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SCANNED APR 0 5 2017

o 990-EZ

Short Form
Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947{&){1) of the imternal Revenue Code
(except black lung benefit trust or private foundation)
» Sponsormyg organizahons of donor advised funds, organizations that operate
and certain controlling organzations as defined n secticn 512(b)(13) must file Form 990 (see mstructions).
All.other organzations with gross recespts less than $200,000 and iotal assets less than $500,000

one oy more hospial facilities,

j OMB No 1545-1150

2011

Open to Public

Inspection

Department of the Treasury at the end of the year may use this form

intemal Revenue Senice ® The organzationmay have 1o use a copy of this retumn to satisfy state reporting requirements.

A For the 2011 calendar year, or tax year beginning Jaryany 1 , 2011, and ending December 31 20 11
B ‘Checkf applcable, C Name of organzation D Employer identification number
[1 Address change [Releasing Chains 271413168

iDI Name change Number and street (or P:0O.'box, # mail 1s not delivered to street address) [ Room/suite | E Telephone number

% :‘m'“: §1515 South Orange Ave. ; | 407 781 4516

h ermmat

'n J City or town, state or country, and ZIP + 4 F Group Exemption

[#] Application pending [Matiiand, FI 32751 Number »

G AccourtingMethod: {#]Cash ] Accrual  Other (specify) » 14 Check # []if the organezation 1s not
1 Website:» www. ReleasingChains.org | regurred to attach Schedule B

J Tax-exempt status (check only one) — [v] 501(c)3) [[]501(c)( ) <« (nsertno)[]4947@@)(or []527] (Form 990, 990-EZ, or S90-PF).

K Check »

if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally

not more than $50,000. A Form 990-EZ or Form 990 retumn 1s not required though Form 930-N (e-postcard) may be required (see instructions). But if
the organzation chooses to file a retumn, be sure to file 2 complete retum.
L Add limes Sh, Bz, and 7b, tolme 9 to datermine gross recapis. [If gross recepts are $200/000 or more, or if total assets (Part 1],

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . >3 419.00
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |.)
Check if the organization used Schedule O to respond to any question in this Part | . . . [
1 1 Contributions, gifts, grants, and similar amounts received . 'R 41900
| 2 {Programservicerevenueincludinggovemment feesandcontracts . . . . . . . . . | 2| 0
1 3 Membershipdues and assessments . . . . . . 3. 0
| 4 'Investment income A . ()
| Sa Grossamount from sale of asseis other ihan mventory - - - . i5aj e !
b Less: cost.or other basis and sales expenses . . . . . 1 5b | o]
I ¢ Gain or (loss) from sale of assets other than inventory (Subtr‘ct Ilne 5b from line 5a) . 1 s5¢! 0
| & Gaming and fundraising events '
o a Gross income from gaming (artach Schedule G if greater than ‘ ‘. !
3 $15,000) . . e e | 6a j 0
2 | ® Grossincome from fundralsmg events (not 'mcludmg $ @ of contributions ‘ !
&’ | from fundraising events reported on line 1) (attach Schedule G if the .‘ ,
sum of such gross income and contributions exceeds $15,000) . ‘ 6b 0 ;
. ¢ Less: direct expenses from gaming and fundraising events . . Jec! o
| 4 Netincome or r(loss) from gamung and fundralsmg evernts (add lines 6a and 6b and subtract |*
i line6c) . . . e e e e . . o . . |sd, o
| 7a Gross sales of |nventory, less retums and allowances . .. |7a! ] J
| b Less:costofgoodssold . . . . (71 [
[ e Gross profit or (loss) from sales of mventory (Subtract Ime 7b from Jme 7a) . . . . . . . | 7c| (1}
8  Other revenue (describe in Schedule O) . .o - . .| 8 0
| 9 Total revenue. Add Tines 1,2,3,4,5¢c,6d, 7c,and 8 T KX 41900
| 0 Crants and similar amounts paid (istin Schedwle0) . . . . . . . . . . . . . . |10 929.80
|11 Benw embe . e e IR 0
g] 12 Salang m?comEpensaho d employee benefits 112! o
2|13 meuna]feesandoth ents o independent contraciors . . - e e e . . 113, )
2|14 gwﬁéﬁ@'bﬁ,ﬁﬁ&?&.m@ mance . . . . .. ... ... ... L[4 ()
w15 | Pp and shipping e e e e e e e e e 15 0
116 O eduleO) . . . . . . . . . . . . . . . .. .18} 1892 60
| 17 Z Bithrough 46 . . . . . . » | 17, 2581200
o | 18 Exc&es or (deﬁcnt) for the year (Subtract line 17 from line 9) 18 {2393.00)
219 Netassetsorfundba]mc&sa‘lbegmnmgofyear(fromeeZ? coh:mn(A))(mustagreewm-
< | end-of-year figure reported on prior yearsretum) . . . . - - T Y 4865.80
@ |20 Other changes in net assets or fund balances (explain in Schedule O) . .. 20 (4]
< [21  Net assets or fund balances at end of year. Comibine fines 18 through 20 . [217 167200

