Form 990

OME Mo, 1545-0047

Return of Organization Exempt From Income Tax

2022

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form930 for instructions and the latest information.

A For the 2022 calendar year, or tax year beginning , 2022, and ending
B Check if applicable: [
COALITION AGAINST TRAFFICKING IN WOMEN

121 WEST 27TH STREET #704
NEW YORK, NY 10001

Department of the Treasury
Internal Revenue Service

D Employer identification number

22-3032134

E Telephone number

(212) 643-9895

Address change

Name change
Irtial return

Final return Aerminated

485, 798

H(a) Is this a group return for subordinates? ‘r“
H(B) Ara all subordinates included? No

If "No," attach a list. See inslructions,

Amended return G Gross mcmpls

Application pending

F Name and address of principal officer; TAINA BIEN-AIME
SAME AS C ABOVE

| Taceremptstas:  [X[501)3) [ [801(0) ( ) Gnsertno) [ [4947Ga)(1)ar [ [527

J Website: WWW . CATWINTERNATIONAL T ORG H(e) Group exemption number

K Farm of organization; |XICnrpmalinn | | Trust I | Association | I Other |L Yoar of formation: 1990 l M State of legal domicile: NY
Partl | Summary

1 Briefly describe the organization's mission or most significant activities: THE MISSION OF THE ORGANIZATION IS TO
END HOMAN TRAFFICKING IN OUR LIFETIME. IT PROMOTES HUMAN RIGHTS BY WORKING _ ___ __
8|  INTERNATIONALLY TO COMBAT COMMERCIAL SEXUAL EXPLOITAION IN ALL ITS FORMS, _______
E|  ESPECIALLY PROSTITUTION AND TRAFFICKING IN WOMEN AND GIRLS. ___ __—~ """ 77"7~
2 2 Check this hox if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voling members of the governing bady (Part VI, line 1a).. WS G W G | 3 14
j 4 Number of independent voling members of the governing body (Part VI llne 1b) S e dsaserhai | 14
21 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) .. S e e e s |8 5
:E 6 Total number of volunteers (estimate if necessary). . 6 18
§ 7a Total unrelated business revenue from Part VIII, coiumn (), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 S s 1 A [5iF
Prior Year Current Year
" 8 Confributions and grants (Part VI line Th). ... 752,443, 490,228,
2| 9 Program service revenue (Part VI lIne 20) ... i i
§ 10 Investment income (Part VIII, column (&), lines 3,4, and 7d)......... ... ... ..., 3,695, -4,430,
& 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e). . i -29,415.,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A) Ime 32) ..... 726,723. 485,798.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).. 23;310. 1,600.
14 Benefits paid to or for members (Part IX, column (A), line 4) .. el
w 15 Salaries, other compensation, employee benefits (Part IX, cnlumn (A) lines 5 10) 412,986. 349,174.
ﬁ 16a Professional fundraising fees (Part IX, column (A), line 11e)............oooiiiiinns
I% b Total fundraising expenses (Part 1X, column (D), line 25) 27,370. o Ealn b e 2
17 Other expenses (Part |IX, column (A), lines 11a-11d, 11f-24e). .................... ... 219,503, 315 979
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 655,799. 667,753.
19 Revenue less expenses. Subtract line 18 from line 12........oviiiiiiini i s, 70,924. -181,955.
as Beginning of Current Year End of Year
P 20 Totel assels (PartX; line V8¥: v vevssvus iyt a oviau o vk wi £40a 1800 v Sodaaie s 862,569, 770,918.
E 21 Total liabilities: [FartX] e BBY s v e S b I S T S i s 38,062, 128, 366.
Net assets or fund balances. Subtract ling 21 from line 20, .. ... oot iin i B24,507. 642,552.

Under penalties of perjury, | declare thal | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer {(ather than officer) is based on all information of which preparer has any knowledge.

|
Sign Signature af afficer Date
Here TATINA BIEN-AIME EXECUTIVE DIRECTOR
Type or print name and litle
PrintiType preparer's name Preparar's signature Date Check |_| it PTIN
Paid NERQU CHENG NEROU CHENG sell-employed P00367208
Preparer |Firms name NCHENG LLP CERTIFIED PUBLIC ACCOUNTANTS
Use Only |rimsadaress 40 WALL ST 32ND FL Firm's EN _ 81-0926770
NEW YORK, NY 10005 Phone no. 212=785-0100
May the IRS discuss this return with the preparer shown above? See instructions . ..o ; |§| Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADIOIL 0901722 Form 990 (2022)



990 | OMB No. 15450047
Form

Return of Organization Exempt From Income Tax 2022
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) . . -
Department of the Treasury Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2022 calendar year, or tax year beginning , 2022, and ending
B Check if applicable: o] D Employer identification number
Address change  (COALITION AGAINST TRAFFICKING IN WOMEN 22-3032134
Name change 121 WEST 27TH STREET #704 E Telephone number
likial ratiirn NEW YORK, NY 10001 (212) 643-9895
Final retuen/terminated
Amended return G Gross receipls S 485, 798 .
Application pending F Name and address of principal afficer: TAINA BIEN_AIME H(a) Is this a group return for Submﬂmﬂteﬁ?H Yos X Na
SAME AS C_ABOVE ot et Setbuctions, L Yer LMo
| Taxexemptstatus:  [X]501(e)(3) | [501(e) ( ) (nsertno) | [4947(a)1)or | [527
J Website: WWW L CATWINTERNAT IONAL & ORG H(c) Group exemptian number
K Farm of organization: |X‘Cnrpmatinn | lTrust | | Association | | Other |L Year of formation: 1990 |M State of legal domicile: NY

|Par -i,!:_ | Summary

Briefly describe The organzallon's mission or oSt Sgnifcant acivles THE MISSTON OF THE ORGANIZATION IS T0 _
END HOMAN TRAFFICKING IN OUR LIFETIME. IT PROMOTES HUMAN RIGHTS BY WORKING __ ___ __
£ INTERNATIONALLY TO COMBAT COMMERCIAL SEXUAL EXPLOITAION IN ALL ITS FORMS, ____ __
E ESPECIALLY PROSTITUTION AND TRAFFICKING IN WOMEN AND GIRLS.
2 2 Check this box _D_if_th_eT}r_gzﬁ'ligaﬁo_n_digcan_hn_ugd_itg operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 1a). . i e cRsnawsy | 8 14
": 4 Number of independent voting members of the governing body (Part VI !lne 1b) ....................... 4 14
B 5 Total number of individuals employed in calendar year 2022 (Part V. line 2a) . ......... ...t 5 5
:'5 6 Total number of valunteers (estimate if necessary). . L g i SR e e | B 18
E 7a Total unrelated business revenue from Part VIII, column (C) Ilne 12 .................................. 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11, ... oo 7b 0.
Prior Year Current Year
" 8 Contributions and grants (Part VIII, line Thy. ... ... ... o i 752,443, 490,228.
3| 9 Program service revenue (Part VIll, line 2g) ... .. ... .
§ 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ........................ 3,695, -4,430.
& 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e).. ... ooviint -29,415.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12),. ... 1289, 123 485,798.
13 Grants and similar ameounts paid (Part I1X, column (A), lines 1-3)............cooviivne 23,310. 1,600.
14 Benefits paid to or for members (Part IX, column (A), lined) ............ ...t
" 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10) ... .. 412, 986. 349,174,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
‘% b Total fundraising expenses (Part X, column (D), line 25) S T b B 4 |
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ...t 218, 503 3]_6 9’79
18 Total expenses. Add lines 13-17 {(must equal Part IX, column (A), line 25). ............ 655,799. 667,753.
19 Revenue less expenses. Subtract line 18 fromline 12. ... ... .o i 70,924. -181, 855.
55 Beginning of Current Year End of Year
i 20 Tolal assalsiiPark X liee V6 s ot i o o0ty DRineis moid TR0 SO00P0 PO Tl SlEs 862,569, 770,918.
21 Total liabilittes: (Patt X, Wne @8 sy il ©nds sin b ipasiis 5o Boi VEH PRG-8BI 38,062. 128,366.
ﬁ 22 Net assets or fund balances. Subtract line 21 from line 20, . ..........00viiiiiiieions 824,507. 642,552.

| Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and befief, it is rue, correct, and
complete. Declaration of preparer (other than officer) is based on all miormatmn af which preparer has any knowledge.

Sigl’l Signature of officar Dale
Here TAINA BIEN-AIME EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |_! it |PTIN
Paid NEROU CHENG NERQU CHENG self-employed P0O0367208
Preparer |Firm's name NCHENG LLP CERTIFIED PUBLIC ACCOQUNTANTS
Use Only |rimsadiess 40 WALL ST 32ND FL Frms EIN - 81-0926770

NEW YORK, NY 10005 Phone no. 212-785-0100

May the IRS discuss this return with the preparer shown above? See instructions . ..., [X| Yes | | No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADIOIL 09/01/22 Form 990 (2022)



Form 990 (2022) COALITION AGAINST TRAFFICKING IN WOMEN 22-3032134 Page 2
| Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart ... .. ..o oo
1 Briefly describe the organization's mission:

SEE_SCHEDULE 0O

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

Porme 900ior S90-EZ% 1 sy 5 SETUREN STV T G s R S R e e s ssnas [ ] Ve No
If "Yes," describe these new services on Schedule O,

If “Yes," describe these changes on Schedule O.

