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Check this box if the organizaiion discontinued its operations or disposed of more lhan25o/o of its net assets.
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Number of . independent voting members of the governing body (Part Vl, line 1b)
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14 Benefits paid to or for members (Part lX, column (A), line 4) .

15 Salaries, other compensation, employee benefits (Part lX, column (A), lines 5-10)
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19 Revenue less expenses. Subtract line 18 from line 12.
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ents
Check if Schedule O contains a response or note to any line in this Part llt

1 Briefly describe the organization's mission

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ?.

lf "Yes," descrrbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?

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

4

600. ) (Revenue $

COALITION AGA]NST TRAFFICKING IN WOMEN

) (Expenses $ 443, [][. including grants of $

22-3032134 e2
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and revenue, if any, for each program service reported.
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FoTm99O QO22) COALITION AGAINST TRAFFICKING IN WOMEN 22-3032134

1 ls the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? lf "Yes," complete
ScheduleA......

2 ls the organization required to complete Schedule B, Schedule of Contributors? See instructions . . . . .

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? lf "Yes," complete Schedule C, Part L

4 Section 501 (c)(3) organizations, Did the organization engage in lobbying activities, or h ave a section 501 (h) election
in effect during the lax year? lf "Yes," complete Schedule C, Part ll.. . . . . . . .

5 ls the organization a section 50,l(c)( ),501(c)(5), or 50.1(c)(6) organization that receives membership dues,
assessments, or srmilar amounts as defined in Revenue Procedure 98-19? lf "Yes," complete Schedule C, Part lll.....

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? lf "Yes," complete Schedule D,
Partl.,

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? lf "Yes," complete Schedule D, Part ll.

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "yes,"
complete Schedule D, Part lll.

9 Did the organization report an amount in Part X, line 2l, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? lf "Yes," complete Schedule D, Part lV.

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? lf "Yes," complete Schedule D, Part V.

11 lf the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vl, Vll, Vlll, lX,
or X, as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule
D, Part Vl .

b Did the organization report an amount for investments - other securities in Part X, line 12, thai is 5% or more of its total
assets reported in Part X, line 16? lf "Yes," complete Schedule D, PartVll.

c Did the organization report an amount for investmenis - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? lf "Yes," complete Schedule D, Part Vlll.

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 16? lf "Yes," complete Schedule D, Part lX.

e Did the organization report an amount for other liabilities in Part X, line 25? lf "Yes," complete Schedule D, Part X . . . .

f Did the organization's separate or consolidated financral statements for the tax year include a footnote that addresses
theorganization'sliabilityforuncertaintaxposiiionsunderFlN48(ASC140)? lt"Yes,"completeScheduleD,PartX..

12a Did the organization obtain separate, independent audited financial statements for the tax year? lf "Yes," complete
Schedule D, Parts Xl and Xll .

b Was the organization included in consolidated, independent audited financial statements for the tax year? lf "Yes," and
if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll isoptional

13 lstheorganizationaschool describedinsection 170(b)(l)(A)(ii)? lf "Yes,"completeSchedule E....,.
1& Didtheorganizationmaintainanoffice,employees,oragentsoutsideof theUnitedStates?.

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

15 Did ihe organization report on Part lX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts ll and lV .

16 Did the organization report on Part lX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Ill and lV.

17 Did the organ ization report a total of more than $1 5,000 of expenses for professional fundraising services on Part lX,
column (A), lines 6 and 11e? lf "Yes," complete Schedule G, Part l. See instructrons. . . . . . ,

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on PartVlll,
lines lc and 8a? lf 'Yes,'complete Schedule G, Part ll

19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a? lf "Yes,"
complete Schedule G, Part lll.

20a Did the organization operate one or more hospital facilities? lf "Yes," complete Schedule H. . . .. .

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

21 Did the organization report more ihan $5,000 of grants or other assisiance to any domestic organization or
domestic governmeni on Part lX, column (A), line 1? lf "Yes," complete Schedule l, Parts I and ll .

3

X
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X

X
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X

X

BAA TEEAor03L 09/01/22 Form 99O (2022)



Formeej(2022) COALITION AGAINST TMFFICKING IN II,IOMEN 22-3032134 Page 4

No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part lX,
column (A), line2? lf "Yes," complete Schedule l, Parts land lll..

23 Did the organization answer "Yes" to Part Vll, Seciion A, line 3, 4, or 5, about compensation of the organization's current
and formei officers, directors, trustees, key employees, and highest compensated employees? lf "Yes," complete
Schedule J.......

2h Did ihe 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 Decembe r 31 , 2002? lf a "Yes," answer lines 24b through 24d and
complete Schedule K. lf "No," go to line 25a. . . . .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. .. ...

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. , .

25a Section 501(c[3),501(c[4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? lf "Yes," complete Schedule L, Part L

b ls 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? lf'Yes," complete
Schedule L, Part I

26 Did the organization report any amount on Part X, line 5 or 22,Ior receivables from or payable_s io any current or
former officer, director, trustee, key employee, creator or founder, substantial contributbr,-or 35% controlled entity
or family member of any of these persons? lf "Yes," complete Sihedule L, Part ll.

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled eniity (including an employee thereof) or family member of any of these
persons? lf "Yes," complete Schedule L, Part lll.

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part lV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," complete Schedule L, Part lV.

b A family member of any individual described in line 28a? lf "Yes," complete Schedule L, Part lV.

c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? lf "Yes,"
complete Schedute L,'Part tV.

29 Didthe organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M...........
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? lf "Yes," complete Schedule M. . . . . .

31 Did the organization liquidaie, terminate, or dissolve and cease operations? lf "Yes," complete Schedule N, Part l, . .

32 Did the organizaiion sell, exchange, dispose of, or transfer more than 25% of its net assets? lf "Yes," complete
Schedule N, Part ll

33 Did the organization own 
,100% 

of an entity disregarded as separate from the organization under Regulations sections
301 .7701-2 and 301 .7701-3? lf "Yes," complete Schedule R, Part L

!14 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part ll, lll, or lV,
and Part V, line l.

35a Did the organizaiion have a controlled entity within the meaning of section 512(b)(13)?.

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

36 Section 501(c)(3) organizations, Did the organization make any transfers to an exempt non-charitable related
organization? lf "Yes," complete Schedule R, Part V, line 2. . .

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated ai a partnership for federal income tax purposes? lf "Yes," complete Schedule R, Part Vl.

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vl, lines l lb and 19?
Note: All Form 990 filers are required to complete Schedule O, . . , . , .

X

X

X

X

X

x

X

X

X

X

X

X

x

X

X

X

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

1a Enter the number reported in box 3 of Form 'l096. Enter -0- if not applicable.,..
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable.

r n9s

1a 6

X

Yes

34

35a

35b

35

37

38

25b

26

27

28a

2ab

28c
29

30

31

32

33

2,

23

24a

24b

24c
24d

25a

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

No



FoTm99O(2022) COALITION AGA]NST TRAFFICKING IN WOMEN 22-3032L34 Page 5

No

X

2a Enler the number of employees reported on Form W-3, Transmittal of Wage and Tax State
ments, filed for the calendar year ending with or within the year covered by this return.... 52a

b lf at least one is reported online2a, did the organization file all required federal employment tax returns? ....
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. . .

b lf "Yes," has it filed a Form 990-T for this year? lf "No" to line 3b, provide an explanation on Schedule 0.

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

b lf "Yes," enter the name of the foreign country

See instructions for filing requirements for FinCEN Form 1 14, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the laxyear?

b Did any taxable party notrfy the organization that it was or is a party to a prohibited tax shelter transaction?........
c lf "Yes," to line 5a or 5b, did the organization file Form 8886-T?

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

b lf "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?. . . .

7 Organizations that may receive deductible contributions under section 170(c),

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?.

b lf "Yes," did the organization notify the donor of the value of the goods or services provided?.

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 8282?

d lf "Yes," indicate the number of Forms 8282filed during the year

e Did the organizatron receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?..

f Did the organizatron, during the year, pay premiums, directly or indirectly, on a personal benefit contracl?......

g lf the organrzation received a contnbution of qualified intellectual property, did the organization file Form 8899
as requrred /.

h lf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

Form lO98-C?
8 Sponsoring organizations maintaining donor advised lunds, Did a donor advised fund maintained by the sponsoring

organization have excess business holdings at any time during the year?...

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 4966?

b Did the sponsoring orqanization make a distribution to a donor, donor advisor, or related person?.

10 Section 501(c)p) organizations. Enter:

a lnitiation fees and capital contributions included on Part Vlll, line 12.

b Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities.

1'l Section 501(c)(12) organizations, Enter:

a Gross income from members or shareholders

b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.).

10a

12a Section 4947(a\1) non-exemptcharitabletrusts. ls the organization filing Form 990 in lieu of Form 1041 ?

b lf "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b

13 Section 501(cX29) qualified nonprofit health insurance issuers,

a ls the organization licensed to issue qualified health plans in more than one state?..

