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Department of the Treasury
intemnal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c}, 527, or 4847{a)(1) of the Internat Revenue Code (except black lung

P The organization may have o use a copy of this return {o satisfy state reporting requirements.

OMB No, 1545-0047

2011

A For the 2011 calendar year, or tax year beginning and ending .
B checkit |G Name of organization D Employer identification number
applicable: . .
e’ | ABOLITION INTERNATIONAL , INC.
(X2, | peing Business As 75-3179471
it Number and street {or P.0. box if mail Is not defivered to straet address) Room/suite | E Telephone number
[ JTermia- 1400 18TH AVE. SOUTH #C-3 615-255-4676
REen= | City or town, state or country, and ZIP 3 4 G Gross recelpts § 206,247.
[ lgpere> | NASHVILLE, TN 37212 H{a) Is this a group retum
Penditd | ¢ Name and address of prncipal officer NATALIE GRANT-HERMS for affillates? [ Jves No
SAME AS C ABOVE H{b} Are all affilates included? [ 1Yes [ 1Mo
| Tax-exempt status: 501{¢)(3) [ ] 501{c) { v {insed no) L] 4947(a){1} or L1527 If *No," attach a list. (see Instructlons)
J Website: > WWW., ABOLITIONINTERNATIONAL.,COM Hic} Group exemption number P

I L. Year of formation;: 200 4[ M State of iegal domicile; TN

K_Fomn of organization: Copoeation | [ Trust 1 ] Asseciation [ ] Other P
1 Summary

o | 1 Bilefly deseribe the organization's misslon or most significant activities: ABOLITION INTERNATIONAL IS
:‘é DEDICATED TO THE ERADICATION OF SEX TRAFFICKING AND THE EXPLOITATION
g 2 Checkthisbox B [_lifthe organization discontinued its operations or disposed of more than 25% of its nel assets.
3 | 3 Number of voting members of the governing body (Part VI, ine 1a)  ._.........coooooo.ooroeeceecrreeeecsr e, 3 5
g 4 Number of independent voting members of the governlng body (Part VI, 1ine 16) ..o 4 5
@ | & Total number of individuals employed in calendar year 2011 {Part V, line2a) .. ..o 5 G
5| 6 Total number of volunteers (estimate If NECESSAIY) .........v.veverocseroseesoose et 6 3
E 7 a Total unrelated business revenue from Part Vill, column {C), line 12 ... 7a 0.
b Met unrelated business taxable income from Form 990-T, N0 34 .. ..o st ‘.. |7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl N 1h) __.__.......uumeceevemecsnninseinerersoeenreeseee 149,965, 197,379.
S| 8 Programservice revenue Part VL IR 28) ..ot 2,270. 0.
é 10 Investment income (Part VIll, column (A), ines 3,4, and 7d) .oveoeoeeee 0. 0.
11 Other revenue {Part VIIl, column (A}, IInes 5, 6d, 8c, 9c, 10c,and 116} ... 1,459, <15,573.>
12 Total revenus - add lines 8 through 11 {must equal Part VIH, column (A}, line 12} ......... 153,694, 181,806.
13 Grants and similar amounts paid (Part IX, colirmn (&), ines 13} ... 47,437, 10,000.
14 Bengfils pald to or for members (Part IX, column (AL ine 4} ..o, 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 5-10) . 38,888, 59,092,
g 16a Professlcnal fundraising fees (Part X, column (A}, ine 116) ..o 0. 0 .
ﬁ? b Tolal fundraising expenses {Part IX, column (D), line 25} P % :
17 Other expenses {Part IX, column (A), lines 11a-#1d, 11£24e) . 68,560, 92,003.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, line 25) 154,885, 161,095,
19 Revenue less expenses. Sublract line 18 fromiiNg 12 oo eeeer e sesneens <1,191.p 20,711.
Eg Beginaing of Current Year End of Year
B3| 20 Tolal assels PAr X, N0 18] __.....oocccccveees e 41,386. 62,097.
20|21 Total labllties (Part X, 18 26) ..o e 0. 0.
23] 22 Nt assets or fund balances. Subtract [ne 21 rom e 20 eeceeerrrroorverroeeoeeorroo. 41,386. 62,097,
I Slgnature Block

Under penaitiss of perjury, | declare that ] have examined this return, Including accompanying schedutes and statements, and to tha best of my knowiedge and balief, it is
trug, correct, and complets. Declaration of praparar {other than officer) is based en all information of which preparer has any knowledge.

> Signature of officer

Sign Dale
Here NATALITE GRANT-HERMS, CHAIRMAN OF THE BOARD, FOUNDER
Type or print name and litle TN 7 —
Prnt/Type preparer’s name Preglaer’s sign V L Date Chatk PTIN

Paid DAVID LISTER H 0 /12 gﬂf—micwd P01273493
Prepater |Firm'sname ) KRAFTCPAS PLILC - Fim'sENp. 620713250
UseOnly |Fim'saddressy. 555 GREAT CIRCLE ROAD ’

NASHVILLE, TN 37228 Phonene. ©15-242-7351
May the IRS discuss this return with the preparer shown above? {ses [nstructions) Yes D No
132001 012312 LHA For Paperwork Reduction Act Nolice, see the separate instructions. Form 990 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2011) ABOLITION INTERNATIONAL, INC, 75-3179471 page?2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question N this Part BE ..o oo,
1 Briefly describe the organization's mission:

ABOLITION INTERNATIONAL IS A NON-PROFIT CHARITABLE FQUNDATION
DEDICATED TO THE ERADICATION OF SEX TRAFFICKING AND THE EXPLOITATION
OF WOMEN AND CHILDREN BOTH DOMESTICALLY AND ABROAD THROUGH
ACCREDITATION, ADVOCACY, EDUCATION AND RESTORATION., ABOLITION

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 880 or 890€27 .. SOOI B \ - B ¥

If *¥Yes," describa these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No
Ii “Yes," describe thase changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c)(3) and 501(c)(4) organizations and section 4947{z)(1) trusis are required to report the amount of grants and alocations to
others, the total expenses, and revenus, if any, for each program service reporied.

4a {Cods: } Expenses $ 69,423, Ingluding grants of § 10,000. } (Revenue § <1,679. b
THE ORGANIZATION SUPPORTED SHORT-TERM AND LONG-TERM REHABILITATIVE
CENTERS IN THE UNITED STATES AND ABROAD. THESE CENTERS ARE DESIGNED TO
SPECIFICALLY AID HUMAN TRAFFICKING VICTIMS. CENTERS WILL PROVIDE
SHELTER, EDUCATION, COUNSELING AND CASE MANAGEMENT SERVICES.

4b  (code: } Expenses $ tncluding grants of § ) (Revenue $ }

4c (Cods: ) (Expenses 3 including grants of $ ) (Ravenue 3 }

4d  Other program services {Describe in Schedule O)