4 Describe the organizattuh‘s ragram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501 (c)(3) and 5{)1(1:5(4) organizalions are required 1o report the amount of grants and allocations to others, the total expenses,

and revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 443,636, including grants of $ 1,600.) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses & including grants of  § ) (Revenue $ )
4e Total program service expenses 443,636,
BAA TEEADIO2L 09/01/22 Form 990 (2022)




Form 990 (2022) COALITION AGAINST TRAFFICKING IN WOMEN 22-3032134 Page 3
'Part IV | Checklist of Required Schedules

Yes| No

1 Isthe ur? nlzatlon dascrlbed in section 501 (c)(3) or 4947(3)(1) {other than a prlvale fuundatton)" ﬂf “Yes comp!e!e

Schedule A . e . 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions .., ................... | 2 X
3 Did the organization engage in direct or indirect political campa\gn activities on behalf of or in oppositinn to candidates

for public office? If "Yes," complete Schedule C, Part | . SRR .| B X
4 Section 501 (c}(’:’%organizatluns. Did the organization en}ga e in Iobbylng actlv:tses or hava a secncm 501{!‘1) electmn

in effect during the tax year? If "Yes," complete Schedule E‘ Bar L B e e R N S e it ey 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recewes membership dues,

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

tPo pm"v:de advice on the distribution or investment of amounts in such funds or accounts? If *Yes,"” complete Schedule D, X

EE - [it somion St o AR i S oo SO T M W BT VIR A WA T FOS BRI T e S R R R e 6

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . .......... ..., 7 X
8 Did the organization maintain collecilons of warks of art, hlstoncal treasures, or other SImn[ar assets" ff “Yes

complete Schedule D, Part Il . - ki ; " s S ey | B X
9 Did the or?amzatmn report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian

for amounts not listed in Part X; or provide cradit counsellng debt management credn repalr or debt negohahon

services? If "Yes," complete Schedule D, Part IV .. P . X

10 Did the organization, directly or through a related organization, hold assets in donor-resiricted endowments
or in quasi endowments? If “Yes," complete Schedule D, Part V. .. .. i s i e i

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

a Did the o\ﬁanlzatlon report an amount for land, bullﬂmgs and equlpment in Part X, line 107 /f "Yes, comp.'ere Schedule

D, Part 1Ma| X
b Did the organization repcrt an amnunt ror mvestments - cther sacunl:es in Part X Ime 12 that i5 5% or maore of \ts total
assets reported in Part X, line 162 If “Yes," complete Schedule D, Part VIl . . Ea e s v | TTH bt
¢ Did the organization report an amount for m\mslments — program related in Part X, ||nE 13 1hat is 5% or more of its tulal
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil . AR o T e i X
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 Fartix; line. 162 *¥es; compiete Schedlle D Part 1X Ui Vel iavs 5o ihive wiiamaios s s sat £50s caod sms sogh v il 1Md| X
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes," complete Schedule D, Part X .. ... |11e| X
f Did the organlzatlnn 5 separate or consolidated financial statements for the tax year lnclude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, Part X . |11f| X
12a Did the organization obtain separate lndependent audited financial statements for the tax year" it "Yes compfet@
Schedule D, Parts XI and XIf. R |-~ 1 I ¢
b Was the organization included in consohdated independent audited financial statements for the tax year? If “Yes," and
if the arganization answered "No" to line i'.‘_Ja then completing Schedule D, Parts X1 and Xil is optional .. .............. 12b X
13 |Is the organization a school described in section 170(b)(1)(A)(iN? If "Yes," complete Schedule E .. ... ... .. .. ..... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... |14;a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service aclivities oulside the United States, or aggregate foreign investments valued
at $100, 000 or more? If Yes, " complete Schedule F, Parts 1 and IV . . o e e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign arganization? Jf "Yes, " complele Schedule F, Parts lland IV, . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregaie grants or other assistance to
or for foreign individuals? /f "Yes, " complele chedule F, Parts Ill and IV, . G g s ey i e || G X
17 Did the erganization report a total of more than $15,000 of expenses for professicnal fundralsmg Services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |, See instructions. . i G s v ||V X
18 Did the Drganlzatlon report more than $15,000 total of fundraising event gross income and contributions an Part VIII,
lines Tc and 8a7? If "Yes," complete Srkmiie G PBE 1 Tt v saihs rharh DEBa Dam et st el Bl coeo et 18 X
19 Did the erganization report more than $15 00(1 of gross income from gamlng activities on Part VIII, line 9a? If "Yes, "
complete Schedule G, Part I G et et B R e SR S R B B s st | A8 X
20a Did the organization aperate one or more hospital facilities? If "Yes," complete Schedule H........................... | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?. ............. .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to an?r domestic organization or
domestic government on Part X, column (A), line 17 If "Yes," complete Schedule |, Parts land Il . .................... 21 X

BAA TEEAQI03L  09/01/22 Form 990 (2022)



Form 930 (2022) COALITION AGAINST TRAFFICKING IN WOMEN 22-3032134 Page 4
W*)]Checklist of Required Schedules (continued)
Yes | No
22 Did the organlzatlen report more than $5,000 of grants or other asststance tD or for domeshc |ndmduals on Part IX
column (A), line 27 If "Yes," complete Schedule |, Parts | and Il . . A Lo | 22 X
23 Did the organization answer "Yes" to Parl VII, Section A, line 3, 4, or 5, about compensation of the organlzatlﬂn 5 current
and former oﬁlcers dlrecturs trustees‘ key employees, and hlghest compensaied employees” If "Yes," comp.'efe
Schedule J. . 23 X
24a Did the organization have a tax-exempt bond issue with an outstandln2g DTIFIC\ al amount of maore than $1OO 000 as of
the last day of the year, that was issued after December 31, 20027 Yes “answer lines 24b thrclugh 24d and
complete Schedule K, If "No," go to line 25a, , 24a X
b Did the organization invest any proceeds of tax exempt bonds heyond a temporary pericd excephen? 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any tlme durlng ihe year to defease
any tax-exempt bonds? . ; i 24c
d Did the organization act as an "on beha!f of issuer for bonds outstandmg at any time durmg the year? ................. 24d
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? If "Yes," complete Schedule L, Part | A Ui s | 2ha X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the fransaction has not been reported on any of the organlzatlon s prlor Forms 990 or l390 EZ? If “Yes, compfere
Schedule L, Part | . : i sl RS S cisadsviaie | 26b X
26 Did the organization report any amount on Fart X, line 5 or 22, for receivables from or payables to angl current or
former officer, director, trustee, key employee, creamr or founder, substantial contrlbutor or 35% con rolEed enhty
or family member of any of these persons? If "Yes, " complete Schedule L, Part Il 26 X
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 selectlon ccmmlttee
member, or to a 35% controlled entity (including an employee thereof) or femsly member of any of these
persons? If "Yes," complete Schedule L, Part /Il . R Y .| 27 X
VN e % 1d
28 Was the arganization a party to a business transaction with one of the following parties (see the Schedule L, Part IV, ; ’1 dai s
instructions for applicable filing threshoelds, conditions, and exceptions): o el S
a A current or former officer, director, trustee, key employee creator or founder, or substantial contributor? If
"Yes,” compfel'eSchedu!eL Part I\/. 28a X
b A family member of any individual described in line 28a7 If "Yes," complete Schedule L, Part V.. ..................... | 28b X
¢ A 35% controlled entity of one or more |nd|wduals and/or ergamzetmns described in line 28a or 28b"‘ n'f "Yes.
complete Schedule L, Part | L ; {ig beiE 28c X
29 Did the organization receive more than 3525 DDD in non- cash contnbutmns’ h‘ "Yes M eomp!efe Sehedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other SImllar assets, or quahfled conservation
contributions? If "Yes, " complele Schedule M. ............ R T o e R 30 X
31 Did the organization liquidate, terminate, or d:ssolve and cease operellons'-‘ a'f "Yes i compfere Schedu.'e N, Parf Faiesi 31 X
32 Did the orgamzatlon sell axchange dlspcse of, or transfer more than 25% of its net assets? /f "‘fes, comp.‘ere
Schedufe N, Part i . St S SRR SR . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Hegulatmns sections
301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part |.. . .. AR LRI - - X
34 Was the organization related to any 'iax exempt or taxable ent!tyT If "Yes," compfete Schedufe F\" Parr i, i, or 1V,
and Part V, line 1. ..., B — X
35a Did the organization have a contro!led entlty W|th|n lhe meamng af sectlen 512(!3)(13)7 35a X
b If "Yes" ta 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)? If "Yes," complete Scheaule R, Part V., line 2......................... | 35b
36 Section 5071(c)(3) organizations. Did the or%;anlzatlon make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2. . 1 S Y e Bk AR 3 VR i S ... | 36 X
37 Did the organization conduct mere than 5% of its activities lhrnu'gh an entity that is not a related organlzatlon and lhat is
treated as a partnership for federal income tax purposes? /f “Yes," complete Schedule R, Part Vi, . G i | S0 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note All Form 990 filers are required to complete Schedule Q. e 38 X
[Part V[ Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O confains a response or note to any line in this Part V. .
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable. ............. 1a 4 )
b Enter the number of Forms W-2G included on line 1a, Enter -0- if not applicable........... | 1b REEEE Wi Shachl
¢ Did the organization comply with backup wdhhommg rules for reportahle payments to vendors and reportable gamlrlg ‘ Lo
(gambling) winnings to prize winners? | s 1c| X

BAA TEEAQI QAL 09/01/22

Form 990 (2022)



Form 990 (2022) COALITION AGAINST TRAFFICKING IN WOMEN 22-3032134 Fage 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Stat& e | B
ments, filed for the calendar year ending with or within the year covered by this return. . 2a 5 [N
b If at least one is reported on line 2a, did the organization file all required federal emp!oyment tax returns? . ............ | 2b| X
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. . ...................... 3a X
b If "Yes," has it filad a Form 990-T for this year? If "No" fo line 3b, provide an explanalion on Schedule Q. . e n—————— | | )
da At any time during the calendar year, did the organization have an interest in, or a sngnature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. ... .. 4a X
b If "Yes," enter the name of the foreign country STER AL :
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). ek fea
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ............... | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?, .. ... .. ... 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 .. F Vi G B T e so s w | (B
6a Does the organizaticn have annual gross receipts that are normally greater than $ GO UOO and dld the organlzatlon
solicit any contributions that were not tax deductible as charitable contributions?. ........ ... TRl A S S | (6B X
b If "Yes," did the orgamzahon include with every salicitation an express statement ‘rhal such ccntrlbutlons ar glfls were
not tax deductible? ——— 7 REIART el I -