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 106421
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Form 990-EZ (2011)
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~Form 990-EZ (2011) Page 2
eIl Balance Sheets. (see the instructions for Part Il.)

— — ~— {Checkif the organization used Schedule O to respond to any questioninthisPartl . - . . . . . . . 1"
| {A) Beginning of year | (B) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . . . . . . .| 40855122 12200
23 lLandandbuildings. . . e e e s ol23' e
24 Other assets (describe in Schedule O) e e e e e e e e e e e e 0124 456.60
25 Totalassets. . . 0|25 1672.00
26 Total fiabilities (descnbe n Schedule O) .. Lo ©(26' (]
27 Netassets or fund balances (line 27 of column (B) must agree wrth uhne 21) . e 364627 167200
EIdIl]  Statement of Program Service Accomplishments (see the instructions for Part Il1.) 1 £
Check if the organization used Schedule O to respond to any question in this Part . . ] mequred for saction
‘What iis the organization’s pnmary exempt purpose? Charity for ending lxssan trafficking I 501(c)(3) and 507{c)(4)
zah d
Descnbe the organization’s program service accomplishments for each of its three largest program services, ; ?ﬁh)ﬁ)m ::,i::,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | for others)
persons benefited, and -other relevant information for each program title. |
28 Grant to Rlorida Abolitionist, a 501c3 organization operafing in the State of Florida J )
.
(Grants $ 233380 if thus amournt includes foreign grants, checkhere . . . . » [ |28a| 2393.00
29 . :
| I
|
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] |29a
30 I
-
. . . I
(Grants $ ) 'If this amount includes foreign grants, checkhere . . . . » [] |30a
31 Other program services (describe in Schedule’®) . . . e ! 1
(Grants § )_If this amount includes fareng_gran‘ts, check here - . D . | 3ta
32 Total program service expenses (add lines 28a through 3ta) . . . . 32, 2333.0D
W List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (see the lnstructlons for Part'IV.)
Check if the organization used Schedule O to respond to any questioninthisPartdv. . . . . . . . _ . []
(c) Reportable (d) Health bensfits,
! (b)hﬂ'rtleand aver:ge T ;mpensannn tcontnbutions to empl:)yeeI {e) Estmated amount of
{a) Name and address ours p: wee {Forms W-2/1099-MISC) benefit plans, and other compensation
| devoteditopostion gy noe paid, enter 0-) || deferred compensation |
Leslie Gavin Devitt 2 ! | |
‘ o 0 0
Catharine G. O'Grody T4 i | [
' ! 0, o )
Maggie OHalloran 1 . |
} | o o[ 0
Tamnmy Wacker e i i I
; ] 0, 0
John Casebier 11 ‘ ‘ !
‘ | o ] (]

Form 990-EZ 011)




“  *Form 990-EZ (2011)
EEX Other Information (Note the Schedule A and personal benefit contract statement requirements in the
- anstructions for Part V.) Check if the organization used Schedule O to respond to any questfion in this Part V- - ]

