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Form 990 (2014) COALITION AGAINST TRAFFICKING IN 22-3032134 Page 2
‘Far il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il .. ... ; e @
1 Briefly describe the organization's mission:

PROMOTE HUMAN RIGHTS BY WORKING INTERNATIONALLY TO COMBAT COMMERCIAL SEXUAL

S R e e e e s e e R i S S B i
2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ? ........ ... A« S ) e e [ Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. D Yes @ No

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

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

4a (Code: ) (Expenses $ 658, 433. including grants of $ ) Revenue  $ )
SEE_SCHEDULE O _ __

4b (Code: ) Expenses $ including grants of  $ ) Revenue $ )

4 ¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses including grants of  $ ) (Revenue $ )
4 e Total program service expenses ™ 658,433,
BAA TEEAOI02L 05/28/14 Form 990 (2014)




Form 290 (2014) COALITION AGAINST TRAFFICKING IN 22-3032134 Page 3
Pari 1¥. | Checklist of Required Schedules
| Yes | No

1 Is the organization described in section 501(c)(3) or 4947 (a)(1) (other than a private foundation)? If 'Yes, ' complete I

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

for public office? If 'Yes,' complete Schedule C, Part |. .. B o s i . e 3 X
4 Section 501(c)3) organizations, Did the organization engage in lobbying activities, or have a section 501(n) election

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

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

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

Part | . i . } JRrivw e e : 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, th

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

complete Schedule D, Part fll ............ ..... R . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation %

services? If 'Yes,' complete Schedule D, Part IV .

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

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

a Did the ?/rganization report an amount for land, buildings and equipment in Part X, fine 107 /f "Yes,' complete Schedule
D, Part VI s DI . e SO R S 8 B e ¢ ¢ o e .

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If ‘Yes, 'complete Schedule D, Part VIl . ... ....................... ... R Y

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIIL ... ... ... . ... . ... ... ...

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, Tine 167 If 'Yes,' complete Schedule D, Part IX . o . : o E

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes, ' complete Schedule D, Part X.. .

12 a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,' complete
Schedule D, Parts X, and XII......... ... .. .. ....... e . .. e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,'and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X/ and XIl is optional .

13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes,' complete Schedule E.
14 a Did the organization maintain an office, employees, 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 | and IV e Co

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f ‘Yes, ' complete Schedule F, Parts Il and IV . . Y s

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes, ' complete Schedule F, Parts llland IV........ ... TP Sl L e : :

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

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part II. . . ;

19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If 'Yes,”
complete Schedule G, Part Ill.. ........... ... ... ... ARIE: . .

20 aDid the organization operate one or more hospital facilities? /f ‘Yes, ' complete Schedule H

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

11b X
e X
11d X
11e| X

11f §_
12a| X

12b X
13 X
14a X
14b| X

15 X

16 X
|17 X
18 X
19 X
20 X
200) |

BAA TEEAO103L. 05/28N4
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Form 290 (2014) COALITION AGAINST TRAFFICKING IN 22-3032134 Page 4

'PaE ¥ Checklist of Required Schedules (continued)

=
P

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parts land Il...... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part X,
column (A), line 27 If 'Yes,' complete Schedule |, Parts land Il ..................... G T 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes, ' complete
Schedule J. .. s o i . . . . 23 | X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f Yes, ' answer lines 24b through 24d and
complete Schedule K. If No, ‘goto line 25a ......... ... e o . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds?. ... ... ... oo o . . IR s i i 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? 24d
25 a Section 501(cX3), 501(c)4), and 501(c)X29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Fart e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes, ' complete
Schedute L, Part|.. .. ... . LR R e - AR e e I ... | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, frusiees, key employees, highest compensated employees, or disqualified persons?
If 'Yes' complete Schedule L, Part IL7..... . . e e AL T AR « o Co 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

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

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

¢ An entity of which a current or former officer, director, trustee, or key employee (or a fam&v member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' compiete Schedule L, Part V. ........ ..... .. o

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes, ' complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes, ' complete Schedule M. .. ....... .. o .. . o

31 Did the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,’ complete Schedule N, Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il ... ... . . .. . . . . . . .. - R . i

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | . . . .. o . o

34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes, ' complete Schedule R, Part II, Ill, or IV,
and Part V, line 1. AN T Fe wite. . THG C e el i i . OB w6
35 a Did the organization have a controlled entity within the meaning of section 512(b)(13)7?

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)7 /f "Yes, ' complete Schedule R, Part V, line 2.. ...............

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If ‘Yes, ‘ complete Schedule R, Part V, line 2 . e e

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

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are reguired to complete Schedule O. ., e e i .

27 X

28a h:4
28b X
28¢c X
29 X
30 X
3 X
32 X
33 X
34 X
35a b4
35b

36 X
v| |x
38 | X

BAA

TEEAQ104L 05/28N14

Form 990 (2014)



Form 990 (2014) COALITION AGAINST TRAFFICKING IN 22-3032134 Page 5
Pzt ¥ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 5 Ta
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. o 1b

¢ Did the organization comply with backup WIthhoIding rules for reportable payments fo vendors and reportable gaming
(gambliing) winnings to prize winners? X Fa . .

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

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ..
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If ‘Yes' has it filed a Form 990-T for this year? /f ‘No'to line 3b, provide an explanation in Schedule 0.

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

b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7? ... .......

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

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deduCtible?. .. ... overte e it i VL AR el 6b

7 Organizations that may receive deductible contributions under section 'I70(c)
a Did the organization receive apayment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the Payors. ...
b If "'Yes,' did the organization notify the donor of the value of the goods or services provided?. . e
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for Wthh it was reqUired fo file

Form 82827 . . L 7c¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year . e | 7 dl G \ Shon
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .. : 7f X
g If the organization received a contribution of qualified intellectual property did the organization file Form 8899

asrequired?. ... ... ... . . e . 79

h If the organization received a contribution of cars, boats, airplanes or other vehicles, did the organization file a
Form 1098-C? . ... .
8 Sponsoring organizations maintaining donor advised funds Did a donor adVised fund maintained by the sponsoring

organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person7
10  Section 501(c)7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line 12 . o 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)12) organizations. Enter;
a Gross income from members or shareholders. . .. A = e Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . 4 1b
12 a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 290 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12 bl =

13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue gqualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans . . 13b]
¢ Enter the amount of reserves on hand it i : g 13c‘ g
14 a Did the organization receive any payments for indoor tanning services during the tax year? ; " 14a| X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No, ' provide an explanation in Schedule O . : 14b

BAA TEEAOIDSL  05/28/14 Form 990 (2014)




Form 990 (2014) COALITION AGAINST TRAFFICKING IN 22-3032134 Page 6
7 Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedu/e O. See instructions. %

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year 2 1 a|
If there are material diffsrences in voling rights among members
of the goverrung body, or if the governing body delegated broad
authority to an execltive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . .. 1b]
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?.

