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Form 990
Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of he Internal Revenue Code (except black lung
benefit trust or private foundation)

P The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2012

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicabte a » .

rscrons Abolition International, Inc.

change C/0 McCloud, Culp & Associates, Inc.

change | Doing Business As 75-3179471

ratien Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number

Mrii 1400 18th Avenue South c-3 (615) 255-4676

revanded| - City, town, or post office, state, and ZIP code G Gross receipts $ 546 ,932.
[ Jerte= | Nashville, TN 37212 H(a) Is this a group return

Pending ' Name and address of principal officer Natalie Grant Herms for affillates? [ Iyes [XINo

1400 18th Ave South, Ste C-3, Nashville, TN |H(b)Areal affiates ncluded?__]yes [__INo

I_Tax-exempt status [ X1 501(c)(3) [ 1501(c)( )y (nsertno.) [ 4947(ay(1)or [ 527 If “No,* attach a list (see mnstructions)
J Website: p» abolitioninternational.org H(c) Group exemption number P>

K_Form of organization: [ X ] Corporation [ J Trust [ ] Associaion [_| Other p»

[ L vear of formation: 200 4[ M State of legal domicile: TN

[Part 1] Summary

o | 1 Bnefly describe the organization's mission or most significant activities Abolition International is
% committed to creating a collaborative community of inspired
g 2 Check this box P l:l if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, ine 1a) 3 5
g 4 Number of ndependent voting members of the governming body (Part VI, Iine 1b) 4 5
$1 5 Total number of Individuals employed in calendar y Part V, line 2a) 5 12
-‘;’ 6 Total number of volunteers (estimate if necessary) 6 0
§ 7 a Total unrelated business revenue from Part VIil, col mq(mygb_, o 7a 0.
b Net unrelated business taxable ncome from Form T, ine. L72] 7b 0.
I NU V 0 4 2013 7 Prior Year Current Year
) —8 Contributions and grants (Part ViIl, ime 1h) — T 1977379 524324
€| 9 Program service revenue (Part VIil, line 2g) OGDEN' ur 0. 0.
E 10 Investment income (Part VI, column (A), Iines 3, 4, and 7d) 0. 0.
11 Other revenue (Part VIIl, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) -15,573. 1,119.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), hne 12) 181,806. 525,443.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 10,000. 219,259.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 59,092. 107,641.
g 16a Professional fundraising fees (Part 1X, column (A), ine 11e) 0. 0.
2| b Total fundraising expenses (Part 1X, column (D), ine 25) P> 108,857,
€3 W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 92,003. 176,066.
< 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 161,095, 502,966.
' 19 Revenue less expenses Subtract line 18 from line 12 20,711. 22,477.
o] Eé’ | Beginning of Current Year End of Year |
>3 20 Total assets (Part X, ine 16) 62,097. 85,589.
%;%’%’ 21 Total habilittes (Part X, Iine 26) 0. 1,015. |
ﬂgﬁf Net assets or fund balances Subtract line 21 from line 20 62,097. 84 ,574.

<= Under penalties of per)ury, | declare that | have e

SC

‘

iz Part Il ]Signature Block

amined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1S

<true, correct, and ¢ other than officer) is based on all information of which preparer has any knowledge.
i ; =
Sign Date
Here
Type or print name and title
Print/Type preparer’s name Prgpargy’s st Date Check [__[| PTIN
Paid  [Leah Gillen M aﬂ&()»\, CPA 09/04/13] rempoye P01318517
Preparer (Frmsname p Dodd, Drennan & Associafes, PLLC, CPA's Frm'sEINp  62-1719464
Use Only |Frm'saddressy, 1204 16th Avenue South
Nashville, TN 37212 Phoneno. (615) 322-9600

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes [:l No

232001 12-10-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2012)

See Schedule O for Organization Mission Statement Continuation \\P
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. Abolition International, Inc.

Form 990 (2012) C/0 McCloud, Culp & Associates, Inc. 75-3179471 Page2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part il [X‘

1 Bnefly describe the organization’s mission*
Abolition International is 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 International is committed to end the

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

the prior Form 990 or 990-E2? [ves [(XINo
If “Yes," describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes IK] No

If *Yes," describe these changes on Schedule O

4  Descrbe 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 are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported

4a (Code ) (Expensas $ 3 2 1 1 5 1 0 e Including grants of $ 2 1 9 1 2 5 9 . ) (Ravenue $ )
The organization supported short-term and long-term rehabilitative
centers throughout 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.

a4 “(Code ) (Expenses § T T including grants of $ e ) ) (Revenues __— A — )
4c (Code ) (Expenses $ including grants of $ ) (Revenue 3 )
4d Other program services (Descnbe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 321,510.
Form 990 (2012)
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Abolition International, Inc.

Form 990 (2012) C/O McCloud, Culp & Associates, Inc. 75-3179471  Page3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Ys," omplete $hedule A 1 1 X
2 Is the organization required to complete Schedule B $hedule of Cdnbutors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Ye,* omplete $hedule C, dft | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election n effect
durning the tax year? if "Ye," omplete 8hedule C, &t Il 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Ys," omplete 8hedule C, d°t Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Ys," omplete Shedule D, d@t I|_6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonic structures? If "Ye," omplete 8hedule D, &Pt Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Ye," omplete
Schedule D, &t Il 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X, or provide credit counselng, debt management, credit repair, or debt negotiation services?
If "Ye," omplete $hedule D, @t V 9 X
10 D the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? If "Ye," omplete $hedule D, &t V 10 X
11 If the organization’s answer to any of the following questions Is "Yes,” then complete Schedule D, Parts VI, VIL, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, bne 10? If "Ys," omplete 8hedule D,
Part VI 11a| X
b Did the organization report an amount for Investments - other securities n Part X, ine 12 that 1s 5% or more of ts total
assets reported in Part X, ine 16? If "Ys," omplete 8hedule D, dft Ml 11b X
= ¢ Didthe Grganliztgn re}ort’an‘amount:for%}vgt;ents -'program‘reEte(? In Part X, ine"13 that 1s 5% or more of its total =t
assets reported In Part X, ine 167 If "Ys," omplete Shedule D, &t Wl 11c X
d Did the organization report an amount for other assets in Part X, Ine 15 that 1s 5% or more of its total assets reported In
Part X, hne 167 If “Ys,* omplete $hedule D, &t X 11d X
e Did the organization report an amount for other liabilities in Part X, ine 25? If "Ys," omplete 8hedule D, &t X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Ys," omplete $hedule D, &t X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Ye," omplete
Schedule D, dfts Xlad Xi 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Ys," ad fi be orgamation aswered "No"otthe Pa, hen ompleting 8hedule D, d@fts Xiad Xls ogional 12b X
13 s the organization a school described in section 170(b)(1}AYW)? If "Ye," omplete $hedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If “Ye,* omplete Shedule F, &ts lad V 19b | X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Ye," omplete 8hedule F, dfts Il ad V 15| X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If “"Ye," omplete $hedule F, dts Il ad V 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If “Ye," omplete Shedule G, &t | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, ines
1c and 8a? If "Ye," omplete $hedule G, &t Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, ine 9a? /f *Ys,"
complete Shedule G, dft I 19 X
20a Did the organization operate one or more hospital facilities? If "Ys,” omplete $hedule H 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012)
232003
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. Abolition International, Inc.