7 Organizations that may receive deductlhle contrihutlons under section 170{'.'.) ‘_f_'_ i it Y d
a Did the organization receive afayment in excess of $7'5 made partly as a contribution and partly for guods and s e IS
services provided to the payor? R A - X

b If "Yes," did the organization notify the donor cn‘ the va!ue of the gonds or services prowded'f’ G smi s o | 200
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal Droperty for which it was reqmred 10 fllE
Form 82827 .. ......... i R [ - X
d If "Yes," indicate the number of Forms 8282 filed during the year......................... | 7u| S, i has)
e Did the erganization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ........... | 7f X
g If the urgamzatlan recewed a cnntnhulmn of quahfued intellectual property. dld the orgamzahon f\le Form 8899
as required?. . T -l (B |
h If the orgdmzatmn received a contribution of cars, boats, awrplanes or other vehicles, did the organlza’(lon file a
Form 1098-C7.. i viveee | 7h
8 Sponsoring urgamzatlons malntalmng dunor ad\nsed funds D|d a dcnor advnsed lund malntanned by the sponsorlng ik £ ] =1
organization have excess business holdings at any time during the year?. ... ... . i 8

9 Sponsoring organizations maintaining donor advised funds. e R
a Did the sponsoring organization make any taxable distributions under section 49667 .. .. ... ... ... ... o
b Did the sponsoring organization make a distribution to a doner, donor advisor, or related person? . ....................
10 Section 501(c)(7) organizations, Enter:

a Initiation fees and capital contributions included on Part VIII, line 12, R b ... | 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facllltles ... | 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders, . LR R I e v St s e | TR

b Gross income from other sources. (Do nat net amounts due or pald {o other sources

against amounts due or received from them.)........ . 11b A

12a Section 4947(a)(1) non-exempt charitable trusts. |s the orgamzatlon fllmg Form 990 in lleu of-Form 104772 0 v e

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

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in mare than ene state? . i
Note: See the instructions for additional information the erganization 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 healthplans..........................| 13b

¢ Enter the amount of reserves on hand , — .| 13¢
14a Did the organization receive any paymeﬂts for |ndoor Tanmng services durmg the tax year? Gl S

b If “Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedu!e G R
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

pytase nardehinta payrmantis) AU EVEEIT . cmn s Frmpsimis s i S i HAEE R SR S SRR S 15 X

If "Yes," see the instructions and file Form 4720, Schedule N, R(E IR |
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?. ... ... .. 16 X

If "Yes," complete Form 4720, Schedule O. BN ko ke
17 Section 507(c)21) organizations. Did the trust, or any disqualified or other person engage in any activities that would

result in the imposition of an excise tax under section 4951, 4952, or 49537 ... .. ... . ... i 17

If "Yes," complete Form 6069, e el

BAA TEEAQDIOSL 09/01/22 Form 990 {2022)



Form 990 (2022) COALITION AGAINST TRAFFICKING IN WOMEN 22-3032134 Fage 6

IE art VI | Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for
a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.
Check if Schedule O contains a response or note to-any line inthis Part V... o oo i

Section A, Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 141 ._Izll‘ o C
If there are material differences in voting rights among members :
of the governing body, or if the governing body delegated broad Al
authaority to an executive committee or similar committee, explain on Schedule O. )
b Enter the number of voting members included on line 1a, above, who are independent. . ... 1b 14|
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other |
officarzdiracton Iostees; orkeyiemplovenT .- s S3ds Fid Bam o mms HHa cimanys e el 1 | X

3 Did the organization delegate control over management duties customarily performed by or under the d}recl SurJervtsmn
of officers, directors, trustees, or key employees to a management company or other person? e Gt [ B

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

since the prior Form 990 was filed? .. DN T L R
5 Did the organization become aware durmg the year of a e|gn|f|cant dlversmn uf the organlzatlon s assets" e R e
6 Did the organization have members or stockholders? ... ... .. e TE NP Co s S S ey -

7a Did the organization have members, stockholders, or other persons who had the power to elect ar appomt one or more
pembe pe e I a aoverrre BOAVE v s s s 5 s e i s JoARTE S e A v W e G s e o |

=

wn
N = o =

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

8 Did the organization contemporaneously document the meelings held or written actions undertaken during the year by [

the following: Rii) i
a The governing body?. ............. . I N :T- 1 B 4
b Each committee with authorlty to act on behalr nf the governing body? ............................................... Bb| X

9 |s there any officer, director, trustee, or kay emplayee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses on Schedule O. . e R e 9 X

Section B. Policies (This Section B requesls information about policies not requrred by the !nternal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ... ..., ... | 10a X

b If "Yes," did the organization have written palicies and procedures governing the activities of such chauters aﬂllwates' and IJrant:hes to ensure thelr
aperations are consistent with the organization's exempt purposes? . . i i ol b B G S st | T0B

11a Has the organization provided a complete copy of this Form 990 to all members of its governing DD{iy before flllnu thﬂ form? .................... 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990, SEE SCHEDULE O |[SEEREEEES
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . G 12a

b Were officers, d\re-:tcrs or trustees and key employees reqmred tn d|sclose annual!y lnterests 1hat could gwe rise
to conflicts? g ‘ P I -+

¢ Did the orgamzat:on regularly and cons»stenl] monitor and emforce compllence with the pt)lrc;.rj If Yes descnbe on

X
X
Schedule O how this was done ... SEE. SCHEDULE . Q.. 6 S D SO R CRNE YR s e | V68 ] R
X

13 Did the organization have a written whistleblower policy?. . S SRR
14 Did the organization have a written document retention and destruchon pn!:cyT’ s e
15 Did the process for determining compensation of the following persons include a review and approval by |ndepar1dent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . SEE . SCHEDULE. .Q.......................
b Other officers or key employees of the organization. . .SEE .SCHEDULE. O....... ... ... i,
If *Yes" to line 15a or 15b, describe the process on Schedule Q. See instructions.

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

b If "Yes," did the organization follow a written palicy or procedure requiring the organization to evaluate its
pdrtlmpetmn in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . e brc e e

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed NY

18 Section 6104 requires an organization to make its Forms 1023 ﬁ] 024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only)
available for public inspection, Indicate how you made these available. Check all that apply.

D Own website D Another's website Upon request D Other {explain on Schedule Q)
19 Describe on Schedule O whether (and if so, how) the organization made its gaverning documents, conflict of interest policy, and financial statements available to

the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records.

TAINA BIEN-AIME 121 WEST 27TH STREET NEW YORK NY 10001 212-643-9895
BAA TEEADIDEL 09/01/22 Form 990 (2022)




Form 990 (2022) COALITION AGAINST TRAFFICKING IN WOMEN 22-3032134 Page 7
- | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII. . i T T e R SR D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
la Complete this table for all persons required to be listed. Report campensation for the calendar year ending with or within the
arganization's tax year.

® |ist 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.

® |isl all of the organization's current key employees, if any. See the instructions for definition of "key employee."

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Farm W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related organizations,

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

® List all of the organizalion's former directors or trustees that received, in the capacily as a former director or trustee of the
organization, mare than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©
i | ©) E )
Name and title Average is both an officer and a Reportable ___Reportable Huifratad srmact
hours directorftrustee) compensalion from t.qrnuem.alml_l _lrum of olhar
w;::::k TR STOTE = lha(\x’rg?ﬂ\zdtmn relut%?ﬁ%@?hms compensalion from
(st any | e ;.::"._ EE‘: % %% § MISC/1099-NEC) MISC/1099-NEC) "’ﬂ; g&gjz;:}:‘-tfégﬂﬂ
e B8 S| 4R g *
a5 | Hz | é
b | BE
. & 5
() TAINA BIEN-AIME 40
__ EXECUTIVE DIR. 0 X 144,908. 0. 4,347.
_(@ AURORA JAVATE DE DIOS _ 1
PRESIDENT 0 X X 0. 0. 0.
_) STEPHANIE DAVIS = _ . P
TREASURER 0 X X 0. 0 0
_®_DORCHEN LEIDHOLDT _ 1
SECRETARY 0 X X 0. 0 0
_G) AZADEH XKHALILT _ o
DIRECTOR 0 X 0. 0 0
_() JEAN ENRIQUEZ S
DIRECTOR 0 X 0. 0 0
_@_ALEXI MEYERS _ __ __ ________ o I
DIRECTOR 0 X 0. 0 0
_® ESOHE AGHATISE ok
DIRECTOR 0 X 0. 0 0
_©)_SUSANA CHIAROTTI BOERO __ __ _ _ e RS
DIRECTOR 0 X 0. 0 0
00 _AGNETE STROM__ ________ ____ .
DIRECTOR 0 X 0. 0 0
a1 _RUCHIRA GUPTA _1
DIRECTOR 0 X 0. 0 0
(2) NOZIZWE MADLALA ROUTLEDGE _ _ | 1 _
DIRECTOR ] X 0. 0 0
03 _ASUNCION MIURA __ __ _ _______ L
DIRECTOR B 0 |X 0. 0. 0.
(4 TERESA ULLOA ZIAURRI _ _____ _L
DIRECTOR 0 X 0. 0. 0

BAA TEEADIO7L  09/01/22 Form 990 (2022)



Form 990 (2022) COALITION AGAINST TRAFFICKING IN WOMEN 22-3032134 Page 8
| [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

(B) ©)
(A) Average | (do not cmﬂﬂﬂ% thar ene (D) (E) (F)
Name and litle hg::: 2%Tce;n;$:’asap g:‘fz‘:ﬂc:?ﬂ?:l?;::; hm?:ﬁé’;‘lf’jl'.".,m Lom;::ﬁ:;:ﬁmermm ElemDa't:cilhz;nounl
ki - the or aruza:lron related organizations 3
Uﬁ;ui:y :.§ = % 5: 3% g MISE I?DGQ NEC) Msei 399 gsc,) Cw:g;‘;:f“gg‘{‘?‘m
far = g Elglgd and related
related g -~ arganizations
organiza % §_ g— 82
= RE 7|
lina) § %
(5 ARIANE SILVA | _1
DIRECTOR 0 X 0 0. 0
MO o e e e o) s v
o ] I
e e el eyl A
SR e Cns s s o
e ] S
BB - oL e R
e ] IpUiai
M e e S e T
24
e i
I N e i)
1b Subtotal . 144,908. 0. 4,347.
¢ Total from cuniinuatian sheets to Part VII, Sachnn A ST M S 0. 0. 0
d Total (add lines Tband 1€). ... ... ... ... . ... i 144,908, 0. 4,347.
2 Total number of individuals {including but not limited to those listed above) Who received more than $100,000 of reportable compensation

fram the organization 1

3 Did the orgamzatlon list any former officer, director, trustee, key employee or hlghest compensated employee =
on line la? If "Yes, "eomplete Schedule J for such individual. . e