Lo -

Page 3

33

o

oo

M

Yes| No

Did the organization engage in any significant activity not previously reported to the 1RS? if “Yes,” provide a |
detailed description of each activityin Schedule 0 . . . . . - . - e e e e e .
Were any significant changes made to the organizing or governing documents? if "Yes, attach a conformed
copy of the amended documents if they reflect a change to the orgamzatlon s name. Otherwise, explaln the
change on Schedule O (see instructions)

Did the organization have unrelated business gross income of $1 000 or more dunng the year fn:m business
activities (such as those reported on lines 2, 6a, and 7a, among others)? . ..

'ff “Yes,” to fine 35a, has the organization filted a Form 980-T for the year? If “No,” provide an explanatxon in Schedule O
Was the organization a section 5014{c)(4), 501{c)(5), or 501{(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements dunng the year? If “Yes,” complete Schedule C, Part Ill . . '

Did the organization undergo a liquidation, dissolution, termination, or significant dlsposmon of net assets |
duning the year? If “Yes,” complete applicable parts of ScheduleN . . . . e e

Enter amount of political expenditures, direct or indirect, as described in the instructions. » 1| 37aJ

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

Did the organization ‘borrow from, or make any loans to, any ofﬁcer dlrector trustee or‘key employee or were |
any such leans made in a prior year and still outstanding at the end of the tax year covered by this return?

If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . [|38b,

Section 501(c)(7) organizations. Enter: [
Initiation fees and capital contributions includedonline® . - . . . . . . . . [39a]

Gross receipts, included on line 9, for public use of club facilites . . . . . . . [39b]

Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
'section 49119 ; section 49129 ; section 48550

Section 501{c)(3) and 501(c){4) organizations. Did the organization engage in any section 4858 excess benefit

transaction during the year, or did it engage in an excess benefit transaction in a pnor year that has not been
reported on any of its prior Forms 990 or 990-EZ2? If “Yes,” complete Schedule L, Parti . co.
Section 501(c){3) and 50%(c)(4) organizations. Enter amount of tax imposed on

organization managers or disqualified persons during the year under sections 4912,

4955,and 4958 . . . . »
Section 501(c)(3) and 501(::)(4) orgamzatlons. Errter amoun‘t of tax on lllne 40c
reimbursed by the organization . . . .o >

All organizations. At any time dunng the tax year, was the orgamzaton a party to a prohlblted tax shelter |..

transaction? If “Yes,” complete Form 8886-T. . . . . . - - . - - - - .-

List the states with which a copy of this retum is filed. » none

The orgamzzthom's bodks are m care of > Leslie Gavin Devitt Telgphome mo. » 407 701 4516
Located at > 445 Piney Croft Lane, Maiftand, AL 32751 ZIP+4 » 32751
At any tme during the calendar year, did the organization have an interest m or a signature or other authority over 'Yes| No
a financial account in a foreign country {such as a bank account, secunties account, or other financial account)? {42b| |
If “Yes,” enter the name of the foreign country: » Ce] e :{
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank | 3 DR -
and Financial Accounts. I ’b’« e 4;
At any time dunng the calendar year, did the organization maintain an office outside the U.S.7. . . . . [42c| | v
1f “Yes,” enter the name of the foreign country: »
Section 4947(a)(1) nonexempt charitable trusts filing Forn 990-E7 in fieu of Form 1041—Checkhere . . . . . 2
and ernter the amount .of tax-exempt interest received or accrued during thetaxyear . . . . . il 4°3 |