Form 990 (2012) C/O McCloud, Culp & Associates, Inc. 75-3179471 Page4
| Part IV | Checkilist 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 on Part IX, column (A), ine 1? If °Ye," omplete $hedule | Rrts lad |l 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1X,
column (A), ine 2? If “Ye,” omplete 8hedule | RBrts |ad Il 22 X

23 D the organization answer "Yes" to Part VI, Section A, ine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Ye," omplete
Schedule J 23 X

24a D the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Ys," aswer thes 2b brough 4d ad omplete

Schedule K fI'No*, go the B 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization mamntain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during 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 “Ye," omplete &hedule | Rrt | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person n a pror year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Ye," omplete

Schedule | @rt | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disquaiified
person outstanding as of the end of the organization's tax year? If “Ye," omplete $hedule [ Rrt If 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contrnibutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Ye," omplete 8hedule L Rrt Il 27 X

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

a A current or former officer, director, trustee, or key employee? /f "Ys,* omplete 8hedule | Rrt V 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Ye," omplete Shedule | Rrt V 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f °Ys," omplete $hedule [ Art V¥ 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Ys," omplete $hedule M 29 X
30 Did the organization recetve contnibutions of art, historical treasures, or other similar assets, or qualfied conservation
contnbutions? If "Ye,* omplete $hedule M X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Ys," omplete 8hedule N, d@t | 3N X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Ys," omplete
Schedule N, &t Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Ye," omplete 8hedule R Rrt | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If °Ye," omplete 8hedule R Rrt ff I, orV] ad
Part V,ine 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){(13)? If "Ye," omplete $hedule R Art Vunk 2 35b | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Ye," omplete S$hedule R Brt V,nk 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
_and that 1s treated as a partnership for federal Income tax purposes? If "Ye," omplete $hedule R Brt VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2012)
232004
12-10-12
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¢ Abolition International, Inc.

Form 990 (2012) C/O McCloud, Culp & Associates, Inc. 75-3179471  Page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question In this Part V [:]
Yes [ No
1a Enter the number reported in Box 3 of Form 1096 Erter -O- f not applicable 1a 22
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 12
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 20 | X
Note. If the sum of ines 1a and 2a s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If °"No," rpvide an @planation n $hedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X

b If “Yes,” enter the name of the foreign country »
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5c
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 as chantable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
(O fiIEForm 82827 S —— — = _—— s = = 7c —X
d If "Yes," indicate the number of Forms 8282 filed during the year Ud |
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 personal benefit contract? 7f
g If the organization received a contrnibution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a})(3) supporting organizations Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 4966? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part Vill, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, hne 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year I 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to mantain by the states in which the

organization is licensed to i1ssue qualified health plans 13b

¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X

b _If *Yes," has it filed a Form 720 to report these payments? If "No," rpvide an @planation n_8hedule O 14b

Form 990 (2012)
232005
12-10-12
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13480904 759224 2639

. Abolition Internatiomnal, Inc.

Form 990 (2012) C/0 McCloud, Culp & Associates, Inc. 75-3179471 Page6

Part VI | Governance, Management, and Disclosure For ach "Ye" reponse ¢ thes 2brough B Blow, ad for a "NoSpeanse

to the & 8, or Ob klow, dscribe be ecumstances, pocesses, or lmnges n $hedule O €& astructions

Check if Schedule O contains a response to any question in this Part VI

(X1

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 5
If there are material differences 1n voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in ine 1a, above, who are independent 1b 5
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, drector, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customarnly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to ts governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? 8 | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's maiing address? If "Ys," povide ke _ames ad adresses n $hedule O 9 X
Section B. Policies (This 8ction B rquests nformation abut piicies ot rquired ly he rternal Rvenue Cod )
Yes [ No
10a Did the organization have local chapters, branches, or affiiates? 10a X
—h—H2¥es:“dit-therorganization-have-wntterrpohcies ard ProcedUres govarning the activitias-of such chapters, - amliates, 1 - —=
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 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 organization to review this Form 980
12a Did the organization have a written conflict of interest policy? If *No," go the 8 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Ye," @scribe
in 8hedule O dw Mis was ahe 12¢c
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If *Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its participation
N joint venture arrangements under apphcable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed > TN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (Section 501(c)(3)s only) available
for public Inspection Indicate how you made these available Check all that apply
Own website |:| Another’'s website @ Upon request :] Other ¢xplain n $hedule O)
19 Descnbe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P
McCloud, Culp & Agsociates, Inc. - 615-255-4676
1400 18th Avenue South, Suite C-3, Nashville, TN 37212
12-10-12 Form 990 (2012)
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. Abolition International, Inc.

Form 990 (2012) C/0 McCloud, Culp & Associates, Inc. 75-3179471 Page?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check f Schedule O contains a response to any question in this Part Vil |:|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation 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), regardless of amount of compensation
Enter -0- In columns (D), (B}, and (F) f no compensation was paid

® st all of the organization’s current key employees, if any See instructions for definition of "key employee *

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

1:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Tttle Average | o o Cfe "c’ks'::g?man one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a dvector/trustec) from from related other
(hst any g the organizations compensation
hours for | s N B organization (W-2/1099-MISC) from the
related | £ | 2 12 (W-2/1099-MISC) organization
organizations _E = 215, and related
below tg, é 5 £ g;: 5 organizations
line) E|2|5 (& |25
(1) Natalie Grant-Herms 5.00
Chairman of the Board, Fou X X 0. 0. 0.
(2) Mark T. Freeman 5.00
Vice President X 0. 0. 0.
“Fr—Terese M—Bsker —— — — — T 300F—0—"——T1"" ———- —— - — —— — —
Board Member X 0. 0. 0.
(4) Stacia Freeman 40.00
CEO & President X 24,000. 0. 0.
(5) Kathryn York 15.00
Director of Programs & Out X 15 7 079. 0. 0.
(6) Dr, Jeffery Barrows 20.00
VP of Education & Advocacy X 11 / 052. 0. 0.
(7) sSarah Hale 15.00
Director of Marketing X 19 N 887. 0. 0.
(8) Mark Maxwell 3.00
Board Member X 0. 0. 0.
(9) Dan Merrell 3.00
Board Member X 0. 0. 0.
(10) Jodi Solem 10.00
Executive Assistant X 6,364. 0. 0.
(11) Jamie Gatchel 10.00
Data Standards Coordinator X 6,364. 0. 0.
(12) Phil Shay 20.00
Direcor of Development X 16,345. 0. 0.
232007 12-10-12 Form 990 (2012)
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Abolition International,

Inc.