4 For any individual listed on line 1a, is the sum of reportable ::nmpensatlon and other compensation from
the l.?rg.;nrz:datu:}n and re!ated organlzahons greater than $‘ISD 0007 i Yes. cnmpfe{e Schedule J for
such individua — ;

5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organlzatmn or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person. . i sty it e
Section B. Independent Contractors

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

(A) _(B) _ ©
Name and business address Description of services Compensation

2 Total number of independent contractars (including but not limited to those listed above) who received mare than
$100,000 of compensation from the organization ol
BAA TEEAQ108L 09/01/22 Form 990 (2022)




Form 990 (2022) COALITION AGAINST TRAFFICKING IN WOMEN 22-3032134 Page 9
tatement of Revenue
Check if Schedule O contains a response or nole to any line in this Part VIIL. ... oo oo oo D
A) ®) (C (D)

Total revenue Related or Unrel’aied Revenue
exempl business excluded from tax
function revenue under sections
revenue 512-514

1a Federated campaigns......... 1a
b Membership dues... ... ..... 1b
¢ Fundraising events............ | ¢
d Related organizations......... 1d
e Government grants (contributions) .. .. | Te
f Al other contributions, gifts, grants, and
similar amounts not included above . .. | 1f 490,228,
g Noncash contributions included in
lines Ta-1f, ... i g
h Total, Add lines 1a-1f............................... A90,228.

2 Contributions, Gifts, Grants,
Program Service Revenue risids

tn--nq.n:rﬁ’

Business Code

All other pragram service revenue. . ..

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

Other Revenue

w

WA

o n u‘g

7a

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

Income from investment of tax-exempt bond proceeds
Royaltiss: e a Jii s sl e

-4,430.

-4,430.

(i) Real (i1} Persenal

Grossrents ., .... .. Ga

Less: rental expenses | 6b

Rental income or (loss) | Ge

Net rental income or (loss) . ........... ... o

Gross amount from (i) Securilies (ii) Other

sales of assels

other than inventor 7a

Less: cost or other gas‘:s
and sales expenses | 7b

Gain or {loss) . ... .. 7c

Net gain or (loss) . ... . s

Gross income from fundraising events
(not including &
of cantributions reported on line 1c).

See Part IV, line 18 .. ......... 8a

Less: direct expenses, ... .. g

Net income or (loss) from fundraising events ... ...

Gross income from gammg activities.
See Part [V, line 19, 9a

Less: direct expenses ...... 9b

Net income or (loss) from gaming activities. . .........

Gross sales of inventory, less. .. ..
returns and allowances. .. ....... 10a

Less: cost of goods sold. . . . 10b

Net income or (loss) from sales of inventory. ....... ..

Business Code

All other revenue .. ..........o.0ns

Total. Add lines 11a-11d .

12

Total revenue. See instructions. .. .................

485,798.

0.

-4,430.

BAA

TEEAQI09L  09/01/22

Form 990 (2022)



FU"m 990 (2022) COALITION AGAINST TRAFFICKING IN WOMEN 22-3032134 Page 10
i | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizalions mus! complete column (A).

Check if Schedule O contains a respanse or note to any line inthis Part IX, ... .. i
incl te ropBrad ori A (8) © g’), _
Do not include amounts reported on lines Total expenses Program service Management and Fundraising

6b, 7b, 8b, 9b, and 10b of Part VIII.

1 Grants and other assistance to domestic
organizations and domestic governments,
SeePart IV, line21...............oooviiin.

2 Grants and other assistance to domestic
individuals, See Part IV, line 22.............
3 Grants and other assistance to foreign
organizalions, fareign governments, and for-
eign individuals. See Part IV, Imes 15 and 16 1,600. 1,600.
4 Benefits paid to or for members .. " | ISy u g !
5 Compensation of current officers, dtrec{ors
trustees, and key employees . ........... ... 149,255. 91,046. 50,747. 7,462,
g Compensation not included above to
dis ualmed arsons (as defined under
section 495 g%('l ) and persons described
in section 4958(c)(3B) ..o {0 0. 0. 0.

7 Other salaries and wages . ................. 160, 060. 97,916. 54,898. 7,246.

g Pension plan accruals and contributions
(include section 401 (k) and 03(!:)
employer contributions) . .

9 Other employee benefits .., ... ........ 16,529. 10,101. 5,653. 775,
10 Payroll Ta%eE  covvams pisgmns s vie seps o 23,330, 14,253. 7,969, 1,108,

11 Fees for services (nonemployees):

expenses expenses

general expenses

EPABEOHIMA T coid oo it a5 R W 45, 300. 27,633, 15,402. 2,265.
d Lobbying.. ARG 5
e Professional iundralssng services. See Part IV Ime1? m
f Investment management fees . .............

Other. (If line 119 amount exceeds 10% of line 25, column
a (), argnunt.list‘:‘linellg gxpenses on Schedule b%&lﬁ.f) 146,288. 116, 002. 26,694. 3,292,

12 Advertising and promotion. .................

13 Office expenses. . ............ .. A P 31,585. 19,2096. 10, 788. 1,501.
14 Information technology. . ...........ocooae

Th: TRovalies: s s iy i S aRa i

18 OCCOpRPTY il S S 87,542, 35,153. 19, 655. 2,734.
17 Travel oo 21,803. 21,803.

18 Payments of travel or entertainment
expenses for any federal, state, or local
bl afietals e v o SEREE R

19 Conferences, conventions, and meetings. , ..

20 Interest.

21 Payments 10 aft’llla’ies ......................

22 Depreciation, depletion, and amortization ... 655. 399, 225, 31.
23 INSURBDCE wva Sy isn S piies Mwasig et P 3,025. 1,848, 1,033, 144,

24 Other expenses. ltemize expenses not
covered above, (List miscellanecus expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column {J;) Iamount, I|st line 24e
edu .

expenses on Schedule Q) i
a COMMUNICATIONS __ _ _ __ _ _ __ 6,250. 3,818, 2,135, 297,
b POSTAGE AND SHIPPING = 4,531. 2,768. 1,548. 215
[
L
e All othar eXpenSes. .. . vuv veva ven vows wons wes

25 Total functional expenses. Add lines | through 2de, , . . 667,753. 443,636, 196,747. 27,3170,

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint casts from a combined educational
campaign and fundraising solicitation,
Check here if following
SOF 982 (ASCHDET20N. - ix s i e

BAA TEEAQT10L 09/01/22 Form 990 (2022)




Form 990 (2022) COALITION AGAINST TRAFFICKING IN WOMEN 22-3032134 Page 11
E art X |Balance Sheet
Check if Schedule © contains a response or note to any line inthis Part X ... i i s D
A B
Beginning of year End of year
1 Cashi= non-interest-bearing: . o o Cimaii s vrsedi S s s 786,951.| 1 601, 850.
2 Savings and temporary cash investments. .. ... ..o o 2
3 Pledges and grants recaivable, net. ... ... 18,625, 3 35,677,
& Accounts raceivable; neb s ciime geiaines SR G G IR GEE DEi 4
5 Loans and other receivables from 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. . ................... 5
6 Loans and other receivables from other disqualified persons (as defined under :
section 4958(f(1)). and persons described in section 4958(c)(3B)............. 6
7 Notes and loans receivable, net. .. ... . .. . 7
A 8 Inventories for Sale or USE. .. ... .o it 8
§ 9 Prepaid expenses and deferred charges. ..........cov i i s 9
" 10a Land, buildings, and equipment: cost or other basis, :4 ;;3 i .
Complete Part VI of Schedule D ................... 10a 32,903. Rl P B ) I sl AL
b Less: accumulated depreciation. ................... | 10b 30,130. 1,338.|10c 2,003,
11 Investments — publicly traded securities. ...........ovviiieeeiiiiie s 11
12 Invesiments — other securities. See Part IV, line 11, ... ... .. ............ 36,148.]|12 31,718.
13 Investments — program-related. See Part IV, line 11...... ..o 13
14 Intangible assets.................coeinn 14
15 Other assets. See Part IV, ine 11, o0 oo conaieisvnvimin dive v i 19,507.[15 98, 900.
16 Total assets. Add lines | through 15 (must equal line 33). .. .. ......... ... .. . 862,569.|16 770,918.
17 Accounts payable and accrued eXpenses. . ... 38,062.|17 48,973.
18 Grants payable . ..o 18
18 DEfBrFBE CBVBILR Lo cien v Srmnves «0ms Exm Cam HpsE 4R Camses v wmws 19
20 Tax-exemptbond Habillties . waw vowmsvas s cimm s i v ssen s o o 20
":"E" 21 Escrow or custodial account liability, Complete Part IV of Schedule D. ... .. ... .. 21
g 22 Loans and other payables to any current or former officer, director, trustee, i i S
a key employee, crealor or founder, substantial contributer, or 35% e
,5 controlled entity or family member of any of these persons..................... 22
23 Secured mortgages and notes payable to unrelated third parties .. ......... ... .. 23
24 Unsecured notes and loans payable to unrelated third parties. ...............0 0 24
25 Other liabilities (including federal income tax, payables lo related third parties,
and other liabilittes not included on lines 17-24). Complete Part X of Schedule D. 25 79,393.
26 Total liabilities, Add lines 17 through 25, ... ... ... ... ... .. 38,062.| 26 128, 366.
* Organizations that follow FASB ASC 958, check here LI B H
8 and complete lines 27, 28, 32, and 33, suiscr) Clb LA
E 27 Net assets without donoer restrictions . . .. ... ..o i i e §10,804.| 27 604,089,
g 28 Net assets with donor restrictions. .. ..o v e 13,703.| 28 38,453,
-§ Organizations that do not follow FASB ASC 958, check here D WL ¥i |
L and complete lines 29 through 33. Sl gt 3
5 29 Capital stock or trust principal, or current funds. . ... ... 29
2|30 Paid-in or capital surplus, or land, building, or equipment fund. ... .. it R S 30
.% 31 Retained earnings, endowment, accumulated income, or other funds. ........... 3
« | 32 Total net assets or fund balances................... 824,507.| 32 642, 552.
£ 33 Total liabilities and net assets/ffund balances. . ........ ... i 862,569.| 33 770,918.
BAA TEEAQI 1L D9/01/22 Farm 990 (2022)



