ... ... .o 14,259.(77 22,2599,
T8 Grants payable, . ... ..
18 DETBITEO FEVEIMUE. . . ottt e et a e e
L | 20 Tex-exemptbond liabilfties. .. ... ...
L 21 Escrow or cusiodial account tiability. Complete Part IV of Schedule ...
,B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
L Complete Part Il of Schedule L. ... o
'E 23 Secured mortgages and notes payable to unretated third parties................
s | 24 Urnsecured notes and loans payable to unrelated third parties...................
25 Other liabilities {including federal income tax,fayables to related thirg parties,
and other liabilities not inciuded on lines 17-24). Complete Part X of Schedule D..
26 Total liabilifies. Addlines 17 through 25 ... oo cie e
N Organizations that follow SFAS 117 (ASC 958), check here » and complete
F lines 27 through 29, and lines 33 and 34.
81 27 Unrestricted net @ssefs ...
? 28 Temporarily restricted net @ssets, .. ...
s | 29 Permanently resiricted nelassets. ... ..o
g Organizations that do not follow SFAS 117 (ASC 958), check here - D
£ and complete lines 30 through 34.
B 30 Capitat stock or trust principal, or current funds. ...
B 31 Paid-in or capital surplus, or iand, building, or equipmentfund. ............ ...
.[i 32 Retained earnings, endowment, accumulated income, or other funds ............
E 33 Total net assets of fund BaIBMEES . ... ... e ve oo 312,590.(33 273,426,
§1 34 Totial liabilities and net assets/flundbalances . .. ...... .. ... 326,849, 34 295 725,

g

TEEACIIIL 01/0313

Form 920 (2012)



Form 290 (2012) COALITION AGAINST TRAFFICKING IN 22-3032134 Page 12

Reconciliation of Net Assets

Check it Schedule O contains a resporse 1o any questioninthis Part XI. ... ... .. ..o i D
7 Total revenue (must equal Part VI, column (A), ine 12). ... s 1 307, 560.
2 Total expenses (must equal Part X, column (A}, line 23)............. e e e e 2 846,724,
3 Revenue less expenses. Subfract lime 2fromline 1. . 3 ~-39,164.
4 Nst asse’s or fund balances at beginning of year {must equal Part X, line 33, column (A).................. 4 312,580.
5 Net unrealized gains (10SSes) ON INVESIMENIS . .. ... .. 5
& Donaied services and use of tacilifies .. .. ... ... 6
7 INVESHTIBNL EXDENSEE. . . ...ttt e e e 7
8 Prior period a0jUSTTENTS. . L .. . . o e 8
9 Other changes in net assets or fund balances (explain in SchedwWe O).................ooii e 9 0.
70 Nei assets or fund balances at end of year, Combine lines 3 through ¢ (must equal Part X, line 33,
o!umn (=) J T R T R RN R R R R TR ER R ERALE 10 273,426.

ot XL Financial Statements and Reporting
Check if Schedule © contains a response to any questioninthisPart XIL ..o oo e

1 Accounting method used to prepare the Form 230: DCash @Accmal DOﬁ'ler

tf the organizaiion changed its method of accourting from a prior year or checked 'Other,’ explain
in Schedule O.

I# "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separaie basis, consolidated basis, or both:

D Separaie basis DConsolidated basis D Both consolidaied and separate basis

If "Yes,' check a box below to indicate wheiher the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

@ Separate basis DConsolidated basis DBoth consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits 2s set forth in the Single
Audit Act and OMB CIrUIar A- 1337 . it ettt e 3a X
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit -
or audits, explain why in Schedule © and describe any steps taken to undergosuchaudits . .................... ..., 3b
BAA Form 220 (2012)
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{ UMD NO. | DM

C . - .
goni%lguuol?gaé\.zz) Public Charity Status and Public Support
Compiete if the organizafion is a section 503(c)(5) organization or a section

4947 a)1) nonexempt charitable trust.
ﬂ?ﬁﬁﬁ"ﬁ?ﬁ:ﬁf&lﬁ?&“ i » Attach to Form 990 or Form 920-EZ = See separaté instructions. ,
Rame of the arganization COALITION AGAINST TRAFFICKING N Empioyeridenﬁﬁ:a;d.nn umber

WOMEN 22-3032134
PESHET Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because itis: (For lines 1 through 11, check only ome box.)
1 & church, convention of churches or association of churches describad in section T70(bXTXAX).
A school described in section T7D(bXTXAX). (Atiach Schedule E.)
A hospital or a cooperative nospital service organization described in section T70(bY1 XA
|: A medical research organization operated in comjunction with a hospiial described in section T70(bXTXAXIil). Enter the hospital's

W N

rname, cify, and state:
D An organization operated for the benefit of a college or university owned or operated by a governmenta! unit deseribed in section

170X TAXIV). (Complete Part L)
E A federal, state, or local government or governmental unit described in section T7D(LYTXAXV).

~ o

An organization that normaily receives a substantial part of its support rom a governmental unit or from the general public described
in section 170(bXTXAXvi). (Complets Part 1)

A community trust described in section 170X T XAXV. (Complete Part 11.)

@ An organization that normally receives: (1) more than 33-1/3% of iis support from contributions, membership fees, and gross receipts from activities

related o its exempt functions — subject to certain exceptions, and (2 ne more than 33-1/3% of ifs support from gross investment income and
unrelated business taxable income {less section 511 tax?frorn businesses acquired by the organization afier June 30, 1575, See section 509(a)2).

{Complete Part lil.)
10 HAD organization organized and operated exclusively to test for public safety. See section 50%{a)4).

w o

11 An organization organized and operated exciusively for the benefit of, to perform the functions of, o carry out the purpesss of one or more publicly
supporied organizations described in section 508(2)(1) or section 509(a)(2). See section 509%2)(3), Check the box that describes the type of
supporiing organization and complets lines 1le through 11h.
a DType ! b DType 1l c D Type il — Functionally integrated d D Type iil = Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
ofher than joundzation managers and othar than one or more publicly supported organizations described in section 509{(z)(1) or
section 508(a)(2). i
f If the organization received a written determination from the IRS that is a Type |, Type |l or Type Ill supporting organization, D
B T T R O e B R R R
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(@ A person who directly or indirecily confrols, either alore or together with persons described in (i) and (i)
below, the governing body of the SUpported Oroanization?. .. .. ......over e MNg®
(i) A family member of a person described in (i) above? ............... P 11g (i)
(i) A 35% controlled entify of a person described in (D or () @DOVE?. . ... . 11 g GiD)
h Provide the foliowing information about ihe supported organization(s).
(i) Name of supperied an EIN (i@ Type of rganization (v) Is the (v) Did you notify v Is the {vif} Amount of monetsry
organization {described on lines 1-8 organization in  [the oroanization in organization in support
abowve or IRC section column (@ Yisted in | column () of your column (@)
(see instructionsy) your goverming supporl? omganized in the
document? u.E.?
Yes No Yes No Yes No
(A
G
<
(@)
3]
Total G i o S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 990-EZ Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E7) 2012 COALITION AGAINST TRAFFICKING IN 22-3032134 Page 2

[ Support Schedule for Organizations Described in Sections 170(bX1XAXiv) and 170(b)(1XAXvi}
(Complete only if you checked the box on line 5,7, or & of Part | or if the organization failed to qualify unger Part lll, If the
organization fails to quelify under the tests fisted below, please complete Part 1L}

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 {d) 2011 (e) 2072 () Total
1 Gifts, grants, contributions, and
membership fees received, (Do oot
inciude any ‘unusual grants”) .. ... ...

2 Tax revenues levied jor the
organtration's benafit and
aifher paid to or expended
onitsbebkalf. ........ ... ... ..

3 The value of services or
facilities furnished by 2
govarnmenial unit to the
organization without charge. . ..

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

5 The portien of total
confributions by each person

(other than a governmenizl 2
unit or publicly supported SRR 2
organization) inciuded on line | [

that exceeds 2% of the amount [ '

shown on ling 11, column (&) ...

& Public support. Subfract fine 5

fromiined........... v, i * :
Section B. Total Support
E:;ggf‘r: gﬁ’.ﬁf)rf’" fiscal year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 ) Total

7 Amounts fromliined ..........

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

9 Net income from unrelated
business activities, whether or
not the business is regutarly
carried ON. .. ... n

10 Cther income. Do mot include
gain or loss from the sale of
capital assets (Explain in
Part IV e

11 Total supBort. Add lines 7
through 1

12 Gross receipts from related activities

13 Firsl five years. If the Form 230 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box @G STOP NBFE L., ... .o i > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column {f) divided by line 11, column (M} ..o 14 %
15 Public support percentage from 2011 Scheduie A, Part Hodime T4 15 %

16 a 33-1/3% support test — 2012, If the organizaticn did pot 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 2 publicly supported Organization. . ... . ... e > D

b 33-1/%% support test — 2011. If the organization did not check a box on fine 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. ... ... e - D

17 a 10%-facts-and-circumstances fest — 2012, if the organization did not check a2 box on tine 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the “acts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the "acte-and-circumstances' tesl. The organization gualifies as a publicly supperted organization ........ .. > D

b 10%-facts-and-circumstances test — 2011, If the organization did not check a bex on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the “tacts-and-circumnsiances' test, check this box and stop here. Explain in Part IV how the
organization meets the “tacts-and-circumstances’ test. The organization quelifies as a publicly supporied organization. S H
-

18 Private foundation. If the organization aid not check a box on line 13, 16z, 16b, 173, or 17b, check this box and see instructions . . ..

BAA Schedule A (Form 950 or 990-E7) 2012
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Schedule A (Form 990 or 980-E7) 2012 COALITION AGAINST TRAFFICEING IN 22-3032134 Page 3
@ Support Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the box on fine 9 of Part | or it the organization failed io qualify under Part !, If the organization fails
to guality under the tests listed below, please complete Part 11.)

Section A. Public Support
Calendar ysar (or fiscal yr beginning in) = () 2008 (k) 2009 () 2010 {dy 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grante.} ... 704,554, 842,558.!1,283,727.]1,161,723, 907,316.{ 4,895,884,
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilittes
furnished in any activity that is
related to the organization's
fax-exempt purpose.. . ... .. | 0.
3 Gross receipts from activities
that are not an unrelaied trade
or business under section 313.. 0.