(Expenses § including grants of § ) {Rsvenue $ )
de Total program service expenses » 69 P 423,
Form 990 (2011}
132002
02-09-12
3
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Form 990 (2011) ABOLITION INTERNATIONAL, INC. 75-3179471 paga 3
{ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete SCRETUIR A .o S X
2 s the organization required to complete Schedule B, Schedufe of Contributors? . X
3 Did the organization engage In direct or indirect political campaign activities on behalf of arin oppos:tlon to candldates for
public office? f "Yes," complete Schedule G, Part! 3 X
4  Section 501(c){3) organizations. Did the crganization engage ln fcbbylng actlwties or have a sectlcn 501 {h) elecﬂon In effect
during the tax year? If "Yes,® complete Schedule C, Parfft 14 X
5 Is the organization a section 501(c)(4), 501{c)(5}, or 501(0)(6) organlzat?on that receives membershlp dues assessments ar
similar amounts as defined |n Revenue Procedure 88-197 If “Yes,” complete Schedule C, Part it -
6 Did the organization maintain any denor advised funds or any similar funds or accounts for whtch donors have the nght to
provide advice on the distribution or Investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Partl | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve ¢pen space,
the environment, historic land areas, or historic structures? If *Yes, " complefe Schedule D, Part i 7 X
8 Did the organization maintain collections of works of ar, historical treasures, er other similar assets? If *Yes, " complete
SCHBOLIE D, PA Il || e vee e eet e eene e ees e eee v e 8ot e e s e b e 8 X
9 Did the organization report an amount in Part X, fine 21; serve as a cuslodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If *Yes,® complete Schedule D, Part IV | 9 X
10 {Jid the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If *Yes," compfete Schedule D, Part V' | | ... 10 X
11 If the organization’s answer to any of the foliowing questions is "Yes,” than complete Schedule D, Parts VI, VI, VL, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PAEVI oo eeoeeeee oo oo e e s oAb e s s t1al X
b Did the organization report an amount for investments - other securitias in Part X, fine 12 that is 5% or more of its total
assels reported in Part X, line 167 If "Yes," complele Schedule D, Part VIl et 11ib X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that Is 5% or more of its totat
assels reported in Part X, line 167 If *Yes,” complete Schedule D, Part VIll . ... ... itc 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
Part X, line 167 /f "Yes,” complefe Schedule D, P EX || ettt eee e 11d X
e Did the organization report an amount for other liabilities In Part X, line 257 If "Yes,” complete Schedule D, Part X . 11e X
f Did the organization’s separate or consolidated financtal statemants for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complele Schedule D, Part X | . . 14f X
12a Did the organization obtain separate, independent audited financtal statements for the tax year? If “Yes, * complefe
Schedule D, Parts X, XL, AN XM st s s sssss e 12a X
b Was the organization included In consolidated, independent audited financial statements for the tax year?
If *Yes," and if the organization answered "No* to line 12a, then completing Schedule D, Parts X, Xil, and Xlil is optional | . 12b X
13 Is the organization a school described In section 170(b)J(1)(A))? f "Yes,” complete Schedule £ | | ... 13 X
14a Did the organization maintain an office, employeaes, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralising, business,
Investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes,” complete Schedule F, Parts 1ant IV || e ettt 14b X
16 Did the organization report on Part IX, column (&), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes,” complele Schedule F, Parts land IV i, 16 X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outslde the Unlted States? If “Yes," complete Schedule F, Parts illand V| | . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professlonal fundraising services on Part IX,
column {A), lines 6 and 11e7 If "Yes,” complete Schedule G, Part! .. ... 7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbulions on Patt VEII Iines
ic and 8a? If *Yes,” complete Schedule G, Partll 1181 X
19  Did the organization report more than $15,000 of gross Income from gamlng actmtxes on Part VJII I|ne Qa? If “Yes
complete Schedule G, Partll ||| e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H 20a X
b If “Yes® to line 203, did the organization attach a copy of its audited financlal statementsto thisreturn? .. .................... ] 20b
Form 980 (2011)
132003
01-23-12
4
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990 (2011) ABOLITION INTERNATIONAL, INC, 75-3179471 paged

Form
[ Part IV | Checklist of Required Schedules continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States cn Part IX, column (A), line 17 If "Yes,” complete Schedule |, Parts land Il 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to indlwduats in the Umted Siates on Part FX
column (A), line 27 If "Yes, " complete Schedule |, Parts and Hl TSSO I X
23 Did the organization answer *Yes® to Part VII, Section A, line 3, 4, or 5 about compensation of the organizatfon's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 123 X
24a Did the organlzaﬂon have a tax exempt bond lssue WJth an oulstanding pnncipal amount of more than $1 00 000 as of the
fast day of the year, that was issued after December 31, 20027 If *Yes,” answer fines 24b through 24d and complete
Schedule K AfINO™, GOIOING 25 ||| oot eeee e eee e eeea e e oo e e oo ee e e 24a X
b Did the organizaiion Invest any proceeds of tax-exempt bonds beyond a temperary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? R . . 24c
d DPid the organization gct as an "on behalf of' issuer for bonds outstandmg at any tlme dunng the year? 24d
25a Section 501(c){3) and 501{c}(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedwle L, Part! 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallf:ed person ina pﬂor year and
that the transaction has not been reported on any of the crganization’s prior Forms 880 or 990-EZ7 If "Yes,® complete
SCREOUIE Ly PAITL ||| oo et eeeeeeeeeeeemes e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employes, or disqualified
person outstanding as of the end of the organization’s tax year? if "Yes," complele Schedule L, Partlf . 25 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor or employee thereof, a grant selection committee member, or fo a 35% contrelled entity or family member
of any of these persons? If "Yes, " complete Schedule L PAMIL ... 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Pari IV
instructions for applicable filing thresholds, conditions, and exceptions}):
a A current or former ofiicer, director, trusiee, or key employee? If *Yes,” complete Schedule L, Part ) 28a X
b A family member of a current or former officer, director, trustes, or key employee? If *Yes," complete Schedufe L, Part IV 28b X
¢ An entity of which a current or former officer, directar, trustes, or key employee {or a family member thereof} was an officer,
director, trustes, or direct or Indirect owner? If "Yes,” complete Schedule L Part IV e 28c | X
29 Did the organization receive more than $25,000 in non-cash contrbutions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conser\raﬁon
contributions? #f *Yes," complete Schedule M e 30 X
31 Did the organization liquidats, terminate, or dissolve and cease cperations?
If "Yes," complete Schedule N, Partl oo oo e e a1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREAUIS N, PATEIE ||| (oo eeememeee oottt 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sectlons 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Pert! | oas X
Was the organization related to any tax-exempt or taxable entity?
If *Yes,* complete Schedule R, Parts i, It M, and Vi fine 1 X
35a Did the organizaiion have a controlled entity within the meaning of section 512{b}(13)? asa| X
b Did the organization recelve any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)7 if "Yes,” complete Schedule R, Part V, line2 asp i X
36 Section 501(c){3) organizations. Did the organization make anytransfers to an exempt non- charltable related organlzatlon?
If "Yes," complete Schedule B, PAtV, 08 2 .- 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, ParfVi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 980 fiters are requlred to complete Schedule © .oooooeeeiioee i Tas | X
Form 990 (2014)
132004
01-23.92
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Form 990 (2011) ABOLITION INTERNATIONAL, INC. 75-3179471 Page 5
jPart V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPerty [}
Yes | No

1a Enter the number reported in Box 3 of Form 1086, Enter -0- if not applicable 1 1a 8
b Enter the number of Farms W-2G included in fine 1a. Enter -0- if not applicable 1b 0
Did the organization comply with backup withholding rules for reportabla payments to vendors and repertable gaming

{gambling) winnings to prize winners? . SO UOUURUURRRORURTURR [ [+
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statemants
filed for the calendar year ending with or within the year covered by this return 2a 6
b if at least one is reported on line 2a, did the organization file all required federal employment tax retums? ______________________________ 2| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to &-file (see Instructions}
3a Pid the organization have unrelated business gross income of $1,600 or more during the year? ... | Ba X

b If "Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O 3b

4a At any time during the calendar year, did the organization have an interest In, or a signature or other aulhonty over,a
financial account in a foreign country {such as a bank account, securities account, or other financial accounty? 4a X
b If "Yes,” enter the name of the foreign country: B>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Ga Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 1 Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes,” tofine 5a or 5b, did the organization file Form 8BBE-T7 et 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible? R L | X
b If "Yes,” did the organization Include with every sollc;tatlon an express statement that such contnbutions or glﬁs
were NOERAX dedUCHDIOT | et e ettt eetere e e e ee s eee s ee e ene 6b

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

a Did the organization receive a payment In excess of $76 made partly as a contribution and partly tor goods and services provided 1o the payor? | 7a X
b If *Yes,® did the organization notify the donor of the value of the goods or services provided? . 7b

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

d If "Yes " Indicate the number of Forms 8282 fled durirlg lhe year . I 7d l

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e

f Did the organization, during the year, pay premiums, directly or indirectly, on a personat bepefit contract? 7t

g f the erganization recelved a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g

h i the organization received a contribution of cars, boats, aimlanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8  Sponsoring organfzations mainfaining donor advised funds and section 509(a){3} supporting organizations. Did the supperting
organization, or a doner advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organfzations maintaining donor advised funds.

a Did the erganization make any taxable distributions under section 49687 e 9a
b Did the organization make a distribution to a donor, denor advisor, or related person? . [2is]
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions Included on Part VIl ine 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilitles ... | 10b
11 Sectlon 501(c)(12} organizaticns. Enter:
a Gross income from members or shareholders ___.___................———— 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or recelved from thamm.) e 11b
12a Section 4947(a){1} non-exempt charitable trusts. 1s the organization filing Form 880 in lieu of Form 10417 12a
b 1f*Yes," enter the amount of tax-exempt interest received or accrued during theyear ... L‘l2b
13 Section 501{c}{29) qualified nonprofit health Insurance issuers.
a Is the organization licensed to Issue qualified health plans in more than one state? | 13a

Note. Sea the instructions for additlonat information the organization must repert en Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans 13hb
¢ Enter the amount of reserves on hand | o e 113
14a Did the organization receive any payments for 1ndoor tannmg services dunng the tax year‘? e | 14@ X
b _1f "Yes,” has it fiied a Form 720 to report these payments? If "No," provide an explanation in Schedun'e O .............................. 14b
Form 990 (2011)
132005
01-23-12
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Form 990 (2011} ABOLITION INTERNATIONAL, INC, 75-3179471 page 6
Part VI { Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b belaw, and for a "No® response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contalns a response to any question N RIS Part V1 L. oo see e eesmae e anne
Section A, Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear ia 5
if there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad avthority to an executive commitiee or similar committee, explain in Schedule 0.