Note: See the instructions for addrtional 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.

c Enter the amount of reserves on hand

13b

1/ta Did the organization receive any payments for indoor tanning services during the laxyear?.

b lf "Yes," has it filed aForm720 to report these payments? lf "No," provide an explanatron on Schedule O............
'15 ls the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?...
lf "Yes," see the instructions and file Form 4720, Schedule N.

15 ls the organization an educational insiiiution subject to the section 4968 excise tax on net tnvestment income?. . . . . . .

lf "Yes," complete Form 4720, Schedule O.

17 Section 501(cX21) organizations. Did the trust, or any disqualified or oiher person engage in any activities ihat would

result in the imposition of an excise tax under section 4951 , 4952, or 4953? . .

lf "Yes," complete Form 6069.
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X
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X
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9b

1?3

13a

14a

lrlb

15

16

6a

6b

7a

7b

7c

7e

7l

7g

7h

8

9a

2b

3a

3b

4a

5a

5b
5c

11b

10b

13c

AXan ancep

BAA TEEA0]05L 09/01/22 990



FoTm 990 (2022) COALITION AGAINST TRAFFICKING ]N WOMEN 22-3032134

FPartVl TCovernanCe, Mani@ment, and Disclosure. For each "Yes" response to lines 2 through 7b below, a
a "No" response to Iine 8a,8b, or l0b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part Vl......

Page 5

nd for

overn
No

1a Enter the number of voting members of the governing body at the end of the tax year. .

lf there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line la, above, who are independent.

blf
p
o

17

18

1a T4

2 Did any officer, director, trustee, or key employee have a family relationship or a business relaiionship with any other
officer, director, trustee, or key employee? . ...

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?.

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?. . .

5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . . .

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

members of the governing body?

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

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

a The governing body?.

b Each committee with authority to act on behalf of the governing body?..

9 ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the
organization's mailinq address? lf "Yes," provide the names and addresses on Schedule O. . . . . . .

on

10a Did the organization have local chapters, branches, or affiliaies?.

b lf "Yes," did the organization have written policies and procedures governing the activities of such chaplers, affiliates, and branches to ensure their

operations are c0nsistent with the organizalion's exempt purposes?

1 1a Has the organization provided a complete copy of this Form 990 to all members of its governinq body before filing the form?.

b Descnbe on Schedule O the process, if any, used by the organization to review this Form 990, SEE SCHEDULE O

12a Did the organization have a written conflict o{ interest policy? lf "No," go to line 13.

b Were officers, directors, or trustees, and key employees required to disclose annually inierests that could give rise
to conflicts?

c Did the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes," describe on

Schedule o how this was done . SEE SCHEDUTE .0
13 Did the organization have a written whistleblower policy?.

14 Did the organization have a written documeni retention and destruction policy?.

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

a The organization's CEO, Executive Director, or top management official.. SEE. SCHEDUIE 0.

b Other officers or key employees of the organization.. SEE SCHEDULE .0.

lf "Yes" to Iine l5a or'15b, describe the process on Schedule O. See instructions.

16a Did the organization invest in, contribute assets to, or participate in a loint venture or similar arrangement with a
taxable entity during the year?. .

X

X

,!

X

No

X

Code

X

List the states with which a copy of this Form 990 is required to be filed NY

Own website n Another's websiie I Upon request ! Ott.r"t (explain on Schedule O)

19 Describe on Schedule 0 whether (and il so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE 0

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

TAINA BIEN-AIME 121 WEST 27TH STREET NEW YORK NY 1OOO1 2L2-643-9895

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

X

te Cr

Yes

X
X

X

x

Yes

13

14

15a

15b

16a

15b

2

3

4

5

6

7a

7b

8a

8b

9

10a

10b

11a

122

12b

12c

I41b

BAA TEEA0r06L 09/01/22 orm



Forme9l (2022) COALITION AGAINST TRAFFICKING IN V']OMEN 22-3032734 PageT

Check if Schedule O contains a response or note to anv line in this Part Vll. .. . . !
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required io be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o List all of the organization'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.

o List all of the organization's current key employees, if any. See the instructions for definition of "key employee."
r List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-M|SC, and/or box I of Form 1099-NEC) of more ihan $100,000
from the organization and any related organizations.

r List all of the organization's lormer officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

r List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $'l0,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

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

(F)
Estimated amount

of other
compensation from

the organization
and related

organizations

(1) TAINA BIEN-AIME---ex-rtur-rvt-or R. 4 341
(2) AURORA JAVATE DE DIOS

PRESIDENT 0

_ q)_ q r_E! EAN_r E _D4y r_s_

TREASURER
(4) DORCHEN LEIDHOLDT

SECRETARY
AZADEH KHALILI
DIRECTOR

(6) JEAN z
D]RECTOR

_cD_ AL_EII _MEIE_ts$_
DIRECTOR

_E)_ ElojtE _LG!&UqE_
DIRECTOR

(9) SUSANA CHIAROTTI BOERO

DIRECTOR
(10) AGNETE STROM

DIRECTOR

! RUCHIRA GUPTA
DIRECTOR

(12) NOZIZWE MADLALA ROUTLEDGE

(13) ASUNCION MIURA
D

(14) TERESA ULLOA ZIAURRI
0

(A)
Name and title

0

0

0

0

0

0

0

0

0

0

n

0

0

0

0

0

n

0

0

(E)
Reportabie

compensation lrom
related organizations

ori -2i r 099-
tvltsc/1 099.NEc)

0

0

144. 908

0

0

0

0

0

0

0

0

0

0

0

0

0

(D)
Reportable

compensation from
ihe organization

(w.2/1099.
Mrscn 099-NEc)O

=o
;Eoe
R;

o:
s
6o

o
3o

G

X

X

X

X

=
d
O
=$
c

X

X

X

X

X

(c)
Position (do not check more
than one box, unless person

is both an officer and a
director/trustee)

io
oo
6"6

E
6o

X

X

X

X

X

X

X

X

(B)
Average

hours
per

week
(list any
hours for
related

organiza-
tions
below
dotted
line)

0
__4q_

1

0

1

0

t_

0

1

0

t
0

_ _r_
0

1

0

1

0

1

0

1

0

1

0

1

0

l-

0

BAA
DIRECTOR

TEEAol07L 09/01/22 Form 990 (2022)



0

Reportable
comPensation from

related orqanizations
(w-2lr 099-

Mtsc/r 099-NEc)

(E)
Reportable

compensation from
the organization

(w.2/r 099.
Mtsc/r099-NEc)

(D)

0

-Tl
o
3o

J ,?iE]

R;
3oo
l
s
oo

F
.E
o
3
9.
@

s
f

cd
O
=sl
q-
6o

f=

-o
lio
TA

o

x

(c)
Position

(do not check more than one
box, unless person is both an
officer and a director/trustee)

(B)

Average
hours
per

week
(list any

hours
for

related
organiza

- tions
below
dotted
line)

t
0

an"rj,i
Form 990 ITIONC TRAFFICKING IN WOMEN 22-3032L34 Page 8

(A)
Name and title

_(1 ARIANE SILVA
DIRECTOR

-e9_

(1 7)

!!)_
(t s)

(21)

(23)

(25)

1b Subtotal
c Total from continuation sheets to Part Vll, Section A
d Total (add lines 1b and 1c).

1,44 908

744 908 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization 1

3 Did the organization lisi any former officer, director, irustee, key employee, or highest compensated employee
on line la? lf "Yes,"complete Schedule J for such individual.

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organrzations greaterthan $150,000? If "Yes," complete Schedule J for
such individual

nrelated organization or individual
for services rendered to the izalion? lf such

more
from the for calendar end with or within the 's tax

(F)

Estimated amount
of other

compensation from
the organization

and related
organizations

0

0

0

4 34'1 .

0

4 341

(c)
Compensation

No

X

X

X
5 Did any person listed on line 1a receive or accrue

Name and bJfln".. address

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

Yes

3

4

5

(B)
Description of services

received than $100,00U (
orqanization's tax

BAA

$100,000 of compensation from the organization

TEEAoI08L 09/0t/22 Form990 (2022)
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FoTm99OQO22) COALITION AGAINST TRAFFICKING IN WOMEN

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

22-3032134 Page 9

(D)
Revenue

excluded from tax
under sections

512-514

-4 430.

-4 430

I
Jg
o
o
E
(,

o

0

revenue
business

0

(B)
Related or

exempt
function
revenue

485. 798 _

4SO - 228 .

ffiigf,F'ffi$j

-4.430.

:&;gmi.lAffigwJ

(A)
Total revenue

Business Code

d All other revenue . .. . . . .

e Total. Add lines 11a-] 1d

c

b

1a

1a Federated campaigns

b Membership dues. , .

c Fundraising events..

d Related organizations

e Government grants (contributions) , . . .

f All other contribuiions, gifts, grants, and

similar amounts not included above . . .

g Noncash contributions included in

lines la-lf.
h Total. Add lines ia-lf ..... ..