4 Tax revenues levied for the
organizafion's benefit and
gither paid ic or expencied on
fisbehalf, . ...... ........... D.

% The valua of servicas or
facilites furnished by 2

{,’ :sj.k'“”ir,’:

governmenta! unit fo the
organization without charge ... ’ 0.
6 Total, Add lines 1 through 5. .. 704,554, g42,558.]1,283,727. 1,1671,729. 8907,316.! 4,895,884,

7 a Amounts in¢cluded on fines 1,
2, and 3 received from

disqualified persons.......... 60, 000. 60,000. 80, 000. 110,000, 50,000, 360,000,

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

fortheyear................. D. 0. 0. 0. 0.
cAddlines7aand 7b.. ....... £0,000. 60,000. 80,000.] 110,000. 360,000.
. ; S oo T e
sy ?r’é%sﬁﬁé’%'ﬁ (Suwac t“ne i,;s,» o ' e ’:ﬁ 4,539,884,
Section B. Total Suppoit
Calendar year (or fiscal yr beginning in) ™ {2) 2008 (b) 2009 {c) 201D () 2011 (e) 2012 (f) Total
8 Amounts fromine b...... ... 704,554, 842,558.|31,283,727.]1,161,729. 907,316.] 4,895,884,

10 a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from ]
simitar sources . ............. 2,004. 520. 2272, 133. 244 . 3,123.

b Unrelated business faxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975.. D.
¢ Add lines 10z and 10b........ 2,004. 520. 222, . 133. 244. 3,123,

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

12 Other income. Do not include
gain or joss from the sale of

tapital assets (Expiain in

PaE'tIV) 0.
13 Total support. (Acd ns , 102,11, and 12) 706,558, 843,078.|1,283,94%.]|1,161,862. 807,560.] 4,903,007,
14 First five years. If the Form 990 is for the orgenization's first, second, third, fourth, or fitth tax year as a section 501{c)(3)

organization, check this box @nd stop here .. ... ..o o o e - n

Section C. Computation of Public Support Perceniage

15 Public support percentage for 2012 (iine 8, column (f) divided by ling 13, colurmn (. ... 15 92.56 %

16 Public support percentage from 2011 Schedule A, Partlll, line 15 ... ..o 16 91.85 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2032 (line 10c, column (f) divided by ine 13, column (). .............oooov 17 0.06 %

18 Investment income perceniage from 2011 Schedule A, Part I, ine 17... ... ..o o 18 G.14 %

19 a 33-1/3% support lesis -~ 2012, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and ling 17
is mot more than 33-1/3%, check this box and stop here. The organization quaiifies as a publicly supported organization....... ..

b 33-1/3% support tests — 2077. If the organization did net 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 supporied organization . ... . H

20 Private foundation. If the organization did not check a box on ling 14, 19a, or 19b, check this box and see instructions. . ............
BAA TEEAC4D3L DRMOSNZ Schedule A (Form 290 or 950-EZ) 2072




Scheduie A (Form D90 or 290-EZ) 2012 COATITION AGAINST TRAFFICKING IN 22-3032134 Page 4

i isd Suppiemental information. Complete this part to provide the explanations required by Part Ii, line 10;
Part i, line 17a or 17b; and Part lll, fine 12, Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 290 or 890-EZ) 2012
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OMB Ne. 1545-0047

Schedule B

(Form 390, 990-E2 Schedule of Contributors
or 9900 2012

Department of the Treasury » Attach to Form 990, Form 290-EZ, or Form $90-PF

Internal Revenue Service

Name ot the organizabior. A2 [ TPTON AGAINST TRAFFICKING IN

Employer idenfificafion number

WOMEN 22-3032134
Organization type (check ong):
Filers of: Section:
Form ¢90 or §90-E2 501(c)( 3 ) (enter number) organization

D 4547 (2)(1) nonexempt charitable fust not Treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)3) exempt private foundation
D 4847(=)(1) nonexempt charitable trust Treated as & private foundation

D 501 (c)(S) taxabie private foundation

Gheck if your organization is covered by the General Rule or a Special Rule

Note, Only a section 501(c)(@), (8), or {10) organization can chack baxes for both the General Rule and 2 Special Ruie. See insiructions.

General Rule
D For an organization filing Form 990, 990-EZ, or 930-PF that received, during the year, $5,000 or more (in money or property) from any one
confributor. {Complete Farts | and I1.)

Special Rules

For a section 501{c)(3) orgarization filing Form 930 or 930-EZ that met the 33-1/3% support test of the regulations under sections
509(z)(1) and 170(b)(1){A3(v) and received from any one coniributor, during the year, a contribution of the greater of (i) $5,000 or
) 2% of the amount on (i) Form 990, Part VI, liné 1h or (i) Form 280-E2, line 1. Complete Parts land Hl.

D For a section 301(c)(7), (8), or (10} organization filing Form 980 or 990-E2 that received from any one confributor, during the year,

total confributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animails. Complete Parts |, 11, and Iil.

D For a section 501{c)7), (%), or (10) organization filing Form 90 or 990-E2 that received from any one contributor, during 'I'.heafear,
contributions for Use éxciusively for religious, charitable, etc, purposes, but these contributions did not total o more than $1,000.

¥ this box is checked, enter here the tofal contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not compiete any of the parts unless the General Rule applies to this organization because it received nonexciusively

religious, charitable, ete, contributions of $5,000 or more during the year. ... -5

Caufion: An organization that is not covered by the General Ruie andior the Special Rules does not fiie Schedule B (Fem 250, 990-E7, or 990-PF) but it must
answer "No' on Parl IV, line 2, of its Form 90; or check the box on line'H of its Form 990-EZ or on Parl |, line 2, of its Form 990-PF, to certify that it does not
meet the filing requirements of Schedule B {Form 380, 330-EZ, or 950-PF),

BA.BA For Paperwork Reduction Act Notice, see the Instructions for Form 980, 920EZ, Schedule B (Form 990, 950-EZ, or 980-PF) (2012)
or 990-PF.

TEEAO7DI, 11/30Mn2



Schedule B (Form 990, 990-EZ, or 9%0-PF) {(2012) FPage 1 of 1 ofPart1
KRame of crpanization Empioyer identification number
CCOALITION AGAINST TRAFFICKING IN 22-3032134
il Contributors (see instruciions). Use duplicate copies of Parl | if additional space is needed.
() (k) (©) C)
Number Name, address, and 2P + 4 Tolal Type of contribution
contributions
1 |NORWEGIAN ORGAN. FOR RESEARCH Person
__________________________ ] Payroll D
\P.O._BOX 8034 __ _ _ o T 282,335, Noncash [ ]
0030 OSLO NWORWAY, ____ __________________..| e comribution
{(a) (b) (&) C)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |BUTLER FAMILY FOUNDATION Person
____________________________ Payroll D
1332 MINNESOTA STREET _ _ _ _ _ _ PP 50,000.| Noncesh [ ]
Complete Part Il if there i
__S:-P _EALI Iir._ M ..,5‘_5 ];0_1 _________________________ g r?one-.asﬁ coantrit>|.|*t'|n:>re|.r)‘3 |s
(a) (b (©) @
Number Name, address, and ZP +4 Total Type of contribiion
contributions
3 |IMAGO DET FOND_________ Person [X]
_______________________ Payroll D
P.C._ BOX 170025 __ __ _ _ P 45,000.| Noncash [ ]
Complete Part | if there
[BOSTON, MA 02117 ______ . . ______ Croneash contribution)
(a) (&) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |NOVO FOUNDATION _ Person
““““““““““““““““““““““““ Payroll [ ]
535 FIFTH AVENUE 33RD FLOOR . __._ 175,000.| Noncash [ |
Complete Part [l if there is
NEW YORK, NY 10017 _____________._________ S roheash contribion.)
@ () (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
R Payroll |:|
_________________________________________________ Noncash |:|
(Complete Parl Il if there is
______________________________________ a noncash centribution.)
(a) (®) () @
Number Name, address, and Z[P + 4 Total Type of contribition
contributions
Person D
A Payroll [ |
_________________________________________________ Noncash D
(Complete Part |1 if there is
______________________________________ a noncash contribution.}

BAA

TEEADYO2L  11/30N12

Schedule 8 (Form 990, 990-EZ, or 830-PF) (20125



Se¢hedule B (Form 930, 830-E2Z, or 280-PF) (2012) Page 1 to 1 ofPartil
Employer identification number

Kame of orpanization

COALITION AGAINST TRAFFICKING IN 22-303213¢

®) (© ()
Description of noncash property given FMYV (or estimate) Date received
(see instructions)
N/A
$
(2) No. . (®) ‘ © @
from Description of noncash property given FMY (or estimate) Date received
Part | {see instructions)
$
{2) No. o (b) _ © (@
from Description of noncash property given FMY (or estimate} Date received
Partl . {see instructions)
$
(2) No. - ®) _ © @
from Description of noncash property given FMV (or estimate) Date received
Part | ‘ (see instructions)
5
{2) No. - (b} , © (d) .
from Description of noncash property given : FMV {or estimate) Date received
Part | {see instructions)
$
(@) No. o (®) _ (©) )
from Description of noncash property given FMV (or estimatie) Date received
Part | (see instructions)
$
BAA Schedule B {Form 990, 990-EZ, or 990-PF} (2012)

TEEAD703L  11/30N12



Schadule B (Form 980, 890-E2, or 990-PF) (2012) Page 1 to 1  of Partii
Name of organization Empioyer identification number
COALITION AGAINST TRAFFICEKING IN 22-3032134

Exclusively religious, charitable, etc, individual contributions to section 501(cX7), (8) or (10)
organizations that total more than $1,000 for the year. Complete columns (a) through (e) and the following fine entry.

For organizations compleiing Part HI, enter total of exclusively religious, charitable, etc,

sonfributions of $1,000 or less for the year. (Enter this information once. See insfructions,). ............. Ll

Use duplicaie copies of Part lil if additional space is needed.