Forrn 990 (2022) COALITION AGAINST TRAFFICKING IN WOMEN 22-3032134 Page 12
| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XL, ..o D
1 Tolal revenue (must equal Part VI, column (A), ling 12). ... |1 485,798

2 Total expenses (must equal Part X, column (A), IN@ 28). . ... o i 2 667,753.

3 Revenue less expenses. Subtract line 2 from line 1........ i 3 -181, 955,

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)). ................. 4 824,507,
5 Net unrealized gains {l0S5e5) ON INVESIMENTS. . ... i ittt i e i W | B
6 Donated services and Use Of faCillies . . o it e o m s rr e v s irs o s et s s s e e e e 6
7 Investrent: aXpenBES i Cir e S e R S R e S AT S R s 7
8 Prior period adjustments . . i A BT ST AR 8

9 Other changes in net assets or fund ba\ances (explam an Schedule O) .................................... 9 0.

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 32.
column (8))...... T . . i 10 642,552,

Part Xil ]Fmancual Statements and Repomng

Check if Schedule O contains a response or note to any line inthis Part X1, ... i i

1 Accounting method used to prepare the Form 990: D Cash Ac:;rual Dother

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

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

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

Separate basis DConsolidated basis DBnth consolidated and separate basis

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

l Separate basis Dconsolidated basis D Both consolidated and separate basis

c If "Yes" lo line 2a or 2b, does the organization have a commitlee that assumes responsibility for ovars;lght of the audlt
review, or compilation of its financial statements and selection of an independent accountant? AT

If the erganization changed either its oversight process or selection process during the tax year, expialn
on Schedule O,

3a As a result of a federal award, was the urgamzahun reqmred to undergo an audit or audils as set forth in the Uniform '

Guidance, 2 C.F.R Part 200, Subpart .

b If "Yes," did the organization undergo the required audit or audits? If the qrgamzalmn did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits . .. ......... .. LR s

Yes

j Ny ‘uﬂl‘ L
"l‘ 1TI i
il :,, 1| I

r "‘ql

3b

BAA TEEAQOTI2L 09/01/22
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Public Charity Status and Public Support

OMB No. 1545-0047

SCHEDULE A 2022
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. '
Attach to Form 990 or Form 990-EZ. : tﬁbtﬂlﬁfﬁbﬂﬁ
Pt olike Tradaby Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Namae of the organization Employer identification number

COALITION AGAINST TRAFFICKING IN WOMEN

22-3032134

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

The organizatioﬂ is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2
3
4

w

A chureh, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 890).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)ii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state:

An arganization operated for the benefil of a college or university owned or operated by a governmental unit described in
section 170(B)(A}AXiv). (Complete Part 1l.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

X| An organization that nermally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b)(1)(A)(vi). (Complete Part I1.)

|:| A community trust described in section 170(b)(1)(AXvi). (Complete Part I1.)

An agricultural research crganization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant collage
or universily or a non:land-grant college of agriculture (see instruclions). Enter the name, city, and state of the callege or
university:

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

11
12
a
b
management o
must complete Part
c

d []

e

f

Enter the number of supported organizations . ...........oveiiine .o
g Provide the following information aboul the supported organization(s).

from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part I11.)

An organization organized and operated exclusively 1o test for public safely. See section 509(a)(4).

An crganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or mare publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

D Type Il. A SUPFW“I‘IQ organization supervised or controlled in connection with its supported organization(s), by having control or

the 5u{;) orting organization vested in the same persons that control or manage the supported organization(s). You
, Sections A and C.

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

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

Check this box if the organization received a written delermination from the IRS that it is a Type |, Type II, Type Ill functionally
integrated, or Type |l non-functionally integrated supporting organization.

(i) Marme of supported organization (i) EIN %ili) Type of arganization (iv) Is the (v) Amount ol monetary (vi) Amount of ather
described on lines 1-1 arganization listed supporl (see instructions) support {see instructions)
abpve (see instructions)) N your gaverning
document?
Yes No
A
(B)
(©)
(D)
(E)
el et T BSEE s k

Total

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

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 COALITION AGAINST TRAFFICKING IN WOMEN 22-3032134 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year
beginnlngyln) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 ( Total
1 Gifts, grants, contributions, and
membcrshrp fees received, (Do nut
include any "unusual grants™) ... ... 577,823. 612,873, 730,055 752,443, 490,228.1 3,163,422,
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behalf ................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
arganization without charge . .. 0.

4 Total. Add lines 1 through 3. .. 577,823. 6£12:873. 730,055. 752,443, 490,228.| 3,163,422,

5 The portion of total
contributions by each persan
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount ‘
shown on line 11, column (f) .. ‘ . ] 0

6 Public suppoﬂ Subfracl line 5
from line 4. 3,163,422.

Section B. Total Suppon

Calend fiscal year
h:;rr:manrgyfrar (or fiscal y (a) 2018 (b) 2019 {2) 2020 (d) 202 (e) 2022 () Total
7 Amounts from line 4. ... ... .. 577,823, 612,873. 730, 055. 752,443. 490,228.| 3,163,422,

8 Gross income from interest,
dividends, payments recewed
on securities loans, rents,
royalties, and income from

similar sources.............. 2,224, 3,695. -4,430. 1,489,

9 Net income from unrelated
business activities, whether or
not the busmess is regularly
carried on, N : 0.

10 Other income. Do nc-l mc\ude
gain or loss from the sale of
capital assets (Explaln in

Part VI.).... 0.
11 Total support Add lines 7 i ‘ -‘

through 10 . . . ! i 3,164,011,
12 Gross rELE|pts rram related artwl‘ues etc. (see instructions). . = s e U e~ S N—— ) [ 12 0.
13 First 5 years. If the Form 990 is for the orgamzatmr\ s first, second, third, faurth, or fifth tax year as a section SOI (c)(3)

organization, check this box and stop here . i Sy D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line &, column (), divided by line 17, column (). ...............ooo0| 14 99 .95 %
15 Public support percentage from 2021 Schedule A, Part 11, line 14, ... iiie i iieieeon | 18 99.84 %

16a 33-1/3% suppotrt test—2022. |f the nrgﬁamzat\on did not check the box on line 13, and line 14 is 33-1/3% or mare, che::k thls box
and stop here. The organization qualifies as a publicly supported organization. ......... .. ; . R

b 33-1/3% support test—2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. o [I

17a 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here, Explaln in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization. . p st D

b 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here, Expialn in F"art VI how the

nrgan:zatmn meets the facts-and-circumstances test. The organization qualmes as a publicly supported organization. . . e
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ..
BAA Schedule A (Form 990) 2022

TEEAD40ZL  09109/22



Schedule A (Form 990) 2022 COALITION AGAINST TRAFFICKING IN WOMEN 22=-3032134 Page 3
Part ill Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to gualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 {d) 2021 (e) 2022 (f) Total

1 Gifts, grants, contributions,
and membershlp fees
recewed (Do not include
any "unustal grants."”). .

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

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

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

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

6 Total, Add lines 1 through 5. ..

7a Amounts included on lines 1,
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
1% of the amount on line 13
fortheyear........ .........

c Add lines 7aand 7b ........ ..

8 Public support. (Subtrart |Iﬂﬂ ] i
7c fram line 6.). . i el | ] )

1

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 () 2020 (d) 2021 (e) 2022 (f) Total
9 Amounts fromline6..........

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

b Unrelated busmess taxabte

income (less section 511
taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b........

11  Net income from unrelated business
activities not included on line 10b,
whether or not the business is
reqularly carried on. .

12 Other income, Dc- not mctude
gain or loss from the sale of
capital assets (Explain in

Part VL) .

13 Toial support. (Adn:i I|nes 9
10¢, 11, and 12.) .. "

14 First 5 years. If the F-“urm 95‘0 is for the organlzallon s first, second 1h|rd fourth or flflh tax year as a section 5°|(C)(3) D

organization, check this box and stop here. . Faia e
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (). ..., 15 %
16 Public support percentage from 2021 Schedule A, Part lIl, line 15.. ... ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10¢, column (f), divided by line 13, column (f).................... 17 %
18 Investment income percentage from 2021 Schedule A, Part Il line 17, . ..o 18 %

19a 33-1/3% support tests—2022, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualmes as a publicly supported organization.............

b 33-1/3% support tests—2021. If the arganization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization...... H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. ..............
BAA TEEAQ4DIL 09/09/22 Schedule A (Form 990) 2022




Schedule A (Form 980) 2022 COALITION AGAINST TRAFFICKING IN WOMEN 22-3032134 Page 4
Part IV | Supporting Organizations
omplete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If "No, " describe in Part VI how the supporied organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. 1

2 Did the arganization have any supported arganization that does not have an IRS determination of status under section
509)(1) or (2)7 If "Yes," explain in Part VI how the arganization determined that the supported organization was
described in section 509¢a)(1) or (2). 2

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

b Did the organization confirm that each supported arganization qualified under section 501(c)(#), (8), or (6) and
satisfied the public support tests under section 509(a)(2)7 If "Yes," describe in Part VI when and how the arganization
made the datermination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what conirols the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization”)? If "Yes" and
it vou checked box 12a or 12b in Part {, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes," describe in Part VI how the organization had such control and discretion despite being controlfed
or supervised by or in connection with its supported organizations. 4b

(2]

Did the organization support any foreign supported organization that does nol have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)7 If "Yes," explain in Part VI what controls the organization used to ensure that
all support lo the foreign supported arganization was used exclusively for section 170(c)(2)(B) purposes. 4c

5a Did the organization add, substitute, or remove any supported arganizations during the tax year? If "Yes," answer lines
5b and 5c below (if applicable). Also, provide detail in Part VI, including (1) 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 organization's organizing document autherizing such action; and (iv) how the action was
accomplished (such as by amendment te the arganizing docurment). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's erganizing document? 5h

¢ Substitutions only, Was the substitulion the result of an event beyond the organization's contral? 5¢

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 organizaticns, or {iil) other supporling organizations that also support or benefit one or more of
the filing organization's supported organizalions? If "Yes," provide detail in Part VI. 6

7 Did the erganization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Parl | of Schedule L (Form 890). 7

8 Did lhe organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 If "Yes,"
complete Part | of Schedule L (Form 930). 8

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

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? If "Yes, " provide detail in Part VI. 9h

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

10a Was the organization subject to the excess business hnldin({]s rules of section 4943 hecause of section 4943(f) (regardmg}
certain Type |l supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If "Yes,"
answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, lo determine
whether the organization had excess business holdings.) 10b

BAA TEEAQA0AL  09/09/22 Schedule A (Form 990) 2022




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

Page 5

[Part IV_[Supporting Organizations (continued)

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

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11¢ below,
the governing body of a supported organization?

b A family member of a person described on line 11a above?