b Enter the number of voling members included in line 1a, above, who are independent . 1b 5

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

3 Did the organization delegate control over management dutles cusioman[y performed by or underthe dlrect suparvislon
of officers, directors, or trustess, or key employees to a management company or other person? R

4  Did the organization make any significant changes to its governing documents since the prior Form 990 was f:led?

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

6 Did the organization have members or stockholders? || | ...

7a Did the organization have members, stockhelders, or other persons wha had the power 1o elect or appoint one or
more members of the QOVErnING DOGYT et ettt eee e eeee et et 7a

b Are any govermnance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons othar than the OVAIMING BOGYT ..\ oo e eeeoeeeseeeeeees s s e s eseos 7b

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

a Thegoverningbody? ... SOOI I : - AP
b Each commitiee with authority to act on behalf of 1he govemmg body’? |81 X

9 s there any cofficer, director, tnistee, or key employes listed in Part Vi, Section A, who cannot be reached at the

organizatlon’s malling address? /f "Yes," provide the names and addresses in Schedule O ... ... e ) X
Section B, Policies (This Section B requests information about policies not required by the Iiternal Revenue Code )

N IS
Ca N o - S

Yes | No

i0a Did the organization have local chaplers, branches, or affiliates? | e 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b

11a Has tha organization provided a comp!ete copy of this Forrm 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organlzation to review this Form 990,
12a Did the organization have a written conflict of interest policy? ff "No, " go fo line 18 e 12a X
b Woere officers, directors, or trustess, and key employees required to disclose annually interesis that could give rise to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢

13 Did the organization have a written whistleblower PoliGYT et 13 X

14 Did the organization have a written decument retention and destruction POlCY T . 14 X

15 Did the process for determining compensation of the following persens include a review and approval by independent
persons, cemparabillity data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official ., | 158 X

b Other officers or key employees of the OrganiZation ... ...ttt mess e ssssse s ssse e eeenien 15b X

If *Yes® to line 15a or 15b, describe the process In Schedule O (see instructions).
i6a Did the organizatfon invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity GUING the YEAIM e neoeeseee e oot e 16a X

b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exemnpt status with respect to such arrangements? | 16D
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed * TN
18  Section 6104 requires an arganization to make its Forms 1023 {or 1024 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 ii] Another's wabsite Upon request
19 Describe In Schedule O whether (and If so, how), the organization made its goveming documents, conflict of interast policy, and financial
statements avaitable to the public during the tax year.
20 State the name, physical address, and telephone number of the perscn who possesses the books and records of the organization: b
DEBRA MCCLOUD - 615-255-4676
1400 18TH AVE. SOUTH, SUITE C-3, NASHVILLE, TN 37212
o1 e Form 990 (2011)
7
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Form 990 (2011) ABOLITION INTERNATIONAL, INC,. 75-3179471  page?
[Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contalns a response to any questlon N IS Part VIl {:f

Sectlon A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
4a Complete this table for alt persons required to be listed. Repert compensatior for the calendar year ending with or within the organization’s tax year,

@ | [st all of the organization's current officers, directors, trustees {whether individuals or organizations), regardtess of amount of compensation.
Enter -0- in columns (D}, (), and (F) if no compensation was paid,

& | Ist all of the organization’s current key employess, if any. See instructions for definition of "key employee.”

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reporiable
compensation {Box 5 of Form W-2 and/for Box 7 of Form 1099-MISC} of more than $100,800 from the organization and any refated organizations,

© [ ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organlzation and any related organizations.

o | st alf of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the organization,
mare than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutionat trustees; officers; key employees; highest compensated employees;
and former such persons.

[ check this box i neither the organizatlon nor any related organization compensated any current officer, director, or trustes,

(A) (B) (C) {D) (€} F)
Name and Title Average | o o cfe?!;siggglhan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and & directorfirustee] from from related other
(describe -';3 the organizations compensation
hours for | = 2 organizaticon (W-2/1099-MISC) from the
related é % 2 {W-2/1099-MISC) organization
organkzations| £ [ 5 £E, and related
in Schedule ‘Ig ;3 5 | £ [ES 5 organizations
Q) El2|5|% |25
{1) XNATALIE GRANT-HERMS '
CHAIRMAN OF THE BOARD, FOUNDER 2,.00|X X 0. 0. 0.
(2} MARK T, FREEMAN
VICE PRESIDENT 1.00 X 0. 0. 0.
{3} MARK MAXWELL
BOARD MEMBER 1.00 X 0. 0. 0.
{4) TERESE M, BARER
BOARD MEMBER 1.00 X 0. 0. 0.
{5) PHIL RASMUSSEN
BOARD BEMBER 1.00 X 0. 0. 0.
{6) STACIA FREEMAN
CEO 15.00 X 12,000, c. 0.
{7) RATHRYN YORK
DIRECTOR OF PROGRAMS & OUTREACH 20.00 X 17,500. 0. 0.
(8) HEATHER OWEN
DIRECTOR OF ARTIST RELATIONS 10.00 X 5,200. 0. 0.
(9) WILLIAM OGLES
CHIEF OPERATING OFFICER 20.00 X 4,000, 0. 0.
{10) SARAH HALE
DIRECTOR OF MARRETING 10.00 X 14,537, 0. 0.
{11} GABRIELLA DIPACE
VOLUNTEER COORDINATOR 5.00 X 3,456. 0. 0.
{12} DR, JEFFREY BARROWS
DIRZCTOR OF ACCREDITATION & STANDARD 2,00 X 900, 0, 0.
132007 01-23-12 o Form 990 2011}
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Form 990 (2011) ABOLITION INTERNATIONAL, INC. 75-3179471 page8
|Part V"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A (®) (©) ©) € )
Nams and title Average (do not §£32i3?1nan ons Reportable Reportable Estimated
hours per | nox, uniess person Is boln an compensation compensation amount of
week efficer and a difectof/nistes) from from refated other
{describe | 3 the organizations compensation
hours for % = organization (W-2/1093-MISC) from the
refated | 3| & a {(W-2/1099-MISC} organization
organizations| E | £ g |2 and related
InSchedule | 3| 5| & |58 5 organizations
0) HE RS
T SUB-ROME] s > 57,593. 0. 0.
¢ Total from continuation sheeats to Part VI|, Section A . ... | 3 0. 0. 0.
d_Total (add lInes 1 and 16) .....oovvessiiiiis s, B 57,593, 0. 0.
2 Total number of Individuals (including but not limited to those listed above} who received more than $100,000 of repeortable
compensation from the organization B 0
Yes | No
3 Did the organization list any former officer, director, or Urustee, key employee, or highest compeansated employee on
line 1a? If *Yes," complete Schedule J for such individual . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization N
and related organizations greater than $150,0007 /f "Yes, " complete Schedufe J for such individual . 4 X
5 Did any person listed on line 1a receive or acerue compensation from any unrelated organization or individual for services
rendered to the organization? If *Yes,* complete Schedule Jforsuchperson ... ..o | B X
Section B. Independent Contractors
1 Completa this table for your five highest compensated Independent contractors that recelved more than $100,000 of compensation from
ihe crganization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) ®) ()
Nams and business address NONE Description of services Compensation
2 Fotal number of independent contractors {including but not limited to those listed above} who received more than
$100,000 of compensation from the organization B~ 0
Form 980 (2011)

