EXTENDED TO NOVEMBER 15,

990 Return of Organization Exempt From Income Tax
Form Under sectlon 501(c), 527, or 4947(a) 1) of the Internal Revenue Code (except private foundations)

P> Do not enter social securlty numbers on this form as it may be made public.

Oepartment of the Treaaury

2017

OMB No. 1545-0047

20168

tnlornal Revenve Service P> Informatlon about Form 990 and its Instructions |s at www.irs.gov/form990. Inspection
A For the 2018 calendar year, or tax year beginning and ending
B chexx ! |C Name of organization D Employer Identificetion number

“lebt | COALITION AGAINST TRAFFICKING IN
[ | woMEN

cMnoo Doing business as

22-3032134

e Number and street {or P.0. box if mail is not delivered lo street address) Eoomlsuite E Telephone number
el (212) 643-9895
@ | Gity or town, stale or province, country, and ZIP or {oreign postal code G Gossreceipts 688,212.
[Jinenae| NEW YORK, NY . Hia) Is this a group return
thgm F Name and address of principal ofiicer JANICE G. RAYMOND for subordinates? . Cves (XINo
F SAME AS C ABOVE H{b) Are att subordinates inciuded?L_Yes No

I Tax-exempt status: LX) 501(e)3} [__J 501(c)( ) (insertno.) [__J 4947(a) 1) or L] 527

J Webslte: > WAW . CATWINTERNATIONAL . ORG

i *No," attach a list. (see Instructions)

H(c) Group exemptlon number >

K_Form of organization: | X | Corporation [ Trust [__J Assocfation [__] Other B>

JL Vear o formation: 1 99 O] M State of legal domiciie: NY

[Parti] Summary

1 Brielly describe the organization's misslon or most significant activities: THE MISSION OF THE ORGANIZATION

IS TO END HUMAN TRAFFICKING IN OUR LIFETIME. IT PROMOTES HUMAN

Check this box B> L] ifthe organization discontinued its operations or disposed of more than 25% of its net assets.

g
]
g 2
2 | 3 Number of voting members of the goveming body (Part Vi, line 1a) = 3 10
g 4 Number of independent voting members of the goveming body (Part M, line 1b) 4 S
2| S Total number of Individuals employed in calendar year 2016 (Part V, line 2a) 5 4
E 8 Total number of volunteers (estimate If necessary) s 8 0
E 7 a Total unrelated business revenue from Part Vill, column ©). Ilnu 12 78 0.
b _Net unrelated business taxable income from Fom930-T.hne34 .. .. ... ... . P ) 0.
Prior Year Current Year
g |8 Contributionsand grants (Part VIll, fine Th) 734,77 i 3
E ® Programservicerevenue (Part Vill, line2g) . .. ) 0. 0.
3 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d] i 20. 21853
11 Other revenue (Part VIl), column {A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) g, 0.
12_Total revenue - add lines 8 through 11 (must equal Part VIIi. coumn {A). line 12) 734,750. 612,524.
13 Grants and simllar amounts paid (Part IX, column {A), lines 1-3) 178,136, 222,63 9
14 Benefits paid to or for members (Part IX, column (A), line 4) 0.
@ | 15 Salaries, other compensation, employes banefits (Part IX, column (4), lines 510) 303,562, 295, 9F2
g 16a Professlonal fundralsing fees (Part IX, column (), line 11e) 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line25) B> 85,968.
d | 4 Other expenses (Part IX, column (A), lines 11a-11d, 111-24¢) 307,589. 201,616.
18 Totalexpenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 789, 287. 720,237,
18 Revenue less expenses. Subtract line 18 lrom line 12 -54,537. -107,713.
Eg Beglaning of Current Year End of Year
LR 20 Total assets (Part X, line 16) 444,610. 350,739.
<o 21 Total liabiities (Part X, line 26) 19,066. 32,908.
"=‘ Net assets or fund balances. Subtract line 21 from line 20 . e 425 . 544. 317,8 Jili.

[ﬁrt Il [Signature Block

Under penalties of perjury, | declare that | have examined this return, Includ:ng accompanying schedules and statements, and to the best of my knowledge and bebef, it is
true, correct, and compiele. Declaration of preparer (other than olficer) is based on all information of which preparer has any know'zdge.

} Cignature of officer

S|9|1 Uale
Here JANICE G. RAYMOND, TREASURER
Type or print name and Ltle
PrintType preparer's name arer's signature ale cex || PUN
Paid  [ALWAYNE BURKE 07/17 sremons P01623706

Preparer [Firm'sname » N. CHENG & CO. CPA P.C.

FisENp 13-3516375

Use Only |Firm'saddress,, 40 WALL STREET, 32ND FLOOR
NEW YORK, NY 10005

Phoneno.(212) 714-0001

May the IRS discuss this retum with the preparer shown above? {see Instructions) UU Yes L _INo
832001 11.11.16 LHA For Paperwork Reduction Act Notice, see the separate Ins'ructlons Form 990 2016)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




COALITION AGAINST TRAFFICKING IN

Form 990 (2016) WOMEN 22-3032134  page2
[Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il .. . =Y. i S i @_

1  Briefly describe the organization's mission:

THE MISSION OF THE ORGANIZATION IS TO END HUMAN TRAFFICKING IN OUR
LIFETIME. IT PROMOTES HUMAN RIGHTS BY WORKING INTERNATIONALLY TO
COMBAT COMMERCIAL SEXUAL EXPLOITATION IN ALL ITS FORMS, ESPECIALLY
PROSTITUTION AND TRAFFICKING IN WOMEN AND CHILDREN.
2  Did the organization undariake any significant program services during the year which were not listed on the

prior Form9900r 990-627 . . . . e - Eves Xino
It *Yes," describe these new services on Schedule O.
3  Uid the organtzation cease conducting, or make significant changes in how it conducts, any program services? ) DYes D"Cl No

I "Yes," describe these changes on Schedule O.

4  Describe the organization's program sarvice 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 raport the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (Codw: ) (Exponses § 5 7,060- nchding grants of $ 222,939. } (Revenue $ 612,524. )
COALITION AGAINST TRAFFICKING IN WOMEN "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_QED, 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 YQUTH ABOUT

4b (Cods: ) (Expanses s ing grants of ) (Revenwe s )

4c  (Code: ) (Expenses $ including grants of § ) (Revanue S )

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

{Expenses § inclugwng granis of § ) (Revenue $ )
4e__Total program service expenses P> 587,060.
Form 980 (2016)
632002 11.11-16 SEE SCHEDULE O FOR CONTINUATION(S)
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COALITION AGAINST TRAFFICKING IN
Form 890 (2016 WOMEN 22-3032134 Page3
[Part IV [ 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 Schedule A 1 | X
2 s the organization required to complete Schedule 8, Schedute of Contributors} 2 | X
3 Did the organization engage in direct or indirect politicat campaign acivities on behalf of or in oppaosition to candidates 10(
public offica? /f ‘ Yes," complete Schedule C, Part | o ) 3 X
4 Section 801(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) 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) organlzation that veceives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f Yes,” complele Schedule C, Partill . 5 X
6 Did the organization maintain any donor advised funds or any simiar funds or accounts lor whlch donors have the right to
provide advice on the disiribution or investment of amounts in such funds or accounts? If *Yes,* complete Schedue D, Part! | 6 X
7 Did the organlzation receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f *Yes,” complete Schedute O, Parttl 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes,® complefe
Schedule D, Part ilf L - , R I - X
9  Did the organization report an amount in Part X, line 21, for escrow or custodlal account liability, serve as a custodian for
amounts not listed tn Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I “Yes," complete Schedule D, Part IV e . R 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V. 10
11 it the organization's answer to any of the following questions is *Yes,” then cornplete thedule D Parls VI Vll Vlll lx or x
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ne 107 If "Yes, * complete Schedule D,
Part VI _ s i i ; . |mal X
b Did the organization report an amount for investments - other securities In Part X, lina 12 that is 5% or more of its total
assels reporied in Part X, line 162 if "Yes,* complete Schedule O, PartVvtt l49p X
¢ Did the organlzation report an amount for investments - program related in Part X, ine 13 that is 5% or more of its tota!
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil i remit i 1ic X
d Did the organization report an amount for other assets in Part X, kne 15 that is 5% or more of its total assets reported in
Part X, line 167 /f “Yes," complete Schedule D, PartIX R 11d | X
e Did the organization report an amount for other Ilabllmes n Part X lme 257 If 'Yes complete Schedule D Pan' X R 11e | X
f Did the organlzation’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax poshions under FIN 48 (ASC 740)? /f "Yes, * complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the 1ax year? I *Yes,” compiele
Schadule D, Parts X! and it _ _ _ : _ B _ |12al X
b Was the organization included in consalidated, independent audited financial statements for the tax year?
If *Yes," and If the organization answered “No* to line 12a, then completing Schedule D, Parts XI and Xl is optional i 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)7 If *Yes,* complete Schedule £ . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a | X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fmdrausmg. busnness,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or mora? /f *Yes," complete Schedule F, Partsland IV~ e X
15  Did the organlzation report on Part IX, column (A}, line 3, more than SS 000 or grants or other aSSISlance lo or lor any
foreign arganization? /f "Yes, " complele Schedule F, Parts /f and IV o R I - 1 ¢
16  Oid the organtzation report an Part IX, calumn (A), line 3, more than $5,000 of aggregate grants or ather assistance to
or for foreign individuals? If "Yes,* complete Schedule F, Parts ifand IV~ . . . R I [ X
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| ) ) ] R R |/ X
18  Did the organization report more than $15,000 otal of fundralsing event gross incoma and contributions on Part Vill, lines
1c and Ba? !f "Yes," complete Schedule G, Part il L ) B L - ) 1B | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vll, line 9a? /f *Yes,®
complete Schedule G, Part lll .. . . ; 19 X
Form 990 (2016)
632003 11-11-16
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COALITION AGAINST TRAFFICKING IN

Form 990 (2018) WOMEN 22-3032134  pagad

[Part V[ Checkiist of Required Schedules (continued)

20a
b
21

24a

Did the organizalion operate one or more hospital facilities? /f *Yes, * complete Schedule H

I “Yes* to line 20a, did the organization attach a copy of its audited financial statements to this retum?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic govemment on Part IX, column (A}, line 17 /f “Yes, " complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column {A), line 27 If “Yes," complete Schedule I, Parts | and Il

Did the arganization 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? I/ *Yes,* complete
Schedule J o o e . L : R -
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 compiete
Schedule K. If "No", go to line 25a

Did 1he organlzation invest any proceeds of tax-exempt bonds beyond a temporary penod excepﬂon?

Did the organization maintain an escrow account other than a refunding escrow at any tima during the year to delease

any tax-exempt bonds? .

Did the organization act as an “on behalf of' issuer 1or bonds oulslandnng at any trme dunng the yeaﬂ .

Section 501(c}{3), 501(c){4), and 501(c}29) organlzations. Did the organization engage in an excess benefit

transaction with a disqualified person during tha year? If *Yes, " complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,* complete
Schedule L, Part i e

Did the organization report any amount on Pan X Ilne 5 6, or 22 for recalvables lrom or payables lo any currenl of

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes, *
cornplete Schedute L, Part Il .

Did the organization provide a grant or ather ass:stance lo an offcer dlrector. lrustee key empioyee substarmal

contributor or employee thareof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? /f "Yes, " complete Schedufe L, Part ill R
Was the organization a party to a business transaction with one of the following parties (see Schedule L Part |v

instructions for applicable fillng thresholds, conditions, and exceptions):

A cumrent or former officer, director, trustes, or key employee? /f “Yes, * complete Schedule L, Part IV

A family member of a current or tormer officer, director, trustea, or key employee? I “Yes," complele Schedule L. Part IV

¢ An entity of which a current or former officer, direcior, irustee, or key employee (or a family member thereof) was an officer,

88

31

32

36

37

director, trustes, or direct or indirect owner? If “Yes,” complele Schedule L, Part IV

Did the organization recaive more than $25,000 in non-cash contributions? /f “Yes,* complete Schedule M
Did the organization receiva contributions of art, histarical treasures, or other simllar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M . )

Did the organization liquidate, terminate, or dissolve and cease operations?

if “Yes," compiete Schedule N, Part | e
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complere

Schedule N, Part 1t

Did the organization own 100% of an entity dlsregardad as separate from the organization under Requlations

sections 301.7701-2 and 301.7701-37? /f “Yes, * complete Schedule R, Part

Was the arganization related to any tax-exempt or taxable entity? /f *Yes,” complete Schedule R, Part !, III or IV end

Part V, fine t

Did the organization have a controlled entity within the meaning of section 512(b){1 3)?
If *Yes* to lina 352, did the organization receive any payment from or engage in any transactlon with a controlled enmy
within the meaning of section 512(b)(13)? Jf "Yes," complele Schedule R, Part V, line 2

Sectlon 501(c){3) organizations. Did the organization make any transfers to an exempt non: chantable related organlzallon’l
If "Yes," cornplete Schedule R, Part V, Ime 2 RN

Did the organization conduct more than §% o’l its actwmes (hrough an enhty that is not a refated organlzahon

and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R, Part VI

Did the organization complete Schedule O and provide explanalions in Schedule O for Part VI, lines 11b and 197

Note. All Form 990 lilers are required to complate Schedule O

632004 11 11 16

Yes | No
208 X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
| 252 X
25b X
26 X
27 X
28a X
..... 28b X
28c| X
..................... E x
30 X
31 X
.......................... 32 X
a3 X
34 X
35a X
asb
36
37 X
as | X
Form 990 (2018)
4
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COALITION AGAINST TRAFFICKING IN

Farm 990 (2016) WOMEN 22-3032134  page5

[Part V| Statements Regarding Other RS Filings and Tax Compliance

Check If Schedule O contains a response ar note to any line in this Part V 1
Yes | No
1a Enler the number reporied in Box 3 of Form 1096. Enter -0- if not applicable 1a 8
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal ol Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum . 2a 4
b If atleast one Is raported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may ba required to e-file (see instructions)
3a Did the organization have unrelaled business gross income of $1,000 or mora during the year? 3a X
b If “Yes," has it filed a Form 990-T for {his year? If "No, " to fine 3b, provide an explanation in Schedufe O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financlal account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b 1 "Yes," enter the name of the foralgn country: P>
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited 1ax shelter transaction at any time during the tax year? 5a X
b Did any taxable party nofify the organization that il was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes,” ta line 5a or 5b, did the organization file Form 8886-77 o o L R Sc
6a Does the organization have annuat gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deduclible as charitable contributions? o = Ba X
b I “Yes,® did the organization include with every solicitation an express statement that such contributions or gifts
ware not tax deductible? 6b
7 Organizations that may recelve deductible contributlons under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If “Yes," did the organization notify the donor of the value of the goads or services provided? R . | X
¢ Did the crganization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 - 7c X
d If *Yes," indicate the number of Forms 8282 filed during the year _ | 7a |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
{  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7g X
h i the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
B  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? 8
@ Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 43667 ) 9a
b Did the spansoring crganization make a distribution to a donor, donor advisor, or related person? gb
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIIl, line 12 108
b Gross receipts, included on Form 830, Part VIII, line 12, for public use of club facilities o 10b
11 Section 501(c)({12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
123 Section 4947(a)(1) non-exempt cherltable trusts. Is the organization filing Form 990 in liew of Form 10417 12a
b Il "Yes,” enter the amount of tax-exempt interest received or accrued during the year ; |1_2b |
13  Section 501(c)(29) qualified nonprofit health insurance Issuers.
8 s the organization licensed to issue qualified health plans in more than one state? 13a
Nota. See lhe 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 lo issue qualified health plans 13b
¢ Enter the amount of reserves on hand o . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b_If "Yes," has il filed a Form 720 1o report these payments? If “No. " provide an explanation in Schedule O 14b
Form 990 (2016)
632005 11 11-16
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COALITION AGAINST TRAFFICKING IN

Form 890 (2016) WOMEN 22-3032134  page6
Governance, Management, and Disclosure For each *Yes® response to lines 2 through 7b below, and fora *No* response

to line 8a, 8b, or 10b below, describe lhe circumstances, processes, or changes in Schedule O, See instructions.

Check if Schedule O contains a response or nole 1o any line in this Part Vi - [E_
Section A. Governing Body and Management

Yes | No

1a Enler the number of voting members of the goveming body at the end of the tax year 1a 10
It there are malerial ditferences in vating righls among members of the governing bady, or it the governing
body delegated broad authority lo an executive cammitteg or similar committee, expla:n In Schedute 0.

b Enter the number of voting members included in line 1a, above, who are independent 1b 9

2 Did any officer, director, trustee, or key employee have a farnily relationship or a business relationship with any other
officer, director, trustee, or key employee? ) 2

3 Did the organization delegate control over managament duties cusiomanly perfonned by or under the dlrect supemslon
of officers, directars, or trustees, or key employees to a management company or other person? 3

4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was rled? 4
Did the organization become aware during the year of a significant diversion of ihe organization's assets? | L LS

6 Did the organization have members or stockho!ders? 6

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming bedy? | | . . 7a

b Are any govemance declsions of the organization reserved to (or subpct to appmval by) members slockholders or
persons olher than the goveming body? 7b

8 Did the arganizalion contemparaneously document the rneeunus held ur wrmen acllons undertaken durmg lhe year by Ihe 1oﬂuwmg
a The goveming body? : . : : 8a

b Each committes with authority 1o act on behal! ol the govemlng body? 8b

9 Is there any officer, director, trustee, or key employes listed in Part VI, Section A, who cannot be reached at the
omanization's mailing address? If *Yes, " provide the names and addresses in Schedule O . .. TP ] X
Section B. Policies (This Section B requests information about policies nol required by the Internal Revenue Code)

(4]

E I | s = o

><1><

10a Did the organization have local chapters, branchas, or affiliates? 10a X
b i “Yes,” did the organization have written policies and procedures govemmg the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? | 1Ch
11a Has the organization provided a complete copy of this Form 930 to all members of its govemning bady belore filing the fom? | 11a
b Describe In Schedule O the process, if any, used by the organization ta review this Form 990.
12a Did the organization have a written conflict of nterest policy? If *No," go to line 13 e Mt 5 R e 1|
b Were officers, directors, or trustees, and key employees required to disclose annually interests that cnuld give rise to contllcts? Lo |12
¢ Did the organization regularly and censistently monitor and enforce compliance with the palicy? If *Yes,” descnbe
in Schedule O how this was done 12¢c
13 Did the organization have a written whistleblower palicy? N : L T e AT oo Py Pl P L
14 Did the organization have a written document ratention and destructlon pollcy? o 14
15 Did the process for determining compensation of the foliowing persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of tha deliberation and decision?
a The organlzation's CEO, Execulive Director, or top management official G IR , . . 15a
b Other officers or key emplayees of the organization ) . T 15b
If *Yes* to line 15a or 15b, describe the process in Schedule O (see nstructlons)
16a Did the organization invest in, contribute assets to, or participata in a joint venture or similar arrangement with a
faxable entity during the year? 16a X
b 1 "Yes," did the organization follow a written policy or procedure requiring the organization to avaluate its participation
in joint venture arrangements under applicabla federal tax law, and take steps to safeguard the organization’s

exempl slalus with respect to such amangsments? 16b
Section C. Disclosure

17 List the states with which a copy of this Form 980 is required 1o be filed MA ,NY ,CT ,UT,RI,CA,NJ
18 Sectlon 6104 requires an organization to make ils Forms 1023 (or 1024 if applicable), 930, and 990-T {Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's websile xi Upon request ] other {explain in Scheduie Q)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephona number of the person who possesses the organization's books and records: P>
TAINA BIEN-AIME - (212) 643-9895
121 WEST 27TH STREET, NEW YORK, NY 10001
632006 1111 18 Form 990 (2016)
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COALITION AGAINST TRAFFICKING IN
Form 990 (2016 WOMEN 22-3032134 page?
- Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O conlains a responsa or nole to any line in this Part VIl
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be lisied. Report compensation for the catendar year ending with or within the organization's tax year.
¢ List all of the orgmization‘s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0-in columns (D), (E), and (F) i no compensation was paid.
® List all of ihe organization's current key employees, if any. See instructions for definition of “key employee.”
® LIst the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employee) who received report:
able compensatlon (Box 5 of Forrm W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from thg organization and any related organizatlons.
@ List all of the organization's tormer directors or trustees that received, In the capacity as a former director or trustee of the organization,
more than §10,000 of reportable compensation from the organization and any related crganizations.
List persons In the following order: individual trustees or directors; institutlonal trustees; officers; key employees; highest compensated employees;
and former such persons.

E] Check this bax Il neither the organization nor any related arganizalion compensated any current officer, director, or trustee,

(A) (8) {C) (D} (E) F)
Name and Title Average | ..o ﬂf,’ﬂg:‘mm one Reportable Reportable Estimated
hours per | box. uniess person is boih an compensation compensation amount of
week officer and & dvactorituuales) from from related other
(tist any '3 lhe organizations compensation
hoursfor | = 2 organization (W-2/1099-MISC) from the
related |z |3 2 (W-2/1099-MISC) arganization
organizations| & g g |8 and refated
below g 8l _ % 2E| o organizations
ie) |E12|4 |5 [¢E]
(1) AURORA JAVATE DE DIOS 1.00
PRESIDENT X X 0. 0. 0.
(2) JANICE RAYMOND 1.00
TREASURER X X 0. 0. 0.
(3) DORCHEN LEIDHOLDT 1.00
SECRETARY X X 0. 0. 0.
{4) TERESA ULLOA ZIAURRIZ 1.00
DIRECTOR X 0. 0. 0.
(5) RUCHIRA GUPTA 1.00
DIRECTOR X 0. 0. 0.
(6) NOZIZWE MADLALA-ROULEDGE 1.00
DIRECTOR X 0. 0. 0.
{7) ASUNCION MIURA 1.00
DIRECTOR X 0. 0. 0.
(8) ESOHE AGHATISE 1.00
DIRECTOR X 0. 0. 0.
(3) VEDNITA CARTER 1.00
DIRECTOR X 0. 0. 0.
(10) SUSANA CHIAROTTI BOERQ 1.00
DIRECTOR X 0. 0. 0.
(11) TAINA BIEN-AIME 40,00
EXECUTIVE DIRECTOR X 132,553. 0.] 12,908.
632007 11-11-16 Form 990(2016)
7
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COALITION AGAINST TRAFFICKING IN

Form 990 (2016) WOMEN 22-3032134  page8
[Part V“I Seclion A. Officers, Directors, Trustees, Key Employees, and Highest Compensaled Employees (conlinued)
(A) (8) (C! D) {E) (F)
Name and title Average | - Position mone Reportable Reportable Estimaled
hoUrs per | bax uriass personisbethan [ compensation compensation amount o
week | officer and a dieclorinater) from from related other
listany |2 the organizations compensation
hoursfor | g arganization (W-2/1099-MISC) from the
related | 3 | § {W-2/1099-MISC) organization
organizations| 3 | £ £ and related
below % g5 ‘% ; § 5 organizations
ne) |2 |2 |E|5|FE[5
1b Sub-total _ > 132,553. 0.] 12,908.
¢ Total from continuation sheets to Part Vil, Section A » 0. 0. 0.
d_Total (add lines 1b and 1c) . s > 132,553, 0. 12,908.
2 Total number of individuals (mcludng bul not Ilmned to those tisted above) who received more than $100,000 of reportable
compensation from the orpanization P 1
e Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If “Yes,* complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensahon and olher compensalmn from lhe orgamzatnon
and related organizations greater than $150,0007 /f “Yes," complete Schedule J for such individual 4 X
6 Did any person listed on fine 1a receive or accrue compensation from any unretated organization or individual for services
rendered to the arganization? Jf "Yes," complele Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensatlon from
the organization. Report compensation for the calendar year ending with or within tha organization's lax year.