Form 990 (2012) C/0 McCloud, Culp & Associates, Inc. 75-3179471 Page8
[Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average (do not cfg:‘g;‘mm one Reportable Reportable Estimated
hours per | ox, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany | = the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related s| 2 P (W-2/1099-MISC) organization
organizations| £ | £ g |g and related
below g g, :E‘ zE 5 organizations
hne) HEHEEE
———1b—=Sub-total——— —— —_— ey GG O — - 0%
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) | < 99,091. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0]
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ne 1a? If 'Ys," omplete $hedule J for cdu ndividual 3 X
4  For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Ys," omplete $hedule J for ctu ndividual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If “Ys," omplete 8hedule J for cdu prson 5 X

Section B. Independent Contractors

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

(A)

Name and business address

NONE

(B)

Description of services

)

Compensation

2 Total number of independent contractors (inciuding but not imited to those tisted above) who received more than

$100,000 of compensation from the organization P>

0

232008
12-10-12
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Abolition International,

Inc.

13480904 759224 2639

2012.03050 Abolition International,

In

Form 990 (3012) C/0O McCloud, Culp & Associates, Inc. 75-3179471 Page9
| Part Vil | Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIlI |:]
(A) (B) (C) (D)
Total revenue Related or Unrelated R?ygfgut%;%ﬁcdggsd
exempt function business seclions 512,
revenue revenue 513, or 514
££| 1 a Federated campaigns 1a
g é b Membership dues 1b 2,100.
Ag ¢ Fundraising events 1c 35,865.
gﬁ d Related organizations 1d
g‘ u§> e Government grants (contnbutions) 1e
2 5 £ All other contributions, gifts, grants, and
3£ similar amounts not included above 1t 486,359.
g% g Noncash contributions included i lines 1a-1f $
O®! h Total. Add lines 1a-1f | 3 524,324.
Business Code
g |22
R
gl e
a f Al other program service revenue
g _Total. Add lines 2a-2f >
3 Investment income (including dividends, interest, and
other similar amounts) | 4
4 Income from investment of tax-exempt bond proceeds |
5  Royaltes | 2
(1) Real (i) Personal
6 a Gross rents
- b_Less rental expenses. .. = — —_— —_—— —— e
) "1 7 ¢ Rental ncome or (loss)
d Net rental Income or (loss) |
7 a Gross amount from sales of () Securities (1) Other
assets other than inventory
b Less cost or other basis
and sales expenses
c Gan or (oss)
d Net gain or (oss) >
o | 8 a Gross income from fundraising events (not
g including $ 35,865, of
2 contributions reported on line 1¢) See
o
5 Part IV, ine 18 a 5,890.
g b Less direct expenses bl 12,598.
¢ Net income or (ioss) from fundraising events » -6,708. -6,708.
9 a Gross income from gaming activities See
Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities | 2
10 a Gross sales of inventory, less returns
and allowances al 16,718.
b Less cost of goods sold b 8,891.
c_Net income or (loss) from sales of inventory » 7.827. 7.827.
' Miscellaneous Revenue Business Code
11 a
b
c
d Al other revenue
e Total. Add Iines 11a-11d >
12 Total revenue_See instructions. > 525,443. 7.827. 0.l -6,708.
23008, Form 990 (2012)
9
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Form 990 (2012)

Abolition International,

C/0O McCloud, Culp & Associates,
[ Part IX | Statement of Functional Expenses

Inc.

Inc.

75-3179471 Pagei0

Section 91(c)(3) ad B1({c)(4) orgamations mst omplete dl olumns Al ober orgamations mst_omplete olumn A).

Check f Schedule O contains a response to any ?u)estlon in this Part 1X 5 © [_—_I
Do not include amounts report n lines 6 A ( ) D)
7o, 0, Sovand 00 o P T | Tomoonses | Progamivce | Managomenond | Fuiaans
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 187,259. 187,259.
2 Grants and other assistance to individuals in
the United States See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16 32,000. 32,000,
‘ 4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 87,304. 31,282. 25,756. 30,266.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}(B)
7 Other salaries and wages 12,687. 10,033. 621. 2,033.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes 7,650. 3,161. 2,018. 2,471.
11 Fees for services (non-employees)
a Management 21,570. 11,813. 957. 8,800.
b Legal
¢ Accounting 9,394. 9,394.
d Lobbying
) e Professional fundraising services. See PartiV, e 17 | e e ——— T
- f Investment management fees |
g Other (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, hist ine 11g expenses on Sch 0.) 11,737. 11,737.
12 Advertising and promotion 17,855, 264. 17,591.
i 13 Office expenses 8,058. 4,742. 3,316.
| 14 Information technology 10,732. 6,482. 4,250.
15 Royalties
| 16 Occupancy 8,906. 715. 6,991. 1,200,
17 Travel 55,979. 23,379. 3,026, 29,574,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 17,661. 14,846. 2,815.
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 2,265, 2,265,
23 Insurance 236. 236.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in ine 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, hist ine 24e expenses on Schedule 0.)
a Bank Fees 10,073. 320, S5,753.
b Victim Support 540. 540.
¢ Artist Tour Support 450. 450.
d Solicitations Permit 275. 275.
e All other expenses 335. 22. 313.
25  Total functional expenses. Add lings 1 through 24e 502,966. 321,510. 72,599. 108,857.
26 Jointcosts Complete this line only if the organization
reporied in cofumn (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here D if following SOP 98-2 (ASC §58-720)
232010 12-10-12 Form 990 (2012)
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. Abolition International, Inc.

Form 990 (3012) C/0O McCloud, Culp & Associates, Inc. 75-3179471 Pageid
[ Part X [Balance Sheet
Check if Schedule O contains a response to any question in this Part X I:l
(A) (B)
Beginning of year End of year
1 Cash - non-nterest-bearng 42,640.] 1 70,751.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part 1l of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contrnibuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees' beneficiary organizations (see instr). Complete Part Il of Sch L 6
ﬁ 7 Notes and loans receivable, net 7
&2 | 8 Inventones for sale or use 8,837.] s 6,483.
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 4,186.
b Less accumulated depreciation 10b 3,9189. 445.] 10c 267.
11 Investments - publicly traded securities 11
12 Investments - other secunties See Part IV, ine 11 12
13 Investments - program-related See Part IV, Iine 11 13
14 Intangible assets 10,175.] 14 8,088.
15 Other assets. See Part IV, ine 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 62,097.] 16 85,589.
17  Accounts payable and accrued expenses 17 1,015.
18 Grantspayable . . .. B — — ————— — e
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
o |21 Escrow or custodial account hability Complete Part IV of Schedule D 21
_‘_g 22 Loans and other payables to current and former officers, directors, trustees,
@ key employees, highest compensated employees, and disqualified persons
- Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other iabilities not included on ines 17-24) Complete Part X of
Schedule D 25
___ |26 Total liabilities. Add lines 17 through 25 0.l 26 1,015.
Organizations that follow SFAS 117 (ASC 958), check here P> [(X] and
] complete lines 27 through 29, and lines 33 and 34.
2 |27 Unrestrcted net assets 62,097, 27 84,574.
:;:; 28 Temporanly restricted net assets 28
° 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P> :]
3 and complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds 30
ﬁ 31 Padn or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 62,097.| 33 84,574.
34 Total liabiities and net assets/fund balances 62,097.] 34 85,589.
Form 990 (2012)
232011
12-10-12
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. . Abolition International, Inc.