224lt
1g

1a

1e

1b

1c

1d

f All other program service revenue.

g Total. Add lines 2a-2f. . . .

Business Code

c

d

e

2a

b

3 lnvestment income (rncluding dividends, interest, and
other similar amounts)

4 lncome from investment of tax-exempt bond proceeds

5 Royalties.

8a Gross income from fundraising events

(not including $

c Net income or (loss) from fundraising events

9a Gross income from gaming activities.
See Part lV, line 19. , ,

b Less: direct expenses,.,.,.
c Net income or (loss) from gaming activities

c Net income or (loss) from sales of inventory

6bb Less: rental expenses

&,c Rental income or (loss)

7b

(i) Real (ii) Personal

6a6a Gross rents

d Net rental income or (loss)
(ii) Other(i) Securities

7a

7c

8a

8b

9a

9b

&
tb

7a Gross amount lrom
sales of assets
other than inventorv

b Less: cost or other basis
and sales expenses

c Gainor(loss)......
d Net gain or (loss) .

of contributrons reported on line 1c).

See Part lV, line 1&..

b Less: direct expenses,.,.,.

0a Gross sales of inventory, less.
returns and allowances. . . . ..

b Less: cost of goods sold

BAA
12 Total revenue. See instructions

TEEA0]09L 09/01/22 Form 990 (2022)



Form990(2022) COALITION AGAINST TRAFFICKING IN WOMEN

ses

Check if le O contains a or note to line in this Part lX.

Do not include amounts reported on lines
6h,7b, 8b,9b, and 10b of Part Vlll.

an
organizations and domestic governments.
See Part lV, line 21

Grants and other assistance to domestic
individuals. See Part lY, line 22

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part lV, lines 15 and l6
Benefrts paid io or for members
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 section 4958(c)(3)(B)

Other salaries and wages

Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions)

Other employee benefits

Payroll taxes

Fees for services (nonemployees):

Management

Legal . .

Accounting.

Lobbying.

Professional fundraising services. See Part lV, line 17. , .

lnvestment management fees , . .

0ther. (lf line 119 amount exceeds 10% of line 25, eoLunn
(A), aniount, list"line 1 lg expenses 0n Schedule 0$CH.
Advertising and promotion.

Officeexpenses......
lnformation technology,

Royalties.

Occupancy.

Travel. .

Pavments of travel or entertainmeni
ex[enses for any federal, state, or local
public officials.

Conferences, conventions, and meetings.. . .

lnterest .

Payments to affiliates.

Depreciation, depletion, and amortization, . . .

lnsurance
Other expenses. ltemize expenses not
covered above. (List miscellaneous expenses
on line 24e. lf line 24e amount exceeds l0%
of line 25, column (A), amount, list line 24e
expenses on Schedule O.) . . .

A COMMUN]CATIONS
b POSTAGE AND SHIPP
c

d

e All other expenses.
25 Iolalfunctional Add lines l

22-3032L34 Pase 10

(D)
Fundraising

NSCS

2

3

4
5

6

7

8

1 462.

0

1 246

11
1 108

2 255

3 592

9

10

11

a

b

c

d

e

t
s

'12

13

14

15

16

17

18

19

20

21

22

23
24

1 501

2 734

31
r44

Joint costs, Comolete this line onlv if
the organization ieported in columir (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here I it following
soP e8-2 (ASC s58-720)

r_0, 788

1 9. 655

225.
1, 033

2 .135 -

1.548-

196 ,7 41

50 ,1 4'l

0

54.898.

5. 653 .

'1 .969 .

7s.402.

26,694

(c)
Management and
general expenses

LL6,002

1"9 .296 .

35, 153
2r.803

399
1, 848

3-818.
2-'768.

443,636

(B)
Program servrce

expenses

1. 600

9r,046

0

97 ,91"6 .

10. 101
1.4,253 .

21 ,633.

661,-153

150. 060

L6. s29
23 .330

45. 300

1,46 ,288 .)

31, 585 .

5'7 ,542
2r,803

655
3,025

6. ?\O
4_q?1

(A)
Total expenses

1. 600

1,49 ,255

0

all columns. All mustmust

on

26

TEEA0] 101 09/01/22 orm
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21

?2

23

24

25

26

27

28

29
I
30

31

32

3:t

4

5

6

7

8

10c

9

11

'12

13

14

15

16

17

18

19

20

1

2

3

1

36.148

19.507
862,569

38,062 .

38,062 .

810. 804 .

70313

824.50'l
862.569

186,95r

18,625.

1 Cash - non-interest-bearing.

2 Savings and temporary cash investments. . . . . . .

3 Pledges and grants receivable, net. ....
4 Accounis receivable, net . .. .

5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial coniributor, or 35%
controlled entity orfamily member of any of these persons

6 Loans and oiher receivables from other disqualified persons (as defined under

section 4958(f;(l)), and persons described in section 4958(c)(3)(B)

7 Notes and loans receivable, net. ... .

8 lnventories for sale or use. .

9 Prepaid expenses and deferred charges.

10a Land, buildings, and equipment: cost or other basis.
Complete Part Vl of Schedule D......

b Less: accumulated depreciation.

11 lnvestments - publicly traded securities............
12 lnvestments - other securities. See Part lV, line 11.

13 lnvestments - program-related. See Part lV, line 11

14 lntangible asseis..

15 Other assets. See Part lV, line 11.......
16 Totalassets.Add lines 1 through 15 (must equal line 33).

903.3210a

Accounts payable and accrued expenses.
Grants payable
Deferred revenue

Tax-exempt bond liabilities
Escrow or custodial account liability. Complete Part lV of Schedule D........,..
Loans and other payables to any current or former officer, director, trustee,
key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons

Secured mortgages and notes payable to unrelated ihird parties

Unsecured notes and loans payable to unrelated third parties.

Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.

Total liabilities. Add lines 17 throuqh 25.....,

23

24

25

26

17

18
19

20

21

22

Organizations that follow FASB ASC 958, check here
and complete lines 27, 28, 32, and 33,

27 Net assets without donor restrictions

28 Net assets with donor restrictions.

Organizations that do not follow FASB ASC 958, check here !
and complete lines 29 through 33.

29 Capital stock or trust principal, or current funds. ..

30 Paid-in orcapital surplus, or land, building, orequipmentfund.........
31 Retained earnings, endowment, accumulated income, or other funds.. .

32 Total net assets or fund balances

33 Total liabilities and net assets/fund balances.

o
oo('

Formee0Q022) COALITION AGAINST TRAFFICKING IN WOMEN 22-3032L34 Pase11

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

_ (B)
Lnd ot year

501 850.

35 671

2 773 .

31 718

98 900.
170,9L8 .

4 3.

79 393

0

38 453

642 552 .

170 918.
TEEAo111L 09/01/22 Form 990 (2022)
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4

5

6

I
8

9

10

1

2

3

FoTm99O (2022) COALITION AGAINST TRAFFICKING IN WOMEN

3a

b

l]F...{ttffil iI Reconci I i ation of N et Assets
Check if Schedule O contains a response or note to any line in this Part Xl.

1 Total revenue (must equal Part Vlll, column (A), line 12).

2 f otal expenses (must equal Part lX, column (A), line 25).

3 Revenue less expenses. Subtract line 2 from line 'l . . .

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)). .

5 Net unrealized gains (losses) on investments

6 Donated services and use of facilrties

7 lnvestment expenses

8 Prior period adjustments. . . .

9 Other changes jn net assets or fund balances (explain on Schedule O). . .

1 0 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column (B))

Financial Statements and Repoding
Check if Schedule O contains a response or note to any line in this Part Xll

'l Accounting method used to prepare the Form 990 Cash E Accrual Other

lf the organization changed its method of accounting from a prior year or checked "Other," explain
on Schedule O.

2a \Nere the organrzation's financial statements compiled or reviewed by an independent accountant? ......
lf "Yes," check a box below to indicate wheiher the financial statements for the year were compiled or reviewed on a
separate basis, consoildated basis, or both:

n Separate basis !Consolidated basis !Sotf-, consolidated and separate basis

b Were the organization's financial statements audited by an independent accountani?.

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

E Separate basis Consolidated basis ! eotfr consolidaied and separate basis

c lf "Yes" to line2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?.......
lf the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform
Guidance, 2 C.F.R Part 200, Subpart F?.. .. ..

lf "Yes," did ihe organization undergo the required audii or audits? lf the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any sieps taken to undergo such audits

BAA rEEAO112L 09t01122

22-3032134 Page 12

42 52.

Form 990 Q022)

1

No

X

Yes

X

X

2a

2b

2c

3a

3b



Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section

4947 (al(1\ nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ,

Go lo www.irs.govlForm9g0 for instructions and the latest information.

