Short Form | omBNo. 1545-1150
‘ 990_Ez Return of Organization Exempt From Income Tax
S Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2 @ 1 1
(except black lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities, .
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions). Open to Public

All other organizations with gross receipts less than $200,000 and total assets less than $500,000 i -
Department of the Treasury at the end of the year may use this form. nspectlon
Internal Revenue Service » The organization may have to use a copy of this retumn to satisfy state reporting requirements.
A For the 2011 calendar year, or tax year beginning » 2011, and ending , 20
B Check if applicable: C Name of organization D Employer identification number
] Address change Tennesseans for Alternatives to the Death Penaity 62-1577038
[C] Name change Number and street (or P.O. box, if mail is not delivered to street address) Room/suite | E Telephone number
L7 nitat return P.0. Box 120552 615-256-3906

Terminated = 5
N e City or town, state or country, and ZIP + 4 F Group Exemption

D Application pending Nashuville, TN 37212 Number P
G Accounting Method: Cash [ ]Accrual  Other (specify) > H Check » [if the organization is not
I Website: » www.tennesseedeathpenaity.org required to attach Schedule B
J Tax-exempt status (check only one) — [v] 501(9)3) [[]501(c)( ) <« (insertno) []4947@)(1)or []527|  (Form 990, 990-EZ, or 990-PF).

K Check » [ ifthe organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally
not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if
the organization chooses to file a return, be sure to file a complete retum.

L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part Il,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ2 . . . . = - > 3 160694
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)
Check if the organization used Schedule O to respond to any question inthisPart! . . . . . . . . . .
1 Contributions, gifts, grants, and similar amounts received . 1 112728
2 Program service revenue including government fees and contracts 2 0
3 Membership dues and assessments . 3 30294
4  Investment income E B A 505 4 401
ba Gross amount from sale of assets other than mventory AR ba 0
Less: cost or other basis and sales expenses . . . 5b 0
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5bfromliine5a} . . . . | 5¢c 0
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
“g’ STR0008, L . e S e 0
9 b Gross income from fundralsmg events (not mcludmg $ 0 of contributions
d:" from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b 17270
c Less: direct expenses from gaming and fundraising events . . . 6¢c 2709
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line6c) . . . . . = LG o S Mg~ TOE S Wy TR s eI 14561
7a Gross sales of mventory, lessreturns and allowances . . . . . 7a 0
b less:costofgoodssold . . . . 7b 0
¢ Gross profit or (loss) from sales of |nventory (Subtract hne 7b from Ime GV oo me e mi e o o BIiE 0
8 Other revenue (describe in Schedule O) . . . . S e e o e b ety o 8 Y
9 Total revenue. Add lines 1, 2, 3, 4, 5c¢, 64, 7¢, and 8 S e e e e e e e RIS : 157985
10 Grants and similar amounts paid (list in Schedule®) . . . . . . . . . . . . . . |10 Y
11 Benefits paid to or for members . . . R S S TS e s, 0
# |12 Salaries, other compensation, and employee benef ts 3 VR E gp E 12 93499
2 113 Professional fees and other payments to independent contractors B e S R e 10030
§ 14  Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . 14 4156
w |15 Printing, publications, postage,and shipping . . . . . . . . . . . . . . . . . |1 10685
16  Other expenses (describein Schedule Q) . . . . . . . . . . . . . . . . . . |16 15443
17 Total expenses. Add lines 10 through16 . . . . o i T e e e A DR AT, 133813
@ 18 Excess or (deficit) for the year (Subtract line 17 from hne 9) S : e o oaal e RS 24172
© 119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on prior year'sreturn) . . . . . PETRTU 19 90352
'@ | 20 Other changes in net assets or fund balances (explain in Schedule O) ol R T e 20 0
Z |21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . » [ 21 114524

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642! Form 990-EZ (2011)
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mBalance Sheets. (see the instructions for Part |l.)

Check if the organization used Schedule O to respond to any question in this Part 1l . . R
(A) Beginning of year (B) End of year

22 (Cash, savings, and investments 90431|22 115024
23 Land and buildings . 0({23 0
24  Other assets (describe in Schedule O) 0|24 0
25 Total assets . s O S0 e o 90431|25 115024
26 Total liabilities (descrrbe in Schedule O) .—?CLL/[!'D WX . n 79|26 500
Net assets or fund balances (line 27 of column (B) must agree with line 21) 90352|27 114524

Statement of Program Service Accomplishments (see the instructions for Part l1l.)
Check if the organization used Schedule O to respond to any question in this Part Il

O

What is the organization’s primary exempt purpose?