Form 990 (5012) C/0O McCloud, Culp & Associates, Inc. 75-3179471 Pagei2

Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xi

(1

Total revenue (must equal Part Vill, column (A), line 12)

525,443.

Total expenses (must equal Part IX, column (A), ine 25)

502,966.

Revenue less expenses Subtract line 2 from line 1

22,477.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

62,097.

Net unrealized gains (losses) on investments
Donated services and use of facilities

Investment expenses

Pror penod adjustments

© O~NOOULHEWON 2
O [0 N D |0 |b [WIN (=

Other changes In net assets or fund balances (explain in Schedule O)

Y
o

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B))

-
o

84,574.

| Part XII] Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl

1 Accounting method used to prepare the Form 990 Li] Cash E] Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked *Other,” explain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
Ej Separate basis l:] Consolidated basis l:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
l::] Separate basis E] Consohdated basis D Both consohdated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,

e T = . i —_

Yes | No

2a X

2b X

Simmeim aCCoumantC

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
| Act and OMB Circular A-133? 3
3 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 Schedule O and describe any steps taken to undergo such audits

=2¢ [ pp——

3a X

3b

232012
12-10-12
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SCHEDULE A

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Abolition International, Inc.

C/0 McCloud, Culp & Associates, Inc.

Lli’irt | L Reason for Public Charity Status (all organizations must complete this part.) See instructions

The organization i1s not a private foundation because it i1s (For ines 1 through 11, check only one box )

1 |:] A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 D A school described in section 170(b)( 1){A)(ii). (Attach Schedule E.)
3 |:l A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(in).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)iv). (Complete Part il )

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

7 [KI An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1)(A)(vi). (Complete Part Il }

[:] A community trust described In section 170(b)(1)(A)(vi). (Complete Part Il )

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

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

1 ‘:l An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
descnbes the type of supportlng organization and complete lines 11e through 11h

Type | Type It r_—] Type lll - Functlonally mtegrated

e [:l By checking this box, | cemfv that the organ

(Form 990 or 990-£2)

2012

Open to Public
Inspection

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

75-3179471

(o]

o ®

d [j Type Il - Non- functlonally mtegrated

~“foundation managers and other than one or more publicly supported orgamzatlons descnbed In section 509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that 1t 1s a Type |, Type I, or Type Il
supporting organization, check this box [:]
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 together with persons described in () and (1)) below, Yes | No
the governing body of the supported organization? 114g(i)
(i) A family member of a person described in (i) above? 11g(ii}
(ni) A 35% controlled entity of a person described in (1) or (i) above? 11g(ii1)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iiii) Type of organization [V} Is the organization| (v) Did you notry the orgam)atll%;lhﬁl col. | (vii) Amount of monetary
organization {described on lines 1-9  in col. (i) hsted in your Qrgamzatlon In col. (i) organlzed n the support
above or IRC section  [governing document?| (i) of your support? U.S.?
(see instructions)) Yeos No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
12-04-12
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. i Abolition International,
Schedule A (Form 990 or 990-E2)2012 C/0 McCloud, Culp
Support Schedule for Organizations Described in Sections 170(b){(1){A)(iv) and 170(b)}{1)(A)}{vi)

Inc.
& Assgsociates

Inc.

75-3179471 Page2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 _(f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
Include any *unusual grants *) 120,486.] 128,817.] 149,965.[ 197,379.] 524,324.| 1120971.
2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 120,486.] 128,817.] 149,965.( 197,379.| 524,324, 1120971.
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. Subtract line 5 from line 4 1 1 2 0 9 7 1 .
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2008 _{b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts from lne 4 120,486.1 128,817.{ 149,965.[ 197,379.} 524,324.| 1120971.
8 Gross income from interest,
dividends, payments received on
_ secuntes loans, rents, royalties
and income from similar sources
9 Net iIncome from unrelated business
activities, whether or not the
business I1s regularly carried on
10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)
11 Total support. Add lines 7 through 10 1120971.
12 Gross receipts from related activities, etc (see instructions) 12| 46 ,605.
13 First five years. If the Form 990 s 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 | 2 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (ine 6, column (f) divided by ine 11, column (f)) 14 100.00 %
15 Public support percentage from 2011 Schedule A, Part II, line 14 15 100.00 %

16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 1415 33 1/3% or more, check this box and

stop here. The organization qualfies as a publicly supported organization » Dﬂ
b 33 1/3% support test - 2011. If the organization did not check a box on ine 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > [__—]
17a 10% -facts-and-circumstances test - 2012. if the organization did not check a box on line 13, 16a, or 16b, and ine 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the orgarnization
meets the "facts-and-circumstances"” test The organization qualifies as a publicly supported organization » [___|
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, 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 » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » D

232022
12-04-12
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Schedule A (Form 990 or 990-E2) 2012

Page 3

] Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails to
_qualify under the tests listed below, please complete Part it )

Section A. Public Support

Calendar year (or tiscal year beginning in) p

1

6
7

B 8 Public support {Subvactine Jcliomge6)

Gifts, grants, contributions, and
membership fees received (Do not
Include any "unusual grants ")

Gross receipts from admissions,
merchandise sold or services per-
farmed, or facilities furnished In
any activity that 1s related to the
organization’s tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513

Tax revenues levied for the organ-
1Ization's benefit and erther paid to
or expended on its behalf

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

Total. Add lines 1 through 5

a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7a and 7b

== - Section B. Total Support

Cal

9 Amounts from line 6
10a Gross income from interest,

11 Net income from unrelated business

12 Other income Do not include gain

13 Total support (add iines 9, 10¢, 11, and 12)

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

endar year (or fiscal year beginning in) p>

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

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

¢ Add lines 10a and 10b
activities not included in line 10b,

whether or not the business Is
regularly carned on

or loss from the sale of capital
assets (Explain in Part IV}

(a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
— e E———————— ——— —= = S — ———
(a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

check this box and stop here

»[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part lil, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment iIncome percentage for 2012 (ine 10c, column (f) divided by ine 13, column (f)) 17 %
18 Investment Income percentage from 2011 Schedule A, Part I, ine 17 18 %