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person?. ... ............... 3 | X
4 Did the organization make any significant changes fo its governing documents |

since the prior Form 990 was filed? . ‘ T U 01 . . . 4 | X
5 Did the organization become aware during the year of a significant diversion of the organlzatlon S assets7 o 5 | X
6 Did the organization have members or stockholders? . . . . s . ; La. . B 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? ...... ... .. NGl S Co P e . fF e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? S ey Sd e i PRI SR

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body?
b Each committee with authority to act on behalf of the governing body7 o I Ao
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule Oriss 9 X
Section B. Policies (This Section B requests information about policies not required by the lnfemaf Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affiliates?. .. .. .. c . . . evi ... | 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?. .. ..... . ..., e i . 10b
11 a Has the organization provided a complete copy of this Form 890 to all members of its governing body before ﬂlmg the form7 RN SGIEL L . MNa

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0
12 a Did the organization have a written conflict of interest policy? /f 'No," go to line 13 !
b Were officers, directors, or trustees, and key employees requlred to disclose annually interests that could give rise

to conflicts? g . . s S e : 12b X
c Did the organization regularly and cons1stently monitor and enforce compl|ance with the pollcy7 If 'Yes, ' describe in
Schedule O how this was done . e o , 126 X

13 Did the organization have a written whlstleblower policy?. .
14 Did the organization have a written document retention and destruction policy?. .
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official .. SEE. SCHEDULE O
b Other officers or key employees of the organization .
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? LT G .
b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its

part:c:pa ion in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. y ,

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

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

D Own website D Another's website . Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of inlerest policy, and financial stalements available to
the public during the tax year. SEE SCHEDULE 0O

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

TAINA BIEN-AIME 121 WEST 27TH STREET NEW YORK NY 10001 (212) 643-9895 -
BAA TEEA0106L 11/13N14 Form 990 (2014)




Page 7

Form 990 (2014) COALITION AGAINST TRAFFICKING IN 22-3032134

ar Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII.
Section A. Officers, Directors, Trustees, Key Employees, and nghest Compensated Employees

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

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

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

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the
organization and any related organizations.

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

¢ List all of the organization's former directors or trustees that received, in the capacity as a former director or frustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional frustees; officers; key employees; highest compensated
employees; and former such persons.

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

E ©
_ (B) | $1an ome o, uniess person ®) ) ®
Name and Title Average is both an officer and 2 Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
e B SQ S BT | monemse | “wenmemes | “homie
|'wt ; 2|32 388 W ) w- ) o thh
ey 2822 1233 orgistor
O:el:r::ezda- ,__g‘. ié % - -g_ e 5‘ = organizations
line) a ;:_
_® NOZIZWE MADLALA-ROUTLEDGE _ _ | | 0
DIRECTOR o0 |X 0. 0. 0.
_@ RUCHIRA GUPTA =l
DIRECTOR 0 X 0. 0 0
_(®_AURORA JAVATE DE DIOS | _ 0
PRESIDENT 0 X X 0 0 0
_ TERESA C. ULLOA ZIAURRIZ _0
DIRECTOR 0 X 0 0 0
_® DORCHEN A, LEIDHOLDT | Qe
SECRETARY 0 X X 0. 0. 0.
_®) JANICE G. RAYMOND el
TREASURER 0 X X 0. 0 0
__ASUNCION MIURA 0
DIRECTOR ) 0 X 0. 0 0
_® ESOHE AGHATISE | 0
DIRECTOR 0 X 0. 0 0
_® VEDNITA CARTER | L0
VICE PRESIDENT 0 X X 0. 0 0
(0 TAINA BIEN-AIME 40
EXECUTIVE DIRECTOR o X 126, 442. 0 0
(1) NORMA RAMOS | _ 40 _
FORMER EXECUTIVE DIRECTOR 0 X 4,9%4. 0. 0.
o Lo oo
@ e
(14) - 2

TEEAOIO7L 0212714 Form 990 (2014)




Form 990 (2014) COALITION AGAINST TRAFFICKING IN 22-3032134 Page 8
¥ 31 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinved)

®) ©)
Position
(A) Average {do not check more than one (D) (E) (F)
. hours box, uniess person is both an Reportabl Reportabl Estimated
4 tith r ) eportable eportable stima
Name 2nd titie wp:;k officer and 2 director/irustee) ccg‘npensatlonhirom c?rppdensabon fLorn amount of other
== e organization related organizations compensation
Gstany 1@ 31 21 Q| F |33 S| W-21099MiS0) (W-2/1099-MISC) from the
hours 23 ZFFT|T RZ3 organization
Ifotrd 2 of = % E sﬂ‘l’ and related
orregaanelza % %,_ =1 S |8 g organizations
- tions 5 = % 3
below AR 3| 8
dotted § @ 7
line) @ %
a
s
ae
07) mssveasessswowsar == o
as ] e s
(19)
(20)
(27)
@
@ ] e
(24)
@ ] I
1b Sub-total. ........ : . e L = 131,436. 0. 0.
¢ Total from continuation sheets to Part Vii, Sectlon A - : . > 0. 0. 0.
d Total (add lines 1b and 1c). e ; > 131, 436. 0. 0.

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

from the organization ™ 1

3 Did the organlzatlon list any former officer, director, or trustee, key employee or hlghest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. - g .

4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from
the organization and related organlzatlons greater than $150 0007 /f 'Yes' cornp/ete Schedule J for
such individual . o

5 Did any person listed on line 1a receive or accrue compensahow from any urrelated organization or individual
for services rendered to the oraanization? If 'Yes, ' complete Schedule J for such personn . ... ...,

Section B. Independent Contractors
T Complete this table for your five highest compensaied independent coniraciors thai received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year,
A) . (®) _ ©
Name and business address Description of services Compensation

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

$100,000 of compensation from the organization ™ i
BAA TEEAD108L 03/09/15 Form 990 (2014)




Form 990 (2014) COALITION AGAINST TRAFFICKING IN 22-3032134 Page 9
{ i Statement of Revenue

Check if Scheduie O contains a response or note to any line in this Part VIIL . 35 3 e e s s T i D
: G (A) ®) © D)
Ve Total revenue Related or Unrelated Revenue
i exempt business excluded from tax
i 5 function revenue under sections
2 revenue 512-514

2 =»| 1a Federated campaigns. . . Ta e 2 e
= i =
= 5| b Membership dues . . 1b % i 5
52 ¢ - - g
m'E ¢ Fundraising events . w1 - o
g =| d Related organizations. .. 1d s s i :
m-E e Government grants (contributions). . . Tle i i x :
o s = S
é- &| f All other contributions, gifts, grants, and S '";
5 £ similar amounts not included above 1f] 1,071,818. 14/_{ : g
= 2 g Noncash contributions included in lines 1a-1f: $ : o S :
8 &l hTotal Addlinesla-1f. ... .. .. .... .* 1. 071.818. B :
[ Business Code i e :
= - AR 3
g 2a
o b
e I e e
L c
5| d
N | e —— —
E| e
‘g, f All other program service revenue. , . .
4 | g Total. Add lines 2a-2f

3 Investment income (including dividends, interest and
other similar amounts) . . e

4 Income from investment of tax-exempt bond proceeds .
5 Royalties .

() Real (i) Personal

6a Gross rents
b Less: rental expenses
¢ Rental income or (loss) . .

d Net rental income or (Joss) ... .. AT A NAPIPIrY
) Securities (ii) Other

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)
d Net gain or (loss)

o | 8a Gross income from fundraising events
z (not including .. $
4 of contributions reported on line 1c).
()
[nat See Part IV, line 18 .. ... .. a
E b Less: direct expenses. . ... ... ... b
5 ¢ Net income or (loss) from fundraising events . .
9 a Gross income from gaming activities.
See Part IV, line 18 .. ... ... ... a
b Less: direct expenses. .. . .. . b

¢ Net income or (loss) from gaming activities .

10a Gross sales of inventory, less returns

and allowances . PR a
b Less: cost of goods sold . ... .. b
¢ Net income or (loss) from sales of inventory.