132008 01-23-12
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Form 990 (2011) ABOLITION INTERNATIONAL, INC, 75-3179471  pPage9
{Part VIIl | Statement of Revenue
{A) {8) {C) (D}
Total revenue felated or Unrefated exgggggl%?om
exempt function business tax under
revenue revenue Sg?g?g? 551142.
."éh‘é.’ 1a Federatedcampaigns __ {1a
58| b Membeshipdues ... |b
45| ¢ Fundraisingevents ___ l1o 47,500,
g_:ri d Related organizations 1d
g‘% e Government grants {contributions} ie
2 5 f Al ether contributions, gifis, granls, and
a5 similar amounts rot included above 1| 149,879,
E% g Nonscash contributions Included in lines fa-1f: §
Of| b Total Addlines 181F vooviiiiiiii s B | 157,379,
Business Cede
8| 2a
£ b
g «
B f Al other program servicerevenue .
g Total Addlines 2a-2f ..., B
3  investment Income (including dividends, interest, and
other siilar amounts), ... B
4 Income from investment of tax-exempt bond proceeds P
5 Royalies ...t seeee. P
{i) Real {ii} Personal
6 a Gross renis
b Less:rental expenses
¢ Rental income or {loss) ..
d Net rental income or {joss) SR
7 a Gross amount from sales of | (i) Securities {ii} Other
assets other than inventory
b Less: cost or other basis
and sales expenses |
¢ Gainor{loss) .. ...
d Net gain or IoSs) ..o.ecuivieciee e |
g 8 a Gross income from fundraising events [not
= inciuding $ 47,500, of
3 contributions reported on line 1c). See
(i
5 PartlV,line 18 _al_ 2,377,
5| b Lessidiectexpenses ... b| 16,271,
¢ Net income or {loss) from fundraising events . P <13,894.p <13,894.>
9 a Gross Income from gaming activities. See .
PartW,line19 . a
b Lless:directexpenses .. .. ... b
¢ Net incoms or {foss) from gaming activities ... |
10 a Gross sales of inventory, less returns
and allowances ......................... a| 4,741,
b Less:costofgoodssoid ... bl 8,170,
¢_Nat income or (loss} from sales of inventory ... B <3,429.p <3,429.
Miscellaneous Hevenue Business Code
1ia 3/11/10 CONFERENCE 300099 1,000. 1,000.
b CTSA 900099 750, 750,
¢
d Altotherrevenue . ... ...
e Total.Addlnesitatid B 1,750,
12 Totalrevenue.Seeinstructions. ... . ... .. P 181,806, <1,679, 0.] <13,8%4.>
012312 Form 990 {2011)
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Form 990 {2011}

ABOLLTION INTERNATIONAL,

INC.

75-3179471 Page 10

| Part IX | Statement of Functional Expenses

Section 501(c)(3} and 501{c){4) organizations must complete all columns, Al other organizations must complete column {A) but are not required to
complete columns (B}, {C}, and {D).

Check if Scheduls ©C contains a response to any questioninthis Part IX. .......oooviviiinnn. i g L]
Do not include amounts reported on lines 6b, Total expenses Progragg,service Managtg%)ent and Funcsg,ising
7b, 8b, 8b, and 10b of Part VIll, expenses general expenses expenses
1 Grants and other assistance to governmenis and
organizations in the United States. See Part IV, line 21 8,000, 8,000,
2 Grants and other assistance to individuals in
the United States. Ses Part IV, line22 |
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States, See Part IV, lines 15and 16 __ 2,000. 2,000,
4 Benefits paidtoorformembers . ...
& Compensation of current officers, directors,
trustees, and key employees .. 54,893. 21,509, 15,831, 17,553,
6 Compensation not incfuded above, 1o disqualified
persons (as defined under section 4958¢f){1)) and
persons described in section 493B(c}(3)(B)
7 Othersalariesandwages ...
8 Penston plan accruals and ¢ontributions getude
section 401(k) and section 403(b} employer contributions)
9 Otheremployee benefits . ... .
10 Payrolltaxes ... 4,199, 1,645. 1,211, 1,343,
11 Fees for services (non-employees):
a Management
bolegal e,
¢ Accounting 13,130, 13,130,
d Lobbylng ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfess | ...
g Other i
12 Advertising and promation 23,744, 17,077, 975, 5,692,
13 Officeexpenses 4,377, 285, 2,874, 1,218,
14  Information technology
16 Royalties ...
16  Occupancy 1,920, 1,920,
LT 1 14,146, 12,539, 615, 992.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and mestings |
20 IMMETeSt 24. 24,
21 Paymentstoaffiiates ...
22  Depreciation, depletion, and amertization | 4,915, 4,915,
23 Insurance
24  Other expenses. liemize expenses not covered
above. {List miscellaneous expenses in line 24e. if ling
24e amount exceeds 10% of Iine 25, column (A)
amount, list line 24e expenses on Schedule Q) .
a TOUR SUPPORT 10,000, 0. 0. 10,000.
b PROGRAM SERVICE 6,368, 6,368, 0. 0.
¢ WEBSITE 4,648, G. 0. 4,648,
d CREDIT CARD FEES 3,842, 0. 0. 3,842,
e All other expenses 4,889, 1,264. 3,625,
o5 Total functional expenses. Add lines 1 through 24e 161,055, 69,423, 42,759, 48,913,
26 Joini costs, Complete this line only if the organization
reported In column (B} jolnt costs from a combined
educational campaiga and fundraising selicitation.
Check here o Ii] if following SOP 98-2 [ASC 058-720)
132610 01-23-12 Form 980 (2011)
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Form 990 (2011) ABOLITION INTERNATIONAL, INC. 75-3179471 page 11
[Part X | Balance Sheet
(A} {B)
Beginning of year End of year
1 Cash-noninterest-bearing ... ... 11,829, 4 42,640.
2 Savings and temporary cash |nvestments 2
3 Pledges and grants receivable, N8 | ... 3
4  Accounts receivable,net 4
5  Receivables from current and former offlcers dlrectors trustees, key
employees, and highest compensated employees. Complete Part 1
Of SCHETUIB L et 5
6 Receivables from other disqualified persens (as defined under section
4958(f)(1)), persens described in section 4858(c)(3}(B}, and contributing
employers and sponsering organizations of section 501(¢)(®) voluntary
" employees' beneficlary organizations {see instructions) . ..o, 6
% | 7 Notesandloansreceivable,nel ... 7
2 | 8 Inventories forsaleoruse 17,007, 8 8,837,
9 Prepald expenses and deferred charges ...................................................... 9
10a iand, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 4,186.
b Less: accumulated depreciation 10b 3,741, 288 . 10c 445,
11 Investments - publicly traded securities ..., 11
12  Investments - other securities. See Part W, ine 11 ., 12
13  Investments - programrelated. See Part IV, Iina 11 s 13
14 INANGIIB BSSOIS .. ...\ esene s 12,262.] 14 10,175,
16 Other assets, See Part W, line i1 ... 15
16 Total assets. Add fines 1 through 15 fmust equal fine 34) 41,386.] 16 62,087,
17 Accounts payable and accrued expenses .. 17
18 Grantspayable . ..., 18
19 Deferred revenus ..o 18
20 Tax-exempt bond Mabilties ... ... e, 20
g }21 Esecrow or custedial aceount flabifity, Gomplete Part IV of Schedule D 21
g 22  Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part !
23 Secured morigages and notes payable to unrefated third parlies 23
24 Unsecured notes and loans payable to unrelated third parties |, ... 24
25  Other liabilitles (Including federal income tax, payables to related thlrd
parties, and other liabilitles not included on lines 17-24). Complete Part X of
SCRedUIB D bbb s 25
26 Total llabilities, Add lines 17 through 26 ... . 0.] 28 0.
Organizations that follow SFAS 117, check here b E_l and complete
2 lines 27 through 29, and lines 33 and 34.
€ 127 Unrestricted netassels oo, 41,386.] 27 62,097.
E 28 Temporarily restricted net assets 28
o 29  Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117, check here B [j and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or cument funds | . 30
ﬁ 31 Pald-in or capital surplus, or fand, building, or equipment fund ,,,,,,,,,,,,,,,,,,,,,,,, 31
4% 132 Retained earnings, endowment, accumulated income, orother funds 32
< |33 Total netassets or fund DAIANCES e 41 ' 386.] 33 62 ' 097.
34 Total liabilities and net assets/fund balances 41,386.! 34 62,097,
Form 990 (2011)
132011 01-23-12
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Form 990 (2011) ABOLITION INTERNATIONAL, INC. 75-3179471 pags 12
| Part X] | Reconciliation of Net Assets

Check if Schedule O contains a response 10 any question in this Park Xl L. e iioiieeoaiirinrissiesseessesistzisisnssssasassrsneasss D
1 Total revenue (must equal Part VIIL COIURM (A}, N8 T2} ... oo ser s 1 181,806,
2 Total expenses (must equal Part IX, column (Al N€ 25) _____......oooccimesmsrmsncsnisssressssosss oo sess |2 161,095,
3 Revenue less expenses. Subtract line 2 from line 1 3 20,711,
4  Netassets or fund balances at beginning of year {must equal Pad X Ilne 33 column {A)) _____________________________ 4 41,386,
5 Other changesin net assets or fund batances {explalnin Schedule O} ) 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equat Part X, line 33, column (B)) | 6 62,097.
{ Part XIl Financial Statements and Reporting
Check if Schedule O contains a response to any question Inthis Part Xl ... L]
Yes | No
1 Accounting method used to prepare the Form 980: cash [1Accruat [ Other
i the organization changed ils method of accounting from a prior year or checked "Cther," explain in Schedule O. o
2a Were the organization’s financlal statements compiled or reviewed by an independent accountant? | 2a X
b Were the organization’s financlal statements audited by anindependent accountant? e, 2h X
¢ If "Yes" toline 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... 1 26
if the organization changed either its overslght procass or selection process during the tax year, explain In Schedule O
d If "Yes® to line 2a or 2b, check a box below to indicate whether the financlal statemants for the year were issued ona
separate basis, consolidated basls, or both:
Separate basis [ consofidated basis [ Both consolidated and separate basis
3a As aresult of a federal award, was the organizaticn required to undergo an audit or audits as set forth in the Single Audit
ACt anT OMB GIFCUIBE ATTBBT | ... rierrisreeisemsias e ceecesieresssesasss e ses s et ees s s e s ns e s e s b n st e b e b e b 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why In Scheduls O and describe any steps taken to undergo such audits. ..o, | B30
Form 990 (2011
Btk
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SCHEDULE A . . . OMB No. 1545-0047
Public Charity Status and Public Support 231 _1