19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and fine 15 is more than 33 1/3%, and fine 17 1s not

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

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization quakfies 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

»[ ]

»[ ]
> |

232023 12-04-12
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SCHEDULE D Supplemental Financial Statements O e

(Form 990} p Complete if the organization answered "Yes," to Form 990, 20 1 2
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. lo) i
] y 15,0y, 9 y s s s y ] ) y pen to Public
ﬁf;?,';?‘;;t;’“'u‘;“’slj?;”” P> Attach to Form 990. P> See separate instructions. Inspection
‘ Name of the organizaton Abolition Intermnational, Inc. Employer identification number
: C/0 McCloud, Culp & Associates, Inc. 75-3179471
Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered “Yes® to Form 990, Pat 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 at end of year
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? D Yes D No
|Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Pat IV, ine 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
l:] Preservation of land for public use (e g , recreation or education) E] Preservation of an histoncally important land area
:l Protection of natura! habitat |:] Preservation of a certified historic structure
‘:] Preservation of open space
2 Complete ines 2a through 2d f the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year

N b ON 2

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
- _d Number of conservation ments.included-in (c)-acquired 7 and-REt-0R PONTUNPPVPIII MU U E——
T~ 7 listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P

4 Number of states where property subject to conservation easement Is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? [:] Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
: 7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year >3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(i)? [ Jvyes [Ino
9 In Part XlIl, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these tems-
(i) Revenues included in Form 990, Part VI, ne 1 > 3
(i) Assets included in Form 990, Part X » 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIII, ine 1 » 3
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2012
TR
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. Abolition International, Inc.
Schedule D (Form 990) 2012 C/O McCloud, Culp & Associates, Inc. 75-3179471 Page2
[ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of tts collection items
(check all that apply)
a [:] Public exhibition d I:] Loan or exchange programs
b |:] Scholarly research e [:] Other
c |:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xl
5 Durnng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ':] Yes |:] No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? l:] Yes D No
b If “Yes," explain the arrangement in Part Xlll and complete the following table

Amount

Beginning balance 1c

Additions during the year id

Distnbutions during the year 1e

Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 21? E] Yes |:] No

b If "Yes," explain the arrangement in Part Xlll_ Check here if the explanation has been provided in Part XIll
[ PartV |Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, ine 10
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

- 0o Q0

1a Beginning of year balance

Contnibutions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

a0 o0C

“f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as-
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Temporarlly restricted endowment P> %
The percentages n lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(i)
b If “Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part Xl the intended uses of the organization's endowment funds
| Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of property (a) Cost or other (b) Cost or other (c) Accumulated {(d) Book value
basis (investment) basis (other) depreciation

1a Land
b Buldings
¢ Leasehold improvements
d Equpment
e Other 4,186. 3,819. 267,
Total. Add lines 1a through 1e (Column @) mst _qual Form 9, Brt X, atumn B), ihe 0(c)) » 267.
Schedule D (Form 990) 2012

232052
12-10-12
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Schedule D (Form 990) 2012

. Abolition International,
C/0 McCloud, Culp & Associates, Inc.

L Part VII[ Investments - Other Securities. See Form 990, Part X, bne 12

Inc.
75-3179471 pPage3

{a) Description of securrty or category ncluding name of secunity) (b) Book value

(c) Method of valuation® Cost or end-of-year market value

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

A

B)

©

©)

)

(F)

@)

H)

(0]

Total (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >

[ Part VIIl] Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type {b) Book value

{c) Method of valuation Cost or end-of-year market value

)

2

8)

@)

)

)

)

&)

)

(19)

Total (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >

o=15 I

(a) Description

(b) éook value

(U]

)

©)

4

©)

©)

@)

@)

()]

(19

Total. (Column i) mst qual Form 9B, Rrt X, ot B) the §)

Part X | Other Liabilities. See Form 990, Part X, line 25
1.

(a) Description of hability

(b) Book value

(1) Federal Income taxes

2

)

4

6

(6)

)

(8)

()]

(Y.

(1)

Total. (Column ) mst qual Form 9D, Brt X, at B) ihe B)

»

2. FIN 48 (ASC 740) Footnote In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the organization'’s
iability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIi|

232053
12-10-12
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Schedule D (Form 990) 2012

Abolition International,

Inc.
C/0 McCloud, Culp & Associates,

Inc.

75-3179471 Paged

|Part XI [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1

2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2c

d Other (Descnbe in Part XIlI) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on ine 1:

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe In Part XIII') 4b

¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4¢. (This mst _qual Form 9, Art lihe 2) 5

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

1

| Part XIi | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1

Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

c Other losses 2c

d Other (Descnbe in Part Xl ) 2d

e Add lnes 2a through 2d 2e
3 Subtract line 2e from ine 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIil, ine 7b 4a

b Other (Describe in Part Xlil) 4b

¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4¢. (This_mst_qual Form 9B, Rrt [ihe 8) 5

—— [ Part- Xl Supplemental-Information— — e = et e — —

Complete this part to provide the descriptions required for P,

art Il, ines 3, 5, and 9, Part 1ll, ines 1a and 4, Part IV, nes 1b and 2b, Part V, line 4, Part

X, ine 2, Part XI, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

232054

12-10-12
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SCHEDULE
{(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes” to Form 990,

P> Attach to Form 980. P> See separate instructions.

Part IV, line 14b, 15, or 16.

OMB No 1545-0047

2012

Open to Public
Inspection

Name of the orgamization

Abolition International,
C/0 McCloud, Culp & Associates,

Inc.

Inc.

Employer identification number

75-3179471

[Panll

to Form 990, Part IV, line 14b

General Information on Activities Outside the United States. Complete if the organization answered *Yes"

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection critenia used to award the grants or assistance?

[:]No

Yes

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

United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space 1s needed )

(a) Region (b) Number of | (c) Number of [ (d) Activities conducted in region (e) If activity isted in (d) (f) Total
offices :?eﬂg\{e:,fd (by type) (e g., fundraising, program 1S @ program service, eXPfg?g'rt‘gfeS
in the region | independent services, investments, grants to describe specific type investments
C?r? r;acﬁé?{s recipients located in the region) of service(s) in region In region
Provide care and counseling
lservices to individuals
Russia & the Newly rescued from human
Independent States 0 0 trafficking, 32 000,
3 a Sub-total 0 0 32,000,
b Total from continuation
sheets to Part | 0 0 0,
¢ Totals (add lines 3a
and 3b) 0 0 32,000,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 9390) 2012

232071
12-10-12
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. . Abolition International, Inc.

smammﬁwmmgmmmm C/0O McCloud, Culp & Associates, Inc. 75-3179471 Pagea
| Part IV | Foreign Forms