€ A 35% controlled entity of a person described on line 11a or 11b above? If "Yes”ta fine 11a, 115, or 11¢, provide detail in Part VI

Yes

No

1a

11b

11ec

Section B. Type | Supporting Organizations

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, directars, or trustees at all times during the tax year? If "No," describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or lruslees
were allocated among the supported organizations and what conditions 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 supporting organization? If "Yes," explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's direclors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported arganization(s)? If "No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Yes

No

Section D. All Type Il Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
crganizatipnss}) or (i) serving on the governing body of a supperted organization? /f "No, " explain in Part VI how
the erganization maintained a close and continuous working relationship with the supparted 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 palicies and in directing the use of the organization's income or assets at
all times during the tax year? If "Yes," describe in Part VI the role the organization's supported organizations played
in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Chack the box next to the method that the organization used to satisfy the Integral Fart Test during the year (see instructions).
a D The organization satisfied the Activities Test, Complele line 2 below.

b I:l The organization is the parent of each of its supported organizations. Complete line 3 belaw.

c |:| The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see insfructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes," then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exemnpt purposes, how the organization was
responsive to those supported organizations, and how the erganization 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? If "Yas," explain in Part VI lhe
reasons for the organization's position that its supported organization(s) would have engaged in these aclivities
but for the organization's involvemnent.

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

a Did the organization have the power to regularly aﬁpoinl or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If "Yes" ar "No," provide delails in Part VI.

b Did the organization exercise a substanlial degree of direction over the policies, programs, and aclivities of each of its
supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard.

Yes

2a

No

2b

3a

Y

BAA TEEAQAQSL  09/09/22 Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 COALITION AGAINST TRAFFICKING IN WOMEN 22-3032134 Page 6
[PartV_ | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 (explain in Part V1), See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year ‘E‘)(‘ézﬁéﬁ‘aﬁw

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

B M=

[EELEE-RETRE SRR

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

~| o,

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

(B) Current Year
(optional)

e

Section B — Minimum Asset Amount (A) Prior Year

1 Aggregate fair market value of all non-exempt-use assels (see instructions for short 1 ! Hy oy LIS L) ‘
tax year or assets held for part of year): 5 0 T R N e o] Tl e

a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempl-use assels le
d Total (add lines 1a, 1h, and 1¢) 1d
e Discount claimed for blockage or other factors Al i
(axplain in detail in Part VI): P E e N A
2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d.

Cash deemed held for exempt use, Enter 0.015 of line 3 (for greater amount,
see instructions),

M

L%
(7]

f -9

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line &)

|||
(- N ENRE. W -

Section C — Distributable Amount _,"5':_ P 7 (S Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amaunt for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

O B R =

@ W M=

Distributable Amount. Subtract line 5 fram line 4, unless subject to emergency )y 1L Jail'
temporary reduction (see instructions), 6 [ e T s

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

BAA Schedule A (Form 990) 2022
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Schedule A (Form 9203 2022_ COALITION A_GAINST TRAFFICKING IN WOMEN 22-3032134 Page 7
Type lll Non-Functionally Integrated 509(a)(3) Supporting 6rganizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supperted arganizations
Amounts paid to acquire exempl-use assets
Qualified set-aside amounts (prior IRS approval required — provide details in Part VI
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the crganization is respensive (provide delails
in Part VI), See instructions.
Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 8 amount 10

-

Nl Bl | s

e~ | W

o]

w

(0] (i) ﬁi’ii)
i — Distributi i i i E Underdistributi Distributable
Section E — Distribution Allocations (see instructions) ol t:fgflflso ” darchet b ions Mkl o

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022 (reasonable
cause required — explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2022
A From 2007 o s o
bFrom2018...............
EFrom: 2018 .. conivnnissing
dFrom2020 . .....ooou.s
eFrom 2021 .. ...
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2022 distributable amount
i Carryover from 2017 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2022 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2022 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.,

5 Remaining underdistributions for years prior te 2022, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part V1. See instructions.

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

7 Excess distributions carryover to 2023, Add lines 3j and 4c.
8 Breakdown of line 7:
a Excess from 2018 ... ..
b Excess from 2019 ... ..
¢ Excess from 2020.. ... .
d Excess from 2021, ... ..
e Excess from 2022 ...
BAA
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Schedule A (Form 990) 2022 COALITION AGAINST TRAFFICKING IN WOMEN 22-3032134 Page 8
Part Vi Supplemental Information. Provide the explanations required by Part |1, line 10; Part I, line 17a or 17b; Part

Ill, fine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, S¢, 11a, 11h, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines ¢, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and & and Part V, Section E,

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

BAA TEEAQ4QRL  09/09/22 Schedule A (Form 990) 2022



Schedule B OMB No. 1545.0047

(Form 990) Schedule of Contributors 2022
T Attach to Form 990 or Form 990-PF,

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

Name of the organization ) Employer identification number
COALITION AGAINST TRAFFICKING IN WOMEN 22-3032134
Organization type (check one):

Filers of: Section:

Form 990 or 990-E7 501¢e) 3 ) (enter number) organization

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

Form 990-PF 501{c)(3) exempt private foundation

4947(@)(1) nonexempt charitable trust treated as a private foundation

N T N

501({c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and I, 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
requlations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Farm 990), Part Il line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il

|:| For an organization described in sectien 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelly to children or animals. Complete Parts | (entering
'N/AY in column (b) instead of the contributor name and address), Il, and II1,

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 950-EZ that received from any one
cantributor, during the year, contributions exclusively far religious, charitable, ele., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc,, purpose. Don'l complete any of the parts unless the
General Rule applies fo this organization because it received nonexclusively religious, charitable, etc., contributions
tetaling: 55000 on mors:during Hrmmain s cosrnni s SRR R D A R

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 IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ ar an its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 890).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 390-EZ, or 930-PF. Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022)

1 2 Page 2

Name of arganization

COALITION AGAINST TRAFFICKING IN WOMEN

Employer identification number

22-3032134

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

No.

(b)
Name, address, and ZIP + 4

(<)
Total contributions

d
Type of contribution

SISTERHOOD IS GLOBAL INSTITUTE NEW

Person
Payroll [:I
Noncash D

(Complete Part Il for
noncash contributions.)

(b)
Name, address, and ZIP + 4

(c)
Total contributions

b
Type of contribution

RUTH TURNER FUND

20,000.

Person
Payraoll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

c (d)

I('lac)n. Name, ad:ire(sbs), and ZIP + 4 Total coLt)ﬂbutinns Type of contribution
3 PATRICK & AMIEE BUTLER FAMILY FUND Pesan
7 Payroll |:|

12356 UNIVERSITY AVE w, STE 420 o __* 40,000.| Noncash D

(Complete Part |l for
noncash contributions.)

(a) b) () (d) :
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 |INMAAT FOUNDATION Barkan
e Payroll ]
575 MADISON AVE, 24 FLOOR s : 25,000 Noncash  []]

(Complete Part Il for
noncash cantributions.)

(a) (b) @ @

No. Name, address, and ZIP + 4 Total contributions Type of contribution
5  |HYATT ANNE BASS il
[ Payroll D
1121 WEST 27TH ST, SUITE 704 __ _ _ _ _ __ _ __ _ _ ___PP_____._: 25,000.| Noncash D

(Complete Part [I for
noncash contributions.)

'EIB) (b) (€) o
o. Name, address, and ZIP + 4 Total contributions Type of contribution
6  |SANCTUARY FOR FAMILIES INC. Person
N Payroll I:I
PO BOX 1406 s 40,000.| Noncash []

{Complete Part Il for
noncash contributions.)

BAA

TEEADT702L 07/22122

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

2 2 Page 2

Name of organization

COALITION AGAINST TRAFFICKING IN WOMEN

Employer identification number

22-3032134

Contributors (see instructions). Use duplicate copies of Part | if additional space Is needed.

No.

b
Name, addre{ss’. and ZIP + 4

e} .
Total contributions

(d)
Type of contribution

7 NEW YORK WOMEN'S FOUNDATION

Person @
Payroll D
0.| Noncash |:|

(Camplete Part 1l for
noncash contributions.)

a) (b) s . @

o, Name, address, and ZIP + 4 Total contributions Type of contribution
8__ |STANDARD PHILANT Person
R e e e L R e e R e i a Payroll D

Noncash

[

(Complete Part || for
nencash cantributions,)

(b)
Name, address, and ZIP + 4

(d)
Type of contribution

9 DEBBIE & LOU SALKIND FAMILY OFFICE

Person
Payroll D
.| Noncash D

(Complete Part Il for
noncash contributions.)

