
Form 990
OM3 No. 1545-0047 

Return of Organization Exempt From Income Tax 2014 
Under section 50l(c), S27, or 4�(a)(1) of the Internal Revenue Code (except private foundations) 

Department of the Tre2suri• ► Do not enter social security numbers on this form as It may be made public.
Internal Revenue Service ► lntonnation about Fonn 990 and its instructions is al www.lrs.gov/fonn990. 

A For the 2014 calendar year, or tax year beginning , 2014, and ending 
B Check if applicable: C D Employer identilicat;an number 

Cl) 
:, 
C: ., > II> C:

Cl> ., 
II> 
a. 

Address change 
Name change 
lniti-al retum 
F11111 rmnntttrminneo 
Amended retum 

CO�.LITION AGAINST TRAFFICKING IN 
WOMEN 

Application pending F Name and address of prin=ipal officer: 
SAME AS C ABOVE

Tax-exempt status X 501(c)(3) ) 501(c) ( ) ◄ (insert no.) I �947(a)(1) or I s21 

22-3032134
E Telephone romber 

(212) 643-9895

G Gross re=eipls $
H(a) I• !hi, 2 9roup retirn to, subornina!e:r.'! .j No 

ll(b) Are all subordinate. included? No If 'No.' attach ;, list. (see insuu=tions) 

H(c) Gl'D'.Jp exemption number ► 
Olher► L Year of formation: 19 9 0 M Stale of legal domi=ile: NY 

1 Briefly describe the organization's mission or most significant activi ies: PROMOTE HUMAN RIGHTS BY WORKING 
INTERNATIONALLY TO COMBAT COMMERCIAL SEXUAL EXPLOITATION IN ALL ITS FORMS - - - . -

-------------------------------------------------------L-------

ESPECIALLY PROSTITUTION .Z.JID TRAFFICKING IN WOMEN AND CHILDREN ________________ _ 

2 Ch-;ck this box-; -u-;ttti"e orga7iizatio� discontinued its-op�ations � disposed-of more-than25% of its n-;t-ass�ti. - - - - - - - - -
3 Number of voting members of the governing body (Part VI, line la). • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 I 9 
4 Number of independent voting members of the governing body (Part VI, line lb) .................. , . . . . 4 7 
5 Total number of individuals employed in calendar year 2014 (Part\/, line 2a).......................... 5 8 
6 Total number of volunteers (estimate if necessary)..................... . . . . . • . . . . . . . . . . . . • • . . . . . . . . 6 O 
7a Total unrelated business revenue from Part VIII, column (C), line 12. . . . . . . . . . • . . . . . . . . . . . • . . . • . . . . 7a 0. 

b Net unrelated business taxable income irom Form 930-T, line 34. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7b O . 

8 Contributions and grants (Part VIII, line lh) .................................... , ... . 
9 Program service revenue (Part VIII, line 2g) .....................................•... 

Prior Year Current Year 

t----.....;;....;;;..;;...L...=-=...::....:.+---
930 450. 1 071 818, 

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ......................... i--------
-

+---79. 18. 
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11 e) ........ _ .. _ ... . 
12 Total revenue - add lines 8 through l 1 (must equal Part VIII, column (A), line 12) ...... t----------+---930,529. 1,071,836. 
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .................. _ .. . 
14 Benefits paid to or for members (Part IX, column (A), line 4).... . . . ................. . 
1 s Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 
16 a Professional fundraising fees (Part IX, column (A), line 1 i e) .... 

b Total fundraising expenses (Part IX, column (D), line 25) ► 
17 Other expenses (Part IX, column (A), lines 11 a- lld, 1 lf-24€) . . . ...... 

77 099. 

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

20 Total assets (Part X, line 16) . . . . . . .•.. 
Total liabilities (Part X, line 26) ... 

t-------'-'-"--..;....c.-+---------'-381,706. 189,867.

1---------+------311,119 288,591. 

320 040. 
798 498. 
273 338. 

Beginning of Current Year End of Year 
224 473. 514 115. 

17,730. 34,034. 
206 743. 480 081. 

Under penaHies of perjury, I do,;lai, lhlll I h"'• examined lnis reh.m, iricludino a:tompanyina �chod,J.,,s and =�•nls, and to the best of my knowfedoe and belief, h is true correct, ;andcomplete. Declaration of prepar other lhan officer) is � on a ·. • •lion of wl,jch prepare, hi!"S any knowf�d9�. • ' 

Sign 
Here 

►

► JANICE G. RAYMOND 
Type or print name and htte. 

Print/Type preparer'!> name 

Paid BRIAN DILLON 
Prepart-r's signature 

Preparer Firm's n.me ► DILLON & ASSOCIATES LLC 

Dale 

✓ f

TREASURER 

Chee� LJ if PTIN 

-

self -f!mployed P01244389 

Use Only Firm's�ddrm ... 63 MYRON STREET Firm'sEIN ... 46-4163680 ------"--'---'C..C....C..
-

--
----

------ - - -----+------'-__;;.cc__. _ ____ _ 
WEST SPRINGFIELD MA 01089 Phone no. (413) 785-1150 

May the IRS discu5s this return with the preparer shown above7 (see instruc1ion5), , . . • . . . . . . . . X 
BAA For Paperwork Reduction Act Notice, see the separate instructions. 1EEA0i l3L 05/28/1� 
















































