(Form 990 or 990-EZ)
Complete if the organization is a section §01(c}{3} organization or a section

Department of the Treasury 4947(a)( 1} nonexempt charitable trust. Open to Public
Internal Revenus Service - Attach to Form 980 or Form 990-EZ. B~ See separate instructions. Inspection
Name of the organization Employer Identification number

ABOLITION INTERNATIONAL, INC. 75-3179471
[Partl | Reason for Public Charily Status (all organizations must complete this part} See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.}

A church, convention of churches, or association of churches described in section 170{b}{1){A}li}.

A school described In sectfon 170(b){ 1)(A)ii). {Attach Schedule E.}

A hospital or a cooperative hospital service organization described in section 170(b}{ 1){A}(Hi}

A medical research organization operated in conjunction with a hospital described in section 170[b){1}{A)(iii). Enter the hospital’'s nams,

city, and slate:

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

section 170(b}{1){A){iv). {Complete Part Ii.)

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

An organization that normally recelves a substantial part ¢f its support from a gevernmental unit or from the general public described in

section 170(b)( 1)(AH{vi). (Complete Part .}

A community trust described in section 170([b}( 1}(A){vi). (Complete Part Il.)

An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certaln exceptions, and {2) no more than 33 1/3% of its support from gross investment

Income and unrelated business taxable income {fess section 511 tax} from businesses acquired by the organization after June 30, 1875.

See section 509(a)(2). (Complete Part lIL}

An organization organized and operated exclusively to test for public safety, See section 508(a)(4).

An arganizaltion organized and operated exclusively for the benefit of, to perform the functions of, or to carry cut the purposes of one or

more publicly supported organizations described in section 5§09{a)(1) or section 503(a)(2). See section 509(a){3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

al ] Typel pl_] Type ll ol 1 Type I} - Functionally integrated a1 Type Il - Other

e ] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or mere publicly supported organizations described In section 509{g)(1} or section 509{a)(2).

WO

~ & <]

[++]

U0 o0 O

10
11

[0

f If the organization received a written determination from the 1RS that it is & Type |, Type I}, or Type Il!
supporting organization, Gheck Hhis BOX ... ...ttt eas ettt e se e et s ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
{i} A person who directly or indirectly controls, either alone or togather with persons described In {i) and {iii) below, Yes | No
the goveming body of the supported organization? e Hig(i)
{i#i) A family member of a person described in {j) above? s o | 11glii}
{lii} A 35% controlled enlity of a person described in (Y or (i above? 11g(1H)
h Provide the following information about the supported organization{s).
()Name ofsvppored | (H)EIN argmiaton (1) he srantzation v Didyou ntty e (NS o | (i Amountof
organizaticn {described on tines 1-9 AR yct”? l g:: on i “?t;? {yorganized in the support
above of IRG section governing document?] (1) of your suppol 1.5.7
{see Instructions)) Yas No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

32021
01-24-12
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Schedute A {Form 990 or 990-£7) 2011 ABOLITION INTERNATIONAL,

INC.

75 3179471 Page 2

{Part 3 | Support Schedule for Organizations Described in Sections 170(b)(1{A)(iv) and 170(0)(THA) V)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization faited to qualify under Part Hl. If the organization
fails to qualify under the tests listed below, please complate Part it}

Section A. Public Support

Galendar year {or fiscal year beginning in}jp~ {a) 2007

(b) 2008

{c) 2009

(d) 2010

(e} 2011

(£} Total

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

105,627.

120,486.

128,817.

149,965,

197,379,

702,274,

2 Taxrevenues levied for the crgan-
ization's benefit and either paid to
or expended onits behalf

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

4 Total, Add lines 1 through 3 . 105,627,

120,486.

128,817,

149,965,

197,379.

702,274,

5 The portion of total contributions
by each person {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

6 _Public support, Sublraci line 5 from Fine 4.

702,274.

Section B. Total Support

Calendar year {or fiscal year beginning in} - (a) 2007

{b) 2008

{c) 2009

(d) 2010

{e) 2011

{f) Total

7 Amountsfromlined . ... 105,627.

120,486,

128,817,

149,965,

197,379.

702,274,

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

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

10 Other income. Do not include gain
or foss from the sale of capital
assels (Explainin Part V)

11 Total support. Add lines 7 through 16

702,274,

12 Gross receipts from related activities, etc. {sea instructions)

12 |

23,997,

13 First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3}

organization, check this box and stop here

el ]

Section C. Computation of Public Supbﬁﬁ Percentage

14 Public support percentage for 2011 {line 6, column {f} divided by line 11, cclumn () ...,

15 Public support percentage from 2070 Schadule A, Part I, fine 14

14

100.00 o

15

100.00 «

16a 33 1/3% support test - 2011, If the organization did not check the hox on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support test - 2010, If the organization did not check a box on line 13 or 16a, and 1|ne 15 is 33 1/3% or more, check this box
and stop here, The organization gualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2011. if the organization did not check a box on Ilne 13 16a, or 16b and Ilne 14 is 10% or more,
and if the organization meets the “facts-and-circurnstances” test, check this box and stop here. Explain in Part IV how the organization
meets the *facts-and-circumstances” test. The organization gualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2010, If the organization did not check a box on line 13, 16a, 16b, or 173, and Ime 15is 10% or
meore, and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization

18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons

e X
]

pl

Lplbd
oyl ]

132022
01-24-12
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Scheduls A {Form 990 or 990-EZ} 2011 Page 3
{ Part Il | Support Schedule for Organizations Described in Section 508(a){2)

(Complete only if you checked the box online 9 of Part | or if the organization falled to qualify under Part L. if the organization fails to
qualify under the tests listed below, please complete Part IL.)

Section A, Public Support

Galendar year {or fiscal year beginning in}) {a) 2007 {b) 2008 {c) 2009 {d} 2010 (e} 2011 (f} Total

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

2 Gross receipts from admissions,
merchandise scki or services per-
formed, 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 unrefated trade or bus-
iness under section 513

4 Tax ravenues levied for lhe organ
lzation's benefit and either paid to
orexpended onits behalf

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

6 Total. Add lines 1 through5 ..

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included onfines 2 and 3 recelved

from other than disqualified persons that

exceed the greater of §5,000 or 1% of the

ameunt on tine 13 for the year

¢ Add lines 7a and 7b

8 Public support isustacting fefombne §)
Section B. Total Support

Gatendar year (or fiscal year beginning in) b {a) 2007 {b) 2008 {c} 2009 {d} 2010 {e) 2011 (f) Total

9 Amounts fromline6
10a Gross income from interest,
dividends, payments recelved on
securities loans, rents, royaltias
and income from similar sources
b Unrefated business faxable income
{less section 511 taxes) from businesses

acquired afier Juna 30, 1975

CAddlines tf0aand 10b ...