OMB No. 1545-0047

SCHEDULE A
(Form 990)

Department of the Treasury
lnternal Revenue Seryice

2022

Name of lhe organization

COALITION AGAINST TRAFFICKING IN WOMEN

Employer identilicalion number

22-3032L34
ee

The organization is not a private foundation because it is: (For lines 1 through 12, check only one

A church, convention of churches, or association of churches described in section 170(bX1XAXD,

A school described in section 170(bxlXAX|D. (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization described in section 170(bxlXAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(bxlXAXiii). Enter the hospital's

name, crty, and state:

u

1

2

3

4

5

6
7

8

9

fl An organizatron operated for the benefit of a college or university owned or operated by a governmental unit described in

- section 170(b)(1)(A)(iv). (Complete Part ll.)

A federal, state, or local government or governmental unit described tn section 170(bXlXAXv),

An organizatron that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bXlXAXvD. (Complete Part ll.)

A community trust described in section 170(bXlXAXvD. (Complete Part ll.)

An agricultural research organization described in section 170(bX1XA)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

10 An organization that normally receives (l) more than 33-1/3% of its support from
from activities related to its exempt functions, subject to certain exceptions; and
investment income and unrelated business taxable income (less section 51 1 tax)
June 30, 1975. See section 509(a)(2). (Complete Part lll.)

contributions, membership fees, and gross receipts
(2) no more than 33-1/3% of its support from gross
from businesses acquired by the organization after

11

12

An organization organized and operated exclusively to test for public safety. See section 509(a)(4),

An organization organized and operated exclusively for ihe benefit of, to perform the functions of, or to carry out the purposes
or moie publicly suipported or.gariizations described'in section 509(a)(1) o'r section 509(a)(2). See section S0g(aXS). Cheik ttre
lrnes l2a through 12d that describes the type of supporting organization and complete lines l2e, 12f, and 129.

of one
box on

b

Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving thesupported
oiganization(s) the pow;er to regularly appoini or elect a majority of the directors or trustees of the supporting organization. You must
complete Pad lV, Sections A and B.

Type ll. A supporting organization supervised or controlled in connection with iis supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s), You
must complete Part lV, Sections A and C,

Type lll functionally integrated, A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part lV, Sections A, D, and E.

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

Check this box if the organization received a written determination from the IRS that it is a Type I, Type ll, Type lll functionally

c

d

"! integrated, or Type lll non-functionally integrated supporting organization
f Enter the number of supported organizations
g Provide the following information about the supported organization(s)

(i) Name of supported organizalion

Total

(A)

(B)

(c)

(D)

(vi) Amount of other
support (see instructions)

spacompons morgau

T
T

(v) Amount of monetary
support (see instructions)

No

(iv) ls the
organization Iisted
!n your qovernrng

document?

Yes

(iii) Type of organization
(described on lines l-10
above (see instructions))

(iD ErN

BAA For Paperwork Reduction Act Notice, see the lnstrucr'onirto;Lr?l.ol,90,or 990-E2. Schedule A (Form 99812022
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Support Schedule lor Organizations Described in Sections 170(bX1XA)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or B of Part I or if the organization failed to qualify under Part lll. If the
organization fails to qualify under the tests listed below, please complete Part lll.)

Calendar year (or fiscal year
beginning in)

1 Gifts. orants. contrrbuhons. and
nrembershio fees received. (Do not
include any"unusual grants.'') . . . . . . .

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

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

4 Total. Add lines l through 3. . .

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1

that exceeds 2V" of lhe amount
shown on line 11, column (f). . .

6 Public support. Subtract line 5
fromline4......

(f) Total

3 153 422

0

3 163 422

0

3 r.63 422
Section B. Total Support
Calendar year (or fiscal year
beginning in)

7 Amounts from line 4 .

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

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

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

(f) Total

3 163 422

489

0

0

11

12

13

Total support. Add lines 7
through l0.....
Gross receipts from related activities, etc. (see instructions)

First 5 years, lf the Form 990 is for the organization's first, second, third, fourth, or fifth iax year as a section 501 (c)(3)
organization, check this box and stop here.

Section G. Computation of Public Support Perce
14 Public support percentage Ior 2022 (line 6, column (f , divided by line 11, column (f))

15 Public support percentage from 2021 Schedule A, Part ll, line 14.

3 t64 911
0

99 .95 %

9 4%

n

16a 33-1/3% supporttest-2022, lf lhe organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.

b 33-1/3% supporttest-2021.|f the organization did not check a box on line l3 or '1 6a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10%-lacls-and-circumstancestest-2022. lf the organization did not check a box on line 13, '16a, or l6b, and line 14 is 10%
or more, and if the orqanization meets the facts.and-circumstances test, check this box and stop here. Explain in Part Vl how
the organization meet-s the facts.and.circumstances test. fhe organization qualifies as a publicly supported organization.

b '10%-facts-and-circumstances test-2021 . lf the orqanizatron did not check a box on line 
.l3, 

16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-an"d-circumstances test, check this box and stop here, Explain in Part Vl how the
orqanization meets th-e facts-and-circumstances test. The organization qualifies as a publrcly supported organization.

l8 Private foundation. lf the organization did not check a box on line '13, 16a, 16b,17a, or 17b, check this box and see instructions. . . .

n

(e) 2022

490 .228 .

490 .228

152,443.

152. 443.

(d\ 2021(c) 2020

730, 055

730, 05s .

(b) 201 9

612,813

612,813511,823

(a) 201 8

511.823

12

(e) 2022

490,228

-4,430

(dr 2021

152.443

3,695

(c) 2020

730.055

2 ,224

6L2,813

(b) 201 9(a) 201 B

517,823

't5
14

BAA

T1EA0402L 09t09t22
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(Complete

on

COALITION AGAINST TRAFFICKING IN WOMEN 22_3032134 3

Schedule tor Organizations Described in Section 509(a)(2)
only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part ll. lf the organization

fails to under the tests listed below, Part ll.)

c
(f) TotalCalendar year (or fiscal year beginning in)

1 Gifts, qrants, contributions,
and m-embeishio fees
received. (Do not include
any "unusual grants.")......,.

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

3 Gross receipts from activities
that are not an unrelated trade
or business under section 5'l3.

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

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

5 Total, Add lines 1 through 5, . .

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
I % of the amount on line l3
for the year.

c Add lines 7a and7b.

8 Public support, (Subtract line
7c lrom line 6.).

Calendar year (or fiscal year heginning in)

9 Amounts from line 6.........
1 0a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties, and income from
similar sources

b Unrelated business taxable
income (less section 51 1

taxes) from businesses
acquired after June 30, 'l975.

c Add lines 10a and lOb.....,.
11 Ne[ income from unrelated business

activities not included on line 10b,

whether or not the business is
regularly canied on. .. . . .

12 Other income. Do not include
qain or loss from the sale of
capital assets (Explain in
Part Vl.)

13 Total support. (Add lines 9,
10c, I 1, and 12.)

(e)2022

(e)2022

(d)202t

(d, 2021

(c}2020

(c) 2020

(b) 2019

(b) 201 9

(a) 201 I

(a) 201 I

(f) Total

14 First lf the Form 990 is for organization's first, second, third, fourth, or tax year as a section 501 (c)(3)
check ihis box and

Section C. Com utation of Pu rcenta
15 Publicsupportpercentagelor2022(lineB,column(fl,dividedbylinel3,column(f))
16 Public support percentage from2021 Schedule A, Part lll, line l5..

on lncome
17 lnvestment income percentage for 20?2 (line l0c, column (f), divided by line 13, column (f).

18 lnvestment income percentage from 2021 Schedule A, Part lll, line 17.
'l9a 33-1/3% supporttests-2022, |f ihe organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line l7

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% supporttests-2021,|f the organization did not check a box on line l4 or line l9a, and line l6 is more than 33-l/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualrfies as a publicly supported organization . .

20 Private foundation, lf the orga n ization did not check a box on line 14, 19a, or 1 9b, check th is box and see instructions

15
't6

17

18

BAA TEEAMo3L 09/09/22 leA orm



Yes

5b

5c

6

7

8

9a

9b

9c

10a

10b

1

2

3a

3b

3c

4a

4b

4c

5a

Schedule A (Form 990) 2022 COALITION AGAINST TRAFFICKING IN WOMEN 22-3032134 Page 4

lPad lV lSupporting Organizations

---l(Iomplete 
only if you checked a box on line 12 of Part L lf you checked box 12a, Part l, complete Sectrons A

and B. lf you checked box 12b, Parl l, complete Sections A and C. lf you checked box 12c, Parl l, complete
Sections A, D, and E. lf you checked box l2d, Part l, complete Sections A and D, and complete Part V.)

Section A. AII Supporting Organizations
No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
lf "No," describe tn PartVl how the supported organizations are destgnated. lf designated by class or purpose, describe
the designation. lf historic and continutng relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? lt "Yes," explain in PartVl how the organization determrned that the supported organization was
described in section 509(a)(l) or (2).

3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? lf "Yes," answer lines 3b
and 3c below.

b Did the organization confirm that each supported organization qualified under section 501 (c)(a), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? lf "Yes," describe in Part VI when and how the organization
made the determtnation.