Describe the organization’s program service accomplishments for each of its three largest program services,

To educate public on death penalty issues

Expenses

(Required for section
501(c)(3} and 501(c){4)
organizations and section
4947(a)(1) trusts; optional

as measured by expenses. In a clear and concise manner, describe the services provided, the number of | for others)
persons benefited, and other relevant information for each program title.
28 Educated individuals and groups statewide on death penalty issues
(Grants $ 85000.00) |f this amount includes foreign grants, check here » [ |28a 127021
29
(Grants $ ) _If this amount includes foreign grants, check here » [ |29a
30
(Grants $ ) If this amount includes foreign grants, check here » '] |30a
31 Other program services (describe in Schedule O) o 2 =
(Grants $ ) If this amount includes forei Lgants check here » [] |31a
32 Total program service expenses (add lines 28a through 31a) . > | 32 127021

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the instructions for Part IV.)

Check if the organization used Schedule O to respond to any question in this Part IV O
{c) Reportable {d) Health benefits,
dd (b)h'l”ltle andl averi@e compensation contributions to employee| {e) Estimated amount of
(a) Name and address 5 om;;sd;:er We.ﬁ. (Forms W-2/1099-MISC)|  benefit plans, and other compensation
evoled 10 POSION "¢ hot paid, enter -0-) | deferred compensation
Stacy Rector Executive
P.0. Box 120552, Nashville, TN 37212 Director/40 37995.12 0 0
Denver Schimming Organizer/40
P.0O. Box 120552, Nashviile, TN 37212 28560.00 0 0

see attached list for Directors

Form 990-EZ (011)




Form 990-EZ (2011) /}?VU\,QSSQOJ\S %/ A‘.M WOINOS 4o mmq (oA~ |617DS‘Z Page 3
m Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V =
Yes| No
33 Did the organization engage in any significant activity not previousiy reported to the IRS? If “Yes,” provide a
detailed description of each activity in Scheduie O o e A MU - 33 v
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the orgamzatlon s name. Otherwise, explain the
change on Schedule O (see instructions) - . 34
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . : : 35a v
b Jf “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon in Schedule O 35b /\U /
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) no’uce
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part il . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or S|gn|f|cant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . : 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » { 37a[ 0
b Did the organization file Form 1120-POL for this year? . d 37b v
38a Did the organization borrow from, or make any loans to, any officer, dn'ector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a V4
b If “Yes,” complete Schedule L, Part il and enter the total amount involved . . . . 38b N/A
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online9 . . . . . . . . . . 39a N/A
b Gross receipts, included on line 9, for public use of club facilities . . . 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 0 ; section 4812 p- 0 ;section 4955 » 0
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 980 or 990-EZ? If “Yes,” complete Schedule L, Partl . 40b v
c Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . . 2 o e 0
d Section 501(c)(3) and 501 (c)(4) orgamzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . : Spket sl @ e L2 0
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. o DL L Tt 40e v
41  List the states with which a copy of this return is filed. » Tennessee
42a The organization's books are in care of > Stacy Rector. Telephone no. » 615-256-3906
Located at P P.O. Box 120552, Nashville, TN ZIP+4 > 37212
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v
If “Yes,” enter the name of the foreign country: »  N/A
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
c At any time during the calendar year, did the organization maintain an office outside the U.S.? . 42c v
If “Yes,” enter the name of the foreign country: »  N/A
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here > [
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . W L [ N/A
Yes| No
445 Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ 4 44a v
b Did the organization operate one or more hospital facrlmes dunng the year’? It “Yes & Form 990 must be
completed instead of Form 990-EZ A B ol e 4 44b v
¢ Did the organization receive any payments for indoor tanning services dunng the year'7 v 44c v
d If "Yes" to line 44c, has the organlzat!on filed a Form 720 to report these payments? If "No,"” prowde an
explanation in Schedule O - B g - SRR =S 44d A{ ’
45a Did the organization have a controlled entrty within the meaning of section 512(b)(1 3)’? 45a v
45b Did the organization receive any payment from or engage in any transaction with a controlled entity w:thm the
meaning of section 512(b)(13)? if “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . . T Pl el 45b v

Form 990-EZ (2011)