Miscellaneous Revenue Business Code
11a

LT
T == =
d Al other revenue. ..

e Total. Add lines 11a-11d e
12 Total revenue. See instructions . . 1,071,836. ;
BAA TEEADIOSL 111314 Form 990 (2014)

A




22-3032134 Page 10

Form 990 (2014) COALITION AGAINST TRAFFICKING IN

2ar i Statement of Functional Expenses
Sect/on 501(¢)(3) and 501 (e)(4) organizations must compleie all columns. All other organizations must complete colurnn (A)
Check if Schedule O contains a response or note to any line In tus Part [X e Al
(B) © )

T

Do not include amounts reported on lines Total éﬁ%enses Program service Management and Fundraising
6b, 7h, 8b, 9b, and 10b of Fart VII. expenses general expenses expenses
1 Grants and other assistance {o domesic : : "
organizations and domestic governments.
SeePart IV, line21................. ...
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16 189,867. 189,867.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees. . 126,442. 107,476. 6,322 12,644
6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B) ... .. .. .. 0. 0. 0. 0.
Other salaries and wages : 116,387. 51,772, 31,296. 33,319,
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . .............
9 Other employee benefits 27,522. 18,049, 4,264. 5,209,
10 Payrolitaxes. .................... 18,240, 11,962, 2,826. 3,452,
11 Fees for services (non- employees)
a Management
blegal..
¢ Accounting. . ..
d Lobbying. . ...
e Professional fundraising services, See Par‘( IV tineV7..(  EEE &
f Investment management fees. ..
g Other. (If line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) . . .. .
12 Advertising and promotion . ... ...... ...,
13 Office expenses . ... . .. ...
14 Information technology ... ... .. .. ... ...
15 Royalties
16 Occupancy . . 56, 688. 37,176. 8,782. 10, 730.
17 Travel....... g, 2 2,516. 2,516,
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials . .. .. -
19 Conferences, conventions, and meetlngs
20 Interest. .
21 Payments to affiliates . A
22 Depreciation, depletion, and amomzatlon .
23 Insurance

24 Other expenses. Itemlze expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.). .

G
.-.v‘?? o

s

04 066.

e

a COALITION SUBPORTS. . . ..o 104,066

b HUMAN RIGHTS ADVOCACY 69,649 69,649,

¢ PROFESSIONAL SERVICES 36,644 30,993. 1,028. 4,623.

d SUPPLIES L 18,859 13,056. 2,612. 3,181,

e All other expenses. 22,609 15,942. 4,441, 2,226.
25 Total functional expenses. Add lines 1 through 248 798,498 658,433. 62,966, 77,0099.

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.
Check here > if following

SOP 98-2 (ASC 958-720)

BAA

TEEAD110L 05/28/14

Form 990 (2014)



Form 990 (2014)

COALITION AGAINST TRAFFICKING IN

22-3032134

Page 11

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

L]

A B)
Beginning of year End of year
1 Cash — non-interest-bearing 82,250.| 1 203,020.
2 Savings and temporary cash investments 11,108.] 2 12,108.
3 Pledges and grants receivable, net. . 90,000.| 3 245, 750.
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
frustees, key emploa/ees and highest compensated employees Complete
Part Il of Schedule L. ... ...
6 Loans and other receivables from other disqualified persons (as defined under
section 4258()(1)}, persons described in section 4858(c)(3)(B), and contribting
employars and sponsoring organizations of section 501 (J(GJ) voluntary employees'
beneficlary organizations (see Instructions), Complete Part |l of Schedule L .
@ | 7 Notes and loans receivable, net .
§ 8 Inventories for sale or use
< | 9 Prepaid expenses and deferred charges .....
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vlof Schedule D ... ........ ... ... 10a 80,321.
Less: accumulated depreciation . ot in wsmd| ED 52,847.
11 Investments — publicly traded securities
12 Investments — other securities. See Part IV, line 11
13 Investments — program-related. See Part IV, line 11..
14 Intangible assets. .. ... ....... .
15 Other assets, See Part IV, line 11 .
16 Total assets. Add lines 1 through 15 (must equal line 34) 224,473 .| 16 514,115.
17 Accounts payable and accrued expenses . 17,730.[17 27,905,
18 Grantspayable... . .. .
19 Deferredrevenue ... . .. .. oo
20 Tax-exempt bond liabilities .. ....... ... .. .. ... 2l
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D .....
E 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons.
:‘:V Complete Partil of Schedule L ........... ... .. .
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties. . P .
25 Ofther liabilities (including federal income tax fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D 25 6,039.
26 Total liabilities. Add lines 17 through 25 . :
Organizations that follow SFAS 117 (ASC 958), check here > and complete -
@ :
8 lines 27 through 29, and lines 33 and 34. i e . e
5 27 Unrestricted net assets 116, 743.|Z7 318, 257.
g 28 Temporarily restricted net assets 90,000.| 28 161,824,
- | 29 Permanently restricted net assets ;
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D
w
5 and complete lines 30 through 34.
2 30 Capital stock or trust principal, or current funds
81 31 Paid-in or capital surplus, or land, building, or equipment fund. . .
<'r_" 32 Retained earnings, endowment, accumulated income, or other funds
g 33 Total net assets or fund balances ; 206,743.|33 480, 081.
34 Total liabilities and net assets/fund balances . . . 224,473.| 34 514,115.

g

TEEADI11L 05/2814

Form 990 (2014)




22-3032134

Form 990 (2014 COALITION AGAINST TRAFFICKING IN

Page 12

iPart %1 Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X| NG S D
1 Total revenue (must equal Part VIII, column (A), line 12).. ... .. ... .. ... .. 1 1,071, 836.
2 Total expenses (must equal Part IX, column (A), line 25). .. .. ... .. ... 2 798,498,
3 Revenue less expenses. Subtract line 2 from line 1 . 3 273,338.
4 Net assets or fund balances at beginning of year (must equal Part X line 33 column (A)) 4 206, 743.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities . . 6
7 Investment expenses 7
8 Prior period adjustments L o R SRR 8
9 Other changes in net assets or fund balances (explain in Schedule O). 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Par‘t X I|ne 33,
column (B)) - 10 480,081,

Pt 1l Financial Statements and Reportlng

Check if Schedule O contains a response or note to any line in this Part X1

D Cash Accrual D Other

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

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

1 Accounting method used to prepare the Form 990:

If 'Yes,' check a box below fo indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate baslis, consolidated basis, or both:

Separate basis D Consolidated basis
b Were the organization's financial statements audited by an independent accountant?. . . :
If “Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsoIidated basis

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

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 organlzatlon requ1red to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337. ) i R EG e .
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 O and describe any steps taken to undergo such audits - ..

D Both consolidated and separate basis

DBoth consolidated and separate basis

3b

BAA

TEEAD112L 05/28/14

Form 990 (2014)



Public Charity Status and Public Support | OMB No. 1545-0047

%CHEEJEOUIFES?-EZ) Complete if the organization is a section 5071(c)3) organization or a section
(Form o 4947(aX1) nonexempt charitable trust.

» Attach to Form 290 or Form 290-EZ.

Department of the Treasury *> information about Scheduie A (Form 990 or 990-EZ) and its instructions is
Iinternal Revenue Service | at www.irs.gov/form990.

