
EXTENDED TO NOVEMBER 15, 2017 

990 
Return of Organization Exempt From Income Tax 

Form Under section 501(c), 527, or 4947(a)(1) of the lntemal Revenue Code (except private loundatlons) 

Oepartmonl ol lh• Trwosury ► Do not enter social sec:urlty numbers on this form as It may be made publlc. 
lntomtl "•••"•• &e-vlco lnfc:>rmatlon about Fc:>rm 990 and Its Instructions Is at www.l�. oviform 990. 
A For the 2018 celendar year, or tax year beginning and ending 
B Ched<U C Name of organization D Employer ldenUncetton number l!l)pllcablo· COALITION AGAINST TRAFFICKING IN □AddrflS 

change WOMEN □Nllfflt 
change Dolnt:1 business as 22-3032134

olnlllol 
Number and street (or P.O. box ii mail is not delivered lo street address) �oom/suite E Telephone number rwlurn 

□���  (212) 643-9895
lormln· 

City or lown, stale or province, country, end ZIP or foreign postal code 688,212. allld G G<oo••-«lptoS □ H(a) Is this a group return atwn 
Amendld NEW YORK, NY  ,□�Ilea• F Name and address of principal officer.JANI CE G. RAYMOND for subordinates? ..... OYes 00 No 
pending 

SAME AS C ABOVE H(b) Ale all sst>otdiNIIH lnch-7D Yes O No 
l Tax-exempt status: lXJ 501(Cl(3) I J 50tfcl I ) ◄ (insert no.) I I 4947(a)( 1) or l 1527 II 'No,· attach a list. (see Instructions) 
J Website: ► WWW. CATWINTERNATIONAL. ORG H(cl GrOIJD e�emotlon number ► 
K Form of oraanizatlon: LXJ Corpe ration l J Trusr I I .4ssoclallon I I 0lher► I L Year or lormation� 19 9 01 M State or leoal domicile: NY 
I Part 11 Summary

• 1 Briefly describe the organization's mission or most significant ac11vlties: THE MISSION OF THE ORGANIZATION 
u IS TO END HUMAN TRAFFICKING IN OUR LIFETIME. IT PROMOTES HUMAN

LJ If the organization discontinued its operations or disposed of more than 25% of Its net assets. � 2 Check this box ► 

g 
CJ 
"'
.,

1 

! 

i •

= 

i 
0. 

� 

:S[! "'= il.l!I. '"'" 
� ...... 
z,z 

3 
4 
5 

8 

Number of voting members of the governing body (Part VI, tine 1a) 
' ' . ' . "

Number of independent voting members of the governing body (Part VI, line 1 b) 
Total number or lndlvlduals employed in calendar year 2016 (Part V, line 2a) 
Total number of volunteers (estimate II necessary) .. ' .. .. 

7 a Total unrelated business revenue from Part Vlll, column (C), line 12 . . .. 

... 
. . 

b Net unrelated business taxable Income from Forrn 990·T, Rne 34 ' • "' •••u ••••• '•"•�••.,•••• 

8 
9 

10 
11 
12 
13 
14 
15 

Contributions and grants (Part VIII, line th) ····· 
Program service revenue (Part VIII, Una 2g) 

"" 

... 
... -· ,. 

Investment inclllTle (Part VIII, colurm (A), lines 3, 4, and 7d) 
.. . 

Other revenue (Part VIII, column (A), lines 5, 6d, Sc, 9c, 1 Oc, and 11 e) 

' ····· 
.. 

.. 
.. 

Tot&l revenue • add lines 8 thr0U(lh 11 (must eaual Part VIII. column {Al. line 12) 
Grants and similar amounts paid (Part IX, column (A), lines 1 ·3) ... 
Benefits paid to or for members (Part IX, column (A), line 4) .. , 
Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 

.. 

-- -

... 
... 

16a Professional fundralsing fees (Part IX, column (A), line 1 t e) . . 
85,968 b Total fundraising expenses (Part IX, column (D), line 25) ► 

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f·24e) 
. , ,, ... 

18 Total expenses. Add lines 13·17 (must equal Part IX, column (Al, line 25) 
19 

20 
21 

Revenue less 8JIDenses. Subtract line 18 lrom line 12 

Total assets (Part X, line 16) 
Total liabilities (Part X, line 26) 

.. .. .. 
... . . 

... .... , ·-

.. 
... . ..

··-· .. ,-·-· ..

22 Net assets or fund balances. Subtract line 21 from line 20 ....... •• O' OOH 

I Part II I Signature Block 

. . ... 3 
4 
5 
8 
7a 

........... � . , ....... 7b 
Prior Year 

734,730. 
o. 

20. 
o. 

734,750. 
178,136. 

0. 
303,562. 

o. 

307,589. 
789, 21n. 
-54,537.

Begl11nlna ol Current Year 
444,610. 

19,066. 
425,544. 

10 
9 

4 
0 

0. 
0. 

Current Year 
612,503. 

0. 
21. 

o. 
612,524. 
222,639. 

0. 
295,982. 

o. 

201,616. 
720,237, 

-107,713.
End of Year 

350,739, 
32,908. 

317,831. 

Under penallles or perjury, I declare that I have examined this return, Including accompanying schedules and statements, and to the best of my knOWledge and belief, II is 
true, correct, and complele. Declaration ol preparer {other than ollfcer) is based on al information of which preparer has any kno dge. 

Sign 
Here 

► 
► JANICE G. RAYMOND, TREASURER 

I ype or pn n t name a.nd htle 

Print/Type preparer's name 
Paid WAYNE BURKE 

Preparer Firm's name N. CHENG & CO. CP
Use Only Firm's address ► 4 0 WALL STREET , 3 2ND FLOOR 

NEW YORK, NY 10005 Phone no. ( 212 ) 714 -0001

May lhil IRS discuss lhls retum wilh ll)e preparer shown a.bova7 {see Instructions) No 
t1:12001 11-11. 1& LHA For Paperwork Reduction Act Notice, see the separate Instructions. Form 990(2016) 

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION 
















































































































































