A (*
Name and bésiLess address NONE Descri;:ntion(B c’>f services Comp(en,sation
2 Tolal number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization | 0
Form 990 (2016)
632008 11-11-16
8
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COALITION AGAINST TRAFFICKING IN

WOMEN

22-3032134

Page 9

Form 980 (2016
|Mnﬂh|&mmmMNmew

Check if Schedule O containg a response or note to any line in this Part VIl

£

Total revenue

©)
Unrelated
business
revenue

(]
Related or
exempt funclion
revenue

i
Revenu% e’xcluried
from tax under

s1ec||ons
512-514

Contributions, Gifts, Grants|
and Other Simitar Amounts

avenua

Progam Service

~ 0o 000D

- o

Federated campaigns 1a

Membership dues 1b

Fundraising events ic

107,196.

Related organizations 1d

Govemment grants {contributions) 1e

All other contribulions, gifts, granis, and

-

505,307,

simiar amounts not included above 1
i included in lines 1a ¥f: §

Total, Add lines1a-11 ...

| <

612,503.

Business Codel

All other program service revenue
Total. Add linas 2a-21

Other Revenue

b Less: rental expenses

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

21.

21.

| 2
>
>

>

Gross rants

[]I”.Ri:a;‘ — "[] Personal

Rental income or (loss)

Net rontal income or (loss)

>

Gross amount from sales of

(i) Su:m'iﬂés

{ii) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Galin or {loss)

Net gain or {loss) . '
Gross Income from fundraising events (not
including $ 107,196. o
contributions reported on line 1c). See

Part v, line 18

Less: direct expenses

Net income or (loss) from fundraising events
Gross incoma from gaming activities. See
Part IV, line 19

Less: diract expenses

Net income ar (loss) {rom gaming activities
Gross sales of inventory, less retumns

and allowances

Less: cost of goods sold

Net income or (loss) from sales of inventory

-]

b

B
b

a
b

75,688.
75,688,
»

| =

Miscellaneous Revenue

Pusiness Code

1

12

8
b

c
d
e

All other ravenue
Total, Add lines 11a-11d
Total revenue. See instructions.

>
>

612,524.

oi

00

21.

622009 11-11-18

12111107 751751 717
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arm 980 [2016)

Fi
1Psﬂli|

Statement of Functional Expenses

COALITION AGAINST TRAFFICKING IN

WOMEN

22-3032134 page 10

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

Check il Schedule O contains a response or note to any line in this Part IX
A

L]
D]

Do not includs amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vil

(A)
Total expenses

B)
Program service
expenses

(]
Management and
general expenses

Funéraising
axpenses

1

2

3

10
"

a 0 oo oo

12
13
14
15
16
17
18

19

YBRES

T an oo

Grants and ather assistance to domestic organizations
and domestic governments. See Part IV, line 21
Grants and other assistance lo domestic
Individuals. See Part IV, line 22

Grants and other asslstance to foreign
arganizations, foreign governments, and foreign
individuals. See Part IV, llnes 15 and 16 .
Benesfits paid to or for members -7
Compensation of current officers, directors,
trustees, and key employees .
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in seclion 4958(c)(3)(B)

QOther salaries and wages | o
Pension plan accruals and contributions (include
seclion 401(k) and 403(b) employer cantributions)
Cther employee benefils

Payroll taxes = | ) .

Fees for services (non-employesas):
Management

Legat

Accounting

Lobbying ... . . . .. .. . .
Professlonal fundraising services. See Part IV, line 17
Investment management fees _ .
Other. (It line 119 amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
Advertising and promotion

Office expenses

Intormation technology

Royalties

Occupancy

Travel RS —
Payments of travel or entertainment expenses
for any federal, state, or local public officlals
Conlerences, conventlons, and meetings
Interest . i

Payments to affiliates .
Depreciation, deplation, and amortization
Insurance

Oiher expenses. Itemize expenses not covered

above. (List miscellaneous expenses in line 24e. If ling
24e amount exceeds 10% of line 25, column (A)
amount, fist line 24e expenses on Schedule 0.)

HUMAN RIGHTS ADVOCACY
COMMUNICATIONS

222,639,

222,639.

145,461.

105,668.

14,106.

25,687.

92,596,

67,265,

8,9739.

16,352.

37,895,

27,928.

3,675.

6,692,

20,030.

14,551.

1,942.

3,537,

8,217.

8,217,

42,264.

27,301.

14,963,

20,817,

15,122.

2,0189.

3,676.

61,609.

44,755,

5,974.

10,880.

12,002.

12,002,

4,078.

2,963,

396,

720.

5,826.

4,232,

565.

1,029.

33,028,

33,028.

7,629.

5,542,

740.

1,347.

PRINTING AND PUBLICATIO

5,086.

3,695,

493.

898.

POSTAGE AND SHIPPING

854,

620.

83.

151.

All other expenses

205.

149,

20.

36.

Total funcilonal expenses, Add lines 1 through 24e

720,237.

587,060.

47,209,

85,968,

3%

Jolnt costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chach here I Iollawing SOP 03 2 (ASC 958 7201

632010 11 11-18
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COALITION AGAINST TRAFFICKING IN

Form 990 (2016) WOMEN 22-3032134 page it
[Part X [ Balance Sheet
Check it Schedule O contains a response of nole 1o any line in this Pan X ErTTiy B O Y T o T [_j
(A) (8)
Beginning of year End of year
1 Cash - noninterest-bearing 264,575, 14 295,673,
2 Savings and temporary ¢ash investments 2
3 Pledges and grants receivable, net 140,000.] 3 18,425,
4  Accounts receivable, net 4
§ Loans and other receivables fram current and former officers, directors,
trustees, key employeas, and highest compensated emplayees. Complete
Part Il of Scheduls L. : 5
6 Loans and other receivables from other disquallfied persons (as defined under
section 4958(1)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) veluntary
.g employees’ beneficlary organizations (see instr). Complete Part Il of Sch L 8
2 7  Notes and loans receivable, net 7
< 8 Inventorigs for sale oruse o )
9 Prepaid expenses and deferred charges 10,171.] o 7,612,
108 Land, buildings, and equipment: cost or other
basls. Complete Part Vi of Schedule D | 10a 42,574.
b Less: accumulated depreciation 10k 32,448, 10,961.] 10c 10,126.
11 Investments - publicly traded securities "
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets R 14
15 Otherassets, SeePart IV, line 11 18,903.] 5 18,903.
— |18 Total assets. Add lines 1 through 15 (must equal fine 34) 444,610.] 16 350,739.
17 Accounts payable and accrued expenses 14,092, 17 29,339.
18 Grants payable 18
19 Deferred revenue i e T 19
20 Tax-exempt bond liabilities e i ’ 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
¥ |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employess, and disqualified persons.
K Compiete Part Il of Schedule L I 22
< |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other labllities not included on lines 17-24). Complete Part X of
Schedule D 4,974.| 25 3,569.
|28 Total labliities. Add lines 17 through 25 . . 19,066.] 28 32,908.
Organizations that follow SFAS 117 (ASC 9858), check here P> D_U and
n complete lines 27 through 29, and lines 33 and 34.
E 27  Unrestricted net assats 261,875, 27 76,634,
T |28 Temporarily restricted net assets 163,669.] 28 241,197,
D 29 Permanently resiricted netassets e o 29
2 Organizations that do not follow SFAS 117 (ASC 858), check here P> :]
5 and complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds . 30
ﬁ 31 Paidin or capital surplus, or land, building, or equipment fund 31
e |32 Retained eamings, endowment, accumulated income, or olher funds 32
% |33 Total net assets or fund balances 425,544.| 33 317,831.
134 Totalliabillties and net assets/fund balancas 444,610.] 34 350,739.

632011 11.11.16

12111107 751751 717
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COALITION AGAINST TRAFFICKING IN

Form 930 (2016) WOMEN 22-3032134 pagei2
[Part XI| Reconciliation of Net Assets
Check if Schedule O contains  response or note to any line in this Pat XI______ e [
1 Total ravenue (must equa! Parl Vill, column (A), line 12) 1 612,524.
2 Total expenses (must equal Part IX, column (A), line 25} 2 720,237,
3 Revenue less expenses. Subtract line 2 from line 1 3 107,713,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ,,,,,,,,,, 4 425,544.
§ Netunrealized gains (losses) on investments 5
6 Donaled services and use of facilites .~ ]
7 Investment expenses 7
8  Prior period adjustments 8
9 Other changes in net assets or 1und balances (explan inSchedule®) 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
calumn {8 frprppipa ey e 10 317,831.
nmal ‘Statements and Flepor‘tlng
Chegk if Schedule O contains a response ornote toany lineinthis Part XH . .. 0 o o o o P = m
Yes | No

1 Accounting method used to prepare the Form 990: D Cash II] Accrual D Other
If the arganization changed its method of accounting from a prior year or checked “Other,” explain in Schedule Q.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? : - ) 2a X
It ‘Yes check a box below to indicate wheather the financial statementis for the year were compilgd or revnawed ona
arate basis, consolidated basis, or boih:
Separate basis [:] Consolidated basis D Both consolidated and separate basis
b Were the arganization's financial statements audited by an independent accountant? S ) | 2b X
If *Yes," chack a box below to indicate whether the financial statements for the year were audited on a separate basus,
consolidated basls, or both:
EX] Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statemenls and selection of an independent accountant? 2c| X
if the organization changed either ils oversight process or selection process during the tax year, explam in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337 R L R , 3a X
b If *Yes," did the organization undergo the required audit or audits? [{ the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undargo such audits A _ ; 3b
Form 890 (2018)

€32012 11 1116
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SCHEDULE A OMB No 15450047

(Form 990 or 990-E2) Public Charity Status and Public Support _ZW

Complete if the organization is a section 501(c}3) erganization or a section
4947(a)(1) nonexempt charitable trust.

Depariment of the Treasury P Attach to Form 980 or Form 990-EZ. Open to Publio

Intemal Revenue Service P information about Schadule A {Form 990 or 980-EZ| and its instructions is ot Www.lrs, gov/form880. Inspection

Nama of the organization COQALITION AGAINST TRAFFICKING IN Employer identification number
WOMEN 22-3032134

[Far

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

o & W N -

~N o

¥ 00 00 O

10

11
12

ad

d

The or%anlzation Is not a privaie foundation because it is: (For lines 1 through 12, check only one box.)

A church, convention of churches, or association of churches described in section 170(b){ 1){ANI).
A school described in section 170{b){1}{A)(li). {Attach Schedule E (Form 990 or 980-E2).)
A hospital or a cooperalive hospital service organization deseribed in section 170(b){ 1){A){Ii).
A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A){lli}. Enter the hospital's nams,
cly, and state:
An organization operated for lhe benefit of a callege or university owned or operated by a govemmental unit described in
section 170(b){1){AXlv). (Complete Part I1.)
A lederal, state, or local govemment or govemmental unit described in section 170(b){ 1)(A)(v).
An organlzation that normally receives a substantial part of its support from a govemmental unit or from the general public described in
saction 170(b){1{A){v!). (Complete Part Ii.)
A community trust described in section 170{b)(1){A)}{vl). (Complete Part Il.)
An agricultural research organization described in section 170(b){ 1§A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant coltege of agriculture (see instructions), Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership {ees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of Hs support from gross iInvestment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
Sea section 509(a)(2). (Complete Part IIl.)
An organization organized and operated exclusively to test for public safaty. See section 508(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in sectlon 509{a)(1) or section 508{a)(2). Ses section 509(a}(3}. Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 129.
Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appaint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type Il. 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 managa the supported
organization(s). You must complete Part IV, Sectlons A and C.

its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

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

(I
c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e [1 Check this box it the organization received a written determination from the IRS that it s 2 Type I, Type Il, Type I

{ Ent

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

functionally integrated, or Type Ill non-funclionally integrated supporting organization.

er the number of supported organizations :

{i} Nama of supported )} EIN (ili) Type of organization ir‘:" ] "’U"‘;-'""""EE", [v) Amount of monelary (vi) Ameunl ¢! othar
organization lﬂm"fb"d on lines 1:10 WY” No | support (see instructions) | support (sse nstructions)
sbova (seg instruclignal)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 o 990-EZ. 632021 09-2+ 16 Schedule A (Form 990 or 990-EZ) 2016
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COALITION AGAINST TRAFFICKING IN

Schedule A (Form 990 or 890-E2) 2016_WOMEN 22-3032134 pagez
| Eart I} Support Schedule for Organizations Described In Sections 170(D)(1){A)(Iv) and 170(b)[THA)(VI)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed 10 qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A, Public Support

Calendar yedr {or fiscal year beginning (n) > {(a) 2012 {b}) 2013 {c) 2014 {d) 2015 (e) 2016 {f) Tatal

1 Gifts, granis, contributions, and
membarship fess received. (Do not
include any "unusual grants.")

2 Tax revenues [avied for the organ-
ization's benelit and either paid tc
or expended on its behalf

3 The value of sarvices or facilities
fumished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5§ The portion of total contributions
by each person {other than a
governmental unit or publicly
supporled organization) included
on line 1 that exceeds 2% of the
amount shown on (ine 11,
coumn(l) )

6 Public supporl. Subtruct line § from line 4.
Section B. Total Support
Calendar year (or fiscal ysar beginniag in) B> fa) 2012 __(b)2013 {c) 2014 {d) 2015 (e) 2016 () Total

7 Amounts fromline d4

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

9 Net income from unrelated business
activities, whether or not the
business is regularly camied on

10 Other income. Do not include gain
or loss from the sale of capltal
assets (Explain in Part Vi)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 ]

13 First flve years. If the Form 990 is for the organization's first, second, 1hird, fourth, or ﬁfth tax year as a sectnon 501(c)(3)

organization, check this box and stop here et e e e Lt b teiis Pl:l
§ection C. Computation of PuEIic Quppon Percanlage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) .. .. ... ... ... ... |14 %
15 Public support percentage from 2015 Schedule A, Part Il, ine 14 16 %
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and hne 14 is 33 1/3% or more, check this box and
stop here. The organization gualifies as a publicly supported organization , DD
b 33 1/3% support test - 2015. |f the organization did not check a box on line 13 or 16a and Ixne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization = >

17a 10% -facts-and-circumstances test - 2018. If the organizatian did not check a box on Ime 13 16a, or 16b and ||na 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
meets the 'facts-and-circumstances” test. The organization qualifies as a publicly supported organization . T >
b 10% -facts-and-circumstances test - 2015, (f the organization did not check a box on line 13, 16a, 16b, or 173, and lme 15is 10% or
mare, and if 1he organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

organization meets the *facts-and-circumstances" test. The organization qualifies as a publicly supported organization I D
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 e[

Schedule A (Form 990 or 990-EZ) 2016

632022 09 21-16
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COALITION AGAINST TRAFFICKING IN

22-3032134 pages

Schedule A (Form 990 or 980-62) 2016 WOMEN
uppnr! Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

uali

Section A. Public Support

under the tests listed below,

lease complate Part 11.)

Calendar year {or ilscal year beginniag in) b

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished In
any activity that Is related to the
organization's tax-exempt purpose

3 Gross raceipts from activities that
ara not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for lhe orgaw
Lzation's benefit and either paid 10
or expended on ils behalf )

5 The value of services or facilities
fumished by a govemmental unit 10
the organization without charge

8 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received {rom disqualified persons

b Amounts included on lines 2 and 3 receivea
from other than disqualifisd persons that
exceed the grealer of $5.000 or 1% of the
amount on tine 13 for the year

cAdd lines 7aand 7b . ‘v .

(a) 2012

(b) 2013

{c) 2014

{d) 2015

() 2016

(N Total

907,316.

930,450,

1071818.

734,730.

496,006,

4140320,

907,316,

930,450.

1071818.

734,730,

496, 006.

4140320,

50,000.

25,000.

75,000.

0’

50,000.

25,000,

75,000.

4065320.

8 Public support. [Seniact e Tg om bag )
ection B. Total Support

Calendar year (or Nlscol year beginning in) p

8 Amounts fromline6 =
10a Gross income {rom interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired atter June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on
Other incoma. Do not include galn
or loss from the sale of capital
assets (Explain In Part VI.)
Total support. agd sines 5, 10c. 11, anar 12

12

13
14
check this box and stop here

) 2012
907,316.

(c) 2014

(d) 2015

(e) 2016

{f) Total

'§§%¥2§0.

1071818.

734,730,

496,006.

4140

244.

79.

18,

20.

21.

382.

244.

79,

18.

20.

21,

382.

907,560.

930,529.

1071836.

734,750,

496,027,

4140702.

First five years. Il the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

L]

Section C. Computation of Pul-:-llc Suppurt Percentaga

15 Public support percentage for 2016 (line 8, colurn {f) divided by line 13, column n .
16 Public support percentaga from 2015 Schedule A, Part Il line 15

Section D. Computation of Investment Income Per Percentage

15

98.18

18

98.20

17 Investment income percentage for 2018 (line 10¢, column (f) divided by line 13, column (f)
18 Investment income percentage from 2015 Schedule A, Part Il line17 .
198 33 1/3% support tests - 2016, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%. and line 17 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 - 2015. 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 no!l check a box on line 14, 19a, or 19b, check this box and see instructions

€32022 09-21-16
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Schedule A (Farm 990 or 990-E2) 2016 WOMEN

- Supporting Organizations

COALITION AGAINST TRAFFICKING IN

22*3032134 Page]}

(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections A
and B. I you checked 12b of Part |, complele Sections A and C. If you checked 12c of Part |, complete
Seclions A, D, and E. I you checked 12d of Part |, complete Sections A and D, and complate Part V)

Section A. All Supporting Organizations

1

10a

Arg all of the organization's supported organizations listed by name in the organization's governing
documents? I “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

Did the organization have any supported organization that does not have an IRS determination of status
under seclion 503(a)(1) or (2)? If “Yes," explain in Part VI how the organization deterrnined that the supported
organization was described in section 5059(a)(1) or (2).

Did the organization have a supported organization described In section 501(c)(4). (5), or (6)? /f “Yes," answer
(b} and (c) beiow.

Did the organizalion confirm that each supported organization qualified under section 501(c)(d), (5), or (6) and
satisfied the public support tests under section 509(a}(2)? /f ~Yes, " describa in Part VI when and how the
organization made the detemmination.

Did the organization ensure that all support 1o such organizations was used exclusively for section 170(c)(2)(B)
purpases? If "Yes, " explain in Part VI what controls the organization put in place (o ensure such use.

Was any supported organization not organized in the United States (*foreign supporied organization®)? If
“Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) befow.

Did the organization have ultimate contro! and discretion in deciding whether to make grants 1o the forgign
supporied organization? If “Yes, " describe in Part VI how the organization had such control and discretion
despite being controlied or supervised by or in connaction with its supported organizations.

Did the organizalion support any foreign supported arganization that does not have an IRS determination
under sactions 501(c)(3) and 509(a)(1) or (2)? If “Yes,* explain in Part VI what controis the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c}2)(B)
purposes,

Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,"
answer (b) and (c) beiow (if applicable), Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
(fii) the authonity under the organization's organizing documeni authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () Its supported organizations, (i) Individuals 1hat are part of the charitable class

benefited by one or more of its supported arganizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f *Yes, " provide detar! in
Part VI.

Did the organization pravide a grant, loan, compensation, or other similar payment to a substantial contributor
(delined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? /f "Yes,” complete Part | of Schedule L (Form 990 or 990-£Z).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77?
If “Yes," complete Pant | of Schedule L (Form 990 or 990-£2).

Was the organization controlled directly or indirectly at any time during the tax year by ane or more
disqualified persons as defined in section 4946 (olher than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes,” provide delail in Part V.

Did one or more disqualified persons (as defined in lina 9a) hold a contralling interest in any entity in which
the supporting organization had an interest? /f "Yes,” provide detail in Part V1.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interast? /f "Yes, * provide detail in Part VI,

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and alt Type [ll non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

Did 1he organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

Ne

5c

9b

9¢c

10a

10b

832024 09-21-18
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COALITION AGAINST TRAFFICKING IN
Scheduls A (Form 990 or 990-E2) 2016 WOMEN 22-3032134 pPages
[Part V] Supporting Organizations onined)

Yes | No

11 Has the arganization accepted a gift or coniribution from any of the following persons?
a A person who directly or indirectly controls, aither alone or together with persons described in (b) and {c)
below, the goveming body of a supported organization? 1ta
b A family member of a parson described in (a) above? 11b
e A 35% controlled entity of a person described in (a) or (b) abova?if "Yes" fo a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did he 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? I “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's actlvities. 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 lax year. 1

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 arganization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Waere a majority of the organization’s diractors or trustees during the tax year also a majority of the directors
or frustees of each of the organizalion's supporied 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). 1

Section D. All Type il Supporting Organizations

Yes | No

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, (i} a written nolice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 830 that was most recently filed as of the date of natification, and i} coples of the
organization's goveming documents in effect on the date of nofification, to the extent not previousty provided? 1

2 Were any of the organization's officers, directars, or trustees either (i) appointed or elected by the supported
organizalion(s) or (ii} serving on the goveming body of a supporied organization? I “No,* explain in Part VI how
the organization mainlained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to salisfy the Integral Fart Test during the yea(see Instructions),
a [:l The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each ol its supported organizations. Complele fine 3 below.
c D The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions)

2  Activities Test, Answer (a) and (b) below. Yes | No

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 responstva? if *Yes, " then in Part V1 identify
those supported organizations and explain  how these activities directly furthered their exemnpt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially afl of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvernent, one ar more
of the organizalion's supported organization(s) would have been engaged in? If *Yes," explain in Part Vi the
reasons for the organization's position that ils supported organization(s) would have engaged in these
activities but for the organization's involverment. 2b

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

a Did the organization have the power to regularly appoint or etect a majority of the officers, directors, or

trustees of each of the supporied organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
ol its supporied organizations? If *Yes, " descnibe in Part Vi _the rofe played by the organizalion in this regard. 3b
632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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COALITION AGAINST TRAFFICKING IN
Schedule A (Form 880 or 990-£2) 2016 WOMEN 22-3032134 pages
[PartV | Type Il Non-Functionally Integrated 508(a)(3) Supporting Organizations
1 LI Check hereif the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi) See Instructions. All
other Type Il non-{unctionally inlegrated supporting organizalions must complate Seclions A through E.