N/A

@ ® (c) . o (e "
Ng. frqcIm Purpose of gift Use o!f gift Description of how gift is held
a
N/A
(&)
Transfer of gift
Transferee’s name, address, and Z3P + 4 Relationship of transferor to transferee
(a) O (© . G
Ng. f;ﬁm Purpose of gift Use of gift Description of how gift is held
a
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to fransferee
{2) 1) © | . (d) )
Ng. from Purpose of gift Use of gift Description of how gift is held
arti
(&)
Transfer of gift
Transferee's name, address, and ZIF +4 Relationship of transferor to transferee
(@) b © &
No. fro!m Purpose of gift Use of gift Descripiion of how gift is held
Part
(e} .
Transier of gift
Transferee's name, address, and ZIF + 4 Relationship of transferor to transferee
BAA Schedule B (Form 850, 990-E2Z, or 890-PF) {2012)

TECADID4L 11/30Nn2



| OWB No. 1345-0047

CHEDULE D . .
(SForm 990) Supplemental Financial Statements

» Complete if the organization answered Yes,' to Form 920,
Part IV, lines 6,7, &, 8, 10, T1a, 11b, 11c, 11d, 11e, 11§, 122, or 1zb,

Deparinent of the Treasury . .
intormal Revenue Service > Attach to Form 890, *» See separate instructions.

Name of the organization

COALITION AGAINST TRAFFICKING IN
HWOMEN 22-3032134

i, Organizabons 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 Totalnumber etendofyear... .............
2 Aggregaie confributions to {during year). ... ..
3 Aggregate granis from (during year)y .........
4 Aggregale value stendofyear. ... .........
5 Did the organization inform all donors and donor advisors in writing inat the assets held in donor advised funds
are the organization's property, subject to the organization's exciusive legal control?................cieen DYes |:| No

6 Did the organization inform all graniees, donors, and donor advisors in writing that grant funds can be used only
for chariiable purpeses and nof for the benefit ot the domor or donor advispr, or for any other purpose conterring
IMPEMISSIDIE PrIVETE DEMBT? . . . ..o\ttt st tnt et ettt e aae e e e et e e e [Jyes [ No
374 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
Profection of natural habitat Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization heid & quelified conservation coniribution in the form of a conservation easement on the
lzst day of the tax year.

Heid af the End of the Tax Year

a Total number of conservalion 8asemeEnS. .. ... . i i e e
b Total acreage restricied by conservation easements. .................. e e
¢ Nurnber of conservation easements on a certified historic structure inciudedin{a).............

d Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic
siructure listed in the National Reglister. .. ... oo e

2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

fax year ™
Nurnber of states where property subject o conservation easement is located *
5 Does the organization have 2 written policy regarding the periodic monitoring, inspection, handiing of violations,
and enforcement of the conservation easements it holS? . . ... .. . i DYES D No

6 Siaff 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
-5
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170({& B
and secion 1700MEBIINT. ... vorerae e NP [JYes  [JNe

9 |n Part X!ll, describe how the organization reports conservation easements in its revenue and expense statement, 2nd balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements.
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.
1 a If the organization elected, as permiited under SFAS 116 (ASC 958), not ic report in ifs revenue staternent and baiance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XI1I, the text of the footnoie to its financial staternents that describes these items.

b It the organization elected, as permitted under SFAS 116 (ASC 958}, to repart in its revenue staterment and balance sheet works of ari,
historical reasires, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the

fellowing amounts relating to these items:
(i) Revenues included in Form 990, Part VIll, line 1. ... . ... oo o o e 5
(i) Assets inctuded in Form 930, Part X ... .. .. e e . =5

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the foliowing
arnounts required to be reported under SFAS 116 (ASC 258) relating to these items:

a Revenues included in Form 290, Part VI, line 1. ... . .. ... D o -3

b Assets included in Form 980, Par X .. . . e e e -5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 320, TEEA33DIL D9MBAZ Schedule D {Form 990) 2012




Scheduiz D (Form 980) 2012 CORLITION AGAINST TRAFFICKING IN 22-3032134 - Page 2
B&kii. Organizations Maintaining Collections of Ani, Histerical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and ofher records, check any of the following that are a significant use of its collection
iterns (check ali that apply). ‘
a Public exbibition d Loan or exchange programs
b Scholarly research e B Other
¢ Preservation for future genarations
4 groyigﬁfa. description of the organization's collections and exptain how they turther the organization's exempt purpose in
art XIIt.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
o be soid io raise funds rather than to be maintained s part of the organization's collection?. .. .. ................ |:| Yes DND
FER . Escrow and Custodial Arrangements, Complefe if the organization answered Yes' to Form 950, Part IV, line 9, or
S reported an amount on Form 990, Part X, line 21,

L

1 a Is the organization an agent, trustee, custodian, or other intermedary for coniributions or other assets not included
ON FOTm B0, Part K2 . o ot |:| Yes I:] No
b If "Yes,' expiain the arrangement in Part XIIl and complete the following table:

Amount
£ Beginming DAIAMNGCE . .. ... ... o e T1c
g Additions dUrnG the YEAM . .. .ot 1d
e Distributions QUAng the Yean . .. ... . le
FERAING DAIANCE . .. ot e 1f
2 a Did the organization include an amount on Form 990, Part KRB 27 e s D Yes No
b If "Yes,' explain the arrangement in Part XIli. Check here if the explantion has been provided in Part Xl . ..o H

TR Endowment Funds. Complete if the organization answered ‘Yes' to Form 990, Part IV, ling 10.
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

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

¢ Net investment eamings, gains,
and losseS .. ... .

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

e Other expenditures for facilifies
and pregrams ........oe e

f Adminisirative expenses. . ., ...
g End of year balance. . .........
2 Provide the estimated percentage of the current year end batance (line 1g, column (2)) held as:

a Board desighated or quasi-endowment > %

b Permanent endowment * %

c Temporarily restricted endowment * %
The percentages in lines 2a, 2b, and Zc should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelaied OrgaNiZAtIONS . . ... . e 3ali)
(i) related OrganizZations .. ... o .. 3a(fi)

b {f "Yes' to 3a(il), are the relaied organizations listed as required onSchedule R? ... 3b J

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

Fat vl Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b} Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
TaLan0 ..ot :

BBUldings. . ... oo

c Leasehold improvements ... ... 14,528, 2,116. 12,412,

dEquipment... ... 53,149, 389,334, 13,815,

e OtEr. . e
Total. Add lines 1a through 1e. (Column (d) must equal Form 890, Part X, column (B), line 10(¢).). . .................. > 26,227.
BAA Schedule D (Form 880) 2012

TEEA33DZL 08/0752



smndune D (Form 990) 2012 COALITION AGAINST TRAFFICKING IN 22-3032134 Page 3

7 Investmants — Other Securities. See Form 990, Par X, line 12. N/A
(a) Description of security or category () Book value (c) Method of vaiuation: Cost or
{including name of security) end-of-year market value

(1) Financial derivatives ............... ...
(2) Ciosely-held equity interests .................... ...
(3) Other

B
Forrn 990, Part X, iine 13. N/A

() Description of investment type (b Book value (c) Methed of valuation: Cost or
end-of-vear market value

“

&)
"
&
®
)
Total (Column (b) must eguel Form 890, Parl X, column (B} line 12.) ..

24 Other Assets. See Form 290, Part X, line 15. W/A
(=) Description (b) Book value

M
@
3
)
&
&
&)
&
&)
(i0)

(2) Description of liability
(1) Federal income taxes
@
&)
@
&)
®
)
8
)]
{10
{an
Total. (Colemn (b) must egual Form 950, Part X, columa (B) Nne 25.). . - 2 :
2. FIN 48 (ASC 740) Fooinote. in Part X1, provide the fexl of the 'iontnnie in the organlzaimns financial siaiements that repons the orgamzatlun s ligbility for uncerlain ’[a.x posmuns
under FIN 48 (ASC 740). Cheek here if the 1Bx1 of the footnple has been provides n Part XIii. U D
BAA TEEA33O3L 12723112 Schedule D {Form 890) 2012

F
R R
- dﬁ*’f’ﬁﬁ
AR
;ﬁﬁ{gﬁﬁ*@?”-f?ﬁ

e

e

s

e ﬁ"’ EEAE
,,,mr‘:-’ i
gf;;;«;g#?ﬁw




Schedule D (Form 290y 2012 COALITION AGAINST TRAFFICKING IN 22-3032134 Page 4
%17 Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1 Total revenue, gains, and other support per audited financial staternents . ... e 1 | 1,031,749,
2 Amounts inciuded on fine 1 but not on Form 980, Part VI, line 12: s

a Net unrealized gains on investmants............. PO 2a i

b Donated services and use of facilities . ... . ... 2b 124,188, o

¢ Recoveries of prior year grants. .. ... i e Zc 'w"_

d Other (Describe in Part XILY. ... ... et e 2d o

e Add EiMes 2a througn 20 .. ..o e e e Ze 124,188,
3 Subtract IMe 28 TTOM HNE Lottt ettt e e 3 907,560.
4 Amounts inciuded on Form 930, Part VI, line 12, but not on ting 1: 3%?;‘3

a Investment expenses not included on Form 990, Part VI, line 7b.. .. ... ... .| 4a o

b Other (Descripe in Part XIIL). .. .. .. R 4b i

C ACO MBS &8 BNG BB . . o\ oottt e e e e e 4c
5 Total revenue. Add fines 3 and 4c. (This must equal Form 920, Part [, line 12) ... ..ooiiiiiiniiae i, 5 507,560.

BaE it Reconciliation of Expenses per Audited Financial Statements With Expenses per Refurn

1 Total expenses and losses per audited financial statements .. ... 1,070,513.
2  Amounits included on fine 1 bul not on Form 890, Part [X, line 25

a Domated services and use of faciiities . . ... . ........ . .. o 2a 124,189,

b Prior year agjustments ... ..ot s 2b

€ OB JOBEEE, + v o\ vt e ettt e e e 2c

d Other Describe inPart XILY. ... zd

e Add HNes 22 TTOUGN 20 .. .. .. ot e 124,189,
3 SUDEAct INE 2€ fTOM lMe b ot ettt e e e e 946,724,
4  Amounts included on Form 990, Part X, line 25, but not on line 1: s

2 Investment expenses not included on Form 880, Part VI, line 7b.............. 4a g

b Other {Describe inPart XILY. ... ..o Ab %

PN (= B 18 =L T o - = T G T I dc
5 Total expenses. Add lines 3 and de. (This must equal Form 890, Part | fine 18). ... ... .o nn o 5 846,724.