} 1 Was the organization a U.S transferor of property to a foreign corporation durning the tax year? fi "Ys," ke
organization may eb rquired ¢ fe Form 2B, Rturn l a U.STrasferor of Bperty ¢ a Fomgn
‘ Corporation fee mstructions for Form26} D Yes [z] No
\
|

2 Did the organization have an interest in a foreign trust dunng the tax year? If "Ye," he orgaration
may b rquired ® fe Form 520, Anual Rturn & Rport Trasactions wh Forgn Trsts ad
Receipt of G@min Forgn Gis, ad/or Form 5P0-A, Anual mformation Rturn of Fomgn Trst Vith
a US Owsr dee mstructions for Forms52) an 320-A) o ) o [ves [XInNo

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Ye,"
the orgamation may e rquired ¢ fe Form 471, mformation Rturn of U.SRrsons Vith Rspect To
Certain Forgn Corprations. fee mstructions for Form451) D Yes [E No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund dunng the tax year? If "Ye," he orgamation may e rquired & fe Form @21,
Information Rturn b a Hareholder of aaddive Forgn mvestment Compny or Gufied Hcting Fad
\ (see mstructions for Form631) ‘:___J Yes D{] No

5 Did the organization have an ownership interest in a foreign partnership dunng the tax year? if "Ye,"
the orgamation may eb rqured ¢ fe Form 855, fReturn of U.SRrsons Vith Rspect To Ctam
Foreign Rrtnerships dee mstructions for Form8eb) l:] Yes @ No

6 Did the organization have any operations n or related to any boycotting countries during the tax year? f
"Yes," We orgamation may e rguired ¢© fe Form A3, dternational Bycott Rport gee rstructions
for Form 74 3) L [:] Yes @ No

232074
12-10-12
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: . Abolition International, Inc.
Schedule F (Form 9902012 _ C/0O McCloud, Culp & Associates, Inc. 75-3179471 Pages
[PartV | Supplemental Information
Complete this part to provide the information required by Part I, ine 2 (monitoring of funds), Part |, ine 3, column (f) (accounting method,
amounts of Investments vs expenditures per region), Part II, ine 1 (accounting method), Part it (accounting method), and Part lll, column
(c) (estimated number of recipients), as applicable Also complete this part to provide any additional information

Schedule F, Part I, Line 2: The organization monitors the activities of

grant recipients by making physical observations and establishing

reputable contacts inside the region. Records include written

correspondence with these contacts and written accounts of physical

observations.

Part II, Column (4):

Region: Russia & the Newly Independent States

(d) Purpose of Grant: Provide care and counseling services to

individuals rescued from human trafficking.

232075 12-10-12 Schedule F (Form 990) 2012
30
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SCHEDULE G Supplemental Information Regarding OMB No 15450047
(Form 990 or 990-£2) Fundraising or Gaming Activities 2012
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, .
:if"r:::“:"‘ of ‘“‘3;’“"‘5“ or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
N evenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organizaton Abolitjion International, Inc. Employer identification number
C/O McCloud, Culp & Associates, Inc. 75-3179471

Partl Fundraising Activities. Complete if the organization answered "Yes® to Form 990, Part IV, ine 17 Form 990-EZ fiers are not
required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a (:l Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f |:| Solicitation of government grants
c [:l Phone solicitations g |:] Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? D Yes L__J No
b if “Yes,* list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

v) Amount paid .
(i) Name and address of individual a f\(jlr::)ra?slgy (iv) Gross receipts té zor ,eta,neﬁ by) (vi) Amount pad
‘ or entity (fundraiser) (ii) Activity have custody |~ “from activity fundraiser to (or retained by)
‘ contributions? isted in col (i) organization
[
Yes | No
|
|
|
| Total >
|
} 3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
232081
01-07-13
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. Abolition International, Inc.

Schedule G (Form 990 or 990€2)2012 C/O McCloud, Culp & Associates, Inc. 75-3179471 Page2
Part Il | Fundraising Events. Complete rf the organization answered “Yes" to Form 990, Pat IV, line 18, or reported more than $15,000

of fundraising event contnibutions and gross income on Form 990-EZ, ines 1 and 6b List events with gross receipts greater than $5,000

(a) E\./ent #1 (b) Event #2 (c) Other events (d) Total events
Benefit None (add col (a) through
Concert col {c))

° (event type) (event type) (total number)

g

é 1 Gross receipts 41,755. 41,755.
2 Less Contributions 35,865. 35,865.
3 Gross income (line 1 minus line 2) 5,890. 5,890.
4 Cash pnzes
5 Noncash prizes

o

w

@ | 6 Rent/facility costs

&

B 17 Food and beverages 5,899. 5,899,

(e}
8 Entertainment 1,975. 1,975.
9 Other direct expenses 4,724. 4,724.
10 Direct expense summary Add lines 4 through 9 in column (d) > 12,598,
11 Net income summary Combine kne 3, column (d), and ine 10 | 3 -6,708.

Part lll | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, ine 6a

g o B (@ Bingo b.(.b) Pull tabs/instant " (c)Other gaming (d) Total gaming (gdd
po—— _g__ — - — LA SARSAT LAY > AR ATIELLL . pLms A e
>
33
o
1 Gross revenue
» | 2 Cash pnizes
@
&
2|3 Noncash prizes
w
°
2| 4 Rent/facility costs
e
& Other direct expenses
D Yes % |:] Yes % D Yes %
6 Volunteer labor |:] No |:| No [:] No

7 Drirect expense summary Add lines 2 through 5 in column (d) > )

8 Net gaming income summary Combine line 1, column d, and line 7

9 Enter the state(s) in which the organization operates gaming activities
a Is the organization icensed to operate gaming activities in each of these states? D Yes |j No
b If “No," explain.

10a Were any of the organization's gaming hcenses revoked, suspended or terminated during the tax year? |:] Yes E] No
b If "Yes," explain

232082 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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. . Abolition International, Inc.

Schedule G (Form 990 or 990E2)2012 C/O McCloud, Culp & Associates, Inc. 75-3179471 Page3s
11 .Does the organization operate gaming activities with nonmembers? |:] Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? (] ves D No
13 Indicate the percentage of gaming activity operated In
a The organization's facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records
Name p>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:] Yes [:' No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

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

Name P>

Address p>

16 Gaming manager information

Name P>

Gaming manager compensation P $

D Director/officer D Employee [:l Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? (] ves [:l No

b Enter the amount of distributions required under state law to be distnibuted to other exempt organizations or spent in the
organization’s own exempt activities dunng the tax year p» $

Part |V| Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (ii) and (v), and Part il
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions)

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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T ) Abolition International, Inc.
Schedule | (Form 990) C/0 McCloud, Culp & Associates, Inc. 75-3179471 Page2
[Part v ] Supplemental Information

aftercare for girls rescued from sex trafficking. Provide funding for

representatives to travel overseas and work with shelters.