(a) (b) (©) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 |FIDELITY CHARITABLE Parann
R R T e = = e R Payroll D
P.0. BOX 770000 PG 25,000.| Noncash |:|
lete Part Il £
leanoniy: s A 7 S SR ST fongash contrbutions.)
(a) (b) © o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 |STEPHANIE DAVIS Person
Bl et et Payroll []
1130 PIEDMONT AVE NE, APT 1606 |5 10,000.| Noncash [ ]

(Complete Part Il for

(ATLANTA, GA 30309 ______ __ __ __ __________ noncash contributions.)
'&a (b) e o

0. Name, address, and ZIP + 4 Total contributions Type of contribution
12 [SHEILA RILEY e
T P e e T e T A T I R e = 7 Payroll ]
1121 WEST 297TH STREET __ o __F_____ ] 10,000.| Noncash D
Complete Part Il for

[NEW YORK, N.Y_ A o e o S‘mncapsh contributions,)

BAA TEEAD702L 07/22/22 Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

1

1 Page 3

Name of arganization

COALITION AGAINST TRAFFICKING IN WOMEN

Employer identification number

22-3032134

Noncash Property (see instructions). Use duplicate copies of Part || if additional space is needed,

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

NA

(a) No. 2 (b) ‘ © (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See Instructions.)

(a) No.
from
Partl

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

(d)
Date received

b o o o e  m mm  Em e e Em S e e e e S ]

(a) No.
fram
Part |

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

(d)
Date received

(a) No.
from
Part |

(c)
FMV (or Bstimateg
(See instructions.

(d)
Date received

(a) No. b) © (d)
from Description of noncash property given FMV (or esﬂr_nateg Date received
Part | (See instructions,
BAA TEEAO703L  07/22/22 Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022) 1 1 Page 4
Name of organization Employer identification number
COALITION AGAINST TRAFFICKING IN WOMEN 22-3032134

Part !l! | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
ot (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part |Il, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.). .. .. ... ...
Use duplicate copies of Part |l if additional space is neaded.

) Mo (b) Purpose of gift (€) Use of gift (d) Description of how gift is held
Part |
D eSS
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?.?::.?‘ (b) Purpose of gift (c) Use of qift (d) Description of how gift is held
Part |
_________________________________________ e e e et R M e (R Y
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?2{:::1" (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
e ol Bt gy oy B M B | Ny sl malle =~ BBl 8 BN sles pallp Bo =
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. ®)P : . - -
from urpase of gift (e) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA TEEAD/DAL  07/22/22 Schedule B (Form 990) (2022)



SCHEDULE C Political Campaign and Lobbying Activities il il
F 29
(Fomm e For Organizations Exempt From Income Tax Under section 501(c) and section 527 2022
Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to Puhlil.‘.
Dapartment of the Traasury Go to www.irs.gov/Form990 for instructions and the latest information. lns ection
Intarnal Revenue Service P

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Saction 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part [-A anly.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Seclion 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part |1-B.
L gectiiﬁnASOI (c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete
art |1-A,

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35¢c
(Proxy Tax) (See separate instructions), then

® Section 501(c)@), (5), or (6) organizations: Complete Part 111,
MName of organization Employer identification number

COALITION AGAINST TRAFFICKING IN WOMEN 22-3032134
|T’art I-A |Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV,
See instructions for definition of "political campaign activities."

2 Political campaign activity expenditures, See instructions, , R R S S TR SRS S B
3 Volunteer hours for pelitical campaign activities, See mstructlons

|T°al’l I-B=| Complete if the organization is exempt under sectlon 501 (c)(B)

1 Enter the amount of any excise tax incurred by the organization under section 4955............................ § 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955, .. .. ... . . .. 8§ 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?. . ... i DYes |:|No
fa, Wos 3, oormsCHon MALE?, v a sis vams Siss shEs o S e sy GO waEs SUa A S SRS SR RS HEe SRR DYes DNO

b If "Yes," describe in Part |V,
[_F_'_aﬂ I-C [Complete if the organization is exempt under section 501(c) , except section 507(c)(3).

1 Enler the amount directly expended by the filing organization for section 527 exempt function activities . ........ §
2 Enter the amount of the filing organlzat\on s funds contributed to other argamzatlons for section
527 exempt function activities . . T -
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-RPOL,
O e e e R e R P R S S e R SIS s iy o witunts [
Did the filing organization file Form 1120-POL for thisyear? . ................. .. ... G T e N TR DYes DNo

5 Enfer the names, addresses and employer identification number (EIN) of all section 52? political orgamzatlons to which the filing
organization made payments. For each arganization listed, enter the amaount 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). If additional space is needed, pravide infarmation in Part IV,

(a) Name (b) Address (e)EIN (d) Amounl paid from (&) Amaunt of political
filing organizalion’s contnbutions received and

funds. If none, enter-0-. promptly and directly

delivered to a separate

political argarzation, If

none, enter -0-
() I e T
2 I it
. ettt
@»w  emmmmemmm e e
®  pemmmmmmmm e
® 0 pemm—mmsmememmem—e e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2, Schedule C (Form 990) 2022

TEEAZ201L 09/06/22



sehile G (Fanm S0) 40 COALITION AGAINST TRAFFICKING IN WOMEN 22-3032134 Page 2
] |Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 507¢h)).
A Check D if the filing organization belongs to an affilialed group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check D if the filing arganization checked box A and “limited contral® provisions apply.

Limits on Lobbying Expenditures (@) Filing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organizalion’s totals group lotals

—

- o Q0 oo

Taotal lobbying expenditures to influence public opinion (grassroots lobbying) ..............
Total lobbying expenditures to influence a legislative body (direct lobbying). ...............
Total lobbying expenditures (add lines laand 1b). ... ... i
Other exempt pUrpPoSE eXPenAitUFES . .. . vv iy vee st e e e e e ne e e e e
Total exempt purpose expenditures {add lines Tcand Td). .......coocviiiiiiii i

Lobbying nontaxable amount. Enter the amaunt from the fnllawing table in bath

If the amount on line Te, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line e,

Over $500,000 but net over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000,
Over §17,000,000 $1,000,000,

g Grassroots nontaxable amount (enter 25% of line 1f). .. ... oo i i i
h Subtract line 1g from line la. If zero or less, enter -0- . ... ... ... .. 0.
i Subtract line 1f from line 1c. If zero or less, enter -0. .

j Ifthere is an amount other than zero on either line 1h or line 11, did the orgamzatmn file Form 4720 reporhng
- B R - ol -7 e ol P A R e e P e O SR A S DYes DND

4-Year 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

Calendar year (or fiscal year
Kt i (a) 2019 (b) 2020 () 2021 (d) 2022 (e) Total

2a Lobbying nontaxable
amount

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

¢ Total lobbying
expenditures

d Grassroots nontaxable
amount

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

f Grassroots lobbying
expenditures

BAA Schedule C (Form 990) 2022

TEEA3202L 0906122



Schedule C (Form 950) 2022 COALITION AGAINST TRAFFICKING IN WOMEN

art

22-3032134

Page 3

(election under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

For each "Yes" response on lines 1a through 1i belew, pravide in Part IV a detailed
description of the lobbying aclivity.

(@)

(b)

Yes | No

Amount

e~ - R AN S - T - R -

]
w

b
c
d

SEE PART IV

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:

Volunteers? . ; : ST BETR FERR ST L M : i :

Paid staff or management (mclude compeneahon in expenses reported on Ilnes 1c threugh Il)" N
Media advertisements?, s T

Mailings to members, Ieglslators or the publlcT‘

Fublications, or published or broadcast statements? |

Grants to other organizations for lobhying purposes" .

Direct contact with legislators, their staffs, government offICIals ora lellslatwe body"

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?‘ A
Other activities? . ‘

Total, Add lines lc through lr T

Did the activities in line 1 cause the orgamzation to be nol descrrbed in sectlon SOt(C)(S)

If "Yes," enter the amount of any tax incurred under section 4912, .. .. ... .. ... i :

If "Yes," enter the amount of any tax incurred by organization managers under section 4912 ........ ..
If the filing erganization incurred a section 4912 tax, did it file Form 4720 for this year? ... .. ..

)

E AT e A e

B

Eﬂg !!I-A !Complete if the organization is exempt under section 501(c)(4), sectlon 501 {c)(5), or

section 501(c)(6).

1
2

Were substantially all (90% or more) dues received nondeductible by members?. .
Did the Drgamzahcln make only in-house lobbying expend\tures of $2 000 or Iess’-’

Yes | No

1

2

3

m[:omplete if the organization is exempt under section 501 (c)(4), section 507(c)(5), or section 501(c)
(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is

answered "Yes."

Dues, assessments and similar amounts from members. . .

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

Current year .,

b Carryover from last year.

5

Total. .

Aggreqale amount reported in secilon 6033(:—3)(1)(}1\) notlcee 01 ﬂnndeducl\ble sectlon 162(3) dues

If 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 l.h? raesaneblt= eshmat& of nondeduchb 2 Iobbylng and polmcal

expenditures next year?. . it
Taxable amount of Iubbymg and pchtleal expendulures See mstructlons

1

2a

2b

2c

[Part IV [Supplemental Information

Provide the descriptions required for Part |-A, line 1; Part |-B, line 4; Part |-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and
2 (See instructions); and Part [I-B, line 1. Also, complete this part for any additional information.

PART II-B - DESCRIPTION OF LOBBYING ACTIVITY

THE ORGANIZATION CONDUCTS LEGAL ADVOCACY THROUGH EDUCATION AND OUTREACH.

BAA

TEEA3203L 09/06/22

Schedule C (Form 990) 2022



SCHEDULE D Supplemental Financial Statements R T T Y
(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6, 7,8, 9, nt:;ahlﬂ:p 1le, u]d 11e, 111, 12a, ot 12b.
ch to Form 9
E1?2r?f$£25§“2%1ﬁ?¥rv Go to www.irs.gov/Form390 for instructions and the latest information. "‘;.pgﬁ;lum't
Name of the organization Employer identification number
COALITION AGAINST TRAFFICKING IN WOMEN 22-3032134

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

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

1 Total number atend 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 organizahan inform all donors and donor advisors in writing that the assets held in donar advised funds

are the organization's property, subject to the arganization's exclusive legal control?. ........... ... ... ........ DYes D No
6 d the nr%amzahon inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the banefit of the donar or donor advisor, or for any other purpose ccnferrlng

impermissible private benefit?. .. .. i I D es I:I No

Part i Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a histerically important land area
Protection of natural habitat Hpreservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements, Zal
b Total acreage restricted by conservation easements e Ceiiieii| 2B
¢ Number of conservation easements on a certified hlstonc structure lncluded in (a) p——— 1,
d Number of conservation easements included in (c) acquired after July 25, 2006 and not on a
historic structure listed in the National Register. ... ... i e 2d
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 conservation easementsit holds?. . ... Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2(d) above satisfy the reqmremenls of section 170(h)(4)(B) ()
and seation | Y N A T i i o T o v s e e R [ ]ves [ |No

9 In 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 erganization's financial statements that describes the organization's accounting for
conservation easements.