Baf Xl Supplemental Information

Com Iete thiz part to provide the descriptions reguired for Part Il, lines 3, 5, and 8; Part I, lines 1a and 4; Part [V, lines 1b and 2b; Part V,
line & Part X, iine 2; Part Xi, lines 2d and 4b; and Part XII, fines 26 ang 4b. Also complete this part to prowde any additionat Vinformation.

BAA Schedule D {Form 98C) 2012

TEEA3304L 1153012



OMB No, 15450047

Scheduie F Statement of Activities Outside the United States
(Form 290}

» Complete if the organization answered Yes' to Form 290, Part IV, fine 14b, 15, or 16,
Department of the Treasury » Aftach to Form 990. * See separate instructions,
Internal Revenue Service '

Name of the organization Employer identificaion number

COALITION AGAINST TRAFFICKING IN 22-3032134
T%W37 General Information on Activities Outside the United States. Complete if the organization answered "Yes'
to Form 930, Part IV, line 14b.

1 For granmmakers, Does the organization meaintain records to substantiate the amourtt of its grants ang other essistance,
the grantees' eligibitity for the grants or assistance, and the selection criteriz used to award the grants or assistance?. . ... @Yes DND

-3

2 For grantmakers, Describe in 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 neaded.}

fa) Region (b) Number of | () Number of | (d) Activities conducted in | (e) If activity listed in () Total
offices in the employees, region {by type) {e.g., {d) is a program expendiiures for
region agents, and fundraising, program service, describe and investments
independant services, investments, specific type of in region
confraciors in grants o recipients service(s) in region
region located in the region)
NORTH AMERICA - HUOMAK RIGHIS
(1) MEXTCO PROGRAM SERVICES ADVOC 113, 300.
EUMAN RIGETS
(zy EUROPE - ITALY PROGRAM SERVICES ADVOC 42,600.
HUMAN RIGHTS
(3 PEILIPPINES PROGRAM SERVICES ADVOC 42, 600.
HOMAN RIGHTS
%4 ECUADOR PROGRAM SERVICES ADVOC 88,433,
HUMAN RIGHTS
5y LATIN AMERICA PROGRAM SERVICES ADVOC 10,000.
&)
@
®
%)
ao
1)
02
(i3
(4)
(5}
(16
7
ZaSub-total............ ... 306,933
b Total from continuation
sheetsto Part ). ... .. . _ :
¢ Totals (add lines 32 and 3b) . . . 0 Ol G g 306,933,
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule F (Form 290) 2012
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Scheddle F {Form 880) 2012 COALITION AGAINST TRAFFICKING IN 29_-3032134
By Foreign Forms

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the 2x year? If 'Yes,' the
organization may be required to file Form 826, Reiturn by & U.S. Transferor of Property fo a Foreign
Corporation (se@ Instruchons for FOMM B25}. ... ... .0 oo s I:I Yes

Did the organization have an interest in a fereign 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 Cerlain

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

IRSIrOCtioNS 107 FOIMS 3520 B F520-A) - .« .+« e\ sttt e e e et ettt [] Yes

Did the organization have an ownership interest in a foreign corperation during the tax year? If 'Yes,' the
organization may be required to file Form 5471, information Return of U.S. Persons With Respect To Certain
Foreign Corporations. (see Instructions for Form 54710 ... ..o v i D Yes

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

elesting fund during the tax year? If ‘Yes,’ the organization may be required to file Form 8821, Information

Return by a Sharsholder of a Passive Foreign investment Company or Qualified Electing Fund. (see

ISHrUCHONS T8 FOMm BB21) . o ot ittt e e e D Yes

Did the organization: have an ownership interesi in a foreign parinership during the tax 'year? If Yes,'the
organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain Foreign

Partnarships. (see Instructions for FOrm B5E) . ... ..o i D Yes
Did the organization have any operations in of related fo any boycotting countries ‘during the tax year?

If 'Yes, ' the organization may be requirsd 1o file Form 5713, international Boycolt Report (see Insiructions

BOF FOPMI B7T3) - o o o oo e e e e e e D Yes

@No

No
@No

No
@No
@No

BAA

TEEAZSDI. 121712 Schedule F (Form 980) 2012



Scheduie F (Form 290) 2012 COATLITION AGATINST TRAFFICKING IN 22-3032134 Page 5
Supplemental Information

Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3,

cotumn () (accounting method; amounts of investments vs expenditures per region); Part 11, line 1

(accounting method); Part lHl (accouniing method); and Part Hl, column (c) (estimated number of

recipients), as applicable. Also complete this part to provide any additional information (see instructions).

oo
E
s N

BAA TEEA3504L 12117/12 Scheouie F (Form 89C) 2012



[ OMS No. 1545-0047

SCHEDULE L i T
& orm 290 or 990-E2) Transactions With Interested Persons
> Comgleie if the organtzation answered
"Yes' on Form 290, Part IV, fine 25a, 25h, 26, Z7, 28a, 28k, 28c,
or Form 890-EZ, Part V, line 38a or 40b,

Depariment of the Trezsury » attach to Form 990 or Form 290-EZ. » See separate instructions.

Name of the organizzfion COAT TTTON AGAINST TRAFFICKING IN
WOMEN 22-3032134

817 Excess Benefit 1ransactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes' on Form 980, Part IV, fine 25a or 25b, or Form 880-E2Z, Part V, iine 40b.

{ay Name of disqualified persan (b} Retationship betwe=n disguaiified (¢} Description of transaction (d} Correcied?
1 parson and organization Y "
es o

M
@
£
(G2l
)
&

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
P Yo ([ m T v FR R E LR R

Eamdl . | oans to and/or From Interested Persons,
Complete if the organization answered "Yes' on Form 990-E2, Page ¥, line 38a or Form 990, Part [V, fine 26; or if the
organization reported an amount on Form 990, Part X, fine 5, 6, or 22.

{a) Name of interested person ('brg_lRelaticnship (cyPurpese {d) Loan fo or (&) Original () Balance due {g) In default? | (h) Approved | () Writlen
with organization of loan from the principal amount by board or | sgreement?
organization? committee?
To From Yes He Yes No | Yes | Mo
(N
G2

At Grants or Assistance Benefiting Interested Persons.
Compiete if the organization answered Yes' on Form 990, Part IV, line 2/,

(b} Relztionship between inferesied person () Amount of assistance (d) Type of Assistance (e) Purpose of assistance
and the organization

(a) Name of interested person

)
@
&
@
&
®
0
®
@

an
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 280 or 230-EZ.

Schegule L (Form 990 or 980-EZ) 2012

TEEA4SDIL 12minz2



Page 2

Schedule L (Form 990 or 990-EZ) 2012 COALITION AGATNST TRAFFICKING IN 22-3032134
A% Business Transactions involving Interested Persons.
Complete if the organization answered "Yes' on Form 990, Pari IV, fine 28a, 28D, or 28c.
2} Name of interesied person Igﬁiﬂ;go;:l:;%nbzmeﬁe (:t)mmr:x; nbf {d) Descripbion of tramsaction g%g:égggnoi
organization revenues?
Yes No
(1) MALKA MARCOVICH DIRECTOR 30, 000. [INDEPENDENT CONTRACTOR X
@
&
4

¥HL S Supplemental Information
Complete this part to provide additional information for responses o questions on Schedule L (see insfructions)

Schedule L (Form 990 or 990-E7) 2012

TEEAISDIL 1211112



OMB No. 15450047

SCHEDULE O Supplemental information to Form 990 or 990-EZ ]
(Form 290 or 290-E2Z)
Complete to provide information for responses fo specific questions on
Form 230 or 990-EZ or to provide any additional information.

Department of the Treasu e : lmienind
Internal Revenue Service i = Attach to Form 290 or 230-EZ ' rﬁtﬁf hooer o

Name of the arganization COALITION AGATNST TRAFFICKING TN Employer identification number
WOMEN 22-3032134

BAA For Paperwork Reduction Act Notice, see the fnstructions for Form 980 or 880-EZ. TEEA4SDIL 12/812 Schedule O (Form 290 or B80-EZ) 2012



Scheduie O Form 930 or 980-E7) 2012 Pags 2

Name of the aanizaton ~2 1 TTTON AGAINST TRAFFICKING IN
WOMEN 22-3032134

Employer idenfificalion number

Schedule O (Form 280 or 880-E7) 2012

TEEA&9D2L 125812



Form 38368 Application for Extension of Time To File an

(Rev January 2013) Exempt Organization Return OMS Ne. 1545-1708
ﬁetg:rg? lggigﬂeslﬁia:?ry > File a separate application for each return.
@ [f you are filing for an Automatic 3-Month Extension, complete only Partt and check thisbox ............ ..o - @

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part B (on page 2 of this formy,
Do nof complate Part Ii unless you have already been granted an automatic 3-month extention on a previously filed Form 8868,

Electronic filing fe-fiig). You can elecironically file Form 8B58 if you need 2 3-month automatic extension of time 1o file (6 montis for a
corporation required to fite Form 830-T), or an additional (not automatic) 3-menth extension of time. You can electronically filg Form 8868 io
request an extension of ime 1o file any of the forms listed in Part | or Part il with the exception of Form 8870, information Relurn for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper jormat (see instructions). For more details on the
electronic filing of this form, visit www.irs. gov/efile and ciick on e-file for Charities & Nonprofils.