{B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Nt short-lerm capital gain

Recoveries of prior-year distribulians

Other gross income (sea instructions)

Add lines 1 through 3

Depreciation and deplation

Portion of operating expenses pald or Incurred {or production or
coltection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions}

7__Other expenses (see inslructions)
8 __ Adjusted Nel Income (subtract lines 5, 8, and 7 from line 4} 8

D (D[N e

(>[N |

-

B) Current Y
Section B - Minimum Asset Amount {A) Prior Year ( )(optrlznnal)ear

1 Aggregale fair market value of all non-exempt-use assets (see
instruclions for shori tax year or assets held for pant of year):
Average monthly value of securities 1a
Average monthly cash balances ib
Fair market value of other non-exempluse assets 1c
Tolal {add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or ather
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable {0 non-exempluse assets 2
Subtract line 2 from line 1d

Cash deemed held tor exempt use. Enter 1-1/2% of line 3 (for greater amount,
ses instructions)

Net value of non-exempt-use assais (subtract ling 4 from ling 3)

Multiply line & by .035

Recoveries of prior-year distributions
Minimum Asset Amount {add line 7 to ling 6)

o oo jo|n

w
W

n

@ [~ o |
Div|e |0 |a

Section C - Distributable Amount Current Year

Adjusted net income for prior year {from Section A, line 8, Column A)

Enter B5% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A}

Enler greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

amergency temporary reduction (see instructions) ]
7 ] Gheck here if tha cument year is the organization's first as 2 non-functionally integrated Type I supporting organization (see

instructions).

lﬂ-hlﬂJM-a

@ (e |G N

Schedule A (Form 990 or 990-EZ) 2016
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COALITION AGAINST TRAFFICKING IN

Schedule A (Form 990 or 920-E7) 2016 WOMEN 22-3032134 page7
| Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations ;oninyed
Section D - Distributions Current Year

1__Amounts paid o supported arganizations lo accomplish exempl purposes

2 Amounts paid ta perform activity that directly furthers exempt purposes of supported
organizations. In excess of incore from activity

3__Administrative expenses pald to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempi-use assets

5 Qualilied set-aside amounts {prior IRS approval required)

6 _ Olber distributions (describa in Part VIj. See instructions

7 __Tolal annual distributions. Add lines 1 through 6

8 Distributions 1o attentive supporied organizations to which the organization is responsive
{provide details in Part VI). Sea instructions

9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

U} (i) (i)
Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Excess Distributions Pre-2018 Amount for 2016

1 Distributable amount for 2016 from Section C, lina 6

2 Underdistributions, it any, for years prior to 2016 (reason-
able cause required- explain in Part VI). See instructions

3 Excess distributions carryover. if any, to 2016:

From 2014
From 2015
Total of lines 3a through e
__g Applied to underdistributions of prior years
h
I
i

a
b
¢ From 2013
d
e
f

Applied to 2016 distributable amount
Carryover from 2011 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from i
4 Distributions for 2016 from Section D,
line 7: 5
a_Appilied to underdistributions of prior years
b _Applied to 2016 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior 10 2018, if
any. Subtract lines 3g and 4a from line 2. For result grealer
than zaro, explain in Part V. See instructions
6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2017. Add lines 3]
and dc
8 Breakdown of line 7:

Excess from 2013
Excess Irom 2014
Excess from 2015
Excess from 2016

2 oo |o|e

Schedule A (Form 990 or 990-EZ) 2016
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COALITION AGAINST TRAFFICKING IN
Schedule A (Form 990 or 990-E7) 2016 WOMEN 22-3032134 pages

art Supplemental Information. Provide the explanaticns required by Part I, line 10; Part I, line 17a or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section O, lines 5, 6, and B; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

632028 09 21-16 Schedula A (Form 990 or 990-EZ) 2016
20
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Schedule B Schedule of Contributors OMB No. 1545.0047
Lim?gg)' 990-E2, P Attach ta Form 990, Form 930-EZ, or Form 990-PF.
Depariment of the Traasury P Information about Schedule B {Form 990, 990-EZ, or 990-PF) and 20 1 6
Internal Revenua Service its instructions Is at www.lrs.gov/form990 .
Name of the organization Employer identification number
COALITION AGAINST TRAFFICKING IN
WOMEN 22-3032134
Organlzalion type (check one):
Filers of: Section:
Form 990 or $90-€Z IE 501(cK 3 ) (enter number) organization

l:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(cK3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a privale foundation

501(c)3) taxable private foundation

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

General Rule

[K] For an organization filing Form 990, 990-EZ, or 990-PF that recsived, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 1l. See instructions for determining a contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 930 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509{a)(1) and 170(b)(1)(A)(vi), that checked Schedute A (Form 990 or 990-EZ}, Part (I, line 13, 18a, 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 (i) Form 990, Part VIlI, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 930-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for rellgious, charitable, sclentific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, il, and Il.

D For an erganization described in section 501(c)(7), (8}, or (10) filing Form 990 or 930-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions tataled mara 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. Don't complete any of 1he parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during the year | )

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 890-PF),
but it must answer “"No” on Part IV, line 2, of Its Form 990; or check the box on line H of its Form 990-EZ or on its Farm 990-PF, Part |, line 2, to
certify that it doesn’'t meet the filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Nolice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 980, 980-EZ, or 990-PF) (2018)

62345% 10 18-16




Schedule B (Form 990, 990-EZ, or 980.PF) (2016)

Page 2

Name of organization
COALITION AGAINST TRAFFICKING IN

Employer Igeatification number

WOMEN 22-3032134
Part]l  Contributors (See instructions). Use duplicate copies of Part | if addltional space is needed.
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Tatal contributions Type of contribution
1 [ NORWEGIAN ORGANIZATION FOR RESEARCH Person K]
Payroll D
P.O. BOX 8034 213,395, Noncash [
{Complate Part Il for
0030 OSLO, NORWAY noncash contributions.)
{a) {b) {e) (d)
No. Name, address, and ZIP + 4 Total contributlons Type of contribution
2 | DINING FOR WOMEN Person [ X |
Payroll
P.O BOX 25833GREENVILLE 50,000. Noncash [ |
{Complete Part Il for
GREENVILLE, SC 29616 noncash contributions.}
(a} (b) {c) (d)
No. Name, address, and ZIP + 4 — Total contributions Type of contribution
UNITED NATIONS CATWLAC'S RED ALERT
3 | SYSTEM Person  [X]
Payroll
UNITED NATIONS, 405 1ST AVENUE 15,000. Noncash [ ]
{Complete Part Il for
NEW YORK, NY 10017 noncash contributions.)
() (b) (c) (d)
No. Name, addrass, and ZIP + 4 Total contributions Type of contribution
4 | PATRICK AND AIMEE BUTLER FOUNDATION Person  (X]
BUTLER FAMILY FOUNDATION, 332 MINNESOTA Payroll (]
STREET 20,000. Noncash [ ]
(Complete Part il for
ST PAUL, MN 55101 noncash contributions.)
(a) (b) (c) {d)
No. Neme, address, and ZIP + 4 Total contributions Type of contribution
5 | RUTH TURNER FUND INC Person  [XJ
Payrol [
60 EAST 42ND ST, 38TH FLOOR 20,000. | Noncash [}
(Complete Part Il for
NEW YORKR, NY 10165 noncash contributions.)
(&) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | LYNN SAVARESE Person  [X]
Payroll D
300 WEST END AVENUE 15,000. Noncash [ ]
(Complete Part I} for
NEW YORK, NY 10023 noncash contributions.)

623452 10 18 %
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Scheduls B (Form 990, 990-EZ, or 830-FF} (2016)

Page 2

Name of organization

COALITION AGAINST TRAFFICKING IN

WOMEN

Employer Identification number

22-3032134

Partl Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

7 | WACHELL, LIPTON, ROSEN AND KATZ

51 WEST 52ND STREET

25,000.

NEW YORK, NY 10019

Person [Kl
Payroll |:I
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(8}
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person C‘
Payroll |
Noncash CI

{Complate Part |l for
noncash contributions.)

(a}

(b)
Name, address, and ZIP + 4

{c}
Total contributions

(d)
Type of contribution

Person |:|
Payoll []
Noncash :]

(Complete Part Il tor
noncash contributions.)

{a)
No.

(b)
Neme, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

Person D
Payoll [ ]

Noncash D

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person D
Payrall D

Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)

{b)
Name, address, and ZIP + 4

(e
Total contribulions

{d)
Type of contribution

Person D
Payroll D
Noncash D

{Complate Part Il (or
noncash contributions.)

623452 10-18-16
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Schedule B (Form 880, 890-EZ, or 990-PF) (2016}

Page 3

Name of otgenization

COALITION AGAINST TRAFFICKING IN

Emplayer identilication number

WOMEN 22-3032134
Partll Noncash Property (See instructions). Use duplicate coples of Part Il if addilional space is needed.
(a)
:o':;‘ Description of nrn::) h property gi FMv ‘“(z)s“ma'e) Dat - ved
o ash property given (See Instructions) ate recelve
s
(a)
':‘ 0 b} FMV (nr(:)sﬂmate) )
P;'TI Description of noncash property given (See instructions) Date received
$
(a)
No. ) FMV (or(:)stlmate) (d)
::tnl Description of noncash property given {See Instructions) Date recelved
s
(a}
No. {b) FMV(or(:)sﬂmala) (d)
::r:n' Description of noncash property given (See instructions) Date received
$
(o)
l::;1 Descriptlon of nor(|:) h rty gi FMV (or(:)sumale) Date o ved
Partl P ash properly given (See instructions) ata recelve
$
(a)
l:::;l Description of no (:)ash ] i FMV (or(:)sﬂmate) Dat o ived
Part! P n property given (See Instructions) ala recelve
S

623453 10:18-16
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Schedule B (Form 980, 890.EZ, or 890-PF) (2016) Page 4

Neme ol arganlzation

COALITION AGAINST TRAFFICKING IN
WOMEN

Employer Identilicatlon number

3032134

22-
i

valy TENIOUE, Challiable, ¢ic., CONNDUNoNS 10 07ganizalions dEsCIIDED 1 seciion c)[7),
the year from any ona contributor. Complete columns (a) through () and the (ollowing line enlry. For arganizations
compleling Port (ll, enter the 1olal of exclusively rebgious. charilable, eic, conlribulions of $1,000 or leas for the year Eoter thisindo ohge | ’ $

U§_a duplicals coples of Par Il If additional space is naeded.

{a} No.
F"r:rTl {b) Purpose of gift {c) Use of gift (d) Description of how glft is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Helationship of transferor to transferee
{a) No.
g:rl;ﬂl (b} Purpose of gift (c) Use of gift {d) Description of how gift Is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferae
{a) No.
l'i?}?\l (b) Purpose of gift {c) Use of gift (d) Description of how giit is held
{e) Transfer of gift
Transferea's name, address, and ZIP + 4 Relationship of transferor to ransferee
(@) No.
r"r:rrt“l (b) Purpose of gilt (c) Use of gift (d} Description of how gift is held
(@) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

623454 10 18 16

Schedule B (Form 890, 990-EZ, or 930-PF) {2018)
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SCHEDULE D Supplemental Financial Statements Y TR
(Form 990) > Complete If the organization answered "Yes" on Form 990, 20 1 6
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b
Oeparimant of the Treasury "B Attach to Farm 990 Open to Public
Internal Revenua Service P Information about Schedule D (Form 890) and its Instrucl ons Is al www.lrs.gov/form890. Inspection
Name of the organizaton COALITION AGAINST TRAFFICKING IN Employer identification number
WOMEN 22-3032134

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete If the

organization answered “Yes" on Form 980, Parl IV, lina B.

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

Total number at end of year

Aggregate value of contributions to (dunng year)

Aggregate value of grants from (during year)

Aggregate value at end of year

N bEON -

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? . . . . = I:l Yas D No

6 DK the organization inform all grantees, donors, and donor advisars in writing that granl funds can be ussd only
for charitable purposes and not for the benelit of the donor ar doner advisar, or for any other purpose confarring

Impermissibla private beneflit? ... DYas D No
] Part |l | Conservation Easements. Complele lf the crganlzahon answered "Yes' on Form 990 Pan av Ine 7

1 Purposeis) of conservation easernents held by the organization (check all that apply).

Preservation of land for public use {e.g., recraation or education) Preservation of a historically important land area
Protection of natural habitat D Preservation of a certified historic structure
Preservation of opan space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a co nservation easement on 1he last
day of the tax year. Held at the End of the Tax Year
® Total number of conservation easements T | 2a
b Total acreage restricted by conservation easements 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 SN 2d

3 Number of conservation easements modmed transferred, roleased. extinguished, or temminated by the organization during the tax

year p>
4 Number of states where property subject to conservation easement Is located p»
5 Does the organization have a writien policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? L D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements duting the year

>

7 Amount of expenses incurred in monitoring, inspecting, handling of viotations, and enforcing conservation easements during the year

[ ]
8 Does each conservation easament reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170MAB)H? LCdves Twe
9 InPart Xlll, describe how the organization repons conservation easomenls in ts 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 easemsnts.

| Part il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered *Yes* on Form 990, Part IV, line B.

1a If the organization elected, as parmitted 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 XIH,
the text of the footnote to its financial statements that describes thase items. +

b If the organization elected, as permitted under SFAS 116 {ASC 958), to report in iis revenue statement and balance sheel 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:
() Revenue Included on Form 990, Part Vil line 1 o ... N
{li} Assets included in Form 930, Part X . > s

2  If the organization received or held works of art, hlstorical treasures or other sumilar assets for fnancual gain, provlde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenua included on Form 990, Part VIIl, line 1 o ; ; | )

b_Assets included in Form 990, Part X . [

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2016

632051 08-29-18
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COALITION AGAINST TRAFFICKING IN
Schedule D (Form 990) 2016 WOMEN 22-3032134 page2
I Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the arganization's acquisition, accession, and other records, chack any of the following that are a significant use of its collection items

{check al that apply).
a D Public exhibition d ] Ltoanor exchange programs
b D Scholarly research e D Other
[ Preservation for future generations

4 Provide a description of lhe organization's collections and explain how they furiher the organization's exempt purpose in Part XIll.
§ During the year, did the organization solicit or receiva donations of art, historical ireasures, or other similar assets
to be so'd to raise funds rather than to be maintained as part of the organization’s callection? [ Jves [ Ine
[Part IV | Escrow and Custadial Arrangements. Complete if the organization answered “Yes® on Form 990, Part IV, line 9, or
reporied an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustes, custodian or other Intermadiary for contributions or other assets not included
onFormQQ0, ParX? .o o Cves [Jne
b If "Yes,’ explain the arangement in Part Xlll and complete the following 1able:

Amount
¢ Beginning balance R 1c
d Addilions during the year ) id
e Distributions during the year ) ) o = . 1e
f Endingbalance = | ) 11
2a Did the organization Include an amount on Form 990, Part X, line 21, for escrow or custodial account fiability? ) L] ves I no
bl *Yes, explain the arangement in Part XIlI. Check hera if the e:Elanation has been provided an Part Xl T =

| Part v‘[Endowmen! Funds. Complete If the organization answered "Yes" an Form 999, Part IV, line 10,
{a) Current year {b) Prior year (c) Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions

Grants or scholarships |
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 fine 1g, column (a)) held as:

a Board designated or quasi-endowment P %

b Permanent endowment %

¢ Temporarily restricted endowment P %

The percentages on 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

o an o

by: Yes | No
(1) unrelated organkzations L . : _— [3afi)
() related organizations . . _ ) o |gglm
b If "Yes" on line 3afii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the inlended uses of he organization's endowment funds.
Complete if the organization answered *Yes™ on Form 990, Part IV, fine 11a. See Form 930, Part ¥, line 10.
Description of property {a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a land
b Buildings = . .
c Leasehold improvements
d Equipment 42,574, 32,448. 10,126.
e_Other TP e
Total. Add lines 1a through 1e. (Column () must equal Form 990, Part X, column (B), line 10c) = 10,126.
Schedule D {(Form 990) 2016
632052 08-29-16
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COALITION AGAINST TRAFFICKING IN

Schedule D (Form 990) 2016 WOMEN 22-3032134 page3
meﬂts - Other Securities.
Complete If the organization answered *Yes” on Form 950, Part IV, line 11b. See Form 990, Part X, line 12.
(&} Descnplion af securily or category (inctuding name of security) {b) Book value {c) Method of valuation: Cost or end-of year market value

(1) Financial derivatives
{2) Closely-held equity interests
{3) Other

(A)
—1B)

{C)

D)

(€)

(F)

(&)

(H)
Tolal. (Col, {b} must equal Form 980, Part X, col. (B) line 12.) p»
] Part Vill| Investments - Program Related.

Complete if the organization answered "Yes* on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

{1
—12)

{3)

{4}
15
6

]

(8

{9)
Total. {Col. {b) must equal Form 990, Pan X, col. (B) line 13.) b
| Part IX| Other Assets.

Camplete if the arganization answered *Yes' on Form 990, Part IV, line 11d. See Form 830, Part X, line 15.
(&) Description (b) Book value

(1) SECURITY DEPOSIT 18,903.
12

(3)

(4)
—15)
—18)

(7)

(8)

(9)
Total. (Column (b) must equal Form 980, Part X, col. (B) line 15,) o e [ 18,903.
| Part X [ Other Liabilities.

Completa if the organization answered "Yes® on Form 990, Part IV, line 11e or 11f. Sea Form 930, Part X, fine 25.
1, (a) Dascription of liability (b) Book value
1) _Federal income taxes

(2) OBLIGATION ON CAPITAL LEASE 3,569,

(3)

(4)

{5)

(6}

7}

(8)
8
Total, (Column (b) must equal Form 990, Part X, col. (B} line 25) - 3,569.
2. Llability for uncertain tax positions, In Part XIH, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for unceriain tax positions under FIN 48 (ASC 740). Chack here if the text of the footnote has been provided in Part Xlli [2]

Schedule D (Form 990) 2016

632053 06 2916
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COALITION AGAINST TRAFFICKING IN
Schedule D (Farm 890) 2016 WOMEN 22-3032134 paced
]Part Xl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complate if the organization answered “Yes™ on Form 980, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 646,777,
Amounts included on line 1 but not on Form 990, Part VIll, line 12:

a Net unrealized gains {losses) on investments 2a

b Donated services and use of facilities 2h 34,253,

¢ Recoveries of prior year grants 2¢c

d Other (Describe in Part XIll.) ) 2d

e Add lines 2a through 2d R ' . 20 34,253,
3 Subtract line2e fromtine 1 3 612,524.
4 Amounts included on Form 990, Parl Vllt line 12, bui not on line 1:

a Invesimant expenses not included on Farm 990, Pari Vill, line 7b | 4a

b Other (Describe in Part XIil.) : e 4b

¢ Add lines 4a and 4b 4¢c .
5  Total revenue. Add lines 3 and 4. (This must equal Form 990, Part |, line 12) . 5 612,524.

- Reconciliation of Expenses per Audited Financial Statements With. E:penses per Return.
Complete il the organization answered "Yes* on Form 280, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 754,490.
Amounts included on line 1 but not on Form 890, Part IX, line 25;
Donaled services and use of facilities
Prior year adjustments
Other losses
Other (Describe In Part Xjil.} . .
Addlines2athrough2d 2e 34,253.
3 Subtractline 2e fromlnet | | 3 120; 237,
4 Amounts included on Form 990, Part IX Ilne 25 bul nol on Ime 1
a Investment expenses nal included on Form 990, Part VIll, line 7b
b Other (Describe in Part XIil.) L _
¢ Add lines 4a and 4b _ ac 0.

5__ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) ik e 720,237.
[Part X1l Supplemental Information.

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

34,253,

ol b [

o Qo oo

&8

PART X, LINE 2:

INCOME TAXES. CATW IS EXEMPT FROM INCOME TAXES UNDER 501(C){(3) OF THE

INTERNAL REVENUE CODE. CATW HAS ANALYZED TAX POSITIONS TAKEN FOR FILING

WITH THE INTERNAL REVENUE SERVICE AND STATE JURISDICTIONS WHERE IT

OPERATES. CATW DOES NOT ANTICIPATE ANY SIGNIFICANT UNCERTAIN TAX POSITIONS

THAT WOULD REQUIRE RECOGNITION IN THE FINANCIAL STATEMENTS. PERIODS ENDING

DECEMBER 31, 2013 AND SUBSEQUENT REMAIN SUBJECT TO EXAMINATION BY THE

TAXING AUTHORITIES.