Name of the organization COALI T ION AGAINS T TRAFFI CKING IN Employer identification number
WOMEN 22-3032134

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section T70(b)1XAXD).
A school described in section T70(b)(1XAXii}. (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1 XAXjii).
A medical research organization operated in conjunction with a hospital described in section 170(b)}(1XAXjii). Enter the hospital's

name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
T70(bX1XAXiv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section T70(b)1XAXV).
An arganization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1XAX)Vi). (Complete Part Il.)

8 A community trust described in section 1T70(b)(1XAXvi). (Complete Part 11.)

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

from activities related to its exemnpt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable Income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975. See section 50%(a)2). (Complete Part Il}.)

10 An organization organized and operated exclusively to test for public safety. See section 503(a)4).

11 An organization organized and operated exclusively for the benefit of, te perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509{2)(1) or section 509(a)2). See section 503(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11¢.

a D Type . A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b I:I Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You

must complete Part IV, Sections A and C.
c D Type Il functionally integrated. A supporting organization oeerated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type ll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that is a Type |, Type [l, Type Il functionally
integrated, or Type Ill non-functionally integrated supporting organization. i

f Enter the number of supported organizations. . ... ..... .. .. . et ; f |

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

Bow N

~N o

(iy Name of supported (i} EIN (iii) Type of organization @) Is the (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-9 organization listed support (see instructions) support (see instructions)
above or IRC section In your governing
(see instructions)) document?
Yes No

(A)

(B)

©

(@)

(E)

potl G L _

BAA For Paperwork Reduction Act Notice, see the Inst ons for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2014

TEEAO401L  07/16N14




Schedule A (Form 990 or 930-E7) 2014  COALITION AGAINST TRAFFICKING IN 22-3032134 Page 2

¥ Support Schedule for Organizations Described in Sections 170(b)1XAXiv) and 170(bX1XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to gualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2010 (b)2011 (c)2012 (d) 2013 (e) 2014 (f) Total
1  Gifts, grants, contributions, and

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

2 Tax revenues levied for the |
organization's benefit and |
either paid to or expended |
on its behalf. ;

3 The value of services or
facilities furnished by a
governmental unit fo the
organization without charge . . .

4 Total. Add lines 1 through 3

5 The portion of total
contributions by each person
(other than a governmental
unil or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subfract line 5
fromlined................. .. Bz

Section B. Total Support

Calendar year (or fiscal year
beginning in) * (a) 2010 (b)20M (c) 2012 (d) 2013 (e) 2014 (f) Total

7 Amounts from line 4.

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on. . ... o af

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part V1) g . BE

11 Total support. Add lines 7

through 10........ ... ... g i e =
12 Gross receipts from related activities, etc (see instructions). . . . R V4
13 First five years, If the Form 990 is for the organization'’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . S , CEE O SR s o . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) . 14 %
15 Public support percentage from 2013 Schedule A, Part Il, line 14.. . . . iai% 15 %

16 a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . ... ... . A B R RNCRN: D

b 33-1/3% support test — 2013, If the organization did not check a box on line 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 . . . vaie e L D

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meefs the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization s ™ D

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and siop here. Explain in Part VI how the
organizalion meels the 'facls-and-circunstances' test. The organization qualifies as a publicly supported organization. ... ....... > H
>

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

BAA Schedule A (Form 990 or 990-E2Z) 2014

TEEAD402L 0711614




Schedule A (Form 990 or 990-E2) 2014

COALITION AGAINST TRAFFICKING IN

22-3032134

Page 3

ait il ' Support Schedule for Organizations Described in Section 509(a)2)

to qualify under the tests listed below, please complete Part I1.)

(Complete only if you chiecked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails

Section A. Public Support

Calendar year (or fiscal yr beginning in) >

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

1 Gifts, grants, contributions
and member:.mp fees
recelved. (Do not include
any 'unusual grants.’)

1,283,727.

1,161,729.

907, 316.

930,450.

1,071,818,

5,355, 040.

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ... ..

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

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

0.

6 Total. Add lines 1 through 5. ..

1,283,727.

1,161,729.|

907, 316.

830,450.

1,071,818.

5,355,040.

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons.

80,000.

110, 000.

50,000.

25,000.

265,000,

b Amounts included on fines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or

1% of the amount on line 13
for the year. .. .. -

0.

¢ Add lines 7a and 7b.

8 Public support (Subtract line
7¢ from line 6.)

Section B. Total Support

110,000.

o

265,000.
5,090,040,

Calendar year (or fiscal yr beginning in) >

(2) 2010

(b) 2011

(c) 2012

(d)2013

(2014 |

(f) Total

9 Amounts from line 6,

1,283,727.

1,161,729.

907,316.

930,450,

1,071,818.

5,355,040.

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

222.

133.

244,

79.

18.

696.

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

¢ Add lines 10a and 10b.

222.

244.

79.

[ 696.

11 Net income from unrelated business
activities not included in tine 10b,
whether or not the business is
regularly carried on .

12 Other income. Do not |nc|ude
gain or loss from the sale of
capital assets (Explain in
Part VI.) ..

0.

13 Total suppor‘l (Add I|nes 9
10c, 11 and 12.)

1,283,948,

1,161,862,

507,560,

930,529.

1,071,836,

5,355,736.

14 First five years. If the Form 990 is for the orgamzahon s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stop here ;

2N

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2013 Schedule A, Part i1, line 15. .

15

95.04 %

16

91.10 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2013 Schedule A, Part I, line 17

19a 33-1/3% support tests — 2014, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

17

18

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.

b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

BAA

TEEAO403L 071714



Schedule A (Form 990 or 990-EZ) 2014 COALITION AGAINST TRAFFICKING IN 22-3032134 Page 4
‘®arE ¥ Supporting Organizations
(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No, ‘ describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation If historic and continuing relationship, explain...... .. . B = T i

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes, ' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2) S T . . ; . e

3a Did the organization have
and (¢) below. . . .

b Did the organization confirm that each supported organization qualified under section 501(c)(#), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If ‘Yes,' describe in Part VI when and how the organization
made the determination . . . N B N Sl Sidmn S NN oF . I

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use . MG e

4 a Was any supported organization not organized in the United States (‘foreign supported organization)? /f 'Yes' and
if you checked 11a or 11b in Part I, answer (b) and (c) below. . & P T S, o

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations. ... ... .. .o il TR .. o

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)7 If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes .

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes, ' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (if) the reasons for each such action, (i) the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document) ... . .. ... AR T WS RaE. P

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?. . .......... ..., e o B e B e

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI e . S

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? If 'Yes, ' complete Part | of Schedule L (Form 990) . ................... o

8 Didthe or%anization make a loan to a disqualified person (as defined in section 4958) not described in line 77 /f 'Yes, "
complete Part | of Schedule L (Form 890) . ...... ....... ... ST DRI O, . AR CwEE e

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))7
If 'Yes, ' provide detail in Part VI L A A . " ; RE TP

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? If ‘Yes,' provide detail in Part VI. . .. SR L

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,’ provide detail in Part VI i

10 a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type Il supporting organizations, and all Type Ifl non-functionally integrated supporting organizations)? /f Yes, '
answer (b) below i s Mowi . S

b Did the organization, have any excess busmess holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.). . Pas .

BAA TEEADAO4L 07/17/14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-£7) 2014 COALITION AGAINST TRAFFICKING IN 22-3032134 Page 5

‘Parti¥ © Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?. . ... s e e . im R b B

b A family member of a person described in (a) above?
c A 35% controlled entity of a person described in (&) or (b) above? If 'Yes'lo a, b, or ¢, provide detail in Part VI. . .