Name of Organization or Government: Gracehaven

(h) Purpose of Grant or Agsistance: To find and free young girls

enslaved by sex trafficking. Providing a home where young girls can be

safe, loved, and restored.

Name of Organization or Government: Wellspring Living

(h) Purpose of Grant or Assistance: To provide treatment, education and

advocacy programs for girls and women freed from childhood sexual abuse.

Schedule | (Form 990)

232201
05-01-12
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SCHEDULE L
(Form 990 or 990-E2Z)

Transactions With Interested Persons
P> Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Internal Revenue Service

OMB No 1545-0047

2012

Open To Public
Inspection

Name of the organization Abolition International, Inc.

C/0O McCloud, Culp & Associates, Inc.

Employer identification number

75-3179471

[ Part! Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)

Complete if the organization answered "Yes" on Form 990, Part IV, ne 25a or 25b, or Form 990-EZ, Pat V, ine 40b

(b) Relationship between disqualified

1
(a) Name of disqualified person
person and organization

(c) Descrniption of transaction

{d) Corrected?
No

Yes

2 Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year under

section 4958
3 Enter the amount of tax, f any, on ine 2, above, reimbursed by the organization

|
> 3

Partll| Loans to and/or From Interested Persons.

Complete If the organization answered "Yes" on Form 990-EZ, Part V, ine 38a or Form 990, Part IV, ne 26, or if the organization

reported an amount on Form 990, Part X, ne 5, 6, or 22

(a) Name of (b) Re\llsﬁlﬁnshlp {c) Purpose (d)ﬁ“’a’(‘hm or (e) Onginal (f) Balance due (g)In Bg, /égg{gv&d (i) Written
interested person organization of loan orga‘:";a“gm principal amount default? .00 mittea? agreement?
To |From Yes [ No | Yes [ No | Yes [ No

Total |_)

Part lll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 27

(a) Name of interested person (c) Amount of

(b) Relationship between
assistance

interested person and
the organization

(d) Type of
assistance

(e) Purpose of
assistance

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

232131
12-03-12

13480904 759224 2639
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« - . Abolition International, Inc.

Schedule L (Form 990 or 99022012 C/0O McCloud, Culp & Associates, Inc. 75-3179471 Page2
Part IV | Business Transactions Involving interested Persons.

Complete if the organization answered "Yes” on Form 990, Part IV, line 28a, 28b, or 28c

{a) Name of interested person (b} Relationship between interested (c) Amount of (d) Description of é%asr::ggtr:gnc";
person and the organization transaction transaction revenues”?
Yes No
Freeman & Fuson Board Member Mark F 5,500.Freeman & F X

IPart V | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

Sch L., Part IV, Business Transactions Involving Interested Persons:

(a) Name of Person: Freeman & Fuson

(b) Relationship Between Interested Person and Organization:

Board Member Mark Freeman is 50% owner of Freeman & Fuson

(c) Amount of Transaction § 5,500.

,gg !f!ggggrj ption._of Transaction._Eree

$5,500 from the organization during 2012.

(e) Sharing of Organization Revenues? = No

Schedule L (Form 990 or 990-EZ) 2012
232132
12-03-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y PT

(Fortn 990 or 990-E2) Complete to provide information for responses to specific questions on 2 0 1 2
Form 990 or 990-EZ or to provide any additional information. o) i
Department of the Ti pen to Public
Internal Revenus Servce. P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Abolition International, Inc. Employer identification number
C/0 McCloud, Culp & Associates, Inc. 75-3179471

Form 990, Part I, Line 1, Description of Organization Mission:

abolitionists, who are determined to end sex slavery. We advocate for

survivors through the promotion of quality care by affecting policy,

ensuring sustainable aftercare models, and engaging communities in

‘ life-changing educational opportunities both domestically and abroad.

Form 990, Part III, Line 1, Description of Organization Mission:

suffering of women and children sold into sexual slavery.

Form 990, Part VI, Section A, line 2: Stacia Freeman, CEQO, is the spouse

of Mark Freeman, Vice President.

Form 990, Part VI, Section B, line 11: The organization does not review

the Form 990. However, it is made available to the governing body if they

wigsh to review the Form 990 before filing.

Form 990, Part VI, Section C, Line 19: The organization makes its

| governing documents, conflict of interest policy & financial statements

available upon request.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13
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. Abolition International, Inc.

Schedule R (Form 990) 2012 C/O McCloud, Culp & Associates, Inc. 75-3179471 Pages
| Part VII | supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions)

232165 12-10-12 Schedule R (Form 990) 2012
44
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(Including Information on Listed Property)
Department of the Treasury .
Internal Revenue Service  (99) P See separate instructions. P Attach to your tax return.

Form, 4562 Depreciation and Amortization 990

OMB No 1545-0172

2012

Attachment
Sequence No 179

Name(s) shown on return Business or activity to which this form relates

Abolition International, Inc.

Identitying number

C/0O McCloud, Culp & Associates, Inc. Form 990 Page 10 75-3179471
|Lart I] Election To Expense Certain Property Under Section 179 Note: /f you Bve aw isted poperty, omplete Rrt V dfore you omplete frt |
1 Maximum amount (see Instructions) 1 500,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in hmitation 3 2,000,000.
4 Reduction in imitation Subtract line 3 from lne 2 If zero or less, enter -0- 4
5 Dollar limitation for tax year Subtract line 4 from line 1 If zero or less, enter -0-_|f mamed filing separately, see instructions 5
6 {a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amount from line 29 7
8 Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction Enter the smaller of ine 5 or ine 8 9
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 10
11 Business income imitation Enter the smaller of business income (not less than zero) or ine 5 11
12 Section 179 expense deduction Add hines 9 and 10, but do not enter more than line 11 12
13 Carryover of disaliowed deduction to 2013 Add lines 9 and 10, less line 12 » l 13 I
Note: Do ot se fRrt | or d°t Il kelow foristed poperty nstead, ge frt V
! Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation allowance for qualified property (other than isted property) placed in service during
the tax year 14
————q45=~-Property-subject-to-section=168(H{H-electon—mmmorimi i o oo h - — 5~ — am—
16 _Other depreciation (including ACRS) 16
I Part lll | MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2012 17 I 178.
18 you are electing to group any assets placed In service during the tax year into one or more general asset accounts, check here > l____l
Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
(b} Month and (c) Basis for deprectation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method (g) Deprectation deduction
n service only - see instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
/ 27 5yrs MM S/L
h  Residential rental property / 27 5 yrs MM S/L
i Nonresidential real property / 39 yrs MM S/
/ MM S/L
Section C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a Class Ife S/L
b 12-year 12 yrs S/L
[ 40-year / 40 yrs. MM S/L
I Part IVl Summary (See instructions )
21 Listed property Enter amount from hne 28 21
22 Total. Add amounts from line 12, ines 14 through 17, ines 19 and 20 in column (g}, and line 21
Enter here and on the appropriate lines of your return Partnerships and S corporations - see instr 22 178.