£32054 08 29 16 Schedule D (Form 880) 2016
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SCHEDULE F Statement of Activities Outside the United States »————°§B‘_’i’§"

(Form 990) P> Complete If the arganization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

Depariment of the Treasury P> Attach to Form 980. Cﬁn to Public
Inlemal Revenus Service P Information about Schedule F {Form 990) and ts instructions Is at www.Irs.gov/form990. Inspection
Name of the organization Employer identificetion number
COALITION AGAINST TRAFFICKING IN

WOMEN 22-3032134

[Part] | 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 arganization maintain records to substantiate the amount of s grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? X Yes e

2 For grentmakers. Describe in Part V the organization's procedures for monitoring the use of iis grants and other assistance outside the

United States.
3__Aclivities per Reglon. (The following Part |, kne 3 table can be duplicated il additional spacs is needed.)
(a) Region (b) Number of | (c) Number of |(d) Activities conducted in the region (o) I activity listed in (d) f Total
offices :?a%lgwaens& {by type) (such as, lundraising, pro- is a program service, exl-'-;eﬂdm-"’es
intheregion | independent |gram services, Invesiments, grants 1o describe specific type or and
contraclors ini ed in th . { I inth i investments
1 the tenion recipients local e region) of service(s) In the region in the reglon
SOUTH AMERICA
MEXICO o 1 PROGRAM SERVICES HUMAN RIGHTS ADVOCACY 177,468,
PACIPIC -
PHILLIPINES 0 1 PROGRAM SERVICES HUMAN RIGHTS ADVOCACY 10,200,
EURQPE - SPAIN 0] 1 PROGRAM SERVICES HUMAN RIGHTS ADVOCACY 2,971,
APRICA - SOUTH
AFRICA 0 1 PROGRAM SERVICES HUMAN RIGHTS ADVOCACY 16,000,
EUROPE - NORWAY 0 1 PROGRAM SERVICES HUMAN RIGHTS ADVOCACY 16,000,
3a Subtotal - 0 5 222,639,
b Total from continuation
sheets to Part | 0 0 0.
¢ Totals (add lings 3a
and 3b) - 0 5 222,639,
LHA For Paperwork Reduction Act Nolice, see the Instructions for Form 990, Schedule F (Form 880) 2016
632071 09 2116
30

12111107 751751 717 2016.05000 COALITION AGAINST TRAFFICKI 717 1




91-12-G0 240209

9102 (066 w04} 4 dINpeYdg
] « SINIU3 10 SUCHEZILEDIO JO0 JO Joqunu [Bj0} Jalug ¢
¥ | 1181 Aduajeanba (£)(0) LOS LO(193s B papiacid SBY [9SUNOD 10 3a3ueID BYY YoiYm JO) 10 'SHI BY)
Aq 1dwexe-xe) se pazubooes *unoo ubielo) ey) Aq sanlieyd se pezjubooas 848 JeY) 8A0qE palsy suoyeziuetuo Jualdioas jo Jequinu jejo) JdjuT g
"0 YIASNVEL FHIM 000" 9T SIHOIY NVHAH AYMEON - Fa0unNd
] YIASNYHL FHIM 000 9T SIHOIY HVHO ¥OTHAY
HLDOS - ¥D1HAY
] YIASNVYL IUIM'00Z 0T SIHOIY NVHNH SANIJITIIHAG
- 0I4IONg
| YIISNVHL IUIM 69¥ LL1 SIHOTY NVAOH 021x3
¥YOIMAHY HINO!
{yjo "esieadde aoue)sisse B9UBYSISSE  |y,anuasungsip uses| Juesb yses o ueib
‘AN ‘Hooq) uopEnjEN yYsedUCU JO ysesuou ’ sIP U ! N ! uaibay (2) (a1geaydde y) NI puf uoneziuebio Jo awey {B)
10 POLIaN (1) uonduoseq {y) jo wnowy (6) 10 sauuen (3) junowy (a) jo asoding (p} uoaas apoa gy (Q) L

‘papaau s| aoceds jsuai)ippe |t palesydnp aq ued || BBd “000'G$ UBY) 2101 PIAI2281 OLM Jualdidas
Aue 0] 'S( BUl| "Al MBd "066 WIO UD ,SBA, PRsamsuE uoneziuebio ay) ) 9191dwo)) “se1eys pejun Yl apIsinQ senug 1o suopeziuebiQ 01 sour)sISsY JBYIO puk suen _ 1t yved _

g abeg

PETCZEOE-TT

NIHOM
NI ONIXDIJIVHL LSNIVOV NOILLITYO0D

9102 (066 wued) 4 anpayos



9102 (066 Wod) 4 dNpayas

(A

at-12-60 €L02C9

(Yo "jesieidde

"AIN4 “H0og) eaupysisse
ucilenen 8JUE)SISSE YSBIUQU ysesuou JUBWBSINGSIP Yysea juesh ysea sjuaidioas woibay (q) aoue)sisse Jo Juelb jo adAy (¢
Jo powai (u) Jo uondyosag (6) 10 unowy {5} 10 JauuEy (8} 10 unowy (p) | jo saquiny (o)
"Papasii §) 90E0s [BUCIIPPE | PAIEOHANP 84 UES [l Heg
"91 3Uy ‘Al U "066 WIOJ UO .SIA, PRAMSUE uojEZIuBBIO By} Ji 513|dW0D ‘SRS Pa)IUN) B4} SPISING S{ENPIAIPU] O} BJURISISSY JAYIO PUE SJURND () Led
Fobeg 9102 (066 1Iod) 4 enpaLps

FETZE0E-2T

NHHOM

NI ONINODIJIVHL LSNIVOY NOILITVYOD



COALITION AGAINST TRAFFICKING IN
Schedule F {Form 950 2016 WOMEN 22-3032134  pages
[Part VT Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the 1ax year? /f “Yes,” the
organization may be required to file Form 926, Return by a U.S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) Cves X no

2 Did the organization have an interest in a foreign trust during the tax year? /f "Yes," the organization
may be required to separalely file Form 3520, Annual Retumn To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual information Return of Foreign
Trust With a U S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 980} [:] Yes D'ﬂ No

3 Did the erganlzation have an ownership interest in a foreign corporation during the tax year? /f "Yes,”
the organization may be required to file Form 5471, Information Retumn of U.S. Persons With Respec! To
Certain Foreign Corporations (see Instructions for Form 5471) I . D Yes m No

4 Was the organlzation a direct or indirect sharehaolder of a passive foreign investment company or a
qualified electing fund during the tax year? /f "Yes,” the organization may be required to file Form 8621,
information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(see Instructions for Form 8621) . . ! . . Cves Xno

5 Did the organization have an ownership interest in a fareign partnership during the tax year? If "Yes,”
the organizalion may be required lo file Form 8865, Return of U S, Persons With Respect to Certain
Foreign Partnerships {see Insiructions for Form 8865) - . . . . Cves Xno

6 Did the organization have any operations in or related to any baycotting countries during the tax year? /f
*Yes," the organization may be required to separately file Form 5713, intemational Boycolt Report (see
Instructions for Form 5§713; do no! file with Form9%0) I ) Cves Eno

Schedule F (Form 990) 2016

632074 09 21-16
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COALITION AGAINST TRAFFICKING IN
Schedule F (Form 980) 2016 WOMEN 22-3032134  pages
[Part V' | Supplemental Information
Provide the information required by Part |, line 2 (monltoring of funds); Part 1, lina 3, column () (accounting method; amounts of
investmenis vs. expenditures per region); Part Il line 1 (accounting method); Part Il (accounting mathod); and Part Ill, column (c)
(estimated number ol reciplents), as applicable. Also complele this part to provide any y addilional information. See instructions.

SCHEDULE F, PART I, LINE 2

QUARTERLY FINANCIAL AND NARRATIVE REPORTING AND EVIDENCE OF

EXPENDITURES.

632075 09-21 18 Schedule F (Form 990) 2016
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SCHEDULE G

. . . OMB No. 15450047
Supplemental Information Regarding Fundraising or Gaming Activitles —ms=Zm —
{Form 990 or 990-EZ)
Complete If the organization answered "Yes® on Form 890, Part IV, line 17, 18, or 19, or If the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Depeimericl s Traiiry P> Attach 1o Form 990 or Form 930-EZ. Open to Public

- P inio hedule G (Form 990 or §90- instructions |s ot WWw.Irs.gov/form990. Inspection
Name of the organization COALITION AGAINST TRAFFICKING IN Employer identification number

WOMEN 22-3032134
Fundraising Activities. Complete if the organlzation answered *Yes" on Form 890, Part IV, line 17. Form 990-EZ filers are not
required to complete this part,

1 Indicate whether the organl2ation raised funds through any of the following activities. Check ali that apply.
a Mail solicitations e Solicitation of non-govemment grants
b D Intemet and email solicitations f [___] Solicitation of govemment grants
c Phone solicitations g ] Special fundraising events
d D In-parson salicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part V1Y) or entity in connection with professional fundraising services? D Yes D No

b It *Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organizalion,

" v) Amount paid :
(1) Name and address of individual , h(xm rais.':v {iv) Gross receipis I:(J rm mm;neg by) {vi} Amount paid
or entity {fundraiser) W) Activity orconnerol | from activity fundraiser | 10 {or retained by)
conbimions? listed in col. (i) GgaREaLn
Yes | No
Total : e
3 Llst all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing. )

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G (Form 990 or 990-EZ) 2016

632081 09 12 16
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COALITION AGAINST TRAFFICKING IN

Schedule G (Form 990 or 990 E7) 2016 WOMEN

22-3032134 pagez

art Fundraising Events. Complete if the organization answered “Yes’ on Form 990, Part IV, Iine 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 890-E2, lines 1 and 6b. List events with gross receipts greater than $5,000.
{a) Event #1 (b) Event #2 (c) Other avents
d) Total events
BENEFIT NONE (ac(ld’col. {a) through
RECEPTION col. {c)

@ (event typa) {evenl type) {lotal number) :

-}

g

é 1 Gross receipls 182,884. 182 ,884.
2 Less: Contributions 107,196. 107,196.
3 _Gross income (line 1 minus line 2) 75,688. 75,688.
4 Cash prizes
5 Noncash prizes

4

§ 6 Rent/acility costs

a

8|7 Food and beverages

5
8 Entertainment
9 Other direct expenses 75,688. 75,688.
10 Direct expense summary. Add lines 4 through & in column (d) > 75,688,

u.

$15,000 on Form 990-EZ, line 6a.

11_Net income summary. Subtract line 10 from line 3, column (d) . R
I Esrl lli | Gammg. Complete if the organization answered *Yes® on Form 990, Part IV, line 19, or reported more than

{b) Pull tabs/instam . (d) Total gaming {add
§ (a) Bingo bingo/progressive bingo | (€} Othergaming [ (a) through col. (¢))
H
[ 4

1 _Gross revenue
» | 2 Cashprizes
8
@
21 3 Noncash prizes
|
g 4 Rent/facility costs
§ Otherdirectexpenses ... .. .. .
Ltves_ %[ Jves_ %[ JYes_ %
6 Volunteer labor No No l:' No

7 Direct expense summary. Add lines 2 through 5 in column (d)

—1 8 Net gaming incoms summary. Subtract line 7 from line 1, column (d)

9 Enter the stata(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activitias in each of these states? _Jves L_JNo
b If *"No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? Ldves L_Ino

b If *Yes," explain:

632082 09 12 16
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COALITION AGAINST TRAFFICKING IN

Scheduls G (Form 880 or 990-E2) 2016 WOMEN 22-3032134 Pages
11 Does the organization conduct gaming activities with nonmembers? . [ Yes I_'IQF
12 Is ihe organization a grantor, beneficiary or trusiee of a trust, or a member of a partnership or other entity formed

to administer charitable gaming? 2 ) . D Yes |:] No

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility 13a %
b An outslde (acility . 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address P
15a Does the organization have a contract with a 1hird party from whom the organization receives gaming revenue? D Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming ravenue retained by the third party P> $
c It "Yes," enter name and address of the third party:

and the amount

Name P

Address P

18 Gaming manager information:

Name P

Gaming manager compensation P $

Descriplion of services provided P>

D Director/officer D Employee D tndependent contractor

17 Mandatory distributions:
8 Is the organization required under stale law to maka charitable distributions from the gaming proceeds to
retain the state gaming license? = N ) Cves Tlno
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempl activities during the tax year P §
IPB!‘! IVl Suppl

stal Information. Provide the explanations required by Part I, line 2b, columns (i} and (v); and Part If}, lines 9, 8b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any addlional information. See instructions

632083 09 1218 Schedule G (Form 890 or 990-EZ) 2016
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COALITION AGAINST TRAFFICKING IN

Schedule G (Form 990 or 990-E2) WOMEN 22-3032134 paged
| i_sart v I Supplemental Information (continued)

— Schedule G (Form 990 or 990-E2)
04.01 16
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SCHEDULEL Transactions With Interested Persons
{(Form 990 or 990-EZ)| P> Complele if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28¢, or Form 930-EZ, Part V, line 38a or 40b.

P> Attach to Form 990 or Form 990-EZ.

Depariment of the Treasury
P Information aboul Schedule L {Form 980 or 890-EZ) and Its Instructions is at www.irs.gov/form990.

Inlernal Revenue Service

QM8 No 1545-0047

2016

Open To Public
Inspection

COALITION AGAINST TRAFFICKING IN
WOMEN

Name of the organization

Employer Identiflication number

22-3032134

Excess Benelil 1ransactlons (seclion 501(ck3), section 501(c)(d), and 501(c){29) organizations only).

(Partl]

Complete if the organization answered “Yes™ on Form 980, Part IV. line 25a or 25b, or Form 990 EZ, Part V, line 40b.

(b) Relationship batween disqualified

person and organization (c) Description of transaction

1
(a) Name of disqualified person

{d) Corrected?
Yes No

2 Enler the amount of tax incurred by the organlzation managers or disqualified persons during the year under
section 4958 . o
3 Enter the amount of tax, if any, on kne 2, above, relmbursed by the organization

» s
» s

] Eart ll | Loans to and/or From Interested Persons.

Complete if the organization answered *Yes* on Form 990-EZ, Part V, line 38a or Form 890, Part IV, line 26; or if the organization

reporied an amount on Form 990, Parl X, line 5, £, or 22.

{a) Nama of (b) Relationstip | (c) Purpose [(d]Lox oo (e) Original (f) Balance due | (g)In @m (i) Written
interested person with organlzation of loan cwmﬁ;n, principal amount default? |commities? [20r€EMENt?
To |From Yes | No [ Yes | No | Yes | No
Total | )
art Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered *Yes” on Form 890, Part IV, line 27.
() Name of interested person (b} Relationship between {c) Amount of {d) Type of {e) Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ.

832131 10-24-16
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COALITION AGAINST TRAFFICKING IN

Schedule L (Form 990 or 990-E7) 2016 WOMEN 22-3032134 page2
usmess Transactions involving Interested Persons.

Gomplete if the organization answered *Yes” on Form 990, Part IV, line 28a, 28b, or 28¢.

(a) Nama of interested person {b) Relationship between interested | () Amount of (d) Description of | ! Shag{ggn‘?l'
person and the organization transaction transaction rPavenuas'? b
P—— . Yes No
TERESA ULLOA ZIAURRIZ ON-VOTING BOARD ME 177,468.CATW LAC RE| X

[ Part V | Supplemental Information
Provide additional information for responses to questions on Schedule L {see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: TERESA ULLOA ZIAURRIZ

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

NON-VOTING BOARD MEMBER OF CATW AND EXECUTIVE DIRECTOR OF CATW LAC

(D) DESCRIPTION OF TRANSACTION: CATW LAC RECEIVED GRANTS IN EXCESS OF

$10,000 FROM CATW

Schedule L (Form 990 or 990-EZ) 2016
632132 10 2416
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ ——-—-———-—E'U16

(Form 890 ar 990-E2) Complete to provide information for responses to specific questions on
Form 930 or 990-EZ or to provide any additional Information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
internal Ravenue Servke B [nformation about Schedule O (Form 980 or 980-EZ1 and it instructions is gt Www.lrs.gov/form930, Inspection
Name of the organization COALITION AGAINST TRAFFICKING IN Employer identification number

WOMEN 22-3032134

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

RIGHTS BY WORKING INTERNATIONALLY TO COMBAT COMMERCIAL SEXUAL

EXPLOITATION IN ALL ITS FORMS, ESPECIALLY PROSTITUTION AND TRAFFICKING

IN WOMEN AND CHILDREN.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

THE HARM OF COMMERCIAL SEXUAL EXPLOITATION TO WOMEN AND CHILDREN,

THEMSELVES AND TO COMMUNITIES. CATW PROMOTES THE SWEDISH MODEL

LEGISLATION AT LOCAL, NATIONAL, AND INTERNATIONAL LEVELS TO PREVENT

WOMEN AND CHILDREN FROM BECOMING VICTIMS OF HUMAN TRAFFICKING. THE

SWEDISH 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 TO WOMEN, SERVICES AND EXIT

STRATEGIES. THE SWEDISH MODEL ORIGINATED IN 1999 AND HAS SINCE BEEN

PASSED IN THE REPUBLIC OF KOREA (SOUTH KOREA, 2004), NORWAY (2009),

ICELAND (2009) NORTHERN IRELAND (2014) CANADA (WITH RESERVATIONS, 2015)

AND FRANCE (2016).

FORM 990, PART VI, SECTION B, LINE 11B:

BOARD MEMBERS, EXECUTIVE DIRECTOR AND FINANCIAL MANAGER REVIEW THE FORM 990

FOR COMPLETENESS AND ACCURACY.

FORM 9S50, PART VI, SECTION B, LINE 12C:

ORGANIZATION REGULARLY AND CONSISTENTLY MONITORS AND ENFORCES COMPLIANCE

WITH THE CONFLICT OF INTEREST POLICY.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 880-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08 25 16
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Schedule O (Form 890 or 990-E7) (2016) Page 2
Name of the organlzation COALITION AGAINST TRAFFICKING IN Employer identfication number
WOMEN 22-3032134

FORM 990, PART VI, SECTION B, LINE 15:

DISCUSSED AND VOTED BY EXECUTIVE COMMITTEE.

FORM 990, PART VI, SECTION C, LINE 19:

ORGANIZATION MAKES ITS FORM 990 COPIES OF GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE FOR PUBLIC INSPECTION

UPON REQUEST.

FORM 990, PART XII, LINE 2C:

ORGANIZATION'S COMMITTEE ASSUMES THE FOLLOWING RESPONSIBILITIES: THE

ORGANIZATION'S EXECUTIVE COMMITTEE IS CHAIRED BY THE BOARD TREASURER

AND INCLUDES THE BOARD'S SECRETARY AND ONE ADDITIONAL BOARD MEMBER. THE

EXECUTIVE COMMITTEE ASSUMES THE RESPONSIBILITY OF THE AUDIT, REVIEW AND

COMPILATION OF ITS FINANCIAL STATEMENTS, AND SELECTION OF AN

INDEPENDENT ACCOUNTANT TO CONDUCT SAID AUDIT. THE PROCESS HAS NOT

CHANGED FROM THE PRIOR YEAR.

832212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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NCheng LLP

accounlanis and gdvisors

40 Wall Street, 32nd Floor
New York, NY 10005

T212 785 0100

F212 785 9168
www.nchenag com

November 7, 2017

Ms. Taina Bien-Aime

Executive Director

Coalition Against Trafficking in Women
121 West 27" Street, Suite 704

New York, New York 10001

Dear Ms. Bien-Aime:

Enclosed is the organization’s December 31, 2016 Exempt Organization return. The
return should be signed, dated and mailed on or before November 15, 2017.

Specific filing instructions are as follows:

Form 990:
This form was filed electronically. Please do not mail.

Form Char 500:

Please sign and mail to:

New York State Department of Law Charities Bureau — Registration Section
120 Broadway

New York, NY 10271

Enclose a check for $125 made payable to NYS Department of Law. Include the
organization’s state registration number(s) on the remittance.

Form Char 500 requires two authorized signatures.

Sincerely,
N. CHENG & CO.,P.C.

|| A

Arw;ayne Butke, CPA
Senior Manager




Send with (ee and attachments to:
c HAR500 NYS Office of the Attomey General 20 1 6
Charities Bureau Regisiratlion Section .
NYS Annual Filing for Charitable Organizations e e 20 Broadwny |  Open to Public

www.CharitiesNYS.com New Yark, NY 10271 Inspection

1.General Information

For Fiscal Year Beginning (nm/dd/yyyy) 01/01/2016  and Ending (mm/ddiyyyy) 12/31/2016
Check il Applicable: Name of Organization: Employer Identification Number (EIN):
[ Address Change | COALITION AGAINST TRAFFICKING IN WOMEN 22-3032134

Name Change Mailing Address: NY Registration Number:

Initial Filing 121 WEST 27TH STREET, NO. #704 40-15-73

Final Filing City / State / 2IP: Telephone:
() Amended Fiing | NEW YORK, NY 10001 212 643-9895
D Reg ID Pending Website: Email:

WWW.CATWINTERNATIONAL.ORG TBIENAIMERCATWINTER

Check your organization's

Confirm your Registration Category in the
registation category: [ J7Aony [ &PTLony  [KJ ouAL A& EPTL) () BXEMPT  Gnarites Registy at wiw CharsieehYS com

2. Certification
See Instructions for certification requirements. Improper certification is a violation ol law that may be subject to penalties.

We certity under penalties of perjury that we reviewed this repont, including all attachments, and to the best of our knowledge and belief,
they are true, comect and complete in accordance with the laws of the State of New York applicable to this report.

TAINA BIENE-AIME

President or Authorized Officer: EXECUTIVE DIRECTOR
Signature Print Name and Title Date
JANICE G. RAYMOND
Chief Financial Officer or Treasurer: TREASURER
Signature Print Name and Title Date

3. Annual Reporting Exemption

Check the exemption(s) that apply to your filing. If your organization is claiming an exemption under one category (7A or EPTL only filers) or both
categories (DUAL filers) that apply to your registration, complete only parts 1, 2, and 3, and submit the centified Char500. No fee, schedules, or
additional attachments are required. If you cannot clalm an exemption or are a DUAL filer that claims only one exemption, you must file applicable
schedules and attachments and pay applicable fees.

|:| 2a. 7A filing exemption: Total contributions from NY State including residents, foundations, government agencies, etc, did not
exceed $25,000 and the organization did not engage a professional fund raiser (PFR) or fund raising counsel {FRC) to solicit
contributions during the fiscal year. Or the organization qualifies for another 7A exemption (see Instructions).

] 2b. EPTL filing exemption: Gross receipts did not exceed $25,000 and the market valus of assets did not exceed $25,000 at any time

during the fiscal year.
4. Schedules and Attachments
See the {olowing page
for a checklist of D Yes IXI No 4a. Did your organization use a professional fund raiser, fund raising counsel or commercial co-venturer
schedules and for fund raising activity in NY State? If yes, complete Schedule da.
attachmants 1o
complste your filing. [ ves D'CI No 4b. Did the organization receive govemment grants? If yes, completa Schedule 4b.