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization’s directors or trustees at all times during the tax year? /f ‘No, ' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlied the organization's activities
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year . e . FaaNSS RS N

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f "Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. ... .. ... : e, s NSRS \Tara ;

Section C. Type Il Supporting Organizations

T Were a majority of the organization's directors or frustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No, ' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (?i) serving on the governing body of a supported organization? /f ‘No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) . . ..

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization’s investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes, ' describe in Part VI the role the organization's supported organizations played
in this regard. . . . .

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Par! Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below
b D The organization is the parent of each of its supported organizations. Complete line 3 below

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If ‘Yes, ' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. . . . = st

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? /f 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement. ; . . ; )

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide defails in Part VI RPN . 7 .

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes, ' describe in Part VI the role played by the organization in this regard. . ... ...... .

BAA TEEAQA05L 07118114 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-E7) 2014 COALITION AGAINST TRAFFICKING IN 22-3032134 Page &
(P2t ¥ Type lll Non-Functionally integrated 509(aX3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must compleie Sections A through E.

Section A — Adjusted Net Income (A) Prior Year ® &%&Tﬁ?ggea

Net short-term capital gain. . . ..

Recoveries of prior-year distributions

Other gross income (see instructions) .
Add lines 1 through 3 o N ¥

Depreciation and depletion.

M~ w(h| =

AU DW=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions). .. o .. I

o

7 Other expenses (see instructions) e ik
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) . . ... .. | 8

Section B — Minimum Asset Amount (A) Prior Year ® %%rtr.gﬁég o

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets heid for part of year):

a Average monthly value of securities Lo TP D e e e e R | a
b Average monthly cash balances it & - 1b
¢ Fair market value of other non-exempt-use assets... ... .. ; 1ec

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets. . ... ..... .. 2
3 Subtract line 2 fromline 1d . ... . .. e . 3
4

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) . ... ............. . TR A DR T AT T

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5by .035 ... ... .. S T S LR
Recoveries of prior-year distributions ... ... ... ...

o~ |,

Minimum Asset Amount (add line 7 to line &)

Current Year

Section C — Distributable Amount

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 8% of line 1. .. S s SR . ;
Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year . .

alniblwiN| -

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) ... .............. e .

D Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization
(see instructions).

BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E £7)2014 COALITION AGAINST TRAFFICKING IN 22-3032134 Page 7
a7 7 Type lll Non-Functionally Integrated 509(a)X3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes .. .. L e

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity . ... .. .. L . . . I

3 Administrative expenses paid to accomplish exempt purposes of suppor‘red organizations

4  Amounts paid to acquire exempt-use assets . o Wi

5 Qualified set-aside amounts (prior IRS approval requrred) - 3.2 500 B ; il e R
6

7

8

Other distributions (describe in Part VI). See instructions. o o N R YO D
Total annual distributions. Add lines 1 through 6 ; —_ e

Distributions to attentive supported organlza’uons to which the organization is responsive (provide details
in Part VI). See instructions . . o v enase LS A O

Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

(0] (i) @iiD)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6. .

2 Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see instructions).

Excess distributions carryover if any, to 2014

e > o R

O|lo|»

e From 2013
f Total of lines 3a through e.

g Applied to underdistributions of prior years

h Applied to 2014 distributable amount. . IO op-
i Carryover from 2009 not applied (see instructions).

j Remainder. Subtract lines 3g, 3h, and 3i from 3f .. .....

4 Distributions for 2014 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2014 distributable amount. ... ... . ... ... ...
¢ Remainder. Subtract iines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2014, if any.

Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions)

6 Remaining underdistributions for 2014, Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)

7 Excess distributions carryover to 2015. Add lines 3j and 4c .

8 Breakdown of line 7:

St

o ks
}..- P

d Excess from 2013 :
e Excess from 2014 yies : : S 2 ,g?,&%":&"ﬁ” \% ,sfff :
BAA Schedule A (Form 990 or 990 EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014  COALITION AGAINST TRAFFICKING IN 22-3032134 Page 8

¥ 91 Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule B OMB No. 1545.0047
o, 902 Schedule of Contributors 2014
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 290-PF

Internal Revenue Service > Information about Schedule B (Form 990, 999-EZ, 990-PF) and its instructions is at www.irs.gov/form890.

Employer identification number

Name of the organizaton ~AT TTTON AGAINST TRAFFICKING IN

WOMEN 22-3032134
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ L& 501(c)( 3 ) (enter number) organization

D 4947 (2)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 11, See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 980 or 990-EZ that met the 33-1/3% squort test of the regulations
under sections 509(=)(1) and 170(p)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on 0]
Form €20, Part Vill, lirie 1, or (il Form 890-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, II, and .

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization becaLgse
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. . >

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

BA;\goFor Paperwork Reduction Act Notice, see the Instructions for Form 930, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
or 390-PF,

TEEAD701L  11/13N14




Schedule B (Form 990, 990-EZ, or 290-PF) (2014) Page 1 of 2 of Part1

Name of organization | Employer identification number

COALITION AGAINST TRAFFICKING IN 22-3032134
] Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 NORWEGIAN ORGAN. FOR RESEARCH B B Person
S e e Payroll D
P.O. BOX 8034 P 280,182. | Noncash [ ]
|
0030 OSLO_ NORWAY, _ ______________________ e comabutons.)
() (b) © d
Number Name, address, and ZIP +4 Total Type of contribution
contributions
|
2 |BUTLER FAMILY FOUNDATION B o Person
e e e e Payroll [ ]
332 MINNESOTA STREET ___ ___ _______[$_____.: 25,000.| Noncash [ ]
C lete Part |l f
ST PAUL, MN 55101 _ _______________________ ot conpibutions.)
(@) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |UNITED NATIONS VOUNTARY TRUST FUND B ] Person
e e e ——— Payroli D
____________________________________________ 27,500.| Noncash D
(Complete Part Il for
e E.A_L_A];S_ _DES_ _NAT_IQMS_ = §W_II ZE_R.I:'AN_D _____________ noncash contributions.)
() ®) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions o
4 |A G FOUNDATION Person
e Payroll D
765 PARK AVENUE $14B B ¢ 50,000. | Noncash [ ]
C lete Part Il
NEW YORK, NY 10021 ondaeh contributions.)
(a) (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5  |NOVO FOUNDATION Person
e e e e Y Payroll D
535 FIFTH AVENUE 33RD FLOOR . __ [ 302,620.| Noncash [ ]
C lete Part 1l f
NEW YORK, NY 10017 __ omaah contributions.)
(2) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 |CATAPULT Person
S [ Payroll D
558 BROADWAY SUITE 905 o 30,000. | Noncash [ ]
C lete Part Il 1
NEW YORK, NY 10012 omeaeh confrbutions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