Yes | No
Did the ormanization maintain any donor advised funds during the year? If “Yes,” Form 990 must be 1 7}
completed instead of Form990-EZ . . . . - . .. e e e . - {44a, | o
Did the organization operate one or more hospltal facﬂmes dunng the yeaﬂ If 'Yes, Fonn 990 must be S
completed instead of Form890-EZ2 . . . . A 7Y [ Y4
Did the organization receive any payments for mdoor tannmg services durmg the year" - . . |44c | v
If °Yes® to line 44c, has the organlzat]on filed a Form 720 to repon these payments? If "No prowde an |. N
explanation in ScheduleO . . . . .. ... . Taad v
Did the organization have a controlled entny within the meaning of section 512(b)(1 3)'7 « e e i 45a! | v
Did the organization receive any payment from or engage in any transaction with a controlled entity wrthln the T - mf
meaning of section 512(b)(13)? If “Yes,” Forrn 930 and Schedule R may need to be completed instead of |- ~]. - |,  j
Form98D-EZ(seeinstructions) . . . . . . . . . . - 1 ¢« 4 4 4 4 i e i e e e e . lasd] ¥

Form 990-EZ ro11)



-Form 980-EZ (2011) Page 4

Yes'| No

- 46 -Did the organization engage, directly or indirectly, in political campaign activities on behalf of orinopposition | * [ |- -§

to candidates for public office? If “Yes,” complete Schedule C, Part1 . . . . | 46, v
Section 501(c)(3) organizations and section 4947{a){1) nonexempt chantable trusts only All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question inthisPartVi . . . . . . . . . 4
|Yes | No

47 Did the organization engage In lobbying activities or have a section 501(h) election in effect dunng the tax ! '
year? If “Yes,” complete Schedule C,Partt) . . . . . . . . . . - - .- } 47 | T o
48 Is the organization a school as described in section 170(b)(1)(A)()? if “Yes,” comple‘te ScheduleE . . . . (48] | &
49a Did the organization make any transfers to an exempt non-chantable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . | 49b' | v

50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers, ldu-ectors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

) ! {d)'Health benefits, |
(a) Name and address of each employee | (b?ITrlle a::’ average | () Reportame: | continbutions to employee (e) Estimated amount of
paid more than$100,000 I devoted to piosm me on{ : F c :W“:-ZIE 150919-MISC) | benefit plans, and: :nefafredl other compensaticn

NO’E | ! ! H
i ! i |

| i | |

[ [ | ;

! 1 f |

i [ | i

| | i i

{ | | {

f Total number of other employees paid over $100,000 . N

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

|
{a) Name and address of each independent contractor paid more than $100,000 . ) Type of service : {¢) Compensation
i
NONE ‘ |
I i
|
‘ y
I §
i
|
: l
| I
i I
d Tctal number of cther independent contractors each receiving over $100000 . .» NONE
52 Did the organization complete Schedule A? Note: All section S01(c)(3) mmmzatmms and 494?@7(11))
nonexempt charitable trusts must attach a completed Schedule A . . . . . » [Yes No
Under penatties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Dedara'aon of preparer (o‘lherthan officen) s based on ﬂ:_nfm__mammmm preparer has any knowledge.
_f #‘m / ?h«,ul AL i]
Sign ‘ Date
Here Lestie Gavin Devitt, Director 3722012
! Type or prmtmame and title
Paid | Prnt/Type preparer’s name || Preparer's signature | Date 1 Cheex L1 i | PTIN
Preparer | : , | sett-employed
Use Only‘ Finn's name _ » | Frm's EIN »
Firm's address » | Phone no.
May the IRS discuss this retum with the preparer shownabove? Seeinstructions . . . . . . . . . . P [JYes [1No

Form SOO-EZ (pon1)



‘SCHEDULE O

Fomosoorssoez|  Supplemental Information to Form 990 or 990-EZ | oMBNo 1545 0047

2011

Complete to provide information for responses to specific questions on
Department of the Treasury Form 930 or 930-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 930 or 930-EZ. Inspection
Name of the organization | Employer identification number
Releasing Chains | 271413168

Paxt 1, section 10: These funds were used as a grant to Florida AboiGonist to make promotion2! t-shits for an anfi-harmam trafficking movie.

Part 1, section 16: These funds were used as a grant to Rorida Abolitionist to make educational materiafs.

Part 2, section 24: This is 450.00 that was donated specifically for use during a mission trip, and has not been used yet.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ.

Cat. No 51056K

Schedule O (Form 990 or 990-E2) (2011)