5, Fee
See the checklist on the 7A filing fee: EPTL filing fee: Total! fee:
Make a single check or money order

next page to caiculate your

. payable 10:
fee(s). Indicate fee(s) you “Department of Law"

. epa
are submitting here: $ 25. $ 100. $ 125.

668451 12-29.16 1019 CHARS500 Annual Filing for Charitable Organizations (Updated December 2016) Page 1
1
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12111107 751751 717

COALITION AGAINST TRAFFICKING IN WOMEN

CHARS00

Annual Filing Checklist

Simply submit the certifliad CHAR500 with no fee, schedule, or additional attachments IF:

- Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3.

- Your organization is registered as EPTL only and you marked the EPTL, filing exemption in Part 3.

- Yaur organization is registered as DUAL and you marked both the 7A and EPTL filing exemption in Part 3.

Checklist of Schedules and Attachments

Check the schedules you must submit with your CHARS00 as described in Par 4:

If you answered "yes" in Part 4a, submit Schedule 4a: Professional Fund Raisers {PFR), Fund Raising Counsel (FRC), Commercial Co-Venturers (CCV)

If you answered “yes" in Pari 4b, submil Schedule 4b: Government Grants

Check the financial attachmenis you must submil with your CHARS00:
IRS Form 990, 980.EZ, or 830-PF, and 830-T il applicable

[(X] Al additional IRS Form 990 Schedules, including Schedule B (Schedule of Contributors).
D QOur organization was eligible for and filed an IRS 920-N e-postcard. We have included an IRS Form 990-EZ for state purposes only.

Il you are a 7A only or DUAL filer, submit the applicable independent Certified Public Accountant's Review or Audit Report:
Review Report if you received total revenue and support greater than $250,000 and up to $750,000.

Audit Report if you recelved total revenue and suppon greater than $750,000

No Review Report or Audit Report is required because total revenue and support is less than $250,000
(T e are a DUAL filer and checked box 3a, no Review Report or Audit Report is required

Calculate Your Fee

For 7A and DUAL fliers, calculate the 7A fee:

D $0, if you checked the 7A exemption in Part 3a
[X] 325, if you did not check the 7A exemptian in Part 3a

For EPTL and DUAL filers, calculate the EPTL fee:

] 80, if you checked the EFTL exemption in Part 3b

] $25, if the NET WORTH is less than $50,000

D 850, if the NET WORTH is $50,000 or more but less than $250,000

[Il $100, if the NET WORTH is $250,000 or more but less than $1,000,000
$250, if the NET WORTH Is $1,000,000 or more but less than $10,000,000

l:] $750, if the NET WORTH is $10,000,000 or more but less than $50,000,000

D $1500, if the NET WORTH is $50,000,000 or more

Send Your Filing
Send your CHARS00, all schedules and attachments, and total fee to:

NYS Office of the Attomey General
Charitles Bureau Registration Section
120 Broadway

New York, NY 10271

66846
5% 1019 CHARS00 Annual Filing for Charitable Organizations (Updated Oecember 2016)
2

Is my Registration Category 7A, EPTI, DUAL or EXEMPT?
Organizations are assigned a Registration Category upon
registration with the NY Charities Bureau:

7A filers are registered tao sollcit contributions in New York
under Article 7-A of the Executive Law {"7A")

EPTL filers are registerad under the Estates, Powers & Trusts
Law ("EPTL") because they hold assets and/or conduct
activities for charitable purposes in NY.

DUAL filers are registered under both 7A and EPTL

EXEMPT filers have registered with the NY Charilies Bureau
and meet conditions in Schedule E - Registration
Exemption for Charitable Organizations. These
organizations are not required to file annual financial reports
but may do so voluntarily,

Confirm your Registration Category and leam more about NY
law at www.CharitiesNYS.com

Where do | find my organization's NET WORTH?

NET WORTH for fee purposes is calculated on:

- IRS Form 990 Part ), line 22

»IRS Form 990 EZ Part I, line 29

- IRS Form 930 PF, calculate the difference between
Total Assets at Falr Market Value (Part ll, line 16(c)} and
Total Llabilitles {Part il, line 23(b)).

2016.05000 COALITION AGAINST TRAFFICKI 717 1
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EXTENDED TO NOVEMBER 1

5, 2017

. s OMB No_1545-0047
990 Return of Organization Exempt From Income Tax |[—————"—
Form Under section 501(c), 527, or 4947(a}{ 1} of the Internal Revenus Code (except private foundalions) 20
Depariment of the Treasury P+ Do not enter soclal security numbers on this form as It may be mada public. pen to Publlc
Internal Revenue Service P Infarmation about Form 990 and lis instructions Is at www.lrs.gov/form880. Inspection
A For the 2018 calendar year, or tax year beginning and ending

B c“;,f'.i.'{,.. C Name of organization
"' COALITION AGAINST TRAFFICKING IN

(&% | WOMEN

D Employer identification number

()% | _Doing business as 22-3032134
foton Number and street (or P.0. box it mail is not delivered to sireet address) Roomv/suite | E Telsphone number
oo 121 WEST 27TH STREET H#704 (212) 643-9895
o City or town, state or province, country, and ZIP or toreign postal code G Groasreceipls § 688 [ 212.
@] NEW YORK, NY 10001 _ H(a) Is this a group retum

Dﬁ%’r"’ F Name and address of principal ofiicerJANICE G. RAYMOND for subordinates?  [_1ves [XINo
" |SAME AS C ABOVE HIb) A e swborainates inctuasar_1Yes [ No

|_Tax-exempt status: LA | 501(c)(3) [_] 504(c)( )4 (insertno.) [T 4947¢a)(1)or __] 527 If “Na,” attach a list. (see Instructions)

J Website:p» WAW.CATWINTERNATIONAL .ORG

Hic) Group examp‘.lon number P

[ Year of formation: 199

0f m State of legal domicite: N'Y

K_Form o organization: |X Corporation [ I Trust | | Association [__] Other
|Partl| Summary

1 Briefly describa the organization's mission or most significant activites: THE MISSION OF THE ORGANIZATION

IS TO END HUMAN TRAFFICKING IN OUR LIFETIME. IT PROMOTES HUMAN

Checkihlsbox P {lifthe organization discontinued its operations or disposed of mare than 25% of its net assels,

L]
&
£l 2
5 3 Number of voting members of the goveming body (Part VI, line 1a) o 3 10
g 4 Number of indepandent voting members of the govemning body (Part Vi, line 1b) 4 9
§ 5§ Total number of individuals employed in calendar year 2016 (Pan V, line 2a) 5 4
3 | 6 Total number of volunteers (estimate if necessary) 6 0
§ 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxable income fram Form 9307, line 34 L 0.
Prior Year Current Year
o | 8 Contributions and grants (Part ViIl, line 1h) 734,730. ,503.
E 9 Program service revenue (Part VI, line 2g) = 0. 0.
é 10 Investment income (Part Vi, column (A), lines 3 4, and 7d) 20. 21.
11 Other revenue {Part Vill, column (4), lines 5, 6d, B¢, 9¢, 10c, and 116) 0. 0.
__1 12 Total revenue - add lines B through 11 (must equal Part VIII, calumn (A}, line 12) 734,750. 612,524.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 178,136. 222,639.
14 Benelits paid to or for members {Part IX, column (A), line 4) 0. 0.
2 | 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10) 303,562, 295 ,98B2.
£ | 18a Professional fundraising fees (Part IX, column (A), kne 11e) . 0. 0.
8| b Total fundraising expenses (Part IX, colurmn (D), line 25) B> 85,968,
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) o 307,589, 201,616.
18 Total expenses. Add knes 1317 {must equal Part IX, column (A), line 25) . 789,287, 720,237,
19 Revenue less expenses. Subtract line 18 fromline 12, -54,537. -107,713.
Eg Beginning of Current Yeer End of Year
85|20 Total assets (Part X, line 16) 444¢,610. 350,739,
<5| 21 Total kiabikties (Part X, line 26) 19,066. 32,908,
=5| 22 Nat assats or fund balances. Subtract line 21 fram Ima 20 . 425,544. 317,831.
F‘Phart ignature Block

Under penallies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
trug, correct, and complete. Declaration of preparer (other than officer) Is based on all Information of which preparer has any knowledge.

Sign ’ Bignatare of oficer
Here JANICE G. RAYMOND, TREASURER

ale

Type or print name and e

ale

Lneck

-

ll-f{ 07 /1? il -enplaved

PTIN
P01623706

Print/Type preparer's name arer’s signature
Pald ALWAYNE BURKE L
P.C. \ '

Preparer [Fim'sname p N. CHENG & CO. C

FirmsENy 13-3516375

Use Only | Firm's address ), 40 WALL STREET, 32ND FLOOR
NEW YORK, NY 10005

Phoneno.(212) 714-0001

May the IRS discuss this retum with the preparer shawn above? (ses instructions) (X ves L_INo
832001 11.11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




COALITION AGAINST TRAFFICKING IN

Form 990 (2016) WOMEN 22-3032134 page?
atement of Program Service Accomplishments
Check il Schedule O contains a response or note to any line in this Part It T — X

1  Briefly describe the organization's mission:
THE MISSION OF THE ORGANIZATION IS TO END HUMAN TRAFFICKING IN OUR
LIFETIME. IT PROMOTES HUMAN RIGHTS BY WORKING INTERNATIONALLY TO
COMBAT COMMERCIAL SEXUAL EXPLOITATION IN ALL ITS FORMS, BSPECIALLY
PROSTITUTION AND TRAFFICKING IN WOMEN AND CHILDREN.

2  Did the organization undertake any sigrificant program services during the year which were not kisted on the

prior Form 990 or 990-E27 o Oyes (XIno
If *Yes,” describe these new services on Schedule Q.
3 Did the organlzation cease conducling, or make significant changes in how it conducts, any program services? [:'Yes IE No

il "Yes," describe these changes on Scheduls O.
4  Describa the organization’s program service accomplishments for each of its threa 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 gllocations to others, the tolal expenses, and

revenue, il any, for each program service reporied.
4a (code. ) (Exponsas & 587 0. weignggansols 222 639. ) {pavons § 612 524. ]
COALITION AGAINST TRAFFICKING IN WOMEN "CATW" AND OUR PARTNERS ENGAGE

TN 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 OF 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

4b  {Coge: ) (Exponses $ Including grants of $ ) {Revenue s 1

4c  (code: ) (Enpenses s including grants of § ) (Reverve 8 |

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

(Exponses § Including granis o! § ) (Revenue § }
4s_ Total program service expenses P 587,060.
Form 990 (2016)
£32007 11.11.16 SEE SCHEDULE O FOR CONTINUATION(S)
2
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COALITION AGAINST TRAFFICKING IN

Form 990 (2016) WOMEN 22-3032134  paged
[Part V] Checkiist of Required Schedules
Yas | No
1 Is the organization described in section 501(¢)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A 1 | X
2 Is the organization required 1o oomplele Schedule 8, Schedule of Conlributor 2 | X
3 Did the arganization engage in dlrect or indirect political campaign activities on behalf of or in opposmon to candidates for
public office? /f *Yes,” complete Schedule C, Part | ) 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the ax year? If "Yes," complete Schedule C, Part il ‘ ) 4 X
6 Is the organization a section 501{c)(4), 501{c)(5), or S01{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! | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f 'Yes, * complete Schedule D, Part il 7 X
8 Did the organization maintaln collections of works of ar, historical treasures, or other similar assets? /f “Yes, * complele
Schedule D, Part lif L ' . o ) ) o 8 X
9 Did the organization report an amount in Pan X, ling 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 negotialion services?
If *Yes,” complete Schedule D, Part IV o ) o ) S I | X
10 Did the organization, direcily or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If “Yes,* complete Schedule D, Part V . L . 10
11 Il the organization's answer to any of the following questions is *Yes,"” then complete Schedule B, Paris VI, VII, Vill, IX, or X
as applicable.
a Did the organization report an amount for lang, buildings, and equipment in Part X, line 107 /f *Yes," complete Schedule D,
Patvi Lo - 11a| X
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, ling 167 If “Yes,* complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for Investments - program related in Part X, line 13 that is 5% or more ol its total
assets reported in Part X, line 167 /f “Yes,* complete Schedule D, Part Vill 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 1hat is 5% or more of nts total asse!s reponed In
Part X, line 167 I “Yes," complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other Ilabllmes in Part X, Iine 257 ([ Yes camplete Schedule D, Parf X 110 | X
{ Did the organization’s separate or consolidated financial statements for the lax year include a foolnota that addresses
the organization's liabllity for uncertain tax positions under FIN 48 (ASC 740)? #f “Yes," complete Schedule D, Part X 17| X
12a Did the organization obtaln separate, independent audited financial statemnents for the tax year? If *Yes, * compiete
Schedute D, Parts Xi and Xil o — = mm 12a | X
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 XI and Xii is optional 12b X
13 Is the organization a school described in section 170(b){1KA)i? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employess, or agents outside of the United States? - 18af X
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 forelgn Investments valued at 5100,000
or more? If “Yes,* complete Schedule F, Parts | and IV . o o ) o b | X
15 Did the organization report on Part (X, column (A), line 3, more than 85,000 of grants or other assistance to or for any
foreign organization? /f *Yes,* complete Schedule F, Parts fand IV . ) B o 15| X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance lo
or for foreign individuals? If *Yes, * complete Schedule F, Parts lifand IV o L § ‘ 16 X
17  Did the organization repart a total of more than $15,000 of expenses for prolessional fundraising services on Par IX,
column (A), lines 6 and 117 If *Yes," complete Schedule G, Part | 17 X
18  Did the organization report more than $15,000 total of fundraising event gross incoms and comnbu(lons on Part VI, lines
1c and 8a? If *Yes, " complete Schedule G, Part i . ®w | X
19  Did the organization report more than $15,000 of gross Income from gaming activities on Part VIl line 8a? if "Yes,
complate Schedule G, Part ill . 19 X
Form 990 (2016)
632001 11.11-16
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Form 990 (2016) WOMEN 22-3032134  Page4d

[Part IV [ Checkiist of Required Schedules (continued)

208
b
21

24a

27

o

g8

31

Did the organization operale one or more hospital facilities? /f * Yes, ” complete Schedule H

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum?

Did the organization report more than $5,000 of grants or other assistance 1o any domestic organization or

domestic govemment on Part IX, column (A), line 1? /f “Yes,” complete Schedule I, Parts | and il

Did the organization report more than $5,000 of grants or other assistance 1o or for domestic individuals on

Part IX, column (A), line 27 I/ "Yes,' complete Schedule I, Parts | and Il

Did the organization answer *Yes" to Part Vil, Section A, line 3, 4, or 5 about compensainon of the orgamza!lon B current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes,” complete
Schedule J

Did the organization have El tax -oxempt bond issue wuth an omstandlng principa! amounl of more than $100, 000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complele
Schedule K If "No~, go to fina 25a : )

Did the organization invest any proceeds ol tax-exernpt bonds beyond a temporary period exceptron? )

Did the organization malntain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? | i D

Did the organization act as an “on behalf of‘ issuer lor bonds oulslandng at any tnme dunng the year? .

Section 501(c}3), 501(c){4), and 501(ck29) organizations. Did the organization angage in an excess benefit
transaction with a disqualified person during the year? if *Yes,* compiele Schedule L, Part {

Is the organization aware thal it engaged in an excess benefit ransaction with a disqualified person in a prior year and
that the transaclion has niot been reported on any of the organization's prior Forms 990 or 930-E27? !f *Yes,” complete
Schedule L, Part | . )
Did the organization report any amounl on Part X Ime 5, 6 or 22 for receivables Irom or payables to any current or
former officers, directors, trustaes, key employees, highest compansated employees, or disqualified persons? If *Yes,
complete Schedule L, Part il .

Did the organization provide a grant or other asslstance to an off cer, dlrec\or, trustee, key employee substantual
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 li! )
Was the organization a party to a business transaction with one of the followmg parlles (see Schedu!e L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustes, or key employea? /f *Yes, " complete Schedule L, Part IV ‘

A family member of a current or former officer, director, trustee, or key employee? /f “Yes, " compiete Schedule L, Part IV
An entity of which a current or former officer, director, trustee, or key emplayee {or a family member thereof) was an ofﬁcer
director, frustee, or direct or Indirect owner? if "Yes,* complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash cantributions? If *Yes, * compiele Schedule M . R
Did the organization receive contributions of ant, historical treasures, or other simitar assets, or qualified conservatron
contributions? f “Yes,” complete Schedule M o

Did the organization liquidate, lerminate, or dissolve and cease operatlons?

if “Yes,* complete Schedufe N, Part! .

Did the organization sell, exchange, dispose ol or tlans(er more than 25% of |ts net essets?ll 'Yes, complete
Schedule N, Partif

Did the organization own 100% of an enllty dxsnegarded as sepaﬂ:te lrom the organlzatlon under Regu|ahons

sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part|

Was the organization related to any tax-exempt or taxable entity? /f “Yes,* complete Schedule R Pan II !/I or IV and
Part V,linet1

Did the organlzation have a contro[led enmy wnhm the meanmg of sechon 51 2(b)(13)?

If *Yes" to line 35a, did the organization receive any payment from or engage in any transaction wnh a controlled enmy
within the meaning of section 512(b)(13)? /f "Yes, ” complete Schedule R, Part V, line 2

Saction 501(cH3) organizations. Did the organization make any transfers 1o an exempt noncharitable related orgamzahon?
If “Yes,” completle Schedule R, Part V, line 2

Did 1he organization conduct more than 5% of its actuvllles lhrough an entlty that is nol a relaied organlzatlon

and that is treated as a partnership for federal Income tax purposes? /f "Yes, complete Schedule R, Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 19?

Note, All Form 990 filers are required to complela Schedule O

Yes | No

21 X

24b

24¢

244

bafbe

8
Nxxxxxxi

a7 X

as | X

£32004 1111 8
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Furrn&ﬂﬁf?ﬂmi WOMEN ~ 22-3032134  page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule Q contains a response or note to any line In 1his Part V _ ]
Yas | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 8
b Enter the number of Forms W-2G inchuded in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable paymenits to vendors and reportabls gaming

{gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this relum 2a 4
b If at least one Is repored on line 2a, did the argankization file al required federal emplayment tax retums? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required 1o e-file (sea instructions)

3a Did the erganization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes,* has it filed a Form 990-T for this year? /f *No," (o line 3b, provide an explanation in Schedule O 3b

4a At any lime 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)? 4a X
b If *Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),

Sa Was the arganization a party 1o a prohibited 1ax shelter transaciion at any time during the 1ax year? Sa X
b Did any taxable party notify ihe organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ Il "Yas," to line 5a or 5b, did the organization file Form B886-T? . 5c

6a Does the organization have annual gross receipts that are normally greater than $100; 000 and dld the ovgamzahon soltcn

any contributions that were not tax deductible as charitable contributions? " : 6a X
b If *Yes,* did the organization include with every solicitation an express statement that such contribulions or gitts
were not tax deductible? R . - ) 8b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a coniribution and partly for goods and services provided to the payor? | 7a l_(
b If "Yes," did the organization notify the donor of the value of the goods or services provided? o m] X
¢ Did the organization sell, exchange, or otherwise dispose of tangible parsonal property for which it was requured
to file Form 82827 7c X
d If “Yes,” indicate the number of Forms 3282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a persanal benefit contract? - 7e X
f Did the organization, during the year, pay pramiums, directly or indirectly, on a personal benefit contract? ; 7" X
g | the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098.C? | 7h X
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? i 8
@ Sponsoring organizations malntalning donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 ) 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders L ) . 3 = 112
b Gross income from other sources (Do not net amounts due ar paid to other sources against
amounts due or received from tham.) 11b
12a Section 4947(a}{1) non-exempt charltable trusts. Is the organization filing Form 990 In lisu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b I
13  Section 501(c}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 138
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
c Enier the amount of raserves on hand 13¢
14a 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 lo report these payments? If ‘No." provide an explanation in Schedule O 14b
Form 990 (2016)
832005 11.11-16
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COALITION AGAINST TRAFFICKING IN

Farm 2890 (2016) WOMEN 22-3032134 Page 6
W Governance, Management, and Disclosure For each *Yes* response (o lines 2 through 7b below, and for a “No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Scheduie O. See instruclions

Check i Schedule O contains a response or nota to any line in this Par VI @_
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year [ 1a 10
|f there are material differences in voting rights among members of the governing body, or it \he govern:ng
body delegated broad authority to an executive committee or simitar committee, explain in Schedule 0.
b Enter the number of voting members Included In line 1a, above, who are independent } 1b S
2 Did any officer, directar, trustee, or key employee have a family relationship or a business relallonship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate contro! over management duties customanly perfcrrmed by or under lhe dnrect supervlsron
of officers, directors, or trustees, or key employees to a managament company or other person? ... 3 X
4 Did the organization make any significant changes to ils goveming documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? .. . 5 X
6 Did the organizalion have members or stockbolders? ... 6 X
7a Did the organizalion have members, stockholders, or other persnns who had the power lo elecl or appoint one or
more members of the goveming body? ., . | ‘ 7a X
b Are any governance declsions of the organization reserved to (or sub]ecl lo appmval by) members stockholders or
parsons other than the goveming body? 7b X
8 Did the organization conlemporangously document the meetings hetd or written actions undertaken during Ihe year by lhe ro'lowmg
a The goveming body? 8a | X
b Each committes with autharity to act on behalf of the govemlng body? b | X
9 Is there any officer, director, trustee, or key employes listed in Part VI, Section A, who cmnot be reached al (he
organization's malling address? If "Yes,* provide the names and addresses in Scheduie Q. 2] X
Section B. Policies (This Section B requests information about policies nol required by the internal Hevenue Code)
Yes | No
10a Did the organization have local chapters, branches, or afftiates? . . . 10a X
b If *Yes,” did the arganization have written policies and procedures goveming tha activities of such chapters. afﬂuates,
and branches to ensure their operations are consistent with the organization‘s exempt purposes? . . |L10b
118 Has the organization provided a complete copy of this Form 990 to all members of its governing body belore rllng the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a writlen conflict of interest policy? /f *No," go to line 13 o h2a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests lhatcould urve nse to conillcls? o el X
¢ Did the organization regulary and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done o o |d2e | X
13 Did the organization have a written whlstleblower pollcy? o o el X
14  Did the organization have a written document retention and destn.u:tlon pohcy? o & 14 | X
15 Did the process far determining compensation of the following persons include a review and approva! by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decislon?
a The organization’s CEQ, Executive Director, or fop management official L L . 15a | X
b Other officers or key employees of the organization i . ) . 15b | X
If *Yes* to line 15a or 15b, describe the process in Schedule 0 (see lnstrucllons)
16a Did the organization invest in, contribute assets to, or participata in a joint venture or similar asrangament with a
taxabls entity during the year? 16a X
b If "Yes," did the organization follow a written poficy or procedure requiring the organization to evaluate ns participation
in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? . 16b

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 Seclion 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (Section 501(c)(3)s only) available
for public inspection. Indicale how you made these available. Check all that apply.