Schedule B (Form 280, 990-EZ, or 990-PF) (2014) Page 2 of 2 of Part1
Kame of organization Employer identification number
COALITION AGAINST TRAFFICKING IN 22-3032134
_‘3";,245- i Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) ©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7__ [HUMAN DIGNITY FOUNDATION _________ person
- Payroll D
______________________________________ $______6_7,_6_3;7_ Noncash D
C lete Part i fi
,_STEINENGRABEN 5 4003 BASEL SWITZERLAND omaseh contrbutions.)
(a) (b) ©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
|
8 |ANONYMOUS | Person
Payroll D
______________________________________ $_ ____.30,000.| Noncash D
(Complete Part Il for
L P .= == noncash confributions.)
(2) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e e e e e e e | Payroll D
______________________________________ $_____*_______ Noncash D
(Complete Part Il for
_______________________________________ noncash contributions.)
(a) (b) ©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
person | |
e T e Payroll D
___________________________________________ $___________ Noncash D
(Complete Part |l for
_______________________________________ noncash contributions.)
(a) (b) (c) C) I
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
At [t Payroll |:|
_______________________________________ $_____________ Noncash D
(Complete Part Il for
________________________________________ noncash contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
=== F T ST T T T T T T T T T T Payroll |__|
______________________________________ $________ Noncash D
(Complete Part Il for
___________________________________________ = noncash contributions.)
BAA TEEAD702L 0711714 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)




Schedule B (Form 990, @90-EZ, or 990-PF) (2014

Page 1 to

1 of Parthl

Name of organizafion

Employer identification number

COALITION AGAINST TRAFFICKING IN 22-3032134
: Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
. (b) . © (d
Description of noncash property given FMYV (or estimate) Date received

(see instructions)

N/ i o s s i s e e s s
0O S N [
(a) No. - (b) . © d
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

(a) No. (b) © (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
(a) No. ) (c) (d)
from Description of noncash property given FMYV (or estimate) Date received
Part |l (see instructions)

(a) No. b) (© (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
(a) No. (b) (© ()
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Page 1 to 1 ofPartiil

Schedule B (Form 990, 990-EZ, or 990-PF) (2014}

Hame of organization Employer identification number

COALITION AGAINST TRAFFICKING IN 22-3032134

Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8)

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part lIl, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). >3

Use duplicate copies of Part Ill if additional space is needed. 777777
o

Purpose of gift

@) (© .
Use of gift

No. from
Part | |

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4

C)) b
No. from
Part |

(e
Transfer of gift

Transferee's name, address, and ZIP + 4

@ (b) ©) N A
No. from Purpose of gift Use of gift Description of how gift is held
Part |
_______________“_ _____ ey [
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) ®) (c) R )
No. from Purpose of gift Use of gift Description of how gift is held
Part |
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
. __Lf::::._::::ll:' I
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
TEEAD704L 11/13/14




| OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered Yes,' to Form 990,
Part IV, lines 6, 7, 8, 9, 10, 112, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Department of the Treasu : > Attach to Fo_rm_ 990. : i ;
i o Revenue Service Yy » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/orm990.
Name of the organization Employer i
COALITION AGAINST TRAFFICKING IN
WOMEN 22-3032134

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

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

1 Total number at end of year. .. . ..

2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4
5

Aggregate value at end of year.

Did the organization inform alf donors and donor advisors in writing that the assets held in donor advised funds _
are the organization's property, subject to the organization's exciusive legal control?........... ....... ... D Yes | | No

D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. ....... ... .. i W e o5 .

1 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) BPreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Z22  Held at the End of the Tax Year

a Total number of conservation easements - e s . o e o 2a
b Total acreage restricted by conservation easements . .. ... . R A . 2b
¢ Number of conservation easements on a certified historic structure included in (a). ... . . 2c

d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register. . . . R . e s R Ca

3 Number of conservation easements modified, transferred, released, extinguished, or terminated b; the organization during the

tax year ™

Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, .

and enforcement of the conservation easements it holds?. e PP, . Yes U No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170D B) (i)
and section 170(M@BYID?. .. .. .. .. U D [ ]Yes [ |No

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

Fiil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of

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

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

(i) Revenue included in Form 990, Part Vill, line 1 o cosnenie ™8
(i) Assets included in Form 990, Part X . o >3

2 I the organization received or held works of arl, hisiorical freasures, or other similar assets for financial gain, provide the fallowing -
amounts required to be reported under SFAS 116 (ASC 958) relating fo these iiems:

a Revenue included in Form 990, Part VI, line 1
b Assets included in Form 990, Part X S : o >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 1028114 Schedule D (Form 990) 2014
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Schedule D (Form 290) 2014 COALITION AGAINST TRAFFICKING IN 22-3032134 Page 2
# | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research E Other
c Preservation for future generations
4 Er(?‘t\li)%ﬁla description of the organization's collections and expiain how they further the organization's exempt purpose in
a
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization s collection? . .. et D Yes D No

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

1a Is the organization an agent, trustee, custodian, or other |ntermediary for contributions or other assets not included
on Form 990, Part X2...... . ..ooee e [JYes [ INo
b If 'Yes,’ explain the arrangement in Part X! and complete the foIIowmg table
Amount
¢ Beginning balance . . R : TR A S A S s Sz 1c
d Additions during the year ... . . . I 1d
e Distributions during the year. o - . Te
f Ending balance ) . 1f
2 a Did the organization include an amount on Form 990 Part X, line 21 for escrow or custodial account liability?. . D Yes No
b If 'Yes,' explain the arrangement in Part Xlil. Check here if the explanation has been provided in Part XIil H

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

1 a Beginning of year balance
b Confributions

c Net investment earnlngs galns
and losses . ... .. .

d Grants or scholarshlps

e Other expenditures for facilities
and programs . . . .

f Administrative expenses
g End of year balance. . .. .
2 Provide the estimated percentage of the current year end balance (line 1g, column (&)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment * % -
¢ Temporarily restricted endowment > %

The percentages in lines 2a, 2b, and 2¢ 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) unrelated organizations. . . e . Fa =3 3a(i)
(ii) related organizations ... ... .. . . o e : ‘ 3a(ii)

b If 'Yes' to 3a(ii), are the related organizations listed as reqwred on Schedule R?. .. A - 3b

4 Descrlbe in Part X!I| the intended uses of the organization's endowment funds.

| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumuilated (d) Book value
(investment) basis (other) depreciation
laland. ... ..... g

b Buildings. . .

¢ Leasehold improvements : 14,528. 3,762. 10,766.

d Equipment... ...... . 65,793. 49,085, 16,708.

e Other.
Total. Add lines 1a through le. (Co/umn (d) must equal Form 990, Part X, column (B) line 10c.) . . (=i . > 27,474.
BAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014  COALITION AGAINST TRAFFICEING IN 22-3032134 Page 3

% Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (¢) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives
(2) Closely-held equity interests
3) Other

Total, (Column (b) must egual Form 990, Part X, column (B) line 12.). . . ™

nvestments — Program Related. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, fine 13.

(a) Description of investment type (b) Book value (c) Method of valuation: Cost or enc-of-year market value

Column (b) must equal Form 830, Part X, column (B) line 13.) . ™

£ Other Assets. N/A _ .
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (k) Book value

(n
@
)
4
(5
(©)
&)
(&
&)
(10)
Total. (Colurnn (b) must equal Form 990, Part X, column (B), line 15) .
7t & | Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value %&‘:{*”*” i
(1) Federal income taxes ,:i"‘*t{
(2) CAPITAL LEASE 6,039,
3
()
(3
)
@)
(8
©
(1o
0n
Total. (Column (b) must equal Form 930, Part X, column (B) line 25.). > 6,039.

s

“Q’ii"?sw s

2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization's hnanual stalements that reports the organlzallons liability for uncedaln
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII. .