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

4a Was any supported organization not organized in the United States ('foreign supported organization")? lf "Yes" and
if you checked box l2a or l2b in Part l, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? lf "Yes," descrtbe in Part VI how the organtzation had such control and dtscretron despite betng controlled
or supervised by or rn connection with its supported organizations.

c Did the organization support any foreign supported organization that does not have an IRS determination under
sectjons 501 (c)(3) and 509(a)(1) or (2)? lf "Yes," explain in PartVl what controls the organization used to ensure that
all support to the foretgn supported organizatron was used exclusively for section I 70(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the \axyear? lf "Yes," answer lines
5b and 5c below (if applicable). Also, provide detail in PartVl, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the
authority under the organrzation's organizing document authorrztng such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document).

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? lf "Yes," provide detail in PartVI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section a958(c)(3)(C)), a family member of a substantral contributor, or a 35Yo controlled entity wrth
regard to a substantial contributor? lf "Yes," complete Part lof Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on lineT? lf "Yes,
complete Part I of Schedule L (Form 990).

9a Was the organizatton controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
lf "Yes," provide detail in PartVI.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? lf "Yes," provtde detail in PartVl.

c Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? lf "Yes," provide detail in PartVI.

1 0a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(D (regarding
certain Type ll supporting organizations, and all Type lll non-functionally integrated supporiing organizations)? /f "Yes,
answer line 1 0b below.

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

BAA I7EA04A4| 09t09122 Schedule A (Form 99012022



Yes

11a

11b

11c

onsnSu
Schedule A (Form 990) 2022 COALITION AGAINST TRAFFICKING IN WOMEN

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

a A person who directly or indirectly controls, either alone or together with persons described on lines I lb and llc below,
the governing body of a supported organization?

b A family member of a person described on line l la above?

c A35%controlledentityof apersondescribedonlinellaorllbabove? lf "Yes"tolinella, llb,orllc,provrdedetail inPartVl.

Section B. lSu rti

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the taxyear? lf "No," describe in PartVI how the supported
organization(s) effectively operated, supervised, or controlled the organizatton's activities. lf the organizatton had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what condrtions or restrictions, if any, applied to such powers
during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supportrng organization? lf "Yes," explain in PartVl how provrding such
benefit carried out the purposes of the supported organization(s) that operated, supervised, ar controlled the
suppor ti ng orga n r zatt o n.

Section C. Type ll Supporting Organizations

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of eachof theorganization'ssupportedorganization(s)? lf 'No,"describeinPartVlhowcontrol ormanagementof the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type lll Supporting Organizations

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

22-3032L34 Page 5

No

No

Yes No

No

No

2 Were any of
organization
the organiza

the organization's officers, directors, or trustees either (i) appointed or elected by the supported
(s) or (ii) servrng on the governing body of a supported organization? lf "No," explain rn PartVl how
tion maintained a close and continuous working relationshrp with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all trmes during the laxyear? lf "Yes," describe in PartVl the role the organization's supported organizations played
in this regard.

Section E. Type lll Functionally lntegrated Supportinq Organizations

1 Check the box next to the method that the organization used to satisfy the lntegral Part Test during the year (see instructions)

The organization satisfied the Activities f esl. Complete line 2 below.

The organization is the parent of each of its supported organizations. Complete line 3 below.

The organization supported a governmental entity. Descrlbe tn PartVl how you supported a governmental entity (see instructrons)

2 Activities Test. Answer ftnes 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supportedorganization(s)towhichtheorganizationwasresponsive? lf "Yes,"theninPartVlidentifythosesupported
organizations and explain how these activities directly furthered their exempt purposes, how the organizatton was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? lf "Yes," explain in Part Vl the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organizatron's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? lf "Yes" or "No," provide details in PartVl.

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

a

b

c

Yes

2

1

Yes

1

2

3

Yes

2a

2b

3a

3b

BAA TEEADAD5L O9IO9I22 Schedule A (Form 990)2022



Schedule A 2022

Check here if the izali
instructions. All

Section A - Adjusted Net lncome

1 Net short-term capital gain

2 Recoveries of prior distributions

3 Other gross income (see instructions)

4 Add lines 1 3.

5 Depreciation and depletion

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

7 Other expenses (see instructions)

8 usted Net lncome lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

a mo value of securities

b Average monthly cash balances

c Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and lc)
e Discount claimed for blockage or other factors

in detail in Part

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line ld
4 Cash deemed held for exempt use. Enter 0.01 5 of line 3 (for greater amount,

see instructi

5 Net value of non-exempt-use assets (subtract line 4 from line

6 Multiply line 5 by 0.035.

7 Recoverres of diskibutions

8 Minimum Asset Amount line 7 to line 6)

Section C - Distributable Amount

BAA

COALITION AGAINST TRAFFICKING IN WOMEN 22-3032134 6

on satisfied the lntegral Part Test as a qualifying trust on Nov. 20, 1970 (exp
lll non-functionally iniegrated supporting organizations must complete Secti

lain in Part Vl). See
ons A ihrough E.

(B) Current Year
(optional)

(B) Cunent Year
(opiional)

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

1 Adjusted net income for prior year (from Section A, line 8, column A)

2 Enter 0.85 of line 1

3 Minimum asset amount for Section B, line 8, column

4 Enter greater of line 2 or line 3.

5 lncome tax imposed in prior year

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

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

Current Year

Schedule A (Form 990,2022

(A) Prior Year

(A) Prior Year

1a

1b

1c

1d

2
T

3

4

5

6

7

I

1

2

3

4

5

6

1

2

3

4

5

6

7

8

TEEAM06L 09/09/22



Schedule A 2022 COALITION AGAINST TMFFICKING IN WOMEN

Section D - Distributions
1 Amounts idtos rted organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations
in excess of income from act

3 Administrative SCS dto exem ofs rted nizations

4 Amounts id to ulre exem use assets

details in Part
6 Other distributions rn Part See instructions

8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part See instructions.
Distributable amount for 2022 from Section C. line 6
Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

1 Distributable amount tor 2022 from Section C. line 6

2 Underdistributions, if any, for years prior lo 2022 (reasonable
cause required - explain in PartVI). See tnstructions.

3 Excess distributions carryover, iI any, lo 2022

a From 2O17.

b From 2018
c From 2019

d From 202O

e From 2021.

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied Io 2022 distributable amount

i Carryover Irom 2017 not applied (see instructions)

j Remainder. Subtract lines 39, 3h, and 3i from line 3f

4 Distributionstor 2022 from Section D,
line 7:

d to underdistributions of prior years

lo 2022 distnbutable amount
c Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior Io 2022, if any.
Subtract lines 39 and 4a from line 2. For result greater than
zero, explain in Part Vl. See instructions.

6 Remaining underdistrrbutions for 2022. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in PartVl. See
instructions.

7 Excess distributions carryover to 2023, Add lines and 4c

8 Breakdown of line 7

2 Excess from 2018
b Excess from 2019.

c Excess from 2020.

d Excess lrom 2021

e Excess 'from 2022

BAA

22-3032L34 Page 7

Current Year

5

7

b

(iii)
Distributable

Amounllor 2022

Schedule A (Form 99012022

4

5

5

7

8

1

2

3

110

(ii)
Underdistributions

Pre-2022

onsn

(D
Excess

Distributions

rEEA0401L O9tO9t22
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Schedule A (Form 990) 2022 COALITION AGAINST TRAFFICKING IN
Suoolemental lnformation. Provide the exolanations reouired bv Part ll. line 10: Part ll, line 17a or 17b: Part
lll, lirie 12; Part lV, Section A, lines 1,2,3b,3c,4ti,4c,5a,6,9a',9b,9c, 11a, 11b, and llc; Part lV, Section
B, lines 1 and 2; Part lV, Section C, line 1; Part lV, Section D, lines 2 and 3; Part lV, Section E, lines 1c,2a,2b,
3a, and 3b; Part V, line 1; Part V, Section B, line le; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2. 5, and 6. Also complete this part for anv additional information. (See instructions.)

Page 8
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Schedule B
(Form 990)

Department of the Treasury
lnternal Revenue Service

Form 990-PF

OMB No. 1545.0047

Schedule of Contributors
Attach to Form 990 or Form 990-PF

Go to for the latest information.

agaT@)(1) nonexempt charitable trust not treated as a private foundation

527 political organizatron

501 (c)(3) exempt private foundation

2022
Name ol the organization

COAL]TION AGAINST TRAFFICKING IN WOMEN

Organization type (check one):

Filers of: Section

Form 990 or 990-EZ S SOf 1.;1 3 ) (enter number) organization

Employer identif ication number

22-30321"34

| +O+11"7111 nonexempt charitable trust treated as a private foundation

! SOf (c)(3) taxable private foundation

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

Note: Only a section 501 (c)(7), (B), or (1 0) organization can check boxes for both the General Rule and a Special Rule. See instructions

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(l)(A)(vi), that checked Schedule A (Form 990), Part ll, 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% oI the amount on (i) Form 990, Pari Vlll, line t h; or (ii) Form 990-EZ, line 1. Complete Parts I and ll.