Own websils ] Another's website [(X] upon request [ other (explain in Schedule O)

19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, contlict of interest policy, and financial
statemments available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: »
TAINA BIEN-AIME - (212) 643-98S95
121 WEST 2JTH STREET, NEW YORK, NY 10001

£37006 11-11-18 Form 990 (2016)
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COALITION AGAINST TRAFFICKING IN

Form 990 {2016) WOMEN 22-3032134 page?
[Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response ar nofe to any line in this Part Vil R o ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess
1a Complete this table for all parsons requirad to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® | ist all of the orSaruzallon's current officers, directors, trustees (whether individuals or organizations), regardless 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.”

© Ust the organization's five current highest compensated employees (other than an officer, director, trusiee, or key employee) wha receivad report-
able compensation (Box § of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

@ List all of the organization's former officers, key employees, and highest compensated employees who receivad more than $100,000 of
reporiable compensation from the organization and any related organizations. 5

® List all of the arganlzation's former directors or trustees that recaivad, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any relaled organizations.

List persons in the following order: individua! trustees or diraciors; institutional trustees; officars; key employees; highest compensated employees;
and former such persons.

:l Check this box if neither the organization nor any related organization compensated any curent officer, director, or trustee.

(A) 8) () {D) (E) )]
Name and Title Average | .o o c,',’gfm‘mm o Reportable Reportable Estimated
hours per | tox. uniess parson ia both an compensation compensation amount of
week [ Officer and s disclorfirusive) from from related other
(st any § the organizations compensation
hours for | 8 organization (W-2/1099-MISC) from the
related | g | ¥ (W-2/1099-MISC) organization
organizations| = | 3 g. 5e and rela!ad
bslow g(:|E 22| = organizations
line) 2815 |58[5
(1) AURORA JAVATE DE DIOS 1.00
PRESIDENT X X 0. 0. 0.
(2) JANICE RAYMOND 1.00
TREASURER X X 0. 0. 0.
(3) DORCHEN LEIDHOLDT 1.00
SECRETARY X X 0. 0. 0.
(4) TERESA ULLOA ZIAURRIZ 1.00
DIRECTOR X 0. 0. 0.
(5) RUCHIRA GUPTA 1.00
DIRECTOR X 0. 0. 0.
{6) NOZIZWE MADLALA-ROULEDGE 1.00
DIRECTOR X 0. 0. 0.
{7) ASUNCION MIURA 1.00
DIRECTOR X 0. 0. 0.
(8) ESOHE AGHATISE 1.00
DIRECTOR X 0. 0. 0.
(9) VEDNITA CARTER 1.00
PIRECTOR X 0. 0. 0.
(10) SUSANA CHIARQTTI BOERO 1.00
DIRECTOR X 0. 0. 0.
(11) TAINA BIEN-AIME 40.00
EXECUTIVE DIRECTOR X 132,553, 0. 12,908.
632007 11.11-6 Form 990 (2016)
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COALITION AGAINST TRAFFICKING IN

Form 990 (2016) WOMEN 22-3032134  Page8
[_Pif't Vil I Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensaled Employees (continued)
(A) (8) (€ (0) (E) (F)
Name and title Average | :fﬁi;‘g?mm one Reportable Reportable Estimated
hours per | bos, unteas parsan ia both an compensalion compensation amount of
week Sl hel '8 dhiyeiinb i i) from from refated other
(istany | & the organizations compensation
hours for | & organization {(W-2/1099-MISC) from the
refaled | 2| § {W-2/1099-MISC) organization
organizations| 2 | £ £ and related
below |3|5|_ ‘% 53 . organizations
i) |§% |8z |58
1b Sub-total » 132,553. 0.] 12,908.
¢ Total from continuation sheets to Part VIl, Section A » 0. 0. 0.
d_Total (add lines 1b and 1c) P 132,553, 0.] 12,908.
2 Total number of individuals (including but not Imned 1o 1hose Ivsled above) who received more than $100,000 of reportable
compensalion from lhe organization B> 1
Yes | No
3  Did the organization list any former officer, director, or trustee, key employes, or highest compensated employes on
line 1a? If *Yes," complete Schedule J for such individual . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensahon from tha organlzauon
and related organizations greater than $150,0007 /f *Yes,* complete Schedule J for such individual _ : 4 X
S  Did any person listed on line 1a receive or accrue compensation from any unrelaled organization or mdnwdual lor servlces
rendered to the organization? If *Yes,” complete Schedule J for such person 5 X

Section B, Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Feporl compensation for the calendar year ending with or within the organization’s tax year.

(A} (B %]
Name and business address NONE Description of services Compensation
2 Total number of independent cantractors (including but not limited to those listed above) who received more than
$100.000 of compensalion from the organization
Form 290 (2016)
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Form 880
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2016} WOMEN

22-3032134 Page9

|Par1 I| Statement of Revenue

—

Check if Schedule O contains a response or note 10 any lme In this l;e):_rt il
{

Total revenue

{B) [{¢]
Related or Unrelated
exempt function business
revenue revanue

venut el(cludeu
rom tax under

SH%

Contributions, Gifts, Grants|
and Other Similar Amounts

1 a Federated campaigns 1a

b Membership dues ib

¢ Fundraising events 1c

107,196.

d Related arganizations 1d

e Governmeni grants (contributions) ie

t  All other contributions, gitts, grants, and

505,307,

similar amounts not included above 1

luded In lines 10-1t' S

=T o

Total. Add lines 1a-1f

| =

612,503.

am Service

3

evenue

Pro

Business Code|

a
b
c
d
e
1

All other program service revenue

1 g Total.Add lines 2a-21 ___

Other Revenue

oflher similar amounts)

5 Royalties

3  (nvestment income (including dwndends. interast and

4  Income from invesiment of tax-exempt bond proceeds

21.

21.

) Real_

| <
>
>
| -
nal

[II! |;Ef'50

6 a Gross rents

b Less: rental expenses

¢ Rentalincome or (loss)

d Net rental income or (logs)

7 a8 Gross amount from sales of
assets other than inventory

() Securitles

(i D‘thar

b Less: cost or other basis
and sales expenses

¢ Gainor (loss)

d Net gain or (loss) L.

8 a Gross income from fundraising events (not
including $ 107,196, o
contributions reported on line 1c). See
Part IV, line 18

b Less: direct expenses

[- 2 ]

9 a Gross income from gaming activities. Ses
Part IV, line 19 PO T a
b Less: direct expenses . b

10 a Gross sales of inventory, less retums
and allowances . ) . a
b Less: cost of goods sold b
c_Net income or (loss) from sales of Inve_l_ogr

75,688.

75,688.

¢ Net income or {loss) from fundraising events ... . .

¢ Nat income or (loss) from gaming actuvmes E

Miscellaneous Revenue

usiness Code|

Ma

b

[

d Allother revenue
e Total. Add lines 11a-11d

12  Total revenue. See instructions.

>
>

612,524.

0. 0. 21.

632009 11-11-16
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] Part IX I Statement of Functional Expenses

COALITION AGAINST TRAFFICKING IN

WOMEN

22-3032134 page 10

Section 501{c){3) and 501(c){d) oraanizations must complele all columns All other organizalions must complete column (A).

Check il Schedule O conlains a response ornate loany lineinthis Part IX .

Do not include amounts reported on lines &b,
7b, 8b, 9b, and 10b of Part VIii.

Total expenses

L]

)
Program service

8xpenses

(C)
Management and
general expenses

Funéraising
expenses

1

2

3

10
1

© = 0o a0 oo

12
13
114
16
16
17
18

19

IBRES

e a0 oTw

Grants and other assistance to domestic organizalions
and domestic governments, See Part IV, line 21
Grants and other assistance to domestic
individuals. See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign govemments, and foreign
Individuals. See Part IV, lines 15 and 16
Benefits paid 1o or for members

Compensation of cumrent officers, directors,
trustees, and key employees . R
Compensation not included ahove, lo disqualitied
persons (as dafined under section 4958(f)(1)) and
persons described in section 4956(c)(3)(B)

Other salades and wages = .|

Pension plan accruals and contributions (inciude
section 401(k) and 403(b) employer coniributions)
Other employee benefits

Payroll taxes | . |y}

Fees for services (non-employees):
Management

Legal

Accounting

Lobbying . . .. ... .
Professional fundraising services. See Part IV, ling 17
Investment managementfees = .
Other. (If line 119 amount exceeds 10% of line 25,
column (A) amount, list line 119 expenses on Sch 0.)
Advertising and promotion

Office expenses . . .

Information technology

Royatties |

Occupancy

Travel

Payments of travel or entertainment expenses
for any faderal, state, or local public officials
Conferences, conventions, and meetings | |
Interest Vi :

Payments to affiliates =, = ==
Depreciation, deplation, and amortization
Insurance

Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 2de, If Ing
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e axpanses on Schadule 0.)

HUMAN RIGHTS ADVOCACY

222,639.

222,639.

145,461,

105,668,

14,106.

25,687,

92,596.

67,265,

8|979-

16,352,

37,895,

27,528,

3,675,

6,692.

20,030.

14,551,

1,942.

3,537.

8,217.

B,217.

42,264.

27,301.

14,963.

20,817,

15,122,

2,019,

3,676,

61,609.

44,755,

5,974,

10, 880.

12,002.

12,002,

4,079,

2,963.

396.

720.

5,826.

4,232.

565,

1,029,

33,028,

33,028.

COMMUNICATIONS
PRINTING AND PUBLICATIO

7,629.

5,542,

740.

1,347.

5,086.

3,685,

493.

898.

POSTAGE AND SHIPPING

854.

620,

83.

151.

All other sxpenses

205.

149,

20.

36'

Total functional expenses. Add lines 1 through 24e

720,237.

587,060,

47,209.

85,968.

BB

Joint costs. Complete his ling only H the arganization
reporied in column (B) Joint costs from a combined
educational campalgn and fundraising solicitation,
Check hoe |- H following SOP 98 2 (ASC 858 720)

632010 11-31.38

12111107 751751 717
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COALITION AGAINST TRAFFICKING IN

22-3032134 page 11

Form 990 (2016 WOMEN
| Part X | Balance Sheet

Check I Schedule O contains a response or note 1o any line in this Part X . LT
(A) (8)
Beginning of year End of year
1 Cash - noninterest-bearing ] 264 ,575.] 1 295,673.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, nat 140,000, 3 18,425.
4  Accounts receivable, net : 4
S$ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Compleie
Part Il of Schedule L. ) 5
€6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(¢)(@) voluntary
% employees' beneficlary organizations (see instr). Complete Pari [l of Sch L 6
@ 7 Notes and loans receivable, net 7
< 8 Inventories for sale oruse | | 8
9 Prepaid expenses and deferred charges 10,171.] o 7,612,
10a Land, buildings, and equipmant: cost or other
basis. Complete Part Vi of Schedule D 108 42,574.
b Less: accumulated depreciation [ 10b 32,448, 10,961 .] 10c 10,126.
11 Investments - publicly traded securities o 11
12 Investments - other securities. See Part IV, line 11 B 12
13 Investments - program-related. See Part IV, ling 11 13
14  Intangible assets 14
15  Other assets. See Part IV, Ene 11 . 18,903. 15 18,903.
16 Total assats. Add lines 1 through 15 (must equal fine 34) 444,610.| 16 350,739,
17  Accounts payable and accrued expenses 14,082, 17 29,339.
18 Grants payable 18
18 Deferred revenue 18
20 Tax-exempt bond Inabqlihes i 20
21 Escrow or custodial account liability, Complete Part IV ol Schedule D 21
¥ |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
£ Complete Part [l of Schedule L 22
~ |23 Secured mortgages and notes payable 1o unre!ated third panias 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabllities not included on lines 17-24). Complete Part X of
Schedule D o 4,974.| o5 3,569.
26 Total liabllities. Add lines 17 through 25 _ . 19,066.] 28 32,908.
Organizations that follow SFAS 117 (ASC 958), check here p- _D-U and
4 complele lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net assets 261,875.| 27 76,634.
E 28 Temporarly restricted net assets 163,669.] 28 241,197.
2 29 Permanently restricted net assets 29
=z Organizations that do not follow SFAS 117 (ASC 958), check here b D
& and complete lines 30 through 34.
% 30 Caphal stock or trust principal, or current (unds 30
E 31 Paldin or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 425,544.| a3 317,831.
34 Total liabllities and net assats/fund balances 444,610.] a4 350,739.
Form 990 (20176)
632011 11 11-16

12111107 751751 717
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COALITION AGAINST TRAFFICKING IN

Form 990 {2016) WOMEN 22-3032134 pagei2
| Part XI | Reconcilliation of Net Assets
Check if Schedule O conlains a response or nole 1o any lne in this Pari X| G o . T — E]
1 Totalrevenue {must equal Part VIll, column (A), line 12) 1 612,524.
2 Total expenses (must equal Part IX, column (A}, line 25) 2 720,237,
3 Revenue less expenses. Subtract line 2 from line 1 3 -107,71 3.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) 4 425,544,
5 Net unrealized gains (losses) on mvestments 5
6 Donated services and use of fagilities 6
7 Investment expenses 7
8 Prior period adjusiments 8
9 Other changes in net assets or fund balances (explaln in Schedule 0) ) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through @ {must equal Part X line 33,
column (BY) ... 10 317,831.
W Financial Statements and Repumng
Check il Schedule O contains a response or note 1o any line in this Part Xil reiArtiRi . T NI m
Yes | No

1 Accounting method used to prepare the Form 990: |:] cash [X] Accrual D Other
if the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization's financial statements compéled or reviewed by an independent accountani? N L 23 X
i 'Yes, check a box below to indicale whether the financia!l statements for the year were compiled or revlewed ona
arate basis, consolidated basls, or both:
Separatebasls ] Consolidated basis L Both consolidated and separate basis
b Were the organization’s financial statements audited by an indapendent accountant? | | 2| X
If *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basns,
consolidated basis, or both:
II! Separate basis D Consolidated basis [:l Both consokidated and separate basis
¢ li “Yes" 10 line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
raview, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult of a fadera) award, was the organization required to undergo an audit or audits as set (orth in the Single Audit

Act and OMB Clrcular A1337 3a X
b If “Yes,” did the organization undergo the requued audnt or audns? tf the organlzahon dld not undergo the requnred audnt
or audils, explain why in Schedule O and describe any steps taken to undergo such audits | Sooieigi: o o 3b
Form 980 (2016)
£32042 11-13 16
12
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SCHEDULE A OMB No. 15450047

(Form 990 or 950-E2) Public Charity Status and Public Support __W
Complete if the organization is a section 501(c){3) organization or a section
4947(a}{ 1) nonexempt charitable trust.
Departmant of the Treasury »> Attach to Form 890 or Form £90-E2. Open to Public
ntomal Revenue Service b Information sbout Schedule A [Form 860 or 990-EZ) and Its Instructiona Is at Www.irs.gov/form990. M"m
Name of the organization COALITION AGAINST TRAFFICKING IN Employer Identification number
WOMEN 22-3032134
[Part T T Reason for Pubiic Charity Status (All organizations must complete this part) See instructions.
The crganization Js not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or assoclation of churches described in section 170{b){ 1)(AX}).
2 A school described in section 170(b){1){A)(l1). (Attach Schedule € (Form 930 or 930-EZ).)
3 A hospltal or a cooperative hospital service organization described in section 170(b){ 1§A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170{b)({1)(A){lii). Enter the hospital's nams,
city, and state:
5 D An organizatlon operated for the benefit of a callege or university owned or operated by a govemmental unit described in
sectlon 170(b}{ 1){A){iv). (Complete Part II.)
6 [:] A federal, state, or local government or govemmental unit described in sectlon 170{b){1{A)v).
7 D An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
seclion 170{b){1AKvi}). {Complete Part Il.)
8 D A community trust described in section 170{b){1){A}{wi). (Complete Part Il.)
9 {__—J An agricuttural research organization described in section 170(b){1){A){Ix) operated in conjunction with a tand-grant college
or university or a non-land-grant college of agricullure (see instructions). Enter the name, cily, and state of the collegs or
university:
10 III 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 exempt 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 509{a)(2). (Complete Part lIl.)
11 An organization organized and operated exclusively to 1est for public safety. See section 508(a)(4).

0d

12

d

An organization organized and operated exclusively for the benelit of, to parform the functions of, or to camy out the purposes of one or
more publicly supported organizations described in section 508(a) 1) or section 509{a){2). See sectlon 509{a)(3). Check the box in
fines 12a through 12d that describes the type of supporting organization and complate lines 12e, 12f, and 12g.

D Typs (. A supporting organization operated, suparvised, or contralled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the direciors or trustees of the supporting
organization. You must complete Part IV, Sectlons A and 8.

Type II. 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 thal control or manage the supported
organization(s). You must complets Part IV, Sections A and C.

its supportad organization(s) (see instructions). You must complete Part iV, Sections A, D, and E.

Type lil non-functienally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satlsfy a distribution requirement and an attentiveness
requiremant (sea instructions). You must complete Part iV, Sections A and D, and Part V,

¢ Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e [J Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type I

functionally integrated, or Type Ill non-functionally integrated supporting organization.

t Enter the number of supported organizations I e e Y- ahemeds :
g_Provida the following Information about the supporied organization(s).
(i} Name ol supported EIN (ilj) Type of organization | V) "'“E"'ﬂ*“mﬂﬁ“" “iﬁﬁm {v) Amount of monetary (v} Amounl of other
organization {dascribed |°" 'msj 110 [ No | support (see instructions) | support (see Iniructions)
il

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. 632021 00 21-16  Schedule A (Form 890 or 990-EZ) 2018
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COALITION AGAINST TRAFFICKING IN
Schedule A (Form 990 or 990-E7) 2016 WOMEN 22-3032134 page2
[Fart TT] Support Schedule for Organizations Described in Sections 170(D)(1){A){iv) and 170[B)(1){A)(v1)
{Complele only it you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part . if the organization
fails 1o qualify under the tests listed below, please complete Part (Il.)
Section A. Public Support
Calendar year {or fiscal year beginning in) B> {a) 2012 {b) 2013 {c) 2014 {d) 2015 {e} 2016 () Total

1 Gilts, granis, contribullons, and
membership fees received. (Do not
include any "unusual grants.”)

2 Tax revenues levied for the organ-
Izatlon's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
fumished by a govemmental unit 10
the organization without charge

4 Total. Add lines 1 through 3

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

€ Publlc support. Subtaci ine § hom firie 4.
Section B. Total Support
Calendar year (o flscal year beglnning In) B> {a) 2012 (b} 2013 {c} 2014 {d) 2015 {e) 2016 (f) Total
7 Amounts from line 4
8 Gross income from interess,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Net income Irom unrefated business
activities, whether or not the
business is regularly camied on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain inPart V1) |
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, atc. (see instructions) 12 I
13 Flrst five years. If the Form 990 is for the organization's first, second, ““Ilfd fourth or ﬁnh tax year as a section 501(c)(3)

organization, check this boxand stop here .. ... ... . ... e e e L S el s : b-[:]
Sﬁfion C. Computation of FuEEc §upport Percentage

14 Public support percentage for 2016 (line 8, column (f) divided by line 11, column () ... ... .......... 14 %
15 Public support percentage from 2015 Schedule A, Part Il, line 14 T 15 %
16a 33 1/3% support test - 2018, 1f the organization did not check the box on Ime 13 and Inne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . . | | d r_.—]
b 33 1/3% support test - 2015. I the organization did not check a box on line 13 or IGa and Ime 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | . . »

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on Ilne 13 1Ga or 16b, and line 14 Is 10% or more,
and if 1he organization mests the "facts-and-circumstances® test, check this box and stop here, Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | L >
b 10% -facts-and-clrcumstances test - 2015. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15is 10% or
more, and if the organization mests the "facts-and-circumstances® test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-clrcumstances™ tast. The organization qualifies as a publicly supported organization R |:]
18_Private foundation. If the organization did niot check a box on line 13, 164, 16b, 178, or 17b, check this box and ses instructions B[]

Schedule A (Form 990 ar 930-E2) 2016

632022 03-21-16
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COALITION AGAINST TRAFFICKING IN

22-3032134 pages

Schedule A (Form 990 or 990-E2) 2016 WOMEN
rl Schedule Tor Organizations Described in Section 500(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the arganization falled to qualify under Part I, If the organization falls to

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

Section A. Public Support

Calendar year (or fiscal year beglnning In) b=

{a) 2012

(b) 2013

{c) 2014

(d) 2015

{e) 2016

{f) Total

1 Gilts, grants, contributions, and
membership fees received. (Do not
include any “"unusual grants.*)

807,316,

930,450,

1071818.

734,730.

496,006.

4140320.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or tacilities fumished in
any activity that is related to the
organization’s tax-exempi purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under secllon 513

4 Tax revenues levied for the organ
izatlon's benefit and either paid to
or expended on ils behalf

5 The value of services or faciiities
fumished by a governmental unit to
1he organization without charge

6 Total. Add lines 1 through §

907,316.

930,450.

1071818,

734,730,

496,006.

4140320.

78 Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounis Inctuded on fings 2 and 3 recelved
from other than disqualified persons that
@xcood the grealer af $5,000 or 1% ol the
amaunt on ling 13 for the year

50,000.

25,000.

75,000.

0.

c Add knes 7a and 7b

50,000.

25,000.

75,000,

4065320.

B Public support. .n‘ m.n £l
Section B. Total guppol't

Calendar year (or fiscal year beglnning In) P>
9 Amounts fromline€ |

a) 2012

b) 2013

(c) 2014

(d) 2015

(e) 2016

(M) Total

.316.

930.,450.

1071818.

734,730.

496,006,

4140320.