BAA TEEA3303L 08/25/14 Schedule D (Form 980) 2014




ScheduleD (Form 990) 2014 COALITION AGAINST TRAFFICKING IN 22-3032134 Page 4
i ® Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 ] 1,195,304.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12 2
a Net unrealized gains (losses) on investments . ... ... . ..., 2a
b Donated services and use of facilities . ..... ...... .. 2b 123, 468.
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XII1.). . G 2d
eAddlines2athrough2d .. ... . ... .. ... . ... 123, 468.
3 Subfract line 2e from line 1 s e et — : 1,071,836.
4 Amounts included on Form 990, Part VIII Ime 12 but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b. 4a
b Other (Describe in Part XI1.). 4b
¢ Add lines 4a and 4b. . . 4c
5 Total revenue. Add lines 3 and 4c (This musl equal Form 990, Part I, line 12) 5 1,071,836.
PAare X1l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered 'Yes' to Form 990, Part [V, line 12a.
1 Total expenses and losses per audited financial statements .... .. 1 921,966.
2 Amounts included on line 1 but not on Form 990, Part X, line 25: i
a Donated services and use of facilities . . e 2a 123,468.
b Prior year adjustments .. ...... .. . ... 2b =
c Other losses L EIETE RIS e e BT W B R 2c
d Other (Describe in Part XIII ) ..... B TR e : 2d
e Add lines 2a through2d ... ......... .. ... .. 123, 468.
3 Subtract line 2e from line 1 : 798, 498.
4 Amounts included on Form 990, Part IX line 25 but not on I|ne 1:
a Investment expenses not included on Form 990, Part VIII, line 7b. . 4a
b Other (Describe in Part XII1.). 4b
c Add linesd4aanddb. .. ..... ..
5 Total expenses. Add lines 3 and 4c. (Tmc must equal’ Form 990 Part/ line 18 ) 798,498,

[BarE %iiE Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b and Part Xll, lines 2d and 4b. Also complete this part to prowde any additional information.

BAA

TEEA3304L 10/28114

Schedule D (Form 990) 2014



| OMB No. 1545-0047

Statement of Activities Outside the United States

» Complete if the organization answered "Yes' on Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990.
> Information about Schedule F (Form 990) and its instructions is
at www.irs.gov/form880.

Schedule F
(Form 290)

Department of the Treasury
internal Revenue Service

Name of the organization Employer identification n

COALITION AGAINST TRAFFICKING IN 22-3032134
Bart] | General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
on Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?. . ... Yes DNo

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 needed.)

(f) Total

(2) Region (b) Number of | (c) Number of | (d) Activities conducted in | (e) If activity listed in
offices in the employees, region (by type) (e.g., (d) is a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, investments, specific type of In region
contractors grants to recipients service(s) in region
In region located in the region)
HUMAN RIGHTS
(1) NORTH AMERICA-MEXICO PROGRAM SERVICES ADVOC 79,867.
HUMAN RIGHTS
(2) EUROPE-ITALY PROGRAM SERVICES ADVOC 15,000.
HUMAN RIGHTS
(3) PACIFIC-PHILIPPINES PROGRAM SERVICES ADVOC 5,000.
HUMAN RIGHTS
(4) EUROPE - SPAIN PROGREM SERVICES ADVOC 15,000.
HUMAN RIGHTS
(5) SOUTH ASIA-INDIA PROGREM SERVICES ADVOC 50, 000.
HUMAN RIGHTS
(6) EUROPE-ALBANIA PROGRAM SERVICES ADVOCACY 5,000.
HUMAN RIGHTS
(7) SOUTH AFRICA PROGRAM SERVICES ADVOCACY 20,000.
)
&)
(10)
am
(12)
3 _ -
(14)
(15)
(16)
an
3a Sub-total 189, 867.

b Total from continuation
sheets to Part |

¢ Totals (add lines 3a and 3b) 0
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

189,867.
Schedule ¥ (Form 990) 2014
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Schedule F (Form 990) 2014 COALITION AGAINST TRAFFICKING IN

:M\ﬁf!ﬁ‘)

22-3032134 Fage 4

¥ iForeign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If 'Yes, ' the
organization may be required to file Form 926, Return by a U.S. Transferor of Property toa Fore&gn
Corporation (see Instructions for Form 926). . ARE « o oo o ble e lhe i e e e S

Did the organization have an interest in a foreign trust during the tax year? If 'Yes, ' the organization may be
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annuat Information Return of Foreign Trust With a U.S. Owner (see

Insiructions for Forms 3520 and 3520-A; do not fife with Form 990). . ., .. ... ... ..o i oo

Did the organization have an ownership interest in a foreign corporation during the tax year? /f '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 5471) . ........ ........... e e LB e e e .

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Fore/gn Investment Company or Qualified Electing Fund (see

Instructions for Form 8621) . ..., ... . . S A U L P

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes, ' the
organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain Forelgn
Partnerships (see Instructions for Form 8865).......... R e g B e e e RN - WP e

Did the organlzatlon have any operations in or related to any boycotting countries during the tax year?
If 'Yes, ' the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 57 13- do not file with Form 990). . .. .. .. . . .

D Yes No

2 DYes @No

. DYes @ No

T DYes @No

. DYes No
; DYes No

BAA

TEEA3505. 06/16113

Schedule F (Form 990) 2014




Schedule F (Form 990) 2014 COALITION AGAINST TRAFFICKING IN 22-3032134 Page 5
[Pat ¥ | Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs expenditures per region); Part I, line 1 (accounting
method); Part Il (accounting method); and Part Ill, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see instructions).

PART |, LINE 2 - GRANTMAKERS EXPLANATION FOR MONITORING USE OF FUNDS OUTSIDE US

THE ORGANIZATION REQUIRES ANNUAL FINANCIAT REPORTS FROM THE FOREIGN RECIPIENT

ORGANIZATIONS

BAA TEEA3504L 08/18/14 Schedule F (Form 990) 2014




SCHEDULE J Compensation Information | oM No. 1545.0047
(Form 290) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 4
> Complete if the organization answered Yes' on Form 990, Part IV, line 23,
> Attach to Form 290. oy

Department of the Treasury > information about Schedule J (Form 990) and its instructions is
internal Revenue Service at www.irs,gov/forms 0.

Name of the organization Employer identification number

OALITION AGAINST TRAFFICKING IN 22-3032134
t! Questions Regarding Compensation

1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VI, Section A, line 1a. Complete Part 1l to provide any relevant information regarding these items.

D First-class or charter travel DHousing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments [:|Healﬂ'1 or social club dues or initiation fees

D Discretionary spending account DPersonaI services (e.g., maid, chauffeur, chef)

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

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by ail directors,
trustees, and officers, inciuding the CEO/Executive Director, regarding the items checked in line 1a? . .

3 Indicate which, if any, of the following the filin%organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il

D Compensation commitiee D Written employment contract
D independent compensation consultant D Compensation survey or study
D Form 990 of other organizations D Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a with respect to the filing organization
or a related organization:

a Receive a severance payment or change-of-control payment? ........ .. . i
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?. .. ..
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. .. ...........
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Iil.

Only section 501(cX3) 501(cX4), and 501(cX29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?. .. e IR
b Any related organization?. . R e ar e g ¢ o+ S el RTINS
If 'Yes' to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?. :
b Any related organization? .. ... .. : .
If 'Yes' to line 6a or &b, describe in Part Il

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If 'Yes,' describe inPart Il ... T 7 X

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(2)(3)?