Form 990-EZ (2011) /)/UWSSQ_CU\S %\( A\WM{V@ A6 \L\&LW'\\{ (02~ l5/m&z‘,gpage 4

Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 46 v
Section 501(c)(3) organizations and section 4947(a){1) nonexempt charftable trusts only All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question inthisPartvi . . . . . . . . . []
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Partf . . . . . . .. . e e a7 |
48 s the organization a school as described in section 170(b)(1)(A)(l|)’) If “Yes complete Schedule E . . .. 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . . M IA 49b

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

{d) Health benefits,
{a) Name agd addrt;ss qsf ?(fh employee (b)hzltslresa;edr :)/;’ige grgsg::a?gﬁ contributions to employee | (e) Estimated amount of
paid more than $100,000 o benefit plans, and deferred|  other compensation
devoted to position (Forms W-2/1099-MISC) compensation
None
f Total number of other employees paid over $100,000 . . . . » 0

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

(a) Name and address of each independent contractor paid more than $100,000 (b} Type of service {c) Compensation
None
d Total number of other independent contractors each receiving over $100,000 . . b 0
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . . . . . . . . . . P Yes [1No

Under penalties of perjury, 1 declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration %eparer {other than officer) is based on all information of which preparer has any knowledge.

) NPT s val [ 05-0%- oz

Sign Signature of @oe‘r { Date
Here Stacy Rector Executive Director

Type or print name and title

Paid Print/Type preparer’s name ngeé‘s sifnature Df;te %& Check i | PTIN
Wi seif-employed
Preparer LeAnn Wood (ﬂ >\ I

Use Only Fimsname » LeAnn Wood Firm's EIN » 414926155
Firm's address » 1715 Gvercheck Lane, Brentwood, TN 37027 Phone no. 6153705248
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » [/]Yes []No

Form 990-EZ (2011)



SCHEDULE A . . . OMB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2011
Complete if the organization is a section 501(c){3) organization or a section
4947(a){1) nonexempt charitable trust. Open to Public
Department of the Treasury N . ; |
internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number

+

Tennesseans for Alternatives to the Death Penalty 62-1577038

MReason for Public Charity Status (All organizations must compilete this part.) See instructions.

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

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

2 [] A school described in section 170{b){1){(A}(ii). (Attach Schedule E.)

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

4 [] 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:

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

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

6 []1Afederal, state, or local government or governmental unit described in section 170(b){(1){A)(v).

7 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 11.)

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

9 [dan organization that normally receives: (1) more than 33/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/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 lI1.)

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

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

a [] Typel b [ Typell ¢ [ Type li-Functionally integrated d [ Type lil-Other
e [] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or mare publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type i, Type Il, or Type Il supporting
organization, check thisbox . . . . R
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

o

(i) A person who directly or indirectly controls, either alone or together with persons described in {ii) and Yes | No
(i) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g()
(if) A family member of a person described in (i) above? . . . e e e e e e e e 11g(i)
(iii} A 35% controlled entity of a person described in (i) or (ji) above’7 e e e e e e e e 11g(ii)
h Provide the following information about the supported organization(s).
{i) Name of supported {ii) EIN (3ii} Type of organization | (v} Is the organization (v) Did you notify {vi} Is the (vii) Amount of
organization (described on lines 1-9 | in col. (i} tisted in your |  the organization in organization in col. support
above or IRC section goveming document? col. (i} of your {i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
(A)
(B)
©
D)
|
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A {Form 990 or 890-EZ} 2011

Form 990 or 990-EZ.
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11
ScheduIeA(Forrn 990 or 990-E2) 2011 TeMnLSS ONS '(B( A QO HES 4O MBM‘\"’( (pége[g) 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. if the organization fails to qualify under the tests listed below, please complete Part Iii.)
Section A. Public Support
Calendar year {(or fiscal year beginning in) » | (a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 {f) Total
1 Gifts, grants, coniributions, and
membership fees received. (Do not
include any "unusual grants."} . . . 84231 193508 150325 150924 143023 722011
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf . . . 0 0 0 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . 0 0 0 0 0 0
4 Total. Add lines 1 through3. . . . 84231 193508 150325 150924 143023 722011

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

shownonline 11, column(f. . . . 0
6  Public support. Subtract line 5 from line 4. B 722011
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total
7 Amounts fromlined4 . . . . . 84231 193508 150325 150924 143023 722011

8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . O 513 426 912 693 401 2945