I For an organization described in section 50.l (c)(7), (8), or (1 0) filing Form 990 or 990-EZthat received from any one
contributor, during the year, total contributions of more than $l ,000 exclusivelylor religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I (entering
"N/A" in column (b) instead of the contributor name and address), ll, and lll.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. lf 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 the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year. I

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

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF

tr
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p ,000.40

(c)
Total contributions

$ , 0_0! .25

(c)
Total contributions

$______2!.Lo!._

(c)
contributionsTotal

$ ,0_0!.40

(c)
contributionsTotal

$ , 8_0! .46

(c)
Total contributions

$______20,0_ool

(c)
contributionsTotal

(b)
Name, address, andZlP + 4

RUTH TURNER FUND

N-Eq _Y9B&

38 FLOOR

NY 10165

60 EAST 42 S

(b)
Name, address, and ZIP + 4

PATRICK & AMIEE BUTLER FMILY FUND

? 3 16_ IULY_E Bs_r_rl 4yE_ _!.I, _sf _E _t2_g

SAINT PAUL, MN 55114

Name, addre9] , andzlP + 4

_g_z 1 _!{Aqr_sQN _Ayq,_ ? { _F_L qO_R_

INMAAT FOUNDATION

NY 10022NEW YORK,

(b)
Name, address, and ZIP + 4

_12 1_ 
-!0_E S.I_ ? ZLH_ lL _ qu_rlE _i_a {

HYATT ANNE BASS

NY l_0001NEV'l

(b)
Name, address, and ZIP + 4

SANCTUARY FOR FAMILIES INC

NY 10258

PO BOX 1-406

NEI/il YORK,

Name, addre!?, and ZIP + 4

SISTERHOOD IS GLOBAL INSTITUTE NEW

NEW YORK, NY 10023

BOx 231310
-P-.9

Schedule B (Form gg}) (2022) L 2 Page 2

COALITTON AGAINST TRAFFICKING IN WOMEN 122_3032134

ffiffi,€ ContributorS (see instructions). Use duplicate copies of Part I if additional space is needed

(a)
No, Type or #l,r,or,,on

1
Person

Payroll

Noncash I
(Complete Part ll for
noncash contributions.)

(a)
No. rype or Jil.r,or,,on

Person tr
Payroll f
Noncash I

(Complete Part ll for
noncash contributions.)

2

(a)
No.

3

(a)
No.

4

(a)
No,

5

(a)
No.

rype or Jil,r,ou,,on

Person

Payroll

Noncash

(Complete Part ll for
noncash contributions.)

(d)
Type of contribution

Person tr
Payroll I
Noncash I

(Complete Part ll for
noncash contributions.)

(d)
Type of contribution

Person tr
Payroll I
Noncash I

(Complete Part ll for
noncash contributions.)

(d)
Type of contribution

Person

Payroll

Noncash

(Complete Part ll for
noncash contributions.)

tr
T
T

s

X

X

BAA Schedule B (Form 990r(2022,



ns
(c)

contributioTotal

$ ,000.25

s
(c)

contributionTotal

$_ _ _ _ _ _1olo_o:q:

(c)
contributionsTotal

$______l_!,0-oo:

(c)
contributionsTotal

$______4!Lo_oo:

rotut 
"ol?ioutiont

35$ , 0_0! .

(c)
contributionsTotal

0_0Ls 20

(b)
Name, address, and ZIP + 4

NEW YORK WOMEN'S FOUNDATION

NlI{ _Ygts&_UL _1q0_0_q

39 BROADWAY #3300

ttame, addre9] , andZtP + 4

, 47TH FLOOR

NY 10019NEE-Y9BL

9 WEST 57TH STREET

HILANT_SIATLDABD_ I

t'lame, addre9] , andzlP + 4

DEBBIE & LOU SALKIND FAMILY OFFICE

NJ 08543

P.0. BOx 8028

(b)
Name, address, and ZIP + 4

CINCINNATI , OH 45217

FIDELITY CHARITABLE

(b)
Name, address, and ZIP + 4

1130 PIEDMONT AVE NE, APT 1606

STEPHANIE DAVIS

GA 303094IL-LNIA,-

Name, addref] , andZlP + 4

NY 11101

12]- WEST 27TH STREET

SHEILA RILEY

NEVil

ScheduleB (Formgg}) (2022) 2 2 Page2
Name oI organizatio" 

I 
Employer identification numbet

cOALrrrON AGATNST TRAFFTCKTNG rN WOMEN 122-3032134

ffi Contributors (see instructions). Use duplicate copies of Part I if additional space is needed

(a)
No. Type or #l r,ou,,on

Person

Payroll

Noncash

1 tr
T
T

2

(a)
No.

_9__

(a)
No,

(a)
No.

(a)
No.

10

11

(Complete Part ll for
noncash contributions.)

(d)
Type of contribution

Person tr
Payroll I
Noncash I

(Complete Part ll for
noncash contributions.)

(d)
Type of contribution

Person tr
Payroll I
Noncash I

(Complete Part ll for
noncash contributions.)

ryp" of J8ltribution

Person tr
Payroll I
Noncash I

(Complete Part ll for
noncash contributions.)

(d)
Type of contribution

Person

Payroll

Noncash

(Complete Part ll for
noncash contributions.)

(d)
Type of contribution

Person

Payroll

Noncash

(Complete Part ll for
noncash contributions.)

(a)
No,

tr
T
T

tr
T
T

T2

TEEAO7l2L 01t22t22 Schedule B (Form 990r(2022)



(c)
(or estimate)
instructions.)

FMV
(See

s

FMV
(See

(c)
(or estimate)
instructions.)

$

FMV (or estimate)
(See instructions.)

(c)

D

(c)
FMV (or estimate)
(See instructions,)

$

(c)
FMV (or estimate)
(See instructions.)

s

FMV (or estimate)
(See instructions.)

(c)

$

(b)
Description ol noncash property given

N/A

(b)
Description of noncash property given

(b)
Description of noncash property given

Description ot non(!].n property given

(b)
Description of noncash property given

(b)
Description of noncash property given

Schedule B (Form 990) (2022) , 1 1 Page 3
Name ol organizatio" 

I 
Employer identilication number

COALITrON AGATNST TRAFFTCKTNG IN WOMEN 122-3032134

ffiffif$.A Noncash Property (see instructions). Use duplicate copies of Part ll if additional space is needed.

(a) No
from
Part I

(a) No
from
Part I

(a) No.
from
Part I

(d)
Date received

(d)
Date received

(d)
Date received

(d)
Date received

(d)
Date received

(d)
Date received

(a) No.
from
Part I

(a) No.
from
Pad I

(a) No.
from
Part I

BAA Schedule B (Form 990)(2022)



Schedule B (Form 990) (2022)
Name ol organization

COALITION AGAINST TRAFF

1 I 4
Employer identilication

22- 2I34
Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (1 0) that total more than $1 ,000 for the year from any one contributor. Complete columns (a) ihroush (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) $ i{1a
Use icate es of Part lll if additional space is needed.

(d) Description ol how gift is held

(e) Transfer of gift

Transferee's name, address , and ZIP + 4 Relationship of transferor to transferee

(d) Description of how gift is held

(e) Transfer of gitt

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(d) Description of how gift is held

(e) Transfer of gift

Relationship of transferor to transferee

IN

(a) No.
from
Part I

(a) No.
from

(a) No.
from

Part I

Part I

(a) No.
from
Part I

(c) Use of gift

(c) Use of gifl

(c) Use of gitt

(c) Use of gift

(b) Purpose of gift

AN/

(b) Purpose ol gift

(b) Purpose of gift

(b) Purpose ol gift

BAA

Transferee's name, address , and ZIP + 4

07t22t22 B (Form 990)



Political Campaign and Lobbying Activities
For Organizations Exempt From lncome Tax Under section 501(c) and section 527

Complete if the organization is described below. Attach to Form 990 or Form 990-EZ.
Go lo www.irs.gov/Form990 for instructions and the latest information,

OMB No. 1545-0047
SCHEDULE C
(Form 990)

Name

2022
Deparlment of the Treasury
lnternal Rcvcnilc Scrui.e

Ooen to Publlc'lnspection

lf the organization answered "Yes," on Form 990, Part lV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
.Section 501 (c)(3) organizations: Complete Parts l-A and B. Do not complete Part I-C.
o Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts l-A and C below. Do not complete Part l-B.
o Section 527 organizalions: Complete Part l-A only.

lf the organization answered "Yes," on Form 990, Part lV, line 4, or Form 990-EZ, Part Vl, line 47 (Lobbying Activities), then
. Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part ll-A, Do not complete Part ll-B.
o Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part Il-8. Do not complete

Part ll-A.
lf the organization answered "Yes," on Form 990, Part lV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35c
(Proxy Tax) (See separate instructions), then

o Section 501 (c)(4), (5), or (6) organizations: Complete Part lll.
Employer identif ication number

Complete if the organization is exempt under section 501(c) or is a section 527 organizalion.
'l Provide a description of the organization's direct and indirect political campaign activities in Part lV

See instruciions for definition of "political campaign activities."