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

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

¢ Add lines 10a and 10b .
11 Net incoma from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camed on
Other income. Do not includa gaun
or loss from the sale of capnal
assets (Explain in Part V1) .

12

173

244.

79.

18.

20.

21.

382.

244.

79.

18,

20.

21.

382.

Total support. jrgd ines 9, 10¢, 11, ond 12)
14

check this box and stop here

907,560.

930,529.

1071836.

734,750,

496,027.

4140702.

Flrst five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a sectio

n 501(cH3) organization,

pL ]

Section C. Computation of Public S Support Percentage T

15 Public support percentage for 2016 (line B, column (i) divided by line 13, column (f))

16 Public support percentage from 2015 Schedule A, Part Ill, line 15

Section D. Computation of Investment Income Percentagé -

15

9B8.18 o

16

98«20 3

17 Investment income percentage for 2016 (line 10c, colurmn {f) divided by kne 13, column (f))
18 Investment income percentage from 2015 Schedule A, Part I, line 17
19a 33 1/3% support tests - 20186. If the organization did not check the box on line 14 and une 15 ls more 1han 33 1/3%, and line 17 is not

17

01 4

18

L01 g

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization o » IE

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or fine 193, and fine 16 Is more than 33 1/3%, and
lina 18 Is not mara than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization » l:]
.20 _Private foundatlon. If the organization did not check a box on line 14, 19a. or 19b. check this box and see instructions pL 1

632023 08-21 16

Schedule A (Form 990 or .990-523 2016
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Schedule A (Form 990 or 980-E2) 2016 WOMEN

COALITION AGAINST TRAFFICKING IN

[Part V| Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. if you checked 12a of Part |, complete Sections A
and B. f you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Parl |, complete
Sections A. D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

22-3032134 pages

Section A. All Supporting Organizations

1

3a

9a

10a

Ara all of the organizaiion's supported organizations lisied by name in the organization’s goveming
documents? /f *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.

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 thal the supporied
organization was described in section 509(a)(1) or (2).

Did 1he organization have a supported organization described in section 501(c)(4). (5), or (6)? If "Yes, " answer
(b) end (c) befow.

Did the organization confirm that each supported organization qualified under section 501(c)(4), {5), or () and
satisfied the public support tests under section 509(a)(2)? If *Yes,"' descnibe in Part Vi when and how the
organization made the determination.

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

Was any supporled organization not organized in the United States (*{oreign supported organization™)? I/
"Yes," and if you checked 12a or 12b in Part i, answer (b) and (c) below.

Did the organization have ultimate control and discrelion in deciding whether 1o make grants to the foreign
supported organization? If “Yes,~ describe in Part VI how the organization had such controf and discretion
despite being controlled or supervised by or in connection with its supported organizations.

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)? If “Yes," explain in Pert Vi what controls the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2{B)
purposes.

Did the organization add, substitute, or remove any supported arganizations during the tax year? /f “Yes,*
answer (b) and (c) below (if applicable), Also, provide detail in Part Vi, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
{iii) 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),

Type | or Type Il only. Was any added or substituted supporied organization part of a class already
designated in the organization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of sarvices or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (li) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f “Yes, * provide detail in
Part VI

Did the organization provide a grant, loan, compensation, or other similar payment 10 a substantial contributor
(defined in section 4958(c)(3}C)), a family mamber of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes,” compiete Part | of Schedule L. (Form 990 or 990-E2).

Did the organizalion make a loan lo a disqualified person (as dafined in section 4958} not described in line 77
If “Yes," complete Part | of Schedule L (Form 990 or $90-£2).

Was the organization controfled directly or indirectly at any lime during the tax year by one or more
disqualified persons as defined in sectlon 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? I/ "Yes," provide detail in Part VI.

Did one or more disgualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f “Yes,* provide delail in Part VI,

Did a disqualifiad person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assats in which 1he supporling organization also had an interest? If "Yes,” provide detail in Part V1.

Was the organization subject ta the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type IIl non-functionally integrated
supporling organizations)? / *Yes," answer 10b below.

Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )

Yes

No

4b

ge

10a

10b

633024 09-21 16
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COALITION AGAINST TRAFFICKING IN

22-3032134 pages

Schadule A (Farm 980 or 890-E2) 2016 WOMEN
[Part V] Supporting Organizations j~antined)

11 Has the organization accepted a gift or contribution trom any of the following persons?
a A person who directly or indiractly controls, sither alone or together with persons described In {b) and {(c)
below, the govemning body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above?!f *Yes™ to &, b, or ¢, provide detail in Part V1.

Yes

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supparted organizations have the power 1o
regularly appoint or elect at least a majority of the organization's direciors or trustees at all times during the
tax year? If "No, " describe in Part VI how the supported orgenization(s) effectively operated, supervised, or
controlled the organization's activities. if the organization had more then one supported organization,
describe how the powers to appoint and/or remove directors or trustees were alfocaled among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2  Did the crganization operate for the benefit of any supporied 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 cut the purposes of the supported organization(s) that operated,
supervised, or controlied the supporting crganization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year alsa a majority of the directars
or trusiees of each of the organization's supported organization(s)? i "No," describs in Part VI how control
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s).

Yes

Section D. All Type lll Supporting Organizations

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

2 Woere 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 orgenizalion 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 arganization's
income or assets at all times during tha tax year? If “Yes, " describe in Part Vi the role the organization's
supported organizalions played in this regard.

Yes

No

Section E. Type Ill Functionally integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Tes! during the yeafsee instructions).

a D The organization satisfled the Activities Test. Complele fine 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 govemmantal entity, Describe in Part VI how you supported a government entity (see instructions

2  Activities Test. Answer (a) and () 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? /f “Yes, ™ then in Part VI identify
those supported organtzations and explaln  how these aclivities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these aciivities constituted substantially ali of its activities.

b Did the activities described in (a) constitute activitias 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 organizalion'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 ragulary appoint or glect a majority of the officers, directors, or
trustees of each of the supported organizatians? Provide details in Part Vi.

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

).

Yes

No

3a

3b

632025 09 2116 Schedule A (Form 990 or 880-EZ) 2016
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COALITION AGAINST TRAFFICKING IN
Schedule A (Form 990 or 990E2) 2016 WOMEN

22-3032134 pages

|Part v

1

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
Check here if the organization salisfied the Integral Part Test as a qualfying trust on Nov. 20, 1970 {explain in Part V1) See instructions. All
other Type Il nonfunctionally integrated supporting organizations must complele Sections A through E.

Section A - Adjusted Neat Income

(A) Prior Year

(B) Current Year
(optional)

Net short.term capital gain

Recoveries of prior-year distributions

Other gross incomea (ses instructions)

Add lines 1 through 3

s W =

[ B RE N 2

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, of
maintenance of property held for production of incoma {see instructions)

7

Other expenses (see instructions)

4

Adjusted Net Income (sublract lines 5, 6, and 7 from line 4)

Sectlon B - Minimum Asset Amount

(A) Prior Year

{B) Current Year
{optional)

1

Aggregate fair market value cf all non-exempt-use assats (see
Instructions for short tax year or assets held for parl of year):

Averags monthly value of securities

1a

Average monthly cash balances

ib

Fair market value ol other non-exempl-use assels

1c

Tolal fadd lines 1a, 1b, and 1c)

1d

o |a o |o|o

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

-]

Acquisition indebtedness applicable 1o non-exempluse assets

N

@

Subtract line 2 from line 1d

©

H

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

5

Nel value of non-exempt-use assels (subtract line 4 from line 3)

Multiply fine 5 by .035

7

Recoveries of prioryear distributions

8 Minlmum Asset Amount {add line 7 o line &)
Section C - Distributable Amount

o~ |® ||

Curmrent Year

Adjusted nat income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amounl for prior year {from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

A e (WIN |

[ Wi RE (AR N Y

Distributable Amount. Subtract line 5 from kne 4, unless subject to
emengency femporary reduction (ses instructions)

7 L] Check here if the current year is the organization's first as a non-functionally Integrated Type Il supporting organization (see
instructions).
Schedule A (Form 990 or 990-EZ) 2016
£€32026 09-21-18
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COALITION AGAINST TRAFFICKING IN
Schedule A (Form 990 or 990-€2) 2016 WOMEN

22-3032134 Page 7

rﬁ-ﬁ V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ;-oniniedii

Section D - Distributlons

Current Year

1

2

Amounis paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity 1hat directly furlhers exempt purposes of supported

organizations, in excess of incoma lrom activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts pald to acquire exempl-use assets

Qualified set-aside amounts (pricr IRS approval required)

Other distributions (describg in Part Vi), See instructions

Total annual distributions, Add lines 1 through 6

® |~ || & Ly

Distributions 10 attentive supported organizations to which the organization is responsive

{provide details in Part V). Sea instruclions

9

Distributable amount for 2016 from Section C, line &

10 Line B amount divided by Line 9 amount
0 o DI u}tl:l:zt bl
Sectlon E - Distribution Allocations {see instructlons) Excess Distributions Unde;g;s;gol::tlons Arnosunt lo: 2;16
1 Distributable amount for 2016 from Section C, lins 6
Underdistributions, if any, for years prior 10 2016 (reason-
able cause raguired- explain in Part VI). See instructions
3 __Excess distributions carryover, il any, to 2016:
8
b
¢ From 2013
d_From 2014
e From 2015
t _Total of lines 3a through e
9 Applied to underdistributions of prior years
h_Applied to 2016 distributable amount
i__Carryover from 2011 not applied (ses instructions)
J Remainder. Subtract lines 3g, 3h. and 3i from 31
4 Distributions for 2016 from Section D,
Ime 7: s
@ _Applied to underdistributions of prior years
“b_Applied to 2016 distributable amount
¢_Remainder. Subtract lines 4a and 4b from 4
5§ Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from Ene 2, For result greater
than zero. explain in Part V. See instructions
6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b fram line 1. For result greater than zero, explain in
Part V1. Sea Instructions
7 Excess distributions carryover to 2047. Add lines 3j
and dc
68 Breakdown of line 7:
a
b Excess from 2013
c_Excess Irom 2014
d Excess from 20156
e Excess from 2016
Schedule A {Form 990 or 990-EZ) 2016
832027 09-21 16
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COALITION AGAINST TRAFFICKING IN
Scheduls A (Form 920 or 2202 2016 WOMEN 22-3032134 pages

| Part VI | Supplemental Information. Provide the explanations required by Part Il, Ine 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a. 6, 9a, 8b, 9¢, 113, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and B; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional Information.
(See instructions.)

632078 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
20
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Schedule B Schedule of Contributors

ﬂi"g"g‘o”,?,‘,’) 990-EZ, P Atiach to Form 990, Form 990-EZ, or Form 990-PF.
Department of e Tr P> Information about Schedule B (Form 890, 990-EZ, or 980-PF) and
witernal Revenue Service its instructions Is at www.lrs.gov/form9S0 .

OMB No 1545-0047

2016

Name of the organizallon
COALITION AGAINST TRAFFICKING IN
WOMEN

Employer Identification number

22-3032134

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ IEJ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 palitical organization

Form 990-PF D 501(c)(3) exempt private foundation
l:l 4947(a)(1) nonexempt charilable trust freated as a privata foundation

(3 501(c)a) taxabe private foundaticn

Check il your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8). or (10) arganization can check boxes (or both the General Rule and a Special Rule, See instructions.

General Rule

X] Foran organization filing Form 890, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or mors (in money or
property) from any one contributor, Complete Parts | and Il. See Insiructions for determining a contributor's total contributions.

Speclal Rules

l:] For an organization described in section 503(c){3) filing Form 990 or 990-EZ that met the 33 1/3% support 1est of the regulations under
sections 509(a)(1) and 170(b}{1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, 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 (i) Form 990, Part VIIl, ine 1h,

or (i Form 890-EZ, line 1. Complete Parts | angd Il.

l:] For an organization described in section 501(¢)(7). (B), or (10) filing Form 990 or 990-EZ that recelved from any one centributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educatlonal purposes, or for

the prevention of cruelty to children or animals. Complete Parts |, I, and Ili,

{:] For an organization described in section 501(c)(7), {8}, or {10) fiing Form 990 or 990-EZ that received {rom any one contributor, during the
year, contributions exclusively far 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 exciusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization becausa it received nonexclusively

religious, charitable, etc,, contributions totaling $5,000 or more during the year

Cautlon: An organization that Isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 980-PF, Part |, line 2, to

cerlify that it doesn‘t meet the fling requirements of Schedule B (Form 990, 930-EZ, or 990-PF).

> s

LHA For Paperwork Reduction Act Notlee, see the Instructlons for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

623451 10-16-18




Schedule B (Form 880, 890-EZ, or 990-PF) (2016)

Page 2

Name of organ(zation
COALITION AGAINST TRAFFICKING IN

Employer Identification number

WOMEN 22-3032134
Partl  Contributors (See instructions). Use duplicate copies of Part | if additiona! space is needed.
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Typa of contribution
1 | NORWEGIAN ORGANIZATION FOR RESEARCH Person  {X]
Payroll D
P.O. BOX 8034 213,385. Noncash [
(Complete Part I for
0030 OSLO, NORWAY noncash contributions.)
(a) (b) (e (d)
No. Name, address, andZIP + 4 Total contributions Type of contribution
2 | DINING FOR WOMEN Person  [X]
Payrall  []
P.0O BOX 25833GREENVILLE 50,000. Noncash [}
(Complete Part il for
GREENVILLE, SC 29616 noncash contributions.)
(a8} (b {c) (d)
No. Name, address, and Z2IP + 4 Total contributions Type of contribution
UNITED NATIONS CATWLAC'S RED ALERT
3 | SYSTEM Person  [X]
Payroll D
UNITED NATIONS, 405 1ST AVENUE 15,000. Noncash [ ]
(Complete Part It for
NEW YORK, NY 10017 noneash contributions.)
(a) (b) {c} (d)
No. Name, address, and ZIP + 4 Tota! contributions Type of contribution
4 | PATRICK AND AIMEE BUTLER FOUNDATION Person U_ﬂ
BUTLER FAMILY FOUNDATION, 332 MINNESOTA Payroll []
STREET 20,000. Noncash [
(Complete Part Il for
ST PAUL, MN 55101 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S | RUTH TURNER FUND INC Person  [X]
Payroll |:]
60 EAST 42ND ST, 3I8TH FLOOR 20,000. Noncash [ ]
{Completa Part Il for
NEW YORK, NY 10165 noncash contributions.)
(a {b) {c} (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
6 | LYNN SAVARESE Person  [X]
Payroll D
300 WEST END AVENUE 15,000. | Noncash [ ]
(Complete Part Il for
NEW YORK, NY 10023 noncash contributions.)
623452 10-18-16 Schedule B (Form 990, DQD-EE, ot 990-PF) (2016)
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Schedule B (Form 990, 880-E2, or 980-PF) (2016)

Page 2

Name of organizetion
COALITION AGAINST TRAFFICKING IN

WOMEN

Employer Ideniification number

22-3032134

Part |

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(e}

Total contributions

(d)
Type of contribution

7

WACHELL, LIPTON, ROSEN AND KATZ

51 WEST 52ND STREET

25,000.

NEW YORK, NY 10019

Person [XI
Payroll [
Noncash [

(Complete Part Il for
noncash contributions.)

(a}
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributlons

(d)
Type of contribution

Person l:]
Payrofl D
Noncash [_]

{Complete Part I} for
noncash coniributions.)

(a}
No.

{b)
Neme, address, and ZIP + 4

(c)

Total contributions

(d}
Type of contribution

Person D
Payroll D
Noncash [

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

Person D
Payrod [
Noncash [ ]

{Complete Part Il for
noncash contributions.)

{a}
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person D
Payroll D
Noncash [:]

(Complate Part Il for
noncash contributions.)

(a)
No.

{b)
Name, addvess, and ZIP + 4

(e
Total contributions

(d)
Type of contrlbution

Person D
Payroll
Noncash [ ]

(Complete Part Il for
noncash contributions.)

623462 10-18-16

12111107 751751 717
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Schedule B (Form 990, 990-E2, or 990-FF) (2016)

Page 3

Name of organization

COALITION AGAINST TRAFFICKING IN

Employer identificatlon number

WOMEN 22-3032134
Partll Noncash Property (See Instructions), Use duplicate copies of Part Il if additional space is needed.
(a)
No. (b} © ()
FMV (or estimate)
F"r:r'tnl Description of noncash property given (See Instructions) Date received
(a)
No. {b) (e (d)
FMV (or estimate)
fro
Par'tnl Description of noncash property given {See instructions) Date recelved
{a)
I:::n Description of n . h i FSMV ("(:)s""'"” Date . ived
oo scriptio oncash property given ( instructions) ate recelve
(a)
(c)
No. {b) (d)
FMV (or estimate)
fi
;::1' Description of noncash property given (See instructlons) Date received
(a) ©
No. {b) (d)
FMV (or estimate)
:‘I'::' Dascription of noncash property given {See instructions) Date received
(a)
l:‘o:l Deseription of - h I b (°'(§)5“"‘°'°’ Date " ived |
o ascription of noncash property glven (See instructions) ate receive |

623453 10-18-16

12111107 751751 717
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Schedule B [Form 980, 990-EZ, or 9890-PF) (2016)

Page 4

Name of organization

COALITION AGAINST TRAFFICKING IN
WOMEN

Lsivaly (eligious, charable, eic., coniripulio 1]
the year from any one contributor. Complete columns {a)through (e)

Employer [dentification number

22-3032134

gl lolal more than $ 1,

1 , 01 of

n ed 1n sechion 3
and the tollowing line entry. For arganizations

completiag Part U, enler Ihe total of Ively religious, , elc , contribuli
Use duplicate coples of Part |1l addilional space is needad.

ol $1,000 o lesa for the year. (Ester thisialo once ) >s

{e) No.
g:rftﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transieror to transferee
{a) Na.
g;m {b) Purpose of gitt (c) Use of gift {d) Description of how gifi Is held
(@) Transter of gift
Transferee's name, address, and ZIP + 4 Relationship of trensferor to transferee
{a) No.
;f;m {b) Purpose of glft (c) Use of gift (d) Description of how gift Is held
(@) Transfer of glft
Transferee’s name, address, and ZIP + 4 Relationship of transferor to ransferea
(a) No.
g:rflﬂl {b) Purpose of gift {c]) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transieree
623454 10 1816 Schedule B (Form 990, 990-EZ, ar 880-PF) (2016)
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SCHEDULE D Supplemental Financial Statements e~
(Form 990) P> Complete if the organization answered "Yes" on Form 930, 20 1 6
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 11{, 123, or 12b,
Depatment of the Treasury P Attach to Form 990, Open to Public
Intemal Hevenus Service P Information sbout Schedule D IFofm 880} and its Instruclions is al www.Irs. gov/form930. Inspection
Name of the orgenization COALITION AGAINST TRAFFICKING IN Employer identification number
WOMEN 22-3032134

|Part I | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 280, Part IV, line 6,

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

Total number at end of year

Aggregate value of contributions to (dunng year)
Aggregale value of grants from (during yaar)
Aggregate value atendof year
Did the organization inlorm all donors and donor advlsors in writing that the assels held in donor advised funds

ara the organization's property, subject to the organization's exclusive legalcontrol? =~ ) . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that granl funds can be used only

for charitable pumases and not for the benefit of the donor or donor advisor, or for any other purpose confeming

impermissible privale benefit? ... D Yes E No
| Part I ] Conservation Easements. Gomplaie u the crgant:ahon answered *Yes* on Forrn 990 Pan N Ine 7

1 Purposels) of conservation easements held by the organization {check all that apply).

o s O =

Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protaction of natural habitat [:] Preservation of a certified historic structure
Praservation of open space
2 Complete lines 2a thraugh 2d if the organization held a qualified canservation contribution in the form of a conservation sasament on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . . . . o o | 22
b Total acreage restricted by conservation easements B T A I - )
¢ Number of conservation easemaents on a certified historic struclure lncluded in (a) o . . |L2¢
d Number of conservation easements included in (¢) acquired alter 8/17/06, and not on a hisloric strucwre
listed in the National Register 2d
3 Number of conservation easements rnodlf‘ ed transferred relaased axllngmshed or terminated by the organization during the tax
year p-

4 Number of states where property subject to conservation easement Is located p>
§ Does the organization have a writien policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? | . Caikia T D Yes Cne
8 Staff and volunteer hours devoled to monitoring, inspecting, handling of wolations and enlorclng conservallon easements during the year

>
7 Amount of expenses Incurred in monitoring, inspecting, handling of violations, and enforcing conservalion easements during the year

»s
8 Does sach conservation easement reported on line 2(d) abave satisfy the requirements of section 170(h){4)(B)(#)

and section 170M)@XB)@? .. .. o Oves Owe

9 InPart XIl, describe how the organization repotts conservatlon easemenls in ns revenue and expense statemenl and ba!‘ance 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, _—

- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as parmitted under SFAS 116 (ASC 958), not to report in ils revenue statement and balance sheet works of art,
historical treasures, or other similar assets hekd for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
the text of the footnote to its financial statements that describes these items. S

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 exhibitlon, education, or research in furtherance of public service, provide the fallowing amounts
relating to thesa items:

(1) Revenue included on Form 880, Part VI, line 1 . . . ... P
(D Assets Included in Form 990, Part X g . > s

2 I the organization received or held works of art, hnstmca| treasures. or other srmlar assels for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Farm 990, Part VIll, line 1 - > 5
b_Asssts included in Form 830, Part X ) | 2]
LHA For Paperwork Reduction Act Notice, see the lnstructlons for Form 890. Schedule D (Form 990) 2016
632051 08-29-18
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COALITION AGAINST TRAFFICKING IN
Schedule D (Farm 990] 2016 WOMEN 22-3032134 Paga2
[Part 1T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
a  Using lhe organization's acquisition, accession, and other records, check any of the lollowing that are a significant use of its collection items
{check all that apply):
2 D Public exhibition d = Loan or exchange pragrams
b l:' Scholarly research [} (T other
c Preservation for future generations
4 Provide a description of the organization's colleciions and explain how they further Ihe arganization’s exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of an, historical ireasures, or other similar assels
to be seld 1o raise {unds rather thari to be maintained as part of the organization's coflection? . . D Yes D Mo
- Escrow and Custodial Arrangements. Complete it the organization answered *Yes® on Form 990 Parl IV, line 8, or
reported an amount on Form 990, Part X, line 21,
13 s the organization an agent, trustee, custodian or other inlermediary for coniributions or other assets not included
on Form 990, Part X? _ _ o Bves One
b If "Yes,” explain the arrangement in Part XlII and complele the 1olluwmg table:

Arnount
¢ Beginning balance ! saphapa 1c
d Additions during the year e hd
e Distributions during the year B ) 1e
{ Ending balance - i}
2a Did the organization lnclude an arnount on Form 980, Part X, line 21, for escrow or custodial accounl hablhty? R L1 Yes 5 No

b [ "Yes,' explain the a mant In Part %lll. Check here if tha explanation has been provided on Part Xl
PartV | Endowment Funds. Complels if the organization answered "Yes™ on Form 880, Part |V, line 10.