23 For assets shown above and placed in service during the current year, enter the

portion of the basis attrnibutable to section 263A costs 23
210231,  LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2012)
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wo- Abolition International, Inc.

Form 4562 (2012) C/0 McCloud, Culp & Associates, Inc. 75-3179471 Page 2

| Part V | Listed Prop;arty (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement

Note: For ag vaicle for wth you are sing he stndard meage rat or eflucting dase a&pense, omplete only 2a, 3b, olumns §)
through ¢) of étion A, lalof éetion B ad $ction Cf i1aplicable

Section A - Depreciation and Other Information (Caution: See be nstructions forintits for gssenger adomobiles )

24a Do you have evidence to support the business/investment use clamed? [ | Yes L] No | 24b If "Yes,” Is the evidence written? || Yes || No
b) (c) (e) 0]
(a) 6 (d) 1y} {9) (h)
Type of property ate Business/ Cost or Basis for depreciation | Racqyery Method/ Depreciation Elected
placed In investment (business/investment section 179
(st vehicles first ) service use percentage other basis use only) period Convention deduction cost

25 Special depreciation allowance for qualified listed property placed in service durning the tax year and

used more than 50% n a qualified business use 25
26 Property used more than 50% in a qualified business use
%
%
%
27 Property used 50% or less in a qualified business use:

% S/L -
% S/L -
% S/L -
28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1 28
29 Add amounts in column (i), ine 26 Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner," or related person
If you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for
those vehicles

(a) (b) (c) (d) (e) U]
30 Total busmess/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)
31 Total commuting miles driven durnng the year
olal O

driven

Total miles driven during the year
Add lines 30 through 32

Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?

Was the vehicle used primanly by a more

than 5% owner or related person?
Is another vehicle available for personal
use?

& & & 8

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No

employees?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use?

Note: # you aswer & 3, 8, 8, 9 or 4s "Ye" o ot omplete ®8ction B forht overed véicles
| Part VI | Amortization

(a) (b) (c) (d) (e) {f
Description of costs Date amortization Amortizable Code Amortzation Amortization
begins amount section penod or percentage for this year

42 Amortzation of costs that begins dunng your 2012 tax year

43 Amortization of costs that began before your 2012 tax year 43 2,087.

44 Total. Add amounts in column (f) See the instructions for where to report 44 2.087.

216252 12-28-12 Form 4562 (2012)
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Form 8868 Application for Extension of Time To File an

(Rev. January 2013) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® |f you are fiing for an Automatic 3-Month Extension, complete only Part | and check this box > [i]

® |f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file}. You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 980-T), or an addttional (not automatic) 3-month extension of time You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part 1 or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the electronic filing of this form,
visit www.rs gov/efile and click on e-file for QGimties & Ngofits

[ Part | | Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Partlonly . » [ ]

All ober orporations ificluding 120-C fers), prtnerships, EMICs, ad #tusts msgt se Form OD4 ¢ reguest an atension of e
to fe ncome #x réurns

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print Abolition International, Inc.
oty the C/0O McCloud, Culp & Associates, Inc. 75-3179471
due date for | Number, street, and room or surte no If a P.O box, see instructions Social security number (SSN)
Mover 11400 18th Avenue South, No. C-3
nstructions | City, town or post office, state, and ZIP code For a foreign address, see instructions
Nashville, TN 37212

Enter the Return code for the return that this application is for (file a2 separate application for each return) . m
Application Return | Application Return

Is For Code |lIs For Code

——————Form-090-or:-Form-090:Ff— = Si=—}-Form-050-4~(corporationy— S ——— L

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form S90-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Debra McCloud
® Thebooksare nthecareof » 1400 18th Avenue South, Sujte C-3 - Nashville, TN 37212

TelephoneNo p» 615-255-4676 FAXNo.p» 615-255-4686
® |f the organization does not have an office or place of business in the United States, check this box i » D
® |f this 1s for a Group Return, enter the organization’'s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this
box B> [:] . If 1t 1s for part of the group, check this box P D and attach a list with the names and EINs of all members the extension s for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
August 15, 2013 , to file the exempt organization return for the organization named above The extension

1s for the organization's return for:
» [X] calendar year 2012 or
[ Jtax year beginning , and ending

2  If the tax year entered in line 1 1s for less than 12 months, check reason [:] Initial return [:] Final return
D Change in accounting period

3a If this application 1s for Form 990-8BL, 990-PF, 990-T, 4720, or 8069, enter the tentative tax, less any
nonrefundable credits See instructions 3a | $ 0.
b If this apphcation s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract ine 3b from line 3a. Include your payment with this form, ff required,
by using EFTPS (Electronic Federal Tax Payment System). See mstructions 3c | 8§ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8873-EO for payment instructions
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)

223841
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- Fortn 8868 (Rev. 1-2013) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box »
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® [f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
[Partll| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer dentification number (EIN) or
print. [Abolition International, Inc.

rienytne /O McCloud, Culp & Associates, Inc. 75-3179471
:::gd;’:l:"’ Number, street, and room or suite no. If a P O. box, see nstructions ’ Social secunty number (SSN)

reum see (L1400 18th Avenue South, No. C-3

nstructions | City, town or post office, state, and ZIP code For a foreign address, see instructions

Nashville, TN 37212

Enter the Return code for the return that this application is for (file a separate application for each return) i m
Application Return | Application Return
Is For Code | Is For Code
Form 990 or Form 990-E2 o1

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
McCloud, Culp & Associates, Inc.
® The books are nthecareof » 1400 18th Avenue South, Suite C-3 - Nashville, TN 37212

Telephone No p» 615-255-4676 FAXNo.» 615-255-4686
® |f the organization does not have an office or place of business in the United States, check this box . . . » L__]
—_® |fthisis for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box P [:l . If it 1s for part of the group, check this box P> [____] and attach a Iist with the names and EINs of all members the extension is for
4  |request an additional 3-month extension of tme unti _ November 15, 2013.
5  For calendaryear 201 2 , or other tax year beginning , and ending
6  If the tax year entered in line 5 1s for less than 12 months, check reason: ':] Inttial return D Final retum
D Change in accounting penod
7  State in detail why you need the extension
Additional time is needed to assemble records necessary to file a
complete and accurate return.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 8a| $ 0.

b If thus application ts for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Inciude any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 g8b | $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, i required, by using
EFTPS (Electrohic Federal Tax Payment System). See instructions . 8 | 8 0.

Signature and Verification must be completed for Part li only.
Under penatties of perjury, | dectare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

it is true, correct,And co plet;@iva | am authorized to prepare this form.
Signature p» d’/t/\_ _ Title P> &DA' Date p §-{3-2813

—4f

' ¢ Form 8868 (Rev 1-2013)

223842
01-21-13