2 Political campaign activity expenditures. See instructions.
3 Volunteer hours for political campaign activities. See instructions...,.,.

$

Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 . .. . . .

2 Enter the amount of any excise tax incurred by organization managers under section 4955

3 lf the organization incurred a section 4955 tax, did it file Form 4720 for this year?.

4a Was a correction made?. .

b lf "Yes," describe in Part lV.

0

No

No

Yes

Yes

0

Complete if the organization is exempt under section 501(c) , except section 501(cX3).
1 Enter amou ng S on

Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities

Total exempt function expenditures. Add lines 1 and2. Enter here and on Form 1120-POL,
line l7b.

Did the filing organization file Form 1120-POL for this year?.

activities

2

3

4

5

t

Yes No

Enter the names, addresses and employer identification number (ElN) of all section 527 polilical organizations to which ihe filing
organization made payments. For each organrzation listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). lf additional space is needed, provide information in Part lV.

(a) Name (e) Amouni of political
contributions received and

promptly and direcily
delivered to a separaie
polihcal organization. lf

none. enter -0".

(1)

(z',)

(3)

(4)

(5)

(6)

BAA For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ.

(d) Amouni paid from
filing organization's

funds, lf none. enter-0'.

(c) EIN(b) Address

rEEA3201L 09t06t22

Schedule C (Form 990)2022



Schedule C (Form ee0) 2022 COALITION AGAINST TRAFFICKING IN WOMEN 22-3032t34 Page 2

EComplete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

! if tfre filing organization belongs to an affiliated group (and list in Part lV each affiliated group member's name,

address, ElN, expenses, and share of excess lobbying expenditures).

if the filing organization checked box A and "limited control" provisions apply

A Check

B Check

Limits on Lobbying Expenditures
(Ihe term "expenditures" means amounts paid or incurred.)

1a Total lobbying expenditures to influence public opinion (grassroots lobbying)..,
b Total lobbying expenditures to influence a legislative body (direct lobbying). . . . ,

c Total lobbying expenditures (add lines 1a and lb).

d Other exempt purpose expendiiures

e Total exempi purpose expenditures (add lines 1c and 1d)

f Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

g Grassroots nontaxable amount (enler 25% of line 1f). .

h Subtract line 1g from line 1a. lf zero or less, enter "0-.

i Subtract line 1f from line 1c. lf zero or less, enter -0, .

j lf there is an amount other than zero on either line I h or line I i, did the organization file Form 4720 reporling
section 491 1 tax for this year?.

(b) Affiliated
group totals

!v". n No

(e) Total

Schedule C (Form 990120?2

Calendar year (or fiscal year
beginning in)

2a Lobbying nontaxable
amount

4Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the separate instructions for lines 2a through 2f,)

Lobbying Expenditures During 4-Year Averaging Period

c Total lobbying
expenditures

d Grassroots nontaxable
amount

b Lobbying ceiling
amount (150% of line
2a, column (e))

e Grassroots ceiling
amount (150% of line
2d, column (e))

f Grassroots lobbying
expenditures

BAA

totals
(a) Filins

organization's

The lobbyinq nontaxable amount is
20% of the amount on line 1e.

$1 00,000 plus I 5% of the excess over $500,000.

$1 75,000 plus I 0% of the excess over $i ,000,000.

$225,000 plus 5% of the excess over $1,500,000.

$1,000,000.

lf the amount on line I e, column (a) or (b) is:

Not over $500,000

0ver $500,000 but not over $l,000,000

0ver $1,000,000 but not over $1,500,000

0ver $l ,500,000 but not over $1 7,000,000

Over $l 7,000,000

(dt 2022(c) 2021lb, 2020(a) 2019

TEEA3202L 09t06t22



Schedule C (Form ee0) 2022 COALITION AGAINST TRAFFICKING IN WOMEN 22-3032134 Pase 3

For each "Yes" response on lines 1a through libelow, provide in Part lV a detailed
description of the lobbying activity.

SEE PART IV
1 During the year, did the filing organization attempt to influence foreign, national, state, or local

legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

a Volunteers?

b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?..
c Media adveriisements?. .. . .. .

d Mailings to members, legislators, or the public?.

e Publications, or published or broadcast statements?

f Granis to other organizations for lobbying purposes?.

g Direct contact with legislators, their staffs, government officials, or a legislative body?, . .

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?, . . . . . .

i Other activities?
j Total. Add lines lc through li.......

2a Didtheactivitiesin line 1 causetheorganizationtobenotdescribed insection50l(c)(3)?.......
b If "Yes," enter the amount of any tax incurred under section 4912. ..

c lf "Yes," enter the amount of any tax incurred by organization managers under section 4912 .. . ..

d lf the filing organization incurred a section 4912|ax, did it file Form 4720 for this year?

Amount

0

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).

No

1 Were substantially all (90oh or more) dues received nondeductible by members?.

2 Did the organization make only in-house lobbying expenditures of $2,000 or less?

3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, ls
answered'Yes."

1 Dues, assessments and similar amounts from members.

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year. . ..
b Carryover from lasi year....
c Total.

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 1 62(e) dues . . . .

4 lf notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditures next year?.

5 Taxable amouni of and res. See instructions

Provide the descriptions required for Part l-A, line 1;Part I-8, line4; Part l-C, line 5; Part ll-A (affiliated group list); Part ll-A, lines 1 and
2 (See instructions); and Part ll-B, line 1. Also, complete this part for any additional information.

PART II.B. DESCRIPTION OF LOBBYING ACTIVITY

THE ORGANTZATION CONDUCTS LEGAL ADVOCACY THROUGH EDUCATION AND OUTREACH.

X
X

X
I

No

X

X
X
X
X
x

(a)

Yes

X

'l:'t.rr.ill,r',1;tl

Yes

1

2

3

1

2a

2b

2c

3

4
5

.','''l'i"N''

BAA

rEEA3203L O9tO6t22

Schedule C (Form 990)2022



Supplemental Financial Statements
Complete if the orqanization answered Yes" on Form 990,

PartlV, line5,7,8,9,T0, 1'la,'11b, 11c, 11d, 11e, 11t,12a,or12b,
Attach to Form 990.

Go lo www.irs.gov/Form990lor instructions and the latest information

OMB No. 1545-0047
SCHEDULE D
(Form 990) 2022
Department of the Treasury
lnternal Revenue Servrce

COALITION AGAINST TRAFFICKING IN WOMEN

n ns n n sor
Complete if the organization answered "Yes" 0n Form 990, Part lV, line 6.

ar

1 Toial number at end of year. . . . . . . . . .

2 Aggregate value of contributions to (during year).

3 Aggregate value of grants from (during year) . . .

4 Aggregate value at end of year. . , . . , .

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organizaiion's property, subject to the organization's exclusive legal control?.

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

22-3032L34
or

(b) Funds and other accounts

[ves I Ho

lves I Ho

$

$

tffi{}# Conservation Easements.
Complete if the organization answered "Yes" on Form gg0, Part lV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (for example, recreation or education)

Protection of natural habitat

Preservation of open space

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

a Total number of conservation easements.

b Total acreage restricted by conservation easements.

cNumberofconservationeasementsonacertifiedhistoricstructureincludedin(a)..........

d Number of conservation easements included in (c) acquired after July 25,2006 and not on a
historic siructure listed in the National Register

Held at the End of the Tax Year

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

4 Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservaiion easements it holds? Yes No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcinq conservation easements during the year

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

Does each conservation easement reported on line 2(d) above satisfy the requirements of section I 70(h)(4)(B)(i) 
-and section 170(h)(4)(Bxii)?....... llYes No

Preservation of a historically important land area

Preservation of a certified historic structure

8

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

tffiilkx Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" 0n Form 990, Part lV, line 8.

1 a lf the organization elected, as permitted under FASB ASC 958, not to report in its revenue statemeni 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 Xlll the text of the footnote to its financtal statements that describes these items.

b lf the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, educatjon, or research in furtherance of public service, provide the
following amounts relating to these items:
(i) Revenue included on Form 990, Part Vlll, line 1

(ii) Assets included in Form 990, PartX.......,..
2 lf the organization received or held works of ari, historical treasures, or other similar assets for financial gain, provide the following

amounts required io be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part Vlll, line l.

bAssets included in Form 990, Part X...........