9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . 0 0 0 0 0 0

10 Other income. Do not include gain or
loss from the sale of capital assets

(EXpIaln inPartIvV). . . . . . 0 4000 o 0 0 4000
11  Total support. Add lines 7 through 10 728956
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 ] 0
13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or f fth tax year as a section 501(c)(3)

organization, check this box and stop here . . R e e e AR, A =

Section C. Computation of Public Support Percentage

14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . . . . 14 : 99.0 %
15  Public support percentage from 2010 Schedule A, Partll, line 14 . . . . 15 98.8 %
16a 33's% support test—2011. If the organization did not check the box on line 13 and ||ne 14 is 33‘/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . e O

b 33'%3% support test—2010. If the organization did not check a box on line 13 or 163, and lme 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization PRI = %0

17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
OEgArZa T O N L i i T e B R T QU - [

b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a pubiicly

supported organization . . . Jis . > O
18 Private foundation. If the orgamzatlon dld not check a box on lme 13 16a 16b 17a or 17b check 'l'hlS box and see
EIRERITE o e P o o A it o o el e = o e S ol m B o e el o > [

Schedule A (Form 990 or 990-EZ) 2011
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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 II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in}) » | (a) 2007 (b} 2008 {c) 2009 {d) 2010 (e} 2011 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
2  (Cross receipts from admissions, merchandise
sold or services performed, or facilities
fumnished in any activity that is related to the
organization’s tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5 .

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support (Subtract line 7c from
line 6.) . o e e
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 {b) 2008 {c) 2009 {d) 2010 (e) 2011 (f) Total
9 Amounts from line 6

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

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

¢ Add lines 10a and 10b :

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

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

13 Total support. (Add lines 9, 100 11

and 12.)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . s e e -]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column(® . . . . . | 15 %
16  Public support percentage from 2010 Schedule A, Part lll, line15 . . . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 {line 10c, column (f) divided by line 13, column (f)) . . . 17 %
18 Investment income percentage from 2010 Schedule A, Partlll, line17 . . . . 18 %
19a 33's% support tests—2011. If the organization did not check the box on line 14, and hne 15 is more than 33'3%, and line
17 is not more than 33%3%, check this box and stop here. The organization qualifies as a publicly supported organization . P []

b 33'5% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization »™ []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 890-E2) 2011’7@,&/\)&@3@\% ,Q)/ A\l{ JOREN S —\O MMM@W (219 Page 4 J
Supplemental Information. Compilete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part ll], line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2011



OMB No. 1545-0047

Schedule B .
(Form 990, 990-EZ, Schedule of Contributors

or 990-PF) 2@ 1 1

Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Intemal Revenue Service

Name of the organization Employer identification number
Tennesseans for Alternatives te the Death Penalty 62-1577038

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
[ 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[1 527 political organization

Form 990-PF [ 501(c)(3) exempt private foundation
[ 4947(a)(1) nonexempt charitable trust treated as a private foundation

[0 501(c)(3) taxable private foundation

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

Note. Only a section 501(c)(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and ii.

Special Rules

[J For a section 501 (c)(3) organization filing Form 990 or 990-EZ that met the 33'/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 890, Part VIii, line 1h, or (ii) Form 990-EZ, line 1.
Complete Parts | and .

[0 For a section 501{c)(7), (8), or (10) organization filing Form 890 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and Ill.

[] For a section 501(c)(7), (8), or {10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exciusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more duringtheyear . . . . . . . . . . . . . . . . . . . . . .. .Ps

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on
Part |, line 2, of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 890, 990-EZ, or 890-PF.  Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 2

Name of organization Employer identification number
Tennesseans for Alternatives to the Death Penalty 62-1577038
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d) )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Amy Howe Person
Payroll O
69 East Cherry Drive $ 10000.00 Noncash 1
(Compilete Part [l if there is
Memphis, TN 38117 a noncash contribution.)
(a) (b) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Judge Gilbert S Merritt Person
Payroll O
303 Customs House, 701 Broadway $ 5000.00 Noncash 1
. (Complete Part Il if there is
Nashviile, TN 37203 a noncash contribution.)
(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Fugitive Foundation Person
Payroll [
clo Tom Wiils, 1704 Linden Ave $ 6000.00 Noncash D
{Complete Part Il if there is
Nashville, TN 37212 a noncash contribution.)
(@ (b) (c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 CIC Foundation Person
Payroli 1
2206 21st Ave South, Ste 301 $ 35000.00 Noncash ()]
(Complete Part Il if there is
Nashville, TN 37212 a noncash contribution.)
(a) (b) (0 @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Tides Foundation Person
Payroll D
P.0. Box 29903 $ 35000.00 Noncash O
(Complete Part Il if there is
San Francisco, CA 94129-0903 a noncash contribution.)
@) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person 1
Payroll O
$ Noncash O
(Complete Part li if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)




Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
Name of organization

Tennesseans for Alternatives to the Death Penaity

Page 3

Employer identification number
62-1577038
=EYSdIl Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
om (b) FMV (or estimate) (@
om - " or estimate .
Part | Description of noncash property given (see instructions) Date received
$
(?) No. (b) MV ( {c) ) (d)
rom o . or estimate .
Part 1 Description of noncash property given (see instructions) Date »recelved
$
AN (b) FMV @ ) (d)
om _— . or estimate] -
Part | Description of noncash property given (see instructions) Date received
$
(2 " ) FMV ( (c)sti ate) (@
om - . or estimate -
Part I Description of noncash property given (see instructions) Date received
$
{(a) No. ®) (c) (@)
from - _ FMV (or estimate) .
Part | Description of noncash property given (see instructions) Date received
$
g (b) FMV ( (Z)stimate) S
om A . or .
Part | Description of noncash property given (see instructions) Date received

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) {2011)

Page 4

Name of organization
Tennesseans for Alternatives to the Death Penalty

Employer identification number
62-1577038

EERMl  Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Compiete columns (a) through (e) and the following line entry.
For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » §

Use duplicate copies of Part Il if additional space is needed.

(a) No. i
;I:rr;\' {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIiP + 4 Relationship of transferor to transferee
{(a) No. B
l1;rorrtnI {b) Purpose of gift {c} Use of gift (d) Description of how gift is held
al
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. X . : A
;roml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. K . oo 154
from (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)




SCHEDULE C Political Campaign and Lobbying Activities | oMmB No. 1545-0047

(Form 980 or $90-E2) : =
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@ 1 1

S > Complete if the organization is described below.  » Attach to Form 990 or Form 990-EZ. Open to P_ublic

Internal Revenue Service > See separate instructions. Inspection

If the organization answered “Yes” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then

= Section 501(c)(3) crganizations: Complete Parts I-A and B. Do not complete Part I-C

» Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

¢ Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then

» Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part ii-B.

e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part li-B. Do not complete Part U-A.
If the organization answered “Yes” to Form 990, Part IV, line 5 {(Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then

s Section 501(c)(4), (5), or (6) organizations: Complete Part lll.
Name of organization Employer identification number

Tennesseans for Alternatives to the Death Penalty 62-1577038
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the oirganization’s direct and indirect political campaign activities in Part IV.

2 Politicalexpenditures . . . . . . . . . . . . . . . . . . . . . ....r 8
3  Volunteer hours .

Part I-B Complete if the organization is exempt under section 501(c)(3).

Enter the amount of any excise tax incurred by the organization under section4955 . . . . » $ 0
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . » § 0
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . [:| Yes D No
4a Wasacorrecionmade? . . . . . . . . . . . . . . . . . . . . ... .. .0LlYes [INo

If “Yes,” describe in Part IV.
Part 1-C Complete if the organization is exempt under
Enter the amount direcily expended by the filing organization

ds contributed o olher organizaiions for section

I

; S
3 t and 2. Enter here and on Form 1120-POL,
Did the filing organlzatlon file Form 1120-POL forthisyear? . . . . . . . . . . . . . . . . i_]‘r’es [: No

AN

Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization iisted, enter the amount paid from the fiiing organization’s funds. Aiso enter
the amount of political contributions received that were promptly and directly delivered o a separate political organization, such

Dot

as a separate segregated fund or a political action commitiee (PAC). If additional space is needed, provide information in Part iV.

i

{a) Name (b} Address {c) EIN (d) Amount paid from {e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.
(1
2
©)
@
(5)
(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50084S Schedule C (Form 990 or 990-EZ) 2011
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Schedule C (Form 980 or 990-EZ) 2011 ./]‘U\)/LBS‘QQ% 'Cé / A \WVLO&;"\VQS X’OW_WWM page 2

gy Compilete if the organization is exempt under section 561(¢)(3) and filed Form 5768 (eiection under

section 501(h}).

A Check » []if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check » []if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing | (b} Affiliated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals

-0 Q0T

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures .

Total exempt purpose expenditures (add lines 1c and 1d)

Lobbying nontaxable amount. Enter the amount from the followmg table in both
columns.

If the amount on line 1e, column (a) or {b) is: | The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

e st Tl < )

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0-
if there is an amount other than zero on either line 1h or hne 1| d|d the organlzatlon file Form 4720

reporting section 4911 tax for thisyear? . . . . . . . . . . . . . . . . . oo ... []Yes [[