(a) Cunrent year {b) Prior year (c) Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions R X
Not investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs .
Administrative expenses

g End of year balance |
2 Provide the estimated pementage of the current year end balance (line 1g, column (a}) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment P> %

¢ Temporarly restricted endowment P> %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

LT - N - A - 4

-

by: Yes | No
() unrelated organizations . . ... ... . . e v oy )
(i) related organizations : )]

b I *Yes" on line Ja(ii), are the related orgamzahons listed as required on Schedule R? - 3b

Describa in Part XIIl the intended uses of the organization's endowment funds.
| PartVl | Land, Buildings, and Equipment.
Complete if the organlzalion answered "Yes' on Form 930, Part IV, line 11a, See Form 830, Part X, line 10,

Descriplion of property (a) Cost or other (b) Cost or other [e) Accumulated (d) Boaok value
basis (investment) basls {other) depreciation
1a Land | . )

b Buildings . .

c Leasehold |mprovemenls =

d Equipment 42,574. 32,448, 10,126.

e Other
Total. Add lines 1a through 1e. (Cnrumn {d} must equ Form 990, Part X column (B), line 10c) | = 10,126.

Schedule D (Form 990) 2016
632052 08-29 16
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COALITION AGAINST TRAFFICKING IN

Schedule D (Form 980} 2016 WOMEN 22-3032134 pPaged
[Part Vil| Investments - Other Securities.

Complate if the organization answered “Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(=) Descreption of secunity or Calegory (nciuding nams of security; {b) Book value {c) Method of valuation: Cost or end-al-year market value
{1) Financial derivatives
{2) Closely-held equity interests
(3) Other
(A
8)
(C)

{0)
(5
(F}

()

(H)
Tolal. (Col. (b) mus! equal Farm 390, Part X, col, (B) line 12.) I»

]Part Vill] Investments ~ Program Related.

Complete if the organization answered "Yes on Form 890, Part IV, line 11c. See Form 980, Part X, fine 13.
{a) Description of invesiment {b) Book value (c] Method of valuation: Cost or end-ol-year market value

(1)
—{2
(3]
(4)
—18
(6)
{7)
(8)
(8)

Total. (Col. (b) must equal Form 980, Part X, col. (B) line 13.)
] Part IX| Other Assets.

Complete if the organization answered “Yes" on Form 820, Part IV, line 11d. See Form 990, Pant X, lina 15.
(a) Description (b) Book value
(1 SECURITY DEPOSIT 18,903.
2
{3)
{4)
{5}
i8]
(7)
—18)
(8)
Total. (Column (b) must equal Form 890, Part X col (B)ine 15) ... .o R 18,903.
| Part X | Other Liabilities,
Complete if the organization answered "Yes' on Form 890, Part IV, line 11e or 111, Ses Form 990, Part X, line 25.

1. (a) Description of liability {b) Book value
(1) Federalincome laxes
_ OBLIGATION ON CAPIT LEASE 3,569.
3
{4)
—15)
—{6)
()
8
(9}
Tatal. {Column (b) must equal Form 990, Part X col. (B) ine 25) ... 3,569.

2. Liability for uncertain tax posilions. In Pant XlI, provide the text of the footnote to the organization's financial stalements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASG 740). Chack here if the text of the footnole has been provided in Part Xiil [X]
Schedule D (Form $90) 2016

632053 08-29.16
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COALITION AGAINST TRAFFICKING IN
Schedule D (Form 990) 2016 WOMEN 22-3032134 Paged
]Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete il the arganizalion answered 'Yes® on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 646,777.
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized galns (losses) on investments 2a
Donated services and use of facilities 2b 34,253.
Recoveries of prior year grants 2c
Other (Describe in Part XIIL.) 3 2d
Add lines 2a through 2d ‘ ‘ 26 34,253.
3 Subtractline2e fromline1 3 612,524.

Amounts included on Form 990, Part VIII, line 12, but not on fine 1:

a Investment expensas not Included on Form 990, Pari VIl line 7b i 4a

b Other (Describe in Part XIIL) i I 4b

¢ Add lines 4a and 4b . 4c 0.

Total revenue. Add lines 3 and de. (This must equal Form 990, Part . line 12.) 5 612,524,
Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expensas per Return.

Comgplate it the organization answered "Yes® on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements 1 754,490.

Amounis included on Bine 1 but not on Form 980, Parl iX, line 25:
a Donated services and use of {acilities

b Prior year adjustments
¢ Other losses
d
e

GQ(’IU‘DN

»

34,253.

el [s]e

Qther (Dascribe in Part Xill.) =0
Addlnes2atwough2d . ‘ 2e 34,253.
3 Sublactline2e fromline1 3 720,237.
4 Amounts included on Form 990, Part IX Ilne 25, but not on llne 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part Xill.) . o
c Addlinesdaand4b - _ | ae 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [,iN€ 18) .o e | B 720,237,
lT’arl Xill] Supplemental Information.
Provide the descriptions required for Part i, lines 3, 5, and 9; Part lll, 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 XIi, lines 2d and 4b. Also comgplete this part to provide any additional information.

&1&

PART X, LINE 2:

INCOME TAXES. CATW IS EXEMPT FROM INCOME TAXES UNDER 501(C)(3) OF THE

INTERNAL REVENUE CODE. CATW HAS ANALYZED TAX POSITIONS TAKEN FOR FILING

WITH THE INTERNAL REVENUE SERVICE AND STATE JURISDICTIONS WHERE IT

OPERATES. CATW DOES NOT ANTICIPATE ANY SIGNIFICANT UNCERTAIN TAX POSITIONS

THAT WOULD REQUIRE RECOGNITION IN THE FINANCIAL STATEMENTS. PERIODS ENDING

DECEMBER 31, 2013 AND SUBSEQUENT REMAIN SUBJECT TO EXAMINATION BY THE

TAXING AUTHORITIES.

ANINRS OA-20 16 Schedule D (Form 990) 2016
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SCHEDULE F Statement of Activities Outside the United States |- Soietnzdy
(Form 990) » Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 20 16
Deapariment of the Treasury P> Attach to Form 980. Open to Public
Internal Revenue Service P Information about Schedule F (Form 890) and its instructions Is at www./rs.gov/form930. Inspaction

Name of the organization Employer Identification number
COALITION AGAINST TRAFFICKING IN

WOMEN 22-3032134

[Partl | General Information on Activities Outside the United States. Complete if the organization answered *Yes*" on
Form 990, Part [V, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assisiance,
1he grantees’ eligibility for the grants or assistance, and the selection criterla used to award the grants or assistance? L'EI Yes D No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance cutside the

United States.
3__Aclivities per Region. (The following Part |, line 3 table can be duplicated if additional space Is needed.)
(a) Region {b} Number of | (¢) Number of |(d) Activities conducted in the region (e) If activity listed in {d) {f) Total
offices :;"E%'&V?:d (by type) {such as, fundraising, pro- is a program service, expenditures
intha region | (ndepandent |gram services, Investments, grants to describe specific type _ forand
coniractors ipients located In 1he reg| { service(s) in the regi bt
i he Tacion recipients located In 1he reglon) of service{s) in region in the region
SOUTH AMERICA
MEXICO 0o 1 PROGRAM SERVICES BUMAN RIGHTS ADVOCACY 177,468,
PACIFIC -
PHILLIPINES 0 1 PROGRAM SERVICES RUMAN RIGHTS ADVOCACY 10,200,
EUROPE - SPAIN 0| 1 PROGRAM SERVICES iUMAN RIGHTS ADVOCACY 2,971,
AFRICA - SOUTH
AFRICA 0 1 PROGRAM SERVICES HUMAN RIGHTS ADVOCACY 16,000,
EUROPE - NORWAY 0 1 PROGRAM SERVICES HUMAN RIGHTS ADVOCACY 16,000,
3a Subtotal 0 5 222,639,
b Total from continuation |
sheets to Part | 0 0 0,
¢ Totals (add lines 3a
and 3b) . 0 5 222,639,
LHA For Paperwork Reductlon Act Notice, see the Instructlons far Form 990. Schedule F (Form 930) 2016
632071 09-21.18
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COALITION AGAINST TRAFFICKING IN
Schedule F (Form 990, 2016 WOMEN 22-3032134 Pages
[Pard V] Foreign Forms

1 Was the arganization a U.S. transferor of property o a foreign corporation during the tax year? /f “Yes,” the
organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign L
Corporation (see Instructions for Form 926) Clves X no

2 Did the organization have an interest in a foreign trust during the tax year? /f *Yes, " the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifls, and/or Form 3520-A, Annual Information Retum of Foreign
Trust With a U S Owner (see Instructions for Forms 3520 and 3520-A, do not fite with Form 990) [ ves IE No

3 Did the organization have an cwnership interest in a fareign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, information Retum of U S Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) ‘ B Cves XIno

4 Was the organization a direct or indirect shareholder of a passive loreign invesiment company or a
qualified electing fund during the tax year? If *Yes, " the organization may be required to file Form 8621,
Information Return by & Sharehoider of a Passive Foreign Investment Company or Qualified Electing Fund
(see Instructions for Form 8621) | = e 5 (] ves (X no

5 Did the crganization have an ownership interest in a foreign partnership during the tax year? /f *Yes,*
the organization may be required to file Form 8865, Return of U.S. Persons With Respect 1o Certain
Foreign Parinerships (see Instructions for Form 8865) . N ey . [:l Yes II_I No

5] Did the organization have any operations in or related to any boycotting countries during the tax year? /f
*Yes,” the organizalion may be required to separately file Form 5713, Intemational Boycott Report (see
Instructions for Form 5713; do not file with Form990) L , COves Xlno

Schadule F (Form 980) 2016

832074 09-21-16
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COALITION AGAINST TRAFFICKING IN
Schedute F (Form 990) 2016 WOMEN 22-3032134 pages_
art Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds}; Part (, line 3, column (f) (accounting method; amounts of
investmants vs. expenditures per region); Part Il, line 1 (accounting method); Part )l (accounting method); and Part Ill, column (c)
(estimated numbaer of recipients), as applicable. Also complete this part 1o pravide any addhicnal information_See instructions.

SCHEDULE F, PART I, LINE 2

QUARTERLY FINANCIAL AND NARRATIVE REPORTING AND EVIDENCE OF

EXPENDITURES.

632075 09-21-18 Schedule F (Form 990) 2016
34
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SCHEDULE G i . . o OMS No. 1545-0047
(Form 990 or 990-E2) Supplemental Information Regarding Fundraising or Gaming Activities 2 0 1 6

Complete if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 8a.

Depwriment of the Tremsury P Attach to Form 990 or Form 990-E2. Open to Public
Sh D R B ntormstion sbout Schedule G (Form 990 or 990-EZ] and iy Insiructions s gt WWW.Irs.gov/formago. | tnspection
Name of the organization  COALITION AGAINST TRAFFICKING IN Employar identification number
WOMEN 22-3032134
Fuqdraising Activ{lies. Complete if the organization answered “Yes" on Form 990, Part IV, ine 17. Form 990-EZ filers are not
required to compiete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicilations ] l:] Solicitation of non-govemment grants

b D Intemet and email solicitations I D Solicitation of govenmeni granis

c Phone solicitations g [:l Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agresment with any individual (including officers, directors, trustees, or
key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? D Yes l:] No
b If "Yes,” st the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the (undraiser is to be
compensated at least $5,000 by the crganization.

Did v) Amount paid f
{i) Name and address of individua) iy ) o5 (iv) Gross receipts 15, or e 1 by) | V) Amount paid
or entity (fundraiser) {i) Activity nave cusk from activity tundraiser to (or retained by)
O listed in col, {I) organization
Yes | No
Total . . . . e N
3 Llst all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
832081 09 12 16
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COALITION AGAINST TRAFFICKING IN

22-3032134 Page 2

Schedule G (Form 990 or 990-5_;) 2016 WOMEN

undraising Events. Complete if ihe organization answered *Yes" on Form 990, Part IV, line 18, or reporied more than $15,000
of fundralsing event contributions and grass income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greatar than $5,000.

(@) Event #1 (b) Event #2 {c) Other events ) Total
BENEFIT NONE (add oo () e
RECEPTION cclJI ()

© (event type) (event type) {total number) '

=]

5

:u:a 1 Gross recelpts 182,884, 182,884,
2 Less: Contributions 107,196. 107,196.
3 Grass incoms (line 1 minus line 2) 75,688. 75,688.
4 Cash prizes
§ Noncash prizes

u

@

§ 8 Rent/acility costs

'g 7 Food and beverages

a
8 Entertainment
9 Other direct expenses 75,688. 75,688.
10 Direct expense summary, Add lines 4 through 9 in column (d) > 75,688,

| <

$15,000 on Form 990-EZ, line 6a.

11_Net income su . Subtract line 10 from line 3, column (d) . L 0.
EZ!E ||| | Gaming. Complete if the organization answered "Yes" on Form 980, Part IV, line 19, or reported more than

(b) Pull 1abs/instant . (d) Total gaming (add

E (a) Bingo bingo/progressive bingo | () Othergaming  f /) {a) through col. (c))
>
-4
11 Grossrevenua . .
g |2 Cashprizes | . .
g
% 3 Noncashprizes ... .
£|4 Rentftaciitycosts ... ... . .

5 Otherdireciexpenses . . ...

L_! Yes % DYes_% L ves %
6 Volunteerlabor ...~ D No No D No

7 Direct expense summary. Add lfines 2 through 5 in column (d)

| B8 _Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:

a s the organization ficensed to conduct gaming activities in each of these states? L_Ives L_INe
b If *No," explaln:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the lax year? L lves L_INo

b If "Yes,” explain;

632082 09 12 1&

12111107 751751 717
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COALITION AGAINST TRAFFICKING IN

Schedule G {Form 950 or 990-62) 2016 WOMEN 22-3032134 pages
11 Does the organization conduct gaming actlvities with nonmembers? LI ves No
12 s the organization a grantor, beneficlary or trustee of a trust, or a member of a partnership or other enllty formed
to administer charitable gaming? . } D Yes E:] No
13 Indicate the percentage of gaming activily conducied in:
8 The organization's facility 13a %
b An outside facility 13b %

14 Enter the name and address of the person who pfepares the organtzahon s gaming/specia! evenis books and records:

Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ) ] Yes :] No
b Il *Yes," enter the amount of gaming revenue received by the organization B> $ and the amount

of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party:

Name »

Address P>

16 Gaming manager infarmation:

Name P

Gaming manager compansation P $

Description of services provided P>

D Director/officer D Employee E:] Independent contractor

17 Mandatory distributions:
a (s the organization required under state (aw 1o make charitable distributions from the gaming proceeds to
retain the state gaming license? | Clves Tlne
b Enter the amount of distributions required under state law to be dlstnbuted to other exempt orgamzallons or spent in the

organization's own exempt activities during tha tax year p- §
pplemental Information. Provide the explanations required by Part |, line 2b, colurnns i)} and (v); and Part lll, lines @, 8b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

632083 09-12 16 Schedule G (Form 890 or 890-EZ) 2016
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COALITION AGAINST TRAFFICKING IN

Scheduls G (Form 990 or 990 WOMEN 22-3032134 pages
] Part IV | Supplemental Information (continued)

Schedule G {Form 890 or 890-E2)
832084
03 a1
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SCHEDULE L Transactions With Interested Persons oM e e
(Form 990 or 990-E2}| P> Complete i the arganization answered "Yas" on Form 980, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 6
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of Ihe Treasury P> Attach to Form 990 or Form 930-EZ. Open Ta Public
Inlernal Revenue Service p> Information about Schedule L (Form 990 or 990-EZ) and its Instructions Is at www.irs.gov/form990. Inspection
Name of the organization Com ION AGAINST TRAFFICEKING IN Employer identilication number

WOMEN

22-3032134

[ Part 1| Excess Benelil Transactions (section 501(c)(3), section 501(c)(4), and 501(c){28) organizations only).

Complate if the organizaliol

n answered ‘Yes' on Form 990, Part IV, line 25a or 25k, or Form 980-E2Z, Pact V, line 40b.

1
{a) Name of disqualified person

(b) Relationship between disqualified
person and organization ()

Description of transaction

{d} Comected?
Yes No

2 Enter the amaunt of tax incurred by the organization managers or disqualilied persons during the year under

section 4958

3 Enter the amount of tax, if any, on ling 2, above, reimbursed by the organization

>
»

$
$

]Eart II | Loans to and/or From Interested Persons.

Complete if the organization answered *Yes* on Form 990-E2, Fart V, line 38a or Form 980, Part IV, line 26; or if the organization
reponied an amount on Form 990, Part X, kne §, 6, or 22.

(a) Name of (b) Refationship | {c) Purpose (d)"t"'l'h“’ o[ (e} Original
interested person with organization| ~ of loan leaits

organizaton? | Principal amount

Ta |From

{1 Balance due (ghin

Ey tu:a;('i“f or (i) Written

defaull? |commitiee? agreement?

Yes | No | Yes | No | Yes | No

Tota) oo e S - .
art Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered *Yes" on Form 990. Part IV, line 27,
(8) Name of interested person (b) Relationshlip between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance

the organization

LHA For Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 990-EZ.

$32131 10-24-16

12111107 751751 717
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COALITION AGAINST TRAFFICKING IN

Schedule L (Form 990 or 930-62) 2016 WOMEN 22-3032134 page2
- Business Transactions Involving Interested Persons.
Complete it the organization answered *Yes™ on Form 890, Part IV. line 2Ba, 28b, or 28c.
{a) Name of interested person {b) Relationship between interested {c) Amount of {d) Description of g" ﬂ‘lmn‘?;_
person and the organization transaclion transaclion rrgevenues?
Yes [ No
TERESA ULLOA ZIAURRIZ NON-VOTING BOARD ME| 177,468.CATW LAC RE X

[Part V| Supplemental Information
Provide additional Information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: TERESA ULLOA ZIAURRIZ

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

NON-VOTING BOARD MEMBER OF CATW AND EXECUTIVE DIRECTOR OF CATW LAC

(D) DESCRIPTION OF TRANSACTION: CATW LAC RECEIVED GRANTS IN EXCESS OF

$10,000 FROM CATW

Schedule L (Form 890 or 890-E2) 2016
632132 10 24 16

40
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. OMB N, 15456027
SCHEDULE O Supplemental Information to Form 990 or 990-EZ [—aags —
(Form 890 or 990-E2) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 890 or 990-EZ Open to Public
Intormial ARevenun Service P Intormation about Sched O (Form 990 or 200-EZ| ond its ingtructions is g www.lrs.gov/lorm9390. Inspection
Name of the organization COALITION AGAINST TRAFFICKING IN Employer Identification number

WOMEN 22-3032134

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

RIGHTS BY WORKING INTERNATIONALLY TO COMBAT COMMERCIAL SEXUAL

EXPLOITATION IN ALL ITS FORMS, ESPECIALLY PROSTITUTION AND TRAFFICKING

IN WOMEN AND CHILDREN.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

THE HARM OF COMMERCIAL SEXUAL EXPLOITATION TO WOMEN AND CHILDREN,

THEMSELVES AND TO COMMUNITIES. CATW PROMOTES THE SWEDISH MODEL

LEGISLATION AT LOCAL, NATIONAL, AND INTERNATIONAL LEVELS TO PREVENT

WOMEN AND CHILDREN FROM BECOMING VICTIMS OF HUMAN TRAFFICKING. THE

SWEDISH 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 TO WOMEN, SERVICES AND EXIT

STRATEGIES. THE SWEDISH MODEL ORIGINATED IN 1899 AND HAS SINCE BEEN

PASSED IN THE REPUBLIC OF KOREA (SOUTH KOREA, 2004), NORWAY (2009),

ICELAND (2009) NORTHERN IRELAND (2014) CANADA (WITH RESERVATIONS, 2015)

AND FRANCE (2016).

FORM 990, PART VI, SECTION B, LINE 11B:

BOARD MEMBERS, EXECUTIVE DIRECTOR AND FINANCIAL MANAGER REVIEW THE FORM 930

FOR COMPLETENESS AND ACCURACY.

FORM 990, PART VI, SECTION B, LINE 12C:

ORGANIZATION REGULARLY AND CONSISTENTLY MONITORS AND ENFORCES COMPLIANCE

WITH THE CONFLICT OF INTEREST POLICY.

LHA For Paparwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ Schedula O (Form 990 or 980-EZ) {2018)
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Schedule O (Form 990 or 880-E7) (2016) Page 2
Name of the organization COALITION AGAINST TRAFFICKING IN Employer Identification number
WOMEN 22-3032134

FORM 950, PART VI, SECTION B, LINE 15:

DISCUSSED AND VOTED BY EXECUTIVE COMMITTEE.

FORM 890, PART VI, SECTION C, LINE 19:

ORGANIZATION MAKES ITS FORM 990 COPIES OF GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE FOR PUBLIC INSPECTION

UPON REQUEST.

FORM 990, PART XII, LINE 2C:

ORGANIZATION'S COMMITTEE ASSUMES THE FOLLOWING RESPONSIBILITIES: THE

ORGANIZATION'S EXECUTIVE COMMITTEE IS CHAIRED BY THE BOARD TREASURER

AND INCLUDES THE BOARD'S SECRETARY AND ONE ADDITIONAL BOARD MEMBER. THE

EXECUTIVE COMMITTEE ASSUMES THE RESPONSIBILITY OF THE AUDIT, REVIEW AND

COMPILATION OF ITS FINANCIAL STATEMENTS, AND SELECTION OF AN

INDEPENDENT ACCOUNTANT TO CONDUCT SAID AUDIT. THE PROCESS HAS NOT

CHANGED FROM THE PRIOR YEAR.

632212 08-25 16 Schedule O (Form 990 or 990-EZ) (2016)
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