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon

12 Other income. Do not include gain
or loss from tha sale of capitaf
assets (Explain in Part V) s

13 Total supportiadd fnes 9, 16, 11, and 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fousth, or fifth tax year as a section 50%{c)(3} organization,

check this box and stop here .............
Section C. Computation of Public Support Percentage

o pl |

15 Public support percentage for 2011 {line 8, column (f} divided by line 13, column () .15 %
16 Public support percentage frorm 2010 Schedule A, Part lll, ling 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2011 {line 10c, column (f} divided by tine 13, cofurmn (R} . 17 %
18 lnvestment income percentage from 2010 Schedule A, Part i, line 17 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on I|ne 14 and ilne 15 ts more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organlzation P [:l

b 33 1/3% support tests - 2010. If the crganization did not check a box on line 14 or tine 19a, and line 16 is more than 33 1/3%, and
line 18 Is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...
132023 01-24-12 Schedute A {(Form 990 or 990-EZ) 2011
16
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 950} - Complete if the organization answered "Yes," to Form 890, 2@ ‘ﬁ 1
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11{, 12a, or 12h. Open to Public
Ea?fr:!:;n;g:gu‘gesgiis:w > Attach to Form 990, B> See separate instructions, Inspection
Name of the organization Employer identification number
ABOLITION INTERNATIONAL, INC. 75-3179471

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

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

Total number at end of year ...
Aggregate contributions to (during year)
Aggregate grants from {during year) ...
Aggregate value atend of year . .
Did the organization inform ail donors and donor adwsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive fegatcontrol? . . . ] Yes ] No
6 Did the organization infarm all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissibte private benefit?  ............ I:] Yes D No
[Part 1l |Conservation Easements. Compzete |f the orgamzatlon answered "Yes to Form 990 Part |V Ilne 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat [T Preservation of a certified histeric structure

[ - N < R & WY

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year

a Total number of conservalion @asements || ... ee e |28
b Total acreage restricted by conservation easements 2b
¢ NMNumber of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation eassments included In () acqulred after 8/17/08, and not on a historic structure

listed In the National Register | e e e e e 2d

3 Number of conservation easements maodified, transfemed, released, extinguished, or terminated by the organization duting the tax

year pr
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 consarvation easements it helds? l:] Yes [ No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing consewalzon easements dunng lhe year b
7 Ameount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year B $
8 Does each conservation easement reported on line 2{d} above satisfy the requirements of section 170(h)(4)(B)(}
and $eCtion T70MABNIDT ettt en e Clves [N
9 In Part XV, describe how the organization reports conservalion easements in its revenue and expense statement, and balance shest, and
Include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservation easements.

| Part Ili j Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes™ to Form 880, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 118 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financlal statements that describes these items.

b If the organization elected, as penmitied under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historicat
treasures, or cther slmilar assets hefd for public exhibiticn, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included In Foren 890, Part VI, ine 1 P S
{ii} Assets included in FOrm 890, PEITX oo ees e eseee e eee e | 3

2 if the organization received or held works of ari, historical treasures, or other similar assets for financial gain, provide
ihe following amounts required to be reported under SFAS 118 {ASC 958} relating to these items:

a Revenues included in Farm 890, Part VIIL INE T ..o eevoressereessressirnrenasnns. PP 8
b Assetsincluded N FOrm 880, Par X oo eneereeserseresseseesresiererennnens BB
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2011
013
22
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Schadule D (Form 990} 2011 ABOLITION INTERNATIONAL, INC. 75-3179471 page 2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accesslon, and other records, check any of the following that are a significant use of its collection items
{[check ail that apply):

a Public exhibition d {_JLoanor exchange pregrams
b D Scholarly research e E:} Other
G Preservation for future generations

4 Provide a description of the organization's coflections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

lo be sold to ralse funds rather than to be maintained as part of the organization’s collection? D Yes |:l No

l Part IV l Escrow and Custodial Arrangements Complete if the organization answered "Yes to Form 990 Pari IV, line 9, or
reporied an amount en Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not Included

on Form 990, PartX? ... SO 7Sy B | 17

b If *Yes," explain the arrangement in Part XIV and compiete the foilowmg table

Amount
€ Beginning RAIANCE ||| | .ttt ee et ee e emeeees e s eee e ereees ic
d Additions during the Year e et e er e eneneen e | 1D
e Distributions duling the Year ... snsns sssssssaess s seessesessssssnsennes |18
fOENAING balance | e SRR OUOUUU I L
2a Did the organization include an amount on Form 990, Part X, lne 210 e L_Tves LiNo

b If “Yes," explain the arrangement in Part Xiv,
[Part V { Endowment Funds. Complete if the organization answered *Yes® to Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance
Contrbutions | e
Net investmeant earnings, galns, and losses
Grants or scholarships | ..o
Cther expenditures for facilities
and programs ereereeree e
Administrative expenses ________________________

g Endofyearbalance .. ...
2 Provide the estimated percentage of the current year end balance {line 1g, column {@)) held as:

a Board designated or quasi-endowment P %
Parmanent endowment b %

¢ Temporarily restricted endowment b %

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

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

o oo o

—

=2

by: Yes | No
(1) UNFIALE OIGANIZALONS ... ... eeeesos s esees s et et e er et e e 3al)
() TOIAtET OFGANIZANIONS ... _........ooseeesoes oo seeeesreesenr e seers e seere e ene e eeer e 3a(ii)
b If "Yes" to 3a(i), are the related organizations listed as requited on Schedule R? 3b
Bascribe in Part XIV the intended uses of the organization’s endowment funds,
]Part VI TLand, Buildings, and Equipment. Ses Form 990, Part X, line 10.
Descripticn of property {(a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis {investment) basis {other) depreciation
b Bulldmgs
¢ Leasehold lmprovements
d EQUIpMEnt e
e Other ., 4,186, 3,741, 445,
Total. Add 1|nes 1a !hrough 13 (Co.'umn {d) must equa! Form 980, Part X, column {8}, line 10{c)) . e W 445,
Schedule D (Form 990) 2011
31281
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Schedule D {Form 989) 2011 ABOLITION INTERNATIONAL, INC. 75-3179471 page3
] Part VII| Investments - Other Securities. Sse Form 999, Part X, line 12.

(@) Description of security or category {b} Book value {c) Method of valuation:
{including name of secutity) Cost or end-of-year market value

(1) Financial derdvatives ...
{2) Closely-held equity interests ...
{3} Other
A
{B)
()
D)
E}
)
G)
{H)
{
Total. {Col {b) must equal Form 990, Part X, col (8} iing 12.} b~
[ Part Vill} Investments - Program Related. See Form 990, Part X, fine 13.

{c) Method of valuation:

. . B !
{a} Description of investment type {b} Book value Cost or end-ofyear market value

)]
2
(3)
)
{5)
{6
1]
{8
)
{10)
Tolal, {Col (b) must equal Ferm 980, Part X, cof (B) line 13.) >

| Part IX| Other Assets. See Form 990, Part X, line 15.
{a) Description {b) Book value

i)
{2)
3
(4
{5}
{5
)
8
9
{10y
Total. (Column {b) must equal Form 996, Part X, col(B)ine 15 oot eeeeeeeeseniens B
[Part X | Other Liabilities. See Form 890, Part X, line 25.
1. {a) Description of liability {b} Book value
1) Federal income taxes
2
3
%]
(5}
©)
{0
{8)
©
(10}
(1
Total, (Column (b} must equal Form 980, Part X, col (B) ine 25.) ... . B
2. JC:RE A0 L P T ¥ PravOE e TexT O TS T00INSTE 1 ne YEmzancy aNTIar STANEMENTS Ml [eporIs e SIganiZausn S Nanmity e NI Ta 3K [o5Nons unosr -
12512 N Schedule D (Form 990) 2011
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Schedule D {Form 820) 2011 ABOLITION INTERNATIONAL, INC. 75-3179471 paged
|Part X1 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

i Totalrevenue (Form 980, Part VIll, column (&), line 12)
2 Total expenses {Form 980, Part IX, column (A}, line 25) 2
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3
4 Netunrealized gains {losses) cn investments . 4
§ Donated services and use of facllities | . ... 5
6 Investment eXpenses | e 6
7 Prior period adjustments . 7
8 Other {Describe In Part XIV.) 8
9 Total adjustments {net}. Add lines 4 through B R -
10 Excess or (deficit) for the year per audited fnancnai statemenis Cemblna 1Ines 3 and 9 ..................... 10
[Part XII [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, galns, and other support per audited financlal statements 1
2 Amounts included on line 1 but not on Form 990, Part Vill, lina 12:
a Netunrealized gains oninvestments ... 2a
b Donated services and Use of facilittes | ... 2b
¢ Recoveries of prior year grants | ... e 2e
d Other (Describein Part XIVY | ..ot 20
e Addlines 2athrough 2d |ttt estees e |_2€
3 Subtract fine 2e from line 1 3
4 Amounts included on Form 980, Pari VIII, tine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ine7b . . da
b Other {Describe In PartXIV) | e 4b
G AAAIINES A aNd Ab | | | ettt ettt et aen et et e eeeneeee s eeen 4c
Total revenue. Add lines 3 and de. (This must equal Form 990, Part |, line 12} 5
! Part Xili| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financiat staternents | ..., L
2 Amounts included on line 1 but not on Form 980, Part iX, line 25:
a Donated services and use of facilitles .1 2a
b Prioryear adiustments || e ss s reseen e, | 2D
€ Oherlosses ...t sssssesses st estessee s |26
d Other (Describe in Part XIV) e e 2d
e Addlines 2athrOUN 2A et e eee e e e e e en e 2e
3 Subtractline 28 fTOMIING T || oo sesem e ee e eeere e ae s cona s nee e 3
4 Amounts included en Forrn 990, Part 1%, line 25, but not on line %
a Inhvestment expenses not included on Form 990, Part Vil line7b 4a
b Other{Describeln Part XIV e 4b
¢ Add lines 4a and 4b 4c
Total expenses. Add lines 3 and 4¢, (This must equal Form 890, Part 1, line 18.) 5

| Part XiV| Supplemental Information
Complete this part to provide the descriptions required for Part |, ines 3, 5, and 9; Part Itl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part X, lines 2d and 4b; and Part XIi}, lines 2d and 4b. Also completa this part to provide any additional information.