If 'Yes,' describe inPart Il .. ... ... v 8 X
9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53.4958-6(c)? o e P S gl o Pes e ] E/P I P 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014

TEEA4101L 101714




102 (066 W04 [ 8Npayds PU/61/90  T20LpYIIL vva
|||||||||||| (D] 9l
|||||||| (IR R i T S ]
||||||||||||||||||||| (D] Sl
||||||||||||||||||||||||||||||||||||||||||| 0)
|||||||||||||||||||||| () vL
|||||||||||||||||| R 0}
|||||||||||||||||||||||| {0 €L
||||||||||||||||||||||||||||||||||||| )
|||||||||||||||||||||| (D) ZL
||||||||||||||||||||||||||||||||||||||||| )
|||||||||||||||||| @ LL
|||||||||||||||||||||||||||||||||||| o
||||||||||||||||||||||||||||||||||| ()] oL
||||||||||||||||||||||||||||| 0)
||||||||||| an 6
|||||||||||||||||||||||||||||||||||||||||||||||||| (0]
|||||||||||||| (v 8
2 e I I I 0)
||||||||||||||||||||||||||||||||||||||||||| an L
||||||||||||||||||||| 0]
|||||||||||||||||||||||||||||||||||||||||||||||||||| (D] 9
|||||||||| 0}
||||||||||||||||||||||||||||||||||||||||||||| n S
|||||||||||||||| 0]
D D R D e R ) v
||||||||||| [0}
||||||||||||||||||||||||||||||||||||||||||||| .i||J||||e_v €
||||||| [0)
I R R B R N [y 2
- - B | ®
0 0 1\.|O||||||t1.m |||||||| ‘o0 1’0 | JOIDAYIA FAILADAXH YAWdICA L
0 ‘¥66°'F |0 ‘0 0 "0 V66V 0] SOWYY YRAEON
066 W10
O ePeta tojesuaduion | olened | IRET | uossadus
@ Jnioo 1 |(@-@(@suwnios|  sweueq 184jo pue 2o pue snuoa ssea (0 ShlL pue aueN (v)
uopesuadwoy (4)]  Jo lelel (F) | eiqexejuon (@) | Iueweumey (D) uonesuaduiod OSIN-6601 J0/PUE Z-A JO umopxealq (g)

‘lenpIAIPUL 1B} 0§ SYUNOLLE (T) pue () ulnjoo sjqeodde ‘e| s ‘7 LOROSS ‘||A Med ‘066 W40 JO Junowe [2)0) ay) [enba ysnw [BnpIAIpUL Pas]| Yyoes 1o} (11)-()(F) SUWN0D JO Wwns ay "3}oN

‘1A Med ‘066 W04 UO pasi| 1ou aJe jel) slenpialpu Aue ist jou oQ (1) mo
UO ‘SUOIONLASUI BU} Ul paquossp ‘suoiieziueblio pajeja. wol pue (1) mol uo uofieziuebio suy wol) uonesuadwod Jodal 't 8Npayos Li papiedal @q 1snww uoiesuadulod asoum [enPIAIPUL Loed 104

‘pepesu s 9deds jeuonippe 4 saidod ajeoldnp esn seakojdw3 pajesuadwo?) ysaybiy pue ‘saafojduwig Asy) ‘saajsni] ‘si0}dadiq ‘S19UJ0 |-
Z obe verzeoe-¢e : NI ONIMOIAATIL ISNIVOVY NOILITYOD  vioz (066 wiod) r o_guoﬁw




vi/LL0F E0LPY3R3L
¥102 (066 Wi04) r BNPayos -

‘uoljewofur feuoiippe Aue Joj Led siy) 918|dwod
0S|y ‘|| Med 104 pue ‘g pue ‘/ ‘qq ‘eg ‘qq ‘eq ‘Op ‘Gy ‘ep ‘¢ ‘ql ‘el saull ‘| Led Joj painbai suoljdiuosep 10 ‘uoneur|dxe ‘UOI}RLIOLUIL B} SPIAOIL

uoneuuoyu| jeyusialddng i
g abey PETZC0E-22 NI ONIADIAAVAL LSNIVYOY NOILITVOD 7102 (066 Wi0) ﬁmsuo.ﬁm




| OMB No. 1545-0047

SCHEDULEO | Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) | Complete to provide information for responses to specific questions on 201 4
Form 990 or 290-EZ or to provide any additional information.

» Attach to Form 990 or 290-EZ. Z
» Information about Schedule O (Form 990 or 990-EZ) and its instructions is e

at www.irs.gov/form890.

Department of the Treasury
Internal Revenue Service

Employer identification number

Name of the organization ~O AT TTTON AGAINST TRAFFICKING IN
WOMEN 22-3032134

FORM 990, PART i, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS
CATW AND OUR PARTNERS ENGAGE IN ADVOCACY, EDUCATION AND PREVENTION PROGRAMS FOR
VICTIMS OF TRAFFICKING AND PROSTITUTION IN ASIA, AFRICA, LATIN AMERICA, EUROPE AND

NORTH AMERICA, INCLUDING THE UNITED STATES.

CATW AND OUR PARTNERS PROVIDE MULTI-LEVEL SERVICES, FINANCIAL AID, PSYCHOLOGICAL
SUPPORT, HOUSING, AND LEGAL ADVOCACY FOR VICTIMS OF SEX TRAFFICKING AND COMMERCIAL

SEXUAL EXPLOITATION.

CATW CARRIES OUT INNOVATIVE, MULTI-TIERED PROGRAMS THAT EDUCATE YOUTH, GOVERNMENT
OFFICIALS, LAW ENFORCEMENT, AND THE PUBLIC ABOUT THE HARM OF HUMAN TRAFFICKING AND

COMMERCIAL SEXUAL EXPLOITATION.

IT IS THE DEMAND FOR THE BODIES OF WOMEN AND GIRLS FOR COMMERCIAL SEX THAT IS FUELING
SEX TRAFFICKING. CATW AND OUR PARTNERS CARRY OUT PROGRAMS TO EDUCATE MALE YOUTH ABOUT

THE HARM OF COMMERCIAL SEXUAL EXPLOITATION TO WOMEN AND CHILDREN, THEMSELVES AND TO

COMMUNITIES.

CATW PROMOTES NORDIC MODEL LEGISLATION ON LOCAL, NATIONAL, AND INTERNATIONAL LEVELS
TC PREVENT WOMEN AND CHILDREN FROM BECOMING VICTIMS OF HUMAN TRAFFICKING. THE NORDIC
MODEL IS THE WORLD'S FIRST LAW TO RECOGNIZE PROSTITUTION AS VIOLENCE AGAINST WOMEN
AND A VIOLATION OF HUMAN RIGHTS. IT CRIMINALIZES THE PURCHASE OF COMMERCIAL SEX AND
OFFERS WOMEN AND CHILDREN AN EXIT STRATEGY. THE NORDIC MODEL ORIGINATED IN SWEDEN
(1999) AND HAS BEEN PASSED IN THE REPUBLIC OF KOREA (SOUTH KOREA, 2004), NORWAY

(2009) AND ICELAND (2009).
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Mame of the orpanization COALITION AGATNST TRAFFICKING IN | Employer identification number
WOMEN 22-3032134

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE TREASURER, EXECUTIVE DIRECTOR AND FINANCIAL MANAGER REVIEW THE FORM 990 FOR

COMPLETENESS AND ACCURACY

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
DISCUSSED AND VOTED BY EXECUTIVE COMMITTEE

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

AVAILABLE UPON REQUEST

BAA Schedule O (Form 930 or 990-E27) 2014
TEEA4902L 08/18/14