%‘%ﬁ.&& Automatic 3-Menth Extension of Time. Only submit original (no copies needed).
A corporatidn required to file Form 280-T and requesting an automatic 6-month extension — check this box and complete Part | only. ...... s D

Afl other corporations (including 1120-C filers), partnerships, REMICs, and frusts must use Form 7004 to request an exiension of time to file
income tax returns,

Enter filer's identifying number, see instructions

Mame of exempl organization or other filer, see instructions. Employer identification number {EIN) of
',{,ﬁ':,‘; o CORLITION AGAINST TRAFFICEING IN

WOMEN 22-3032134
File by the Number, streel, and room or suite number. If 2 P.0O. box, see instructions. Sotial security number (SSN)
due datefor 11133 BROADWAY #204
return. See City, town or post office, stzte, and ZIP code. For a foreign address, see instructions.
instructions.,

NEW YORK, NY 10010
Enter the Return code for the return that this application is for (file a separate application for eachreturn)................0coeiii e
Application Refurn | Application Return
Is For Code |lsFor Code
Form 930 or Forrn 990-E2 01 Form 980-T (corporation) 07
Form 9580-BL 02 Form 1041-A 08
Form 4720 (individual} 03 Form 4720 0%
Form 830-PF 04 Form 5227 10
Form 980-T (section 401(=) or 408(=) trusf) 05 Form 6069 1
Form 280-T (frust other than above) 06 Form 8870 12

® The hooks are in the care of » NORMA RAMOS, ESQ

Telephone No. = (212) 643-985> _ _ _ _. FAXNo. > (212) 643-9856 _
® i the organization does not have an office or piace of business in the United States, check thisbox. ...t - D
® If this is for a Group Return, enter the organization's four digit Group Exermption Number {GEN) . if this is for the whole graup,
check this box. .. ... r D . 1f it is for part of the group, check thisbox ... * Dand attach a list with the names and EINs of all members

the extension is for.

7 Irequest an automatic 3-month (& months for & corporation required to file Form 950-T) extension of time
until 8/15 .20 13 , to file the exempt organization return for the organization named above,
The extension is for the oré‘a-ﬁi.;:at'son's return for:
> @ calendar year 20 12 or

»- D tax year begirning , 20 , and ending , 20

2 |f the tax year entered in fine 1 is for less than 12 months, check reason: D Initizl return DFina! refurn
DChange in accounting period

3a }f this application is for Form 990-BL, 990-PF, 95D-T, 4720, or 6068, enter the tentative tax, less any
nonretundable credits, Ser IMSTUCHONS. . . ...ttt et e e e s 3afs 0.

b If this application is for Form 880-PF, 980-T, 4720, or 6059, enter any retundable credits and estimated tax
payments made. Include any prior year overpayment allowedasacredit .. ... o0l 3b(S 0.

¢ Balance due, Subfract line 3b from line 3a. Include gour payment with this form, if required, by using
EFTPS (Eiectronic Federal Tax Payment System). Seeinstructions . .......... ... oo 3cl$ 0.

Cauttion, If you are going fo make an electronic fund withdrawal with this Form 8868, see Form 8433-E0 and Form 8873-EC for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)
FIFZDSOIL D1/21113




Form 8858 (Rev 1-2013) Page 2
» |f you are filing for an Additional (Not Automatic) 3-Month Extension, compleie only Part il and check thisbox. ............ocoovelns * @
HNote. Only complete Part !l if you have already been granted an aufiornatic 3-month extension on a previously filed Form B368.

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

“4rt il Additional (Not Automatic) 3-Month Extension of Time, Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exemp? organization or other filer, see insinucfions. Employer identification number (EIN) or
Typeor |COALITION AGAINST TRAFFICEING IN
print WOMEN 22-3032134
Number, sireet, and Foom or suite number. If a P.O. box, see instructions. Social security number (S5N)
File by the
extended

S ot |1133 BROADWAY #204

retim, See City, town or post office, state, and ZIP code. For = foreign address, see instructions.

instruztiens.
NEW YORX, NY¥Y 100i0

Enter the Return code for the return that this application is for (file a separate application for. each refurmy. ... ... e
Application Return | Application ' ‘ Return

Is For Code |lsFor Code
Form 990 ér Form 990-EZ 01 e
Form 990-BL 0z Form 1041-A 08
Form 4720 (ndividual) 03 Form 4720 09
Form 980-PF 04 Form 5227 10
Form 990-T (sectior 4C01(g) or 408(z) Tush 05 Form 6065 N
Form 990-T (frust other than above} 06 Form 8870 12

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

Teiephone No. ™ (212) 643-9835  __ __ FAXNo. = (212) 643-9836 ____
® |f the organization does nof have an office or place of business in the United States, check thisbox. ... ..o -
& |f this is for 2 Group Return, enter the organization's four digit Group Exemption Number (GEN) .. .. . If this is for the

whole group, check this box. ... » |:| . I 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 137 /315 , 20 13
5 For calendar year 2012 , or other tax year beginning , 20 . and ending , 20
& If the tax year entered in line 5 is for less than 12 months, check reason: D Initizl return D Final return

Change in accourting period

7 State in detail why you need the extension ... ADDITIONAL TIME IS REQUIRED IN ORDER TO FILE A COMPLETE

8a I this application is for Form 99D-BL, 390-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
NoRrefuncable credits. See INSIUCHIONS . .. .\ v\ttt e et e et e et e st v eae e e e e e al$

b If this application is for Form 980-PF, 980-T, 4720, or §069, enter any refundable credits and estimated tax ”@;’
payments made. Include any prior year overpayment allowed as a credi and any amount paid previously [

W FOTT BB o\ttt s e e e e e e e b5
c Balance due. Subtract fine 8b from line 8a, Include gour payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). Seeinsfructions ... ... .. oo ooiviveen v nos Bcl8

Signature and Verification must be completed for Part Il only.

Under penalties of perury, | declare that ! have examined this form, including accompanying schedules and staternents, and to the best of my knowledoe and belief, # & true,
cDrre\:E and complete, and that | am authorized to prepare this form.

Signature »- Tite » TREASURER Dale »
BAA FIFZD502L C1/21/13 Form 8868 (Rev 1-2013)




I Office Usse Only: Fiscal Year J

THE COMMONWEALTH OF MASSACHUSETTS

OFFICE OF THE ATTORNEY (GENERAL

NON-PROFIT ORGANIZATION/ PUBLIC CHARITIES DIVISION
ONE ASHBURTON PLACE
MARTHA COAKLEY BOSTON, MASSACHUSETTS 02108 (817) 727-2200, ext. 2101

ATTORNEY GENZRAL www.mass ooviaon/charities

Form PC

Report for the Fiscal Period: 01,/01/2012 to 12/31/2012

Attorney General's Accouri #:_ 039890

FederallID# 25-3032134

When did the organization first engage in
charitable work in Massachusetts? 02/09/1880

Has the organization applied for or been
granted IRS faxexempt status? - Yes D No

If yes, date of application OR date of
determination letter: " D5/22/1885

IRS Exemption under 501(c}: 3

if exempt under 501(c}, are contributions to
the organization tax deductible as charitabie

contributions? Yes D No

Organization Data

Name: COALITION AGAINST TRAFFICKING IN WCMEN

Mailing Address: 1133 BROADWAY #204

City, NEW_YORK State: NY Zip: 100190
Phone Number: 212-643-8895 FaxNumber: 212-643-88%86
Emaill, NRAMOSECATWINTERNATIONAL.ORG - Website: WWW.CATWINTERNATIONAL.COM

in the table below, please enter the appropriate codes from the corresponding tables found in the instructions.
Enter up to 2 codes from Table 3 for your organization's main purpose(s)

Category Code Category Code
County (Table 1) 15 Organization Purpose Code 1 50
Type of Organization (Table 2) 18 Organization Purpose Code 2 56

Piease check box if final return prior to dissolution: D

Office Use Onfy: Payment Received

Form PC Page 1 of 14

2J2424 1.000



All guestions must be completed in their entirefy whether or not similar questions are answered in an atfached federal form.
See insfructions and definition section for guidance.

1.  On what date was the organization created? 02/09/1990

2. Where was the organization created? NEW YORK, NY

2.  Whatis the form of the organization? (check one)

Corporafion

X

Testamentary Trust

Unincorporated Association

Inter Vivos Trust

Other (please describe):

4, Was your organization retated to any other organization(s) during the reporiing year (see definition of "Relafed
Crganizafion")? [f yes, please complete the Schedule RO on pages 13 and 14. l:l Yes No

5. Enter your summary of financial data:

. an ta Amo LNt

A Contributions, gifts, grants, and similar amounis received 907,316.00
B. Gross support and revenue 907,560.00
C. Program services and similar amounts paid out 762,971.00
D, Fundraising expenses 92,635.00
E Management and general expenses 91,118.00
F. Payments to affiliates

G. [ Total expenses 946,724.00
H. Net assets or fund balances at the end of the year 273,426.00

6. List the total compensation you provided to your five highest paid employees:

NORMA RAMOE, EXECUTIVE DIRECTOR

40 + 97,846.00

33,823.00

7. Was any compensation provided to any of the individuals listed in question 8 above which was not quantified in your

response to 67 I yes, please provide explanation (atfach separate sheel). D Yes

Form PC

2J2425 1.000

Page 2 of 14

No

Rev. 02/2010



8. List the name, amocunt of compensation paid, and the nature ot services renderea by eacn of Ine ofganizanon’s
five highest paid consultants providing professional services (e.g. attorneys, architects, accountants, management
companies, investment advisors, professional solicitors, professional fundraising counsef).

1 MCGARRIGLE, SHERBOW & DELISLE, P.C. 16,940.00 ACCQUNTING & TAX
2, EASE INC 7.850.00 IT CONSULTANTS
5. STAGE 2 NETWORKS 2,073.C0 IT CONSULTANTS
4. PRAIRTIEWER TNTERNET MARKETING INC 1,800.00 IT CONSULTANTS
5.

8. Bank(s) in which the organization's funds are deposited (include bank address and phone number):

HSBC BANK USA, NA

P.O. BOX 9

BUFFALO NY 14240

B71-472-2249

" 10. What is the organization's accounting method?

[ ]cash Accrual

D Other (specify):

11. If organization's mailing address is a P.O. Box, list the organization's full street address:

Address:
City: State: Zip Code;
12. Contact Person Name: NORMA RAMOS
Street Address: 1133 BROADWAY SUTITE 204
City: NEW YORK State:  NY ZipCode: _1¢010

Phone Nurber: 212-643-98855

Form PC Page 3 of 14

2J2426 1.000

Rev. 02/2010



13. During the fiscal year reporied here, did your organization solicit contributions or have funds
solicited on its behalf? Yes D No

14, At any time during the fiscal year following the year reporied here, will your organization, or
others acting on its behalf, solicited contributions? Yes I—_—l No

F you answered yes to Question 13 or 14, you must complete Schedule A-1 and/or Schedule A-2 unless you are
exempf from the solicitation cerfificate requirement

15. I you are claiming and exemption from the solicitation certificate requirermnent, please indicate by checking the box to
the right to idenfify which exemption applies to your organization.

a religious organization

an organizafion which: {a) does not raise more than $5,000 during a calendar year OR does not
receive contributions from more than ten persons during a calendar year; AND (b) carries ouf all of its
activities, including fundraising, through unpaid volunteers. [The conditions at both (a) and (b) must
be met for your organization to qualify for this exemption.]