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

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue stalerment 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 XIII the text of the footnote to its financial statements that describes these items.

b If 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, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenue included on Form 990, Part VI, INE ... ...ttt et B
(i) Assels included in Form 990, Part X.. .. ... .. .. g S S R e

2 |f the organization received or held works of art, histarical treasures or nther sn‘nllar assets for flnanual qain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIIL TIRE 1.t nn, 8
b Assets included in Form 990, Part X . e, B
BAA For Paperwork Reduction Act Nnﬂce see tha lnstmcliuns for Form 990. TEEA330IL 07/06/22 Schedule D (Form 990) 2022




Schedule D (Form 990) 2022 COALITION AGAINST TRAFFICKING IN WOMEN 22-3032134 Page 2
Part T | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the ar?(amzahon 5 acquusnmn accession, and other records, check any of the following that make significant use of its collection

items (check all that apply):
a Public exhibition d Loan or exchange program
b Scholarly research Other

c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XlII,
5 During the year, did the organization solicit or receive donations of art, histarical treasures, ar other similar assets
to be sold to raise funds rather than to be maintained as part of the orgamzailon S COllEClion?. . v ovoeerenssnnnns D Yes DNa

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

1a s the organization an agent, trustee, custedian or other intermediary for contributions or other assets not included
[l o O - T =2 o o S e e L e Rl R e R R RS R R SRR I R i D Yes DNO
b If "Yes," explain the arrangement in Part XIl| and complete the following table:
Amount

c:Bedinning balamos: e s £ebs i s SREva e SEh B S de s wes s e 1'g
d Additions durimig Re yaain i ey P GBI S e B SR s i i il T d
e Distributions during the year. .. .. ... | e
f Ending balance. . R R A 1f

2a Did the orgamzahon mclude an amount on Form 990 Part X I|ne 21 for E5Crow or custodu—al accnunt liability?. .. .. D Yes No
b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIIl. . ... ... ..

[PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (h) Priar year (c) Two years back (d) Three years back (e) Four years hack

1a Beginning of year balance. .. ...

b Contributions. .................

¢ Net investment eamlnge gams
and losses .

d Grants or scholarsmps

e Other e:cpendutures for famlltves
and programs .

f Administrative expenses .

g End of year balance .........

2 Provide the estimated percentage of the current year end balance (line 1g, column {(a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should aqual 100%.

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

organization by: Yes No
(i) Unrelated organizations . . ST RS SO R R R R RS s e S e A s e e | AL
(ii) Related organizations . . R e L e ey R e grit - 1))

b If "Yes" on line 3a(ii), are the reiated organlzatlons Itsted as requlred on Schedule B 6.5 im0 8 WA w0 b 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.

_Ealt E il Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (hg Cost or other (c) Accumulated (d) Book value
(investment asis (other) depreciation
VAl s e TR R S R R e T R il

bBUIdNgs, . ...

¢ Leasehold improvements, ..................

dEquipment........oooii 32,903. 30,130. 2. 773

ORI s S R R i Ry R e
Total. Add lines 1a through le. (Column (d) must equa.' Form 990, Part X, column (B), line 10¢.).............. ........ 2,773,
BAA Schedule D (Form 990) 2022

TEEA3302L 07/06/22



Schedule D (Form 990) 2022 COALITION AGAINST TRAFFICKING IN WOMEN 22-3032134 Page 3

Part VIl| Investments — Other Securities. N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11h. See Form 990, Part X, line 12.
(a) Deseription of security or category (including name of security) (b) Book value (€) Method of valuation; Cost or end-of-year market value

(1) Einancial derivatives:..; curd cien saes w0 s s

(2) Closely held equity interests, ........................

(3) Other

?o?an_ (Eazim] (b) musst equal Form 990, Part X, column ¢8) fine 12.). .. .. RO e T S TR
art Investments — Program Related. . N/A ‘
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13

(a) Description of investment (b) Book value (c) Method of valuation: Cosl or end-of-year market value

{aj

@

3

@)

5

(6)

)

8)

9

(10)

Tnta[ Co.'umn(ﬂ) muist equal Forni 990, Part X, _column (B) line 13.) . R ST —'.’1'1’."'1& E TT{/%. 71 VT Y TN LS
art IX | Other Assets.

‘ Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15,
(a) Description (b) Book value

(1) OPERTAING LEASE RIGHT-OF-USE ASSETS 79,393,

(2) SECURITY DEPOSIT 19,507,

3

)

&)

(6)

7

)

&)

(10

Tutal (Column (b) must equal Form 990, Part X, column (B) line 15.). . ... ..., ... .. ... ... ... .....coo.ii. 98, 900.

Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2) OPERATING LEASE LIABILITIES 19,383,

(3

)

(®)

(6)

6]

@

(9

(10)

an

Total. (Column (b) must equal Farm 990, Part X, column (B) 1IN 25.). . . ..o\ i iy e e et e e et e e e e e e e 79,393.

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's lability for uncertain
tax positions under FASB ASC 740, Check here if the test of the footnote has been provided inPart XIL. .. ... o oo SEE PART XIII |X|

BAA TEEA3303L 07/06/22 Schedule D (Form 990) 2022



Schedule D (Form 990) 2022 COALITION AGAINST TRAFFICKING IN WOMEN 22-3032134 Page 4
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements.................................o | 1 485,798,
2 Amounts included on line 1 but not on Farm 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments. . ............................... | 2a

b Donated services and use of facilities. .....................oocvvieiiiiine... | 2b

c Recoveries:of prior year grantsi:s s idkm H Som SO ws sms o B cens | 2

d Other (Describe in Part XY . oo o 2d

e Add lines 2a through 2d. . e SR L RS ER FA e SR LA R e s B TR D e b el | e
3 Subtractllnezefrcmlxne'l i 3 485,798,
4  Amounts included on Form 990 F'art VIl Ime 12 hut not on ||r|e l

a Investment expenses not included on Form 990, Part VIll, line 7b.............. | 4a

b Other (Dascribe i Part KIEY: cosm s e i s vils s sawasses vog cows | @B

¢ Add lines 4a and 4b . S e R R S g s | oG
5 Total revenue, Add IlnesBand 4c, (Tms must equaIForm 99& Parrf !me ?2.) ...................... 5 485, 798.

Part Xll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" an Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements .. .. ... 1 667,753,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities.................... ... ...............| 2a
BPrar year adiustm@nt®i. .. oo genne g eaoson s cxa s SR EaEe B e see | &R
¢ Other losses. R B S e S T A e ] e
dOhEr{DescrlhemF’art)(!ll) R T e e Ay S e e s e | el
e Add lines 2a through 2d. . L Y ) RSN GG KA, NI BATR1 S EOSREED BBk AR Sl s 2e
3 Subtract line 2e from line 'I i g B R SRR G 3 667,753.
4 Amounts included on Form 990 F’.:th l}( Ilne 25 but not on ilne 1
a Investment expenses not included on Form 990, Part VI, line 7b.. ... 00 4a
b Othsr {Rasariba ity Part KUY Sinq i 6o st s ST S w0 o e g s 4l
¢ Add lines 4a and 4h. . Ty ek o [ -
5 Total expenses. Add lln?s 3 and 4:: (Th:s mus! equa! Form 990 F’.arr n' fme ?8) ......................... 5 667,753.
{Part Xlll| Supplemental Information.
Provide the descriptions required for Part 11, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V
line 4; Part X, line 2; Part XI, lines 2d and 4b and Part X, lines 2d and 4b. Also complete this part ta prowde 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 ANTICIPATE
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 TAXING AUTHORITIES.

BAA Schedule D (Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ il gl

(Form 990) Complete to growde infarmation for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ.

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

?pm to Public
nspection

Mame of the crganization Employer identification humber

COALTITION AGAINST TRAFFICKING IN WOMEN 22-3032134

FORM 990, PART Ill, 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 TRAFFICKING IN WOMEN AND
GIRLS.

FORM 990, PART lll, 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 AMERICA, INCLUDING
THE UNITED STATES. CATW AND OUR PARTNERS PROVIDE MULTI-LEVEL SERVICES, FINANCIAL AID,
PSYCHOLOGICAL SUPPORT, HOUSING, AND LEGAL ADVOCACY FOR VICTIMS OF SEX TRAFFICKING AND
COMMERCIAL SEXUAL EXPLOITATION. CATW CARRIES 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 QUR PARTNERS CARRY QOUT PROGRAMS TO 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 QFFERS TO WOMEN, SERVICES AND EXIT STRATEGIES. THE SWEDISH MODEL ORIGINATED IN
1999 AND HAS SINCE BEEN PASSED IN THE REPUBLIC OF KOREA (SOUTH KOREA, 2004), NORWAY
(2009) , ICELAND (2009), NORTHERN TRELAND (2014), CANADA (WITH RESERVATIONS, 2015),

FRANCE (2016), THE REPUBLIC OF IRELAND (2017), AND ISRAEL (2018).

BAA For Paperwork Reduction Act Naotice, see the Instructions for Form 990 or 990-EZ. TEEAGOOIL Q7i22122 Schedule O (Form 990) 2022
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Mame of the organization Employer identification number

COALITION AGAINST TRAFFICKING IN WOMEN 22-3032134

FORM 990, PART VI, LINE 11B - 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 CCOMPLIANCE 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 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
DISCUSSED AND VOTED BY EXECUTIVE COMMITTEE.

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

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

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

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

(A) (B) (C) (D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERAL RAISING
HUMAN RIGHTS ADVOCACY 68,343. 68,343.
PROFESSIONAL FEES 77,945, 47,659. 26,694, 3,992,
TOTAL $ 146,288, 8 116,002. $ 26,694, § 3,982,

BAA Schedule O (Form 990) 2022
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