Schedule D (Form 290) 2011

132054
01-23-12
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SCHEDULE G Supplemental Information Regarding OMB No. 1645 0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 890, Part IV, lines 17, 18, or 19, .
Departmen! of ‘“EST'Q?::’Y or If the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
nlemal Revenus Servi - Attach to Form 990 or Form 990-EZ. b See separate Instructions. Inspection
Name of the organization Employer identification number
ABOLITION INTERNATIONAL, INC. 75-3179471

Fundraising Activities. Complste if the organization answered *Yes™ to Form 990, Part IV, line 17. Form 980-EZ filers are not
required to complete this part.

1 Indicate whether ihe organization ralsed funds through any of the following activities. Check all that apply.

a 1 Mail solicitations e Solicitation of non-government grants
b [ Internet and email solicitations f L1 solicitation of government grants
<] [T Pnone seticitations g |:I Special fundraising svents

d 1 In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directars, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professionat fundraising services? L ves [ﬁ No
b If “Yes,” list the ten highest paid indiviguals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by tha organization.

1li) Did v) Amount paid .
{l) Name and address of indivicual A A, {iv} Gross receipts g((; 201' re{aine?j by) v} Amount patd
or entily (fundralser) (i) Activity hiwvs Chsted from activity fundraiser to {or retained by)
y conlribulions? listed incol. [y | ©rganization
Yes | No
TOMAL oottt esrsreemens et s sesns et enp st s nnrreraceece e B
3 List all states In which the organization is reglstered o licensed to sollcit contributions or has been notified it Is exempt from ragistration
or licensing.
1HA Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G {Form $%0 or 990-EZ) 2011
132083 01-23-12
26
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Schedule G (Form 990 or 990-E7) 2011 ABOLITION INTERNATIONAL,

INC.

75-3179471 Page 2

Part i |

Fundraising Events. Complets if the organization answered "Yes" to Form 999, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross Income on Form 980-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000.

b If "Yes,"” explaim

{a) Event #1 (b) Event #2 {c) Gther events
d) Total events
BENEFIT NONE (a(gd)coi (a) through
CONCERT & DI cc;f c)
® {event type) (event type} {total number) '
2
oy
@
é i Grossreceipts 49,877. 49,877.
2 Less: Chartable contributions 47,500, 47,500,
3 Grossincomo {line 1 minustine2} .. ... 2 1 377. 2 ] 3717,
4 Cashprizes |
w| B Moncashprizes | . ...
1% 6 Rentffacllitycosts . ...
B
é’ 7 Food and beverages 9,121, 8,121,
8 Enterfainment .. ... 2,700, 2,700,
9 Other direct expenses 4,450, 4, 450,
10 Direct expense summary. Add lines 4 through 9 In cotumn (d) P |( 16,271,
11 _Net Income summary. Combine ling 3, column {d) and ine 10..oooooirnricsrcinnncinsinsiisisseicco B <13,854.>
| Fart 11} i Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, lins 6a.
' (b) Pull tabs/instant ) {d) Total gaming {add
ik . .
2 (a) Bingo bingo/progressive bingo {c) Other gaming col. (a) through col., {c))
5
I
1 Grossrevenue .. ...............c.ccenmenesannes
wl|2 Cashprizes .
@
5
lg 8 Noncashprizes | .. ... ...
3 .
214 Rentfaclitycosts ...
[
5 Other direct expenses ...........c.......o.e..
L ivYes % |L_I ves % [L_I Yes %
6 Volunteerlabor ... ... . No L_INo L Ino
7 Direct expense summary. Add Fres 2 through 5 In column 8] e, P )
8 Net gaming income summary. Combine fine 1, column d, and line 7 . B
9 Enter the state(s} in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities In each of these slates? e, L Tves L INo
b If "No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? ... L Tves [L_dNo

132082 01-23-12

15510514 781331 10617-10617
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Schedule G (Form 990 or 990-67) 2011 ABOLITION INTERNATIONAL, INC. 75-3179471 pages

11 Does the organization operate gaming activities with nonmembers? _ ... U Yes ]_i No
12 [s the organization a grantor, beneficiary or trustee of a trust ora member ofa paﬁnershlp oF other en!sty formed
to administer charitable gaming? . ... LI vYes D No
13 Indicate the percentage of gaming activity operated in:
a The organizalions FRCIIY ... s e s e s st bbb sens bbb e ssssesneenss |1 %
b An outside facility ) .. |13b %
14 Enter the name and address of the person who prepares the organizatlon s gamlng/speclal evenis books and reccrds
Name B~
Address b
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ... Clves [Ino
b If "Yes,® enter the amount of gaming revenue recelved by the organization - $ and the amaount

of gaming revenue retained by the third party b $
c If “Yes,” enter name and address of the third party:

Name P

Address p-

16 Gaming manager Information:

Name B

Gaming manager compensation B $

Description of services provided B~

:] Director/officer D Employee D indegpendent coniractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
16taln the State GAMING HCENSET .. .. ... .. oo eeeeees e ere et ereeseme st e e s e e esseseoessens e resmss e soeene s Cves [Tlno
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year B $
|Part IVI Supplemental Information, Complete this part to provide the explanations required by Part I, line 2b, columas {ili} and (v}, and Part lli,

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional Information {see instructions).

132083 01-23-12 Schedule G (Form 990 or 990-EZ} 2011
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Scheduls | (Form 980) 2011 ABOLITION INTERNATIONAL, INC. 75-3179471 page

{Part IV| Supplemental information

WAS PROVIDED WITH A SAFE HOME AND SPECIALIZED DRUG TREATMENT,

Schedule | {Form 990) 2011
132291 05-01-11
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SCHEDULE L Transactions With Interested Persons

OMB Ne. 1545-0047

(Form 990 or 990-EZ) B> Complete if the organization answered 2& 1 "ﬁ
“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
Department of the Treasury or Form 880-EZ, Part V, line 38a or 40b. Open To Public
Internat Revenue Service B Attach to Form 990 or Form $90-EZ. B~ See separate instructions. Inspection
Name of the organization Employer identification number
ABOLITION INTERNATIONAL, INC. 75-3179471
! Part | | Excess Benefit Transactions (section 501(c)(2) and section 501(c}{d) organizations only).
Complete if the organization answered "Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b,
oreected
1 {a) Name of disquatified person {b) Description of transaction (czé.;orrec;o ?

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under

section 4958
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the crganization

|Part il | Loans to and/or From Interested Persons.

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

(a) Name of interested (b) Loan to or from | (g} Original principal |  (d) Balance dus {e} In (Qy“}jpg;%"’g? (g) Written
perscn and purpose the organization? amount default? committen? | agreement?
To From Yes No Yes No Yes No

Total ...

[Part il | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes" on Form 980, Part IV, line 27.

{a) Nams of interested person (b} Retationship between interested person and {c} Amount and type of
the organization assistance
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-E2, Scheduie L {Form 980 or 990-E2) 2011
132131 04-18-12
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Schedule L (Form 980 or 99067} 2011 ABOLITION INTERNATIONAL, INC. 75-3179471 page2
IPart 1Y ] Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 980, Part 1V, line 28a, 28b, or 28c.

{2} Name of interested perscn {b) Relationship between interested {c) Amount of [d} Description of (()?) fﬂgg{i'gn?;
perscon and the organization transaction transaction r%venues?
Yes No
NATALIE GRANT, INC. OFFICER NATALIE GRA| 11,920.NATALIE GRA X

[Part V| Supplemental Information

Complete this part to provide additional Infermation for responses to questions on Schedule L (see instructions).

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

(A) NAME OF PERSON: NATALIE GRANT, INC,

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

OFFICER NATALIE GRANT-HERMS IS THE 100% SHAREHOLDER OF NATALIE GRANT, INC.