16. Aftach a list of names, addresses (sireet and/or mailing), and telephone numbers of other offices/chapters/branches/
affiiiates. N/A

17. Aftach a list of names, fitles, and addresses (street and/or mailing) of officers, directors, trustees, and the principal
salaned executives of organization. SEE ATTACHEED FORM 990

18. Attach a list of names, fitles, and addresses (street and/or mailing) of any individual{s) authorized to sign checks,
and any individual(s) responsible for: custody of funds; distribution of funds; fundraising; and custody of financial

records,  gpr ATTACHED

18. Has this organization or any of its officers, directors, employees or fundraisers
solicited funds in any other state? Yes D No
Iif you attach list of states where solicitation was conducted, including registered agency, dates of registration,
registration numbers, any other names under which the organization was/ls registered, and the dates and fype
{mail, telephone, door to door, special events, efc.} of the solicitation conducted.
SEE ATTACHED

Form PC Page 4 of 14 Rev. 02/2010

2J2427 1.000



20. Has this organization or any of its officers, directors, or employees:
If yes, plezse attach an explanation.

{a) Been enjoined or otherwise prohibited by a government agency/court from
operating or soliciting contributions?

(by Ever been refused registration or had iis registration or tax exemption denied,
suspended, modified or revoked by a governmental agency?

(c) Been the subject of a proceeding regarding any solicitation or registration?

{d) Entered into 2 voluntary agreement of compliance or consent judgment with,
any government agency or in a case before a court or administrative agency?

21. Have any restrictions been removed during the year from doner-restricied funds?

If ves, pleese attach an explanation.

22. Have donor-restricted funds been loaned to unresfricied funds?
If yes, please attach an explanation.

D Yes

D Yes
D Yes

D Yes

Yes

D Yes

No

No
No

No

DNO

No

23. This guestion invoives "Termination of Employment or Change of Control Compensatory Arrangements” with
certain "Related Parties” (see instructions and definition sections). Repori only if payments made or promised to

any individual are in excess of four months salary or $100,000, whichever dollar amount is less.

() Did you make actual payments or otherwise transfer value under such an
arrangement to any individual described in Relajed Party definition,
sections {a) or (b}, which payments are not reported in Question 6 or 7 above?

(by Do you have an agreement with any individua! described in Related Party
definition, section (a) or (b), containing such an arrangement?

D Yes

D Yes

No

No

i you answered yes for Question 23(a) or 23(b) above, please attach an explanation identifying the individual(s)
involved, stating the amount of any payments made or value transferred, and describing the terms of each agreement.

Form PC Page 5 of 14

222428 1.000

Rev. 02/2010



24. This question applies to related party transactions, which include transactions with officers, directors, trustees, cerfain
emplioyees, relative, and organizations they own or control. Please consult the instructions and definition sections
for the definition of a "Related Party” and "Indebtedness™ before answering. Note that transactions involving related
parfies must be reportéd even when there is no accounting recognition (e.g. in-kind gifts, waiver or interest not
otherwise reported).

If the answer to any part of Question 24 is yes, affach a schedule sfating the name and address of the refated party,
the nature of the transaction, the value or the amounts involved in the fransaction, and the procedure. followed in
authorizing the transaction.

A Has your organization sold or fransferred assets fo or purchased assets from or
: exchanged assets with a related party? m Yes | ¥ | No
= Has your organization leased assets to or leased assets from a related party? [T oves | [X N0
C. Has your organization been indebted to a related party? | | Yes | |3 | No
D. | Has your organization allowed a related party to be indebted to it? [ Fves|[x]ne
E Has your organization made or held an investment in a related party? m Yes | [¥ | No
F. Has your organization furnished goods, services, or facilities to a related party? m Yes m No
G Has your organization acquired goods, services, or facilities from a related party who l:l Yes No
' received compensation or other value in return?
Has your organization paid or became obligated to pay wapges, salary or other :
H compensation to a related party? ves D Ne
L Has your organization transferred income or assets to or for use by a related party? r‘] Yes | [% I No
Was your organization a party to any transaction in which any of its officers, directors,
J. or trustees has a material financial interest, or did any officer, director or trustee receive D ves No
anything of value not reporied as compensation?
K Has your organization invested in any corporate stock of @ company in which any l:l Yes D Nb
officer, direcior, or trustee owns more than 10% of the outstanding shares?
L Is any property of the erganization h?ld -in the name of or comrmingled with the D Yes No
property of any other person or organization?
M. Did your organization make a grant award or contribution to any other organization
in which any of this organization's officers, directors or trustees has a relationship? D Yes No

Fomrn PC
212429 1000

Page 6 of 14

Rev. 02/2010



Signature Required

Under penatlty of perjury, | declare that the information furnished in this report, including all
attachment, is true and correct to the best of my knowledge.

Signature: < Date: <~

Printed Name: NORMA RAMOS

Title: _EXECUTIVE DIRECTOR

Name of Preparer: MCGARRIGLE, SHERBOW & DELISLE, P.C.

Address _63 MYRON STREET

City _WEST SPRINGFIELD State MA _ ZipCode 01083

Phone Number 413-785-1150

Form PC Page 7 of 14 Rev. 02/201D
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Schedule A-1
Solicitation Activities During Fiscal Year Covered By This Report

List any names which will be used by the organization in connection with the solicitation of funds, other than the official

name which appears on page 1.

Types of solicitation aciivities in which you expect {o engage (check alfl that apply):

Mass mailing Via the internet X
Door-io-door Raffle, beano, bingo or gaming event
Enterfainment event Sale of goods other than by ielephone
Telemarketing without sale of goods or ads individual Mailings
Telemarketing with sale of goods Corporaie solicitations
Telemarketing with sale of ads Grant Proposals X
L__] Other (specify):
identify the method or methods you expect to use for fundraising (check all that apply):
Professional solicitor* Own employees b
Professional fundraising counsel” Volunieers % |
Commercial co-venturer®
* Provide applicable names and addresses:
Professional Solictior Name:
Address
City State . ZipCode
Professionat Fundraising Counse! Name:
Address
City State __________ ZipCode
Comrmercial Co-Venturer Name:
Address
City State - Zip Code
Form FC - Schedule A-1 Page 8 of 14 Rev. 0212010
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>Cneqaquie A-1 Cta.

Solicitation Activities During Fiscal Year Covered By This Report

Identify the individuals who will have final responsibility for the charity's custody of contributions:

Name and Title: _NORMA RAMOS, EXECUTIVE DIRECTOR

Address 1133 BROADWAY SUTTE 204

City NEW YORK State NY

Zip Code 10010

Name and Titie; _

Address

City ' State Zip Code
Name and Title:

Address

City State Zip Code

ldentify the individuals who will have final responsibility for the charity's distribution of contributions:

Name and Title: _NORMA RAMCS, EXECUTIVE DIRECTOR

Address 1123 BROADWAY SUITE 204

City NEW YORK State NY

Name and Title:

Zip Code 10010

Address

City Siate Zip Code
Name and Title:

Address

City State Zip Code

Form PC - Schedules A-1 Page 9 of 14

212432 1.000

Rev. 022010



Scheduie A-2
Solicitation Activities Planned for Fiscal Year Which Follows the Reporting Year

List any names which will be used by the organization in connection with the solicitation of funds, other than the official
name which appears on page 1. :

Types of selicitation activities in which you expect io engage {check all that apply).

Mass Mailing Via the Internet %
Door-io-door Raffle, beano, bingo or gaming event

Entertainment event Sale of goods other than by telephone
Telemarketing without sale of goods or ads individual Mailings

Telemarketing with sale of goods Comorate solicitations

Telemarketing with sale of ads Grant Proposals X
D Other (speacify).

identify the method or methods you expect to use jor fundraising (check alf that apply).

Professional solicitor* Own employees X
Professional fundraising counsel* Volunteers X
Commercial co-venturer”

* Provide applicable names and addresses:

Professional Sclicitor Name:

Address

City State . ZipCode

Professional Fundraising Counsel Name:

Address

City State __________ ZipCode

Commercial Co-Venturer Name:

Address

City Siate . ZipCode

Form PC - Schedule A-2 Page 10 of 14 Rev. 02/2010
212433 1.000



ollleugure ~A=~£ ULy,

Solication Activities Planned for Fiscal Year Which Folliows the Reporting Year

Identify the individuals who will have final responsibility for the charity's custody of confributions:

Name and Titte: _NORMA RaMOS, EXECUTIVE DIRECTOR

Address _1133 BROADWAY SUTTE 204

City _NEW YORK Staje _NY ZipCode __10010

Name and Title:

Address

City State Zip Code

Name and Title:

Address

City State Zip Code

Identify the individuals who will have final responsibility for the charity's distribution of contributions:

Name and Tifle; _NORMZ RAEMOS, EXECUTIVE DIRECTOR

Address 1133 BROADWAY SUITE 204

City _NEW_YORK State _NY Zip Code __10010

Name and Title:

Address

City State Zip Code

Name and Title:

Address

City State Zip Code

Form PC - Schedule A-2 Page 11 of 14 Rev. 02/2010

2J2434 1.000



Certification by Organization
Two different signatures required. Signers must be organization president or other authorized officer or frustee.

Under penalty of perjury, we declare that the information furnished in this report, including all attachments, is
true and correct to the best of our knowledge.

Date: 7.

Signature: “.