(a) Donor advised funds

2a
2b
2c

2d

BAA For Paperwork Reduction Act Notice, see the lnstructions for Form 990. TEEA3301L O7tO6t22 Schedule D (Form 990)2022



sures, or rns
Schedule D 2022 COALITION AGAINST TRAFFICKING IN WOMEN 22-3032134 Page 2

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

a

b

c

Public exhibition

Scholarly research

Preservation for f uiure generations

d

e

Loan or exchange program

Other

4

5

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part Xlll,
During the year, did the organization
to be sold to raise funds rather than

solicit or receive donations of art, historical treasures, or other similar assets
anization's collection?. Yes Noto be maintained as of the

b lf "Yes," explain the arrangement in Part Xlll and complete the followtng table

c Beginning balance.

d Additions during the year. . .

e Distribuiions during the year

f Ending balance.

2a Did the organization include an amount on Form 990, Part X, line 21 , for escrow or custodial account liability?

b lf "Yes," explain the arrangement in Pari Xlll. Check here if the explanation has been provrded on Part Xlll..

ne

1 a Beginning of year balance.

b Contributions

c Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses......
g End of year balance

2 Provide the estimated percentage of the current year end balance (line 19, column (a)) held as

a Board designated or quasi-endowment Z

b Permanent endowment 9o

c Term endowment Z

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

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

(i) Unrelated organizatrons

(ii) Related organizations

b lf "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?......
4 Describe in Part Xlll the intended uses of the organization's endowment funds.

ffi Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part lV, line l l a. See Form gg0, Part X, line 10.

Description of property

1 a Land.

b Buildings.

c Leasehold improvements.

d Equipment

e Other

Total, Add lines i a must equal Form 990, Part X, column (B), line 10c.).

Escrow and Custodial Arranqements. Complete if the organization answered "Yes" 0n Form 990, Part lV, line 9, or
repOrted an amount 0n Form 990, Paft X, line 2].

Yes Ito
Amount

Yes No

Four back

No

(d) Book value

2 773.

1c
1d
1e
1f

(d) Three vears back(c) Two vears back(b) Prior year(a) Current year

0n 0rmms.nt nnrga0

Yes

3a(i)

3a(ii)

3b

(c) Accumulated
depreciation

30. 130

(b) Cost or other
basis (other)

32.903

(a) Cost or other basis
(investment)

BAA
le

TEEA3302L 01t06122

Schedule D (Form 99912022



(b) Book value

ScheduleD(Form990)2022 CoALITION AGAINST TRAFFICKING IN WOMEN 22-3032134 Pase3

W Investments - Other Securities. N/A
12.

(a) Description of security or cateqory (including name of security) (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives...,....
(2) Closely held equity interests.

(3) Other

Total. must Form Part column line

N A
lete if the on answered "Yes" on Form Part I line 11c. See Form Part line 13.

of investment Method of valuation: Cost or end-of market value

must Part

Other Assets.
if rm line 1 1d.

SECURITY DEPOSIT

(8)

(e)

(1 0)

folal, (Column (b) must equal Form 990, Part X, column (B) line 15.). 98 900
Other Liabil
Complete if the organization answered "Yes" on Form 990, Part lV line 1 1e or 1 lf. See Form 990, Part X, line 25.

Federal income taxes

19 393

(s)

Total. must Form Part column line 79 393

taxpositionsunderFASBASCT40.Checkhereif thetextof thefootnotehasbeenprovidedinPartXlll . ...SEE. PARI .XIII. E

(A)

(B)

(c)
(D)

(E)

(F)

(G)

(H)

o

ue

393
507

9
9

7
1

e

(e)

(b) Book value

BAA TEEA3303L 07/06/22 Schedule D (Form 99012022



Schedule D 2022 COALITION AGAINST TRAFFICKING IN WOMEN

Reconciliation of Revenue per nan
Complete if the organization answered "Yes" on Form 990, Part lV, line 12a.

1 Total revenue, gains, and other support per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part Vlll, line 12:

a Net unrealized garns (losses) on investments,.....
b Donated services and use of facilities
c Recoveries of prior year grants, .

d Other (Describe in Part Xlll.)
e Add lines 2a through 2d. , . , . .

3 Subtract line 2e from line 1. . .

4 Amounts included on Form 990, Part Vlll, line 12, but not on line 1:

a lnvestment expenses not included on Form 990, Part Vlll, line 7b..,.,..
b Other (Describe in Part Xlll.)
c Add lines 4a and 4h

2a

4a

2a

4a

ents With Revenue per Return
22-3032134 Page 4

485 798

485 198

5 Total revenue. Add lines 3 and 4c. must Form 990, Part l, line 12.). 485 798
Reconciliation of Expenses per Audited Financial Statements
Complete if the organization answered "Yes" on Form 990, Part lV, line 12a.

Expenses per Return

'l Total expenses and losses per audited financial statements . . . . . .

2 Amounts included on line 1 bui not on Form 990, Part lX, line 25:

a Donated services and use of facilities
b Prior year adjustments.

c Other losses. ,

d Other (Describe in Part Xlll.)
e Add lines 2a through 2d, . , . . .

3 Subtract line 2e from line 1. . .

4 Amounts included on Form 990, Part lX, line 25, but not on line I

a lnvestment expenses not included on Form 990, Part Vlll, line 7b.

b Other (Describe in Part Xlll.)
c Add lines 4a and 4b

661 753

5 Total Add lines 3 and 4c. must Form 990, Part l, line 18.). 7 1

ntal lnformation

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part lV, lines 1b and 2bi Part V, ....
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Pait Xll, lines 2d and 4b. Also complete this part to provide any additional information

PART X - FASB ASC 740 FOOTNOTE

INCOME TAX. CATW IS EXMPTED FROM INCOME TAXES UNDER 501(C) (3) OF THE INTERNAL

REVENUE CODE. CATW HAS ANALYZED TAZ POSITIONS TAKEN FOR FILING WITH THE INTERNAL

REVENUE SERVICE AND STATE JURISDICTIONS WHERE IT OPERATES. CATW DOES NOT ANTIC]PATE

ANY SIGNIFICANT UNCERTAIN TAX POSITIONS THAT WOULD REQUIRE RECOGNITION IN THE

FINANCIAL STATEMENTS. PERIODS ENDING DECEMBER 31, 2019 AND SUBSEQUENT REMAIN SUBJECT

TO EXAMINATION BY THE TMING AUTHORITIES.

1

2e
3

4c
5

4b

2b
2c
2d

gffi{ffiJ$

1

2e
3

4c
5

2b
2c

BAA
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SCHEDULE O
(Form 990)

Supplemental lnformation to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ.

Go to www.irs. gov/Form990 for the latest information.

OMB No. 1545.0047

2022
Department ol the Treasury
lnternal Revenue Service

of the organization number

COALITTON 22-3032134

FORM 990, PART III, LINE 1 - ORGANIZATION 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

EXPLOITAION IN ALL ITS FORMS, ESPECIALLY PROSTITUTION AND TMFFICKING IN WOMEN AND

GIRLS.

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

COALITION AGAINST TRAFFICKING IN WOMEN (''CATW'') AND OUR PARNERS ENGAGE TRAFFICKING

AND PROSTITUTION IN ASIA, AFRICA, LATIN AMERICA, EUROPE AND NORTH MERICA, 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 OUR 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 IO EDUCATE MALE YOUTH ABOUT 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

]-999 AND HAS SINCE BEEN PASSED IN THE REPUBLIC OF KOREA (SOUTH KOREA, 2OO4), NORWAY

(2009). ICELAND (2009), NORTHERN IRELAND (2014), CANADA (WITH RESERVATIONS, 2OI5),

FRANCE (20L6), THE REPUBLIC OF IRELAND (2011), AND ISRAEL (2018).

BAA For Papenarork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ. IEEA4901L 07t22t22 Schedule O (Form 990\2022
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COALITION AGAINST TRAFFICKING IN WOMEN

Employer identilication number

22-3032L34

FORM 990, PART VI, LINE 118 - FORM 990 REVIEW PROCESS

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

COMPLETENESS AND ACCURACY.

FORM 990, PART VI, LINE 12C . EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

ORGANIZATION REGULARLY AND CONSISTENTLY MONITORS AND ENFORCES COMPLIANCE WITH THE

CONFLICT OF INTEREST POLICY.

FORM 990, PART VI, LINE 15A . COMPENSATION REVIEW & APPROVAL PROCESS , CEO & TOP MANAGEMENT

DISCUSSED AND VOTED BY EXECUTIVE COMMITTEE.

FORM 990, PART VI, LINE 158 - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES

DISCUSSED AND VOTED BY EXECUTIVE COMMITTEE.

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

ORGANTZATION MMES ITS FORM 990, COPIES OF GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE FOR PUBLIC INSPECTION UPON REQUEST.

FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES

(A)

TOTAT,

(B)
PROGRAM

SERVTCES

(c)
MANAGEMENT
& GENERAL

(D)
FUND-

RAISING

HUMAN RIGHTS ADVOCACY
PROFESSIONAL FEES

68, 343 . 68, 343 .

7l ,945 . 4l ,659 . 26,694.
rorAl E:--126;2E€l S-----116;00Z: @

3
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