(D) DESCRIPTION OF TRANSACTION: NATALIE GRANT, INC. RECEIVED RENT

PAYMENTS TOTALING $1,920 FROM THE ORGANIZATION DURING 2011. NATALIE

GRANT, INC. ALSO SELLS MERCHANDISE FOR THE BENEFIT OF THIS ORGANIZATION;

IN RETURN, ABCOLITION INTERNATIONAL PAYS FOR TOUR SUPPORT SERVICES. IN

2011, THE TOTAL OF THESE SERVICES WAS $10,000,.

12132 Schedule L. (Form 990 or 990-EZ) 2011
01-18-12
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2@1 1

(Form 890 or 890-EZ} Complete to provide information for respenses to specific questions on
Form 980 or 990-EZ or to provide any additional information. Qpen to Public
S:gfi::n;:\:eﬂu‘geszﬁﬁcseuw P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Emplover identification number
ABOLITION INTERNATIONAL, INC. 75-3179471

FORM 980, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

OF WOMEN AND CHILDREN BOTH DOMESTICALLY AND ABROAD. THROUGH

ACCREDITATION, ADVOCACY, EDUCATION AND RESTORATION, ABOLITION

INTERNATIONAL IS COMMITTED TO END THE SUFFERING OF WOMEN AND CHILDREN

SOLD INTO SEXUAL SLAVERY.

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

INTERNATIONAL IS COMMITTED TO END THE SUFFERING OF WOMEN AND CHILDREN

SOLD INTO SEXUAL SLAVERY.

FORM 590, PART VI, SECTION A, LINE 2: STACIA FREEMAN, CEO, IS THE SPOUSE

OF MARK FREEMAN, VICE PRESIDENT.

FORM 950, PART VI, SECTION B, LINE 1l1: THE ORGANIZATION DOES NOT REVIEW

THE FORM 990. HOWEVER, IT IS MADE AVAILABLE TO THE GOVERNING BODY IF THEY

WISH TO REVIEW THE FORM 990 BEFORE FILING.

FORM 950, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY & FINANCIAL STATEMENTS

AVAILABLE UPCN REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2011)

132211
01-23-12
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Foom @' 52 Depreciation and Amoriization 9290

{Including Information on Listed Property}

Depariment of the Treasury

OME No. 1545-0172

2011

Allachment

Internal Revenue Service  {99) b See separate instructions, P Attach to your tox return. Sequence No. 179
Name(s) shown on relum Businass or activity to which this form relates {dentifying number
ABOLITION INTERNATIONAL, INC. F'ORM 990 PAGE 10 75-3179471
| Part i [ Election To Expense Gerlaln Property Under Section 178 Nole: f you have any listed property, complete Part V before you complete Part /.
1 Maximum amount (see instructions) 1 500,000,
2 Total cos! of section 179 property placed in service (see |nstsuct|ons} . 2
3 Threshold cost of section 179 property before reduction in Ilmltatton 3 2,000,000,
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter O+ 4
5 Doilar fimitation for tax year. Subtract line 4 from Jina 1. if zere or less, enter -G-. If marsied filing separately, see InStructions . ........ooeeeoee o, 5
6 (a} Deseription of property {b} Cost (business usa only} (0) Efected cost
7 Listed property. Enter the amount fromline29 l 7
8 Total elected cost of section 178 properly. Add amounts in column (¢), lines 6 and? 8
9 Tentalive deduction. Enter the smaller of ine S orline8 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 10
11 Business income limitation. Enter the smaller of business incoma (not tess than zero) or llne 5 11
12 Section 179 expense dsduction. Add lines 9 and 10, but do not enter more than line 11 ....... 12
13 Camryover of disallowed deduction to 2012, Add lines 9 and 10, less line 12 ..., ’"! 13 |
Note: Do not use Part If or Part Ill befow for listed property. Instead, use Part V.,
f Part it 1 Special Deprectation Allowance and Other Depregiation (Do not Include listed property.)
14 Special depreciation allowance for qualified property {other than listed property) placed in service during
the tax year SO OSSOSO B 2,713,
15 Property subject to Seciion 168(0(1} erection 15
18 Other depreciation {inctuding ACRS) . 16
| Part Tl ] MACRS Depreciation (Do not include Ifsted property}(See lnstmctlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011 17 | 115,
18 (1 you are electing to group any assets placed in service during the tax year info one or more general asset accounts, check here ,........ > [::I R B
Section B - Assets Placed in Service During 2011 Tax Year Using the Genera! Depreciation System
(b} Month and (¢} Basls for depreciation
(2} Classification of property year placed {ousiness/investmant use {d) Rec]:o;-ery {e) Convention [ {f) Melhod {g) Depreciation deduction
in service only - sea Instructions} perlo
19a  3.year properly
b 5-year proparty
[ 7-year propetty
d 10-year property
e 15-year propsrty
f 20-year property e
g 25vear property Co T 25 yrs. S/
h Residential rental property ! 27.5 yts. MM S
/ 27.5 yrs. M S/
. . / 39 yrs. MM S/
i Nonresidential real property / MM SA
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a _ Class life B SN
b 12-year T 12 yis. SA.
[ 40-year / 40 yis. MM S/t
[ Part IV Summary (See insteuctions.)
21 Listed properly. Enler amount fromline 28 | e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in colurnn (g}, and lina 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seelinstr. ................. | 22 2,828.
23 For assels shown above and placed In service during the current year, enter the
___portien of the basis attributable to section 263A costs ., oo ) 23 - :
:}53? 111 LHA For Paperwork Reduction Act Notice, see separate mstructa%ngs Form 4562 (2011)
15510514 781331 106617-10617 2011.03040 ABOLITION INTERNATIONAL, IN 10617-11



Form 4562 {2011) ABOLITION

INTERNATIONAL, INC.

75-3179471 page 2

I PartV ! Listed Property {Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or

amusement.)

Note: For any vehicle for which you are using the standard mileage rale or deductin

through (c} of Section A, all of Section B, and Section C if applicable.

g lease expense, complete only 24a, 24b, columns (a)

Seclion A - Depreciation and Other Information {Caution: See the instructions for limils for passenger atitomobiles.)

24a Do you have evidence to support the businessfinvestment use claimed? | ] Yes L] No|24bIf *Yes," is the evidence written? [_Tves_TNo
a) [()l;{e Bu(s?gess/ dy Basls for ggg)ueciauon " () (h-) ; Eiegi)ed
sl | | S| o, [oimolem| g | o
25 Speclal depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in & qualified BUSINESS US8 ...t oo 256
26 Property used more than 50% in a qualified business use;
%
%
i %
27 Properly used 50% or less in a qualified business use:
: % SiL-
%5 SA -
s % SA -
28 Add amounts in column {h), linss 26 through 27, Enter hereand on line 21, paged .. ! 28
20 Add amounts in column {j), line 26, Enter hereand online 7, page ¥ ................. . [ 29

those vehicles.

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sofe proprietor, partner, or other "more than 5% owner,” or related person,
1f you provided vehicles to your employess, first answer the questions in Section G 1o see if you mest an exception to completing this section for

30 Tolal businessfinvesiment miles driven during the
year (do not include commuling mifes}

31 Total cormmuting miles driven during the year

32 Total olher personal {noncommuting) miles
OIVEN. s
33 Total miles driven during the year.

Add lines 30through32 ...
Was the vehicle available for personal use
during off-duty hours?
Was the vehicle used primarily by a more

than 5% owner or related person?

ts another vehicle avaitable for personal

USE? i,

34

35

36

{a)
Vehicle

{b)
Vehicle

{c)
Vehicle

(d)
Vehicle

(e}

Vehicle

{n
Vehicle

Yes No Yes No Yes No

Yes

Yes

No

Yes

Section G - Questions for Employers Who Provide Vehlcles for Use by Their Employees
Answer these guestions to determine If you mest an exception to completing Section B for vehicles used by employess who are not more than 5%

owners or related persons.

37 Do you maintain a written poficy staternent that prohibits all personal use of vehicles, including commuting, by your Yes { No
38 Do you maintain a written policy siatement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners
39 Do you treat all use of vehicles by employees as personaluse? .,
40 Do you provide more than five vehicles to your employees, obtaln information from your employees about
the use of the vehicles, and retain the information recelved? .
41 Do you mest the requirements concerning qualified automoblle demonstrationuse?
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes,® do not complete Section B for the covered vehicles.
| Part VI | Amortization
{a) (o) {c) {d) (e} n
Description of cosls Date amarSation Amortizable Code Artgrtization Amortization
beglns amount section pednd of percentage for this year
42 Amortization of costs that begins during your 2011 {ax year:
43 Amortization of costs that began before your 2011 tax year 43 2,087,
44 Total, Add amounts in column (f). See the instruclions forwheretoreport ... ... i | 44 2 ' 087.
116252 11-18-11 Form 4562 (201 1)
40
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