Prnted Name; NORM2Z RAMOS

Title: _EXECUTIVE DIRECTOR

Signature: /. }’Ziﬂ,ﬂ o ,é . C(\ St yurv«./t— Date: qT/La/a? gt 2

Prnted Name: JANICE RAYMOND

Title: TREASURER

Form PC Page 12 of 14 Rev. 02/2010
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7 OTTN e S L
(Reev Janary 2013}

Ex'e'rﬁpt Org anization F\;etum

- BaEEw B wr @ R W WAl K

Dapartment of the Tresury > File a separaie application for each returm.

interral Revenue Service

ONS3 No. 1585-1709

& |f you are filing for an Automatic 3Month Extension, complete only Part | and check this box

® i you are filing for an Additional (Not ALtomatic) 3-Month Extension, complete only Part If (on page 2 of this form).
Do not complete Part f unfess you have already been granted an autornatic 3-month extention on & previcusly filed Form BSGE.

Electronic filing fe—fila), You can elecironically file Form 8868 if you need a 3-month automatic extension of ime 1o file (& months for a
corporation required to file Form 9380-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time fo file any of the forms listed in Part | or Part 1] with the exception of Form B&70, Information Return for Transfers

Azsociated With Certain Personal Benefit Contracts, which must be sent 1o the IRS in

electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charitias & Nonprofits.

paper format (see instructions), Fer more details on the

artd @ Automatic 3-Month Extension of Time. Onty submit original (no copies needed).

Alf other corperations (inciuding 1120-
income tax returns.

A corporation required 1o file Form 990-T and requesting an automatic §-monih extension — check this baox and complete Partionly....... » D
C filers), parinerships, REMICs, and trusts must use Form 7004 to requesi an extension of iime io file

Enier filer's identifying number, see instructions

Name of exempt crganizabon or oinet filer, see insfrections.,

Type or COALITION AGATINST TRAFFICEING IN

Employer identification number EIN) ar

prit :
WOMEN 22-3032134

File by the Number, streef, and room or sulte nurber. If 2 P.O. box, see instructions. Social seconty rumber (GON)

due date for -

guesem® 11133 BROADWAY #£204

retum. See City, town of post office, siate, and ZP code. For a foreign address, see insbuctions.

mstructions.

NEW YORE, NY 10010

Enter the Retumn code for the retumn that this application is for (file 2 separate application for each retwrm). ... ...

. Application Return | Application Retumn
s For Code {lsFor Code
Form 990 or Form 890-E2Z 01 Ferm 890-T (corporation) 07
Form 990-BL 0z Form 1041-A 08
Form 4720. (individual) 03 Form 4720 09
—— Form 980-PF 04 Form 5227 10
Form 990-T (section 401(2) or 408(a) frust) 05 Form 5052 1
Form 930-T (frust other than above) 06 Form 8870 12
® The books are in the care of ~ NORMA RAMOS, ESQ _ _______ _______~_ .~~~
FAXNo. = (212) 643-9836

Telephone No. » {212) 643-9805

® |f this is for a Group Retumn, erter the organization's four digit Group Exemption Number (GEN)

. If this is for the whole group,

check this box. .. ... L D . i it is for part of the group, check this box ... * Dand attach a list with the names and EINs of all members

the exiension is for,

1 | request an autornatic 3-month (& months for & corporation required to file Form 880-1) extension of time
until B/15 , 2D 13 to file the exempt organization return for the organization named above.

The extension is for the organizafion's return for:
»- @ calendar year 20 12 or

- D {ax year beginning L , 20 , and ending . 20
2 [f the tax year entered in line ) is for less than 12 months, check reason; D Initial return DFinaI return
DChange in accounting period
3a If this application is for Form 990-BL, 890-PF, 890-T, 4720, or 6069, enter the lentative tax, less any
nonrefundabie credits. Ses INSUCHONS ... ... ... . 3ai$ 0.
b If this application is for Form 980-PF, 980-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed asacradit ........... ... ... . i, 3b|% 0.
¢ Balance due, Subfract line 3b from line 3a. Include gour payment with this form, If reguired, by using
EFTPS (Electronic Federal Tax Payment System). See insfructions .. .. ... ... .. . . . ... ... 3c|s 0.

Cairtion, if you are going fo make an electronic fund withdrawal with this Form B8S8, see Form 8453-FC and Form 8879-E0 for

peyment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions.
FIFZDSDIL D1R1/43

Form 8868 (Rev 1-2013)



Form &858 (Rev 1-2013)

* I you are filing for an Additional (Not Atromatic) =Month Extension, complete only Part [l and check thisbox.............. ... ...
Note. Only complete Part || if you have already been granted an autonatic 3-month extension on a previously filed Form 8858,

* If you are filing for an Automatic 3-Month Exiension, complete onty Part | {on page 1).

: 2 Additional (Not Automatic) 3-Month Extension of Time, Only fite the original (no copies needed).

] Ertter filer's identifying number, see instruciions
Employer identifitation number (ZiN) or

Pape 2
. E{l

Mam= of exempi organization or other filer, see nstuctions.

Typeor |COBLITION AGRIRST TRAFFI CEING IN
prirt WOMEN 22-3032134
Spciz! security number (SSN)

Nutnber, sireel, ant robm or suite number. if 2 P.O. box, see insiructons.

ity
fhowr 1133 BROADWAY #204 _ _
imStuCHonE. City, fown or pesl office, state, ant ZIP code. For 5 foreicn agtress, see instruchions.
NEW YORE, WY 10010
Enter the Refurm code for the return thai this application is for {fiie & separate application for sach =118y n) T
Application Returmn [ Application Return
s For Code [lisFor ) Code
Form 920-BL oz Form 1041-A 08
Form 4720 (individual) 03 Form 4720 0o
Form 98D-PF 04 Form 5227 10
Form 990-T (section 401(z) or 408(z) frush 05 Form 6065 11
Form 980T (trust other than above) 06 Form 8870 12
STOP! Do not complete Part If if you were not already gramied an automatic 3month extension on a previousty fiied Form 88BE.
® The books are in care of ™ NORMA RAMOS, ESQ _ _ _ oo
Telephone No. = (212) 643-9835 __ _ __ FAXNo. » (212) 643-9836 __ ___
* | the organizetion does not have an office or piace of business in the United States, check thisbox. .. ...... ........ e - D
. I this is for the

* |f this is for @ Group Return, enter the organization's four digit Group Exemption Number (GEN) . . ..
whote group, check this box. ... * D . l§ it is for pari of the group, check this box » D and attach a list with the names and EINs of all

members the extension is jor.

4 | reguest an additional 3-month extensfon of ime until 11 /15 _ .20 13
5 For calendar year 2012 . or other tax year beginming _ .20, andending . 20
& If the tax year entered.in line 5 is for iess than 12 months, check reason: D Initia! return D Final retun

Change in accounting period

& 2 }f this application Is for Form $80-BL, 990-PF, 950-T, 4720, or B0ES, enter the ientative tax, less any
monrefundable credits. See instructions

b If this application is for Form 990-PF, 990-T, 4720, or 6068, enter any refundable credits and estimaled tax
payments made. Include any prior year overpayment allowed as a credit 2nd any amount paid previously
W F oM BB . o ot oottt ettt et e e e e e e et

¢ Ralance due, Subfract line 8b from line 8za. Inc!udegour payment with this form, if reguired, by using
EFTPS (Electronic Federal Tax Payment System). Seg instructions . ... ... oo veeivene e n o 8clS

Signature and Verification must be completed for Part ll only.

Undet penaliies of perjury, 1 declare that | have examined this form, ineluding atcompanying schedules and staiements, and to the best of my knowledge and belief, it is troe,
correct, and complete, ang thal | am authorized to prepare this form.

Signature * Title ™ Dale »

BAA FIFZD502L D1/21N3 Form 88868 (Rev 1-2013)




2012 FEDERAL SUPPLEMENTAL INFORMATION PAGE 1

COALITION AGAINST TRAFFICKING IN
WOMEN 22-3032134

MASSACHUSETTS FORM PC

QUESTION 18

NCRMA RAMOS, EXECUTIVE DIRECTOR
JANICE RAYMOND, TREASURER
DORCHEN LEIDHOLDT, FOUNDER

QUESTION 18
CALIFORNIA, CONNECTICUT, NEW YORK, NEW JERSEY, RHODE ISLAND AND UTAH

QUESTION 21
TEMPORARILY RESTRICTED FUNDS WERE RELEASED DUE TO TIME RESTRICTIONS.

QUESTION 24 (H)

COMPENSATION PAID TO RELATED PARTIES OCCURRED AS FOLLOWS: MALKA MARCOVICH OF ST
CLOUD FRANCE, A DIRECTOR OF THE ORGANIZATION WAS PAID $30,00C FOR CONSULTING

SERVICES.




Annual Filing for Charitable Organizations

Form CHARS00 New York State Department of Law (Office of the Atiorney General)
This torm used for Charities Bureau - Registration Section
Asficle 7-A. EPTL and dual filers 120 Broadway
(reptaces forms CHAR 497. CHAR New York, NY 10271
10 and CHAR 005) htip:fiwww.charitiesnys.com

1. General Information
a. For the fiscal year beginning (mm/ddfyyyy) 01/01 /2012 and ending (mm/odfyyyy) 12/31/2012

b. Check if appiicable tor NYS: ¢. Name of organizafion d. Fed, employer ID no. (EIN) {#tssiaesatel)
L] Address change COALITION AGAINST TRAFFICKING IN 22-3032134
Name change WOMEN e. NY State registration ne. (&#-24-£4#)
Initial fitling 40-15-73
Final filing Number and street {or P.O, box if mail is not delivered to streei address) Roam/suite {. Telephone number
| | Amended filing 1133 BROADWAY 204 (212} 643-9B885
NY reg]stration pending City or town, state or country ang zip «+ 4 9. Email
NEW YORK, NY 10010 NRAMOSRCATWINTERN

ATIONATL. ORG

2. Certification - Two Signatures Required

We ceriify under penalties of perjury that we reviewed this rerort, including ail attachments, and to #he best of our knowledge and belief, they
are frue, correct and compleie in accordance with the laws of the Siate of New York applicable to this report.

. . . - NORMA. RAMOS EXECUTIVE DIRECTOR
a. President or Authorized Officer k Prnied Toms T e

Signature
oA IaNTCcE RAYMOND TREASURER eaf f2er2
Printed Narme Title Date '

b. Chief Financial Officer or Treasurer

3. Annual Report Exemption Information

a. Article 7-A annual report exemption {Article 7-A registrants and dua! registrants)

Check =+ D it total confribLtions from NY Siate (including residents, foundations, corporations, government agencies, efc.) did not exceed
$25,000 and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit
confributions during this fiscal year. .

NOTE: An organization may claim this exemption if no PFR or FRC was used and either: 1) i received an allocation from a federated fund,
United Way or incorporated community appeal and contributions from all sources did not exceed $25,000 or 2) it received all or substantially
all of its contributions from one government agency to which it submitted ar annual report similar to that required by Article 7-A.

b. EPTL annual report exemption {EPTL registrants and dual registrants)
Check = D if gross receipts did not exceed $25,000 and the assets (market value) did not exceed 325,000 al any time during this fiscal year.

For EPTL or Article 7-A registrants claiming the annual report exemption under the one law under which they are registered and for dual
registrants claiming the annual report exemptions under both laws, simply complete part 1 (General Information), part 2
(Certification} and part 3 {Annual Report Exemption Information) above,

Do not submit & fee, de not complete the foliowing schedvies and do not submit any attachments to this form.

4, Article 7-A Schedules
If you did not ¢check the Article 7-A annual report exemption above, complete the following for this fiscal year:

a. Did the organization use a professional fund raiser, fund raising counse! or commercial co-venturer for fund raising activity in NY Sfate?. ..., . .. D Yes* No
* If "Yes", complete Schedule 4a.
b. Did the crganization receive government confributions (grants)? ... ... ... Yes*® D No

* 1§ "Yes", complete Scheduie 4b.

5. Fee Submitted: See |last page for summary of iee requirements.

Indicate the filing fee{s) you are submitting aleng with this form: " ) beck 4
. A s Submit only one check or money order
a. Arficle 7. Afiingiee. .. $ 25, for the totaf fee, payable fo
b. EPTLfilingfee. ... .. . o . % 100. "NYS Department of Law"
C Tl FE . . e e e $ 125.

6. Attachments - For organizations that are not claiming annual report exemptions under both laws, see page 4 for required attachments 2

IN NYVAGB12L O1116N3 Form CHARSD0 (2012)



COALITION AGATNST TRAFFICKING IN

Page 3
22-3032134

Schedule 4h: Government Contribuiions (Grants)

If you checked the box in guestion 4.b. on page 1, complete the following schedute for each government contribution {grant}. Use additional
copies of this page if necessary to list each government confribution (grant) separately.

Govemment Agency Rame
U.5. DEPARTMENT OF STATE

Grant Amount
220, 135,

Total Government Contributions (Grants)

220, 135.

NYVAS834L D163

Form CHARS0D (2012)



Page 4
COALITION AGAINST TRAFFICKING IN 22-3032134

3, Fee Instructions

The filing fee depends on the organization's Registration Type. For details on Registration Type and filing fees, see the Instructions for
Form CHARS00.

Organizafion's Registration Type  Fee Instructions

* Ariicie 7-A Calculate the Articie 7-A filing fee using the table in part a below. The EPTL filing fes is $0.
s EPTL Calcuiate the EPTL filing fee using the table in part b beiow. the Arficle 7-A filing fee is $0.
* Dual Caiculate both the Article 7-A and EPTL filing fees using the tables in parts a and b below. Add the

Article 7-A and EPTL filing fees together to calculate the fotal fee. Submit 2 single check or money
order for the total fee.

a) Article 7-A filing fee

LTotaI Support & Revenue |A'I':ficie 7-A Fee | * Any organization that contracted with or used the services of a professional fund
raiser (PFR) or fund raising counsel (FRC) during the reporting period must pay an

"’::e ;;;: ﬁﬁi{'m zﬁ Article 7-A filing fee of $25, regardiess of total support and revenue.

up to $250,000 * .

b) ETPL flling fee

Net Worth at End of Year EPTL Fee

Less than $50,000 $25
$50,000 or more, but less than $250,000 %50
$250,000 or more, but less than $1,000,000 %100
$1,000,000 or more, but less than $10,000,000 $250
$10,000,000 or more, but fess than $50,000,000 $750
$50,000,000 or more $1500

6. Attachments — Document Attachment Check-List

Check the boxes for the documents you are atlaching.

For Al Filers
Filing Fee

Single check or money order payable to 'NYS Department of Law'
Copies of internal Revenue Service Forms

IRS Form 990 D IRS Form 990-EZ D IRS Form 990-PF
I

Ali required schedules (including Al requwed schedules (inciuding Ail requtred schedules (including
S Scheduie B D Schedule B D Schedule B
[] RS Form 920-T [] IRs Form 930-T [] RS Form 950.T

Additional Article 7-A Document Attachment Requirement

Independent Accountant's Report

Audit Report (fofal support & revenue more than $250,000)
D Review Repori (fofal support & revenue $100,001 fo $250,000)
D No Accountant's Report Required (fotal support & revenue nof more than $100,000)

IN NYVASE34L  D1/16M13 Form CHARS0D (2012}




Form OO ARRHCALION 107 EXIeNSION OT [ime 10 Flie an

(Rev Sanuary 2013) Exempt Organization Return OB No. 1545-1709
%@;Tﬁ:::ﬁuﬂgeslﬁﬂw ™ File 2 separate application for each retum,

® |f you are filing for an Atomatic 3-Month Extension, complete only Part and check this b .. ... oo

® |f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part 1l {cn page 2 of this formy.
Do not complete Part If unless you have already been granted an automatic 3-month extention on a previously filed Form 8858,
Electronic filing fe-file). You can electronically file Form 8858 if you need a 3-month automatic extension of time to file (& months for a

corporation required to file Form 990-T), or an additional {not altomatic) 3-month extension of time. You can electronicaliy file Form 8868 to

request an extension of ime to file any of the forms listed in Part | or Fart [| with the exception of Form 8870, Information Return for Tramsfers
Associated With Certain Persomal 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.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required o file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | oniy. ...... > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 o request an extension of time to file

incomme tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instruchons. Employer identification number EIN) or
',f,’;’i';;’ °  |CORLITION AGAINST TRAFFICKING IN

WOMEN ‘ 22-3032134
File by the MNumber, street, and room or suite number. If 3 P.O, box, see instuctions. Social securily number (SSN)
Binasmn 11133 BROADWAY #204
rehrn. See City, town or post office, staie, and ZIP code. For a foreign address, see insirucbons.
tnstructions.

NEW YORE, NY 10010

Enter the Return code for the return that this application is for (file a separate application for eash retem). o
. Application Retumn | Application Retum
Is For Code |]ls For Code
Form 990 or Form 990-EZ 01 Form 930-T {corporation)} 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 0%
Form ©80-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6062 N
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of » NORMA R__AMOS_! ESQ
Telephone No. > (212) 6439895 _ _ _ _ __ FAXNo. > (212) 643-9896 __ ___
& |f the organization does not have an office or place of business in the United States, check this BoX. .. .........ooorer o >
® i 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 thisbex ... *» Dand attach a iist with the names and EINs of all members
the extension is for.
1 | request an automatic 3-month (& months for a corporation required te file Form 990-T) extenston of fime
until 8 /1:5_ __+20 13 , tofile the exempt organization return for the organization named above.
The extension is for the organization's return for:
» @ calendar year 20 12 or
» D tax year beginning __ .20, andending -
2 )i the {ax year entered in line 1 is for less than 12 months, check reason: D!niﬁal return DFinal return
DChange in atcounting peried
3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See dnstructions. . ... e 3a($ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. |nciude any prior year overpayment allowed 2s acredit . ............... P 3bis 0.
¢ Balance due, Subtract line 3b from line 3a. Include g'our payment with this form, if required, by using
EFTPS {Elecironic Federal Tax Payment Systern). See insfructions .. ... ... ... ... .0 . . .. ... 3ci$ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EO for
payment instructions.
BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)
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Form 8868 (Rev 1-2013) Page 2
* |f you are filing for an Additional (Not Automatic) 3fonth Exiension, complete only Part Il and check this box, ..., > @
Note. Only complete Part |l if vou have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

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

Enter filer's identifying humber, see instructions

Name of exempt organizetion or other filer, see instructions. Ermployer identification number (EIN) or
Typeor |COBLITION AGAINST TRAFFICKING IN
print WOMENR 22-3032134
Nutmber, sireet, and room or suite number. If 2 P.O. box, see instructions. Secial security number {S5N)
File by e
extanded
due date for

filing your 1133 BROADWAY 4204

reum, See City, town or post office, state, and ZIP code, Fer a foreign address, see instructions.

instrucbons.
NEW YORE, NY 10010

Enter the Return code for the return that this application is for (file a2 separate application for eachreturmd: ... ... .o
Appiication | Return | Application Retum
IsFor Code |}isFor Code
Form 990 or Form 990-E2 o T
Form 950-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 os
Form 280-PF ) 04 Form 5227 10
Form 990-T (section 401{z) or 408(a) trusl) 05 Form 6069 1
Form 9390-T (frust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previousty filed Form 8868,

members the extension is for.

4 | request an additional 3-month extension of time uniit  11/15 ,20 13
5 For calendar ysar 2012 . of other tax year beginning , 20 , and ending , 20 .
& Ifthe tex year entered in line 5 is for less than 12 months, check reason: D Initial return D Final return

Change in accounting period

7 State In detail why you need the extension ... ADPTTIONAL TIME IS REQUIRED IN ORDER TO FILE A COMPLETE

8a If this application is for Form 950-BL, 890-PF, 880-T, 4720, or G069, enter the fentative tax, less any
nonrefundable credits. See INMSTUCHONS L. . .. L e e e

b if this application is for Form $90-PF, 880-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

WITH PO BB ittt e e e e e e eyt
¢ Balance due. Subtract line 8b from line 8z. Include your payment with this form, if required, by using
EFTPS (Elecironic Federal Tax Payment Sysiemn). See insfructions .. ... ... ..ot 8cI$

Signature and Verification must be completed for Part II only.

Under penatties of perjury, | declare that [ have examined this form, including accompanying schedules and statements, and to the besl of my knowledge and belief, it i true,
correcE and compleie, and that | am authorized te prepare this form.

Signature b Title P Date -

BAA FIFZOSDZ: 01/21N13 Form 8868 (Rev 1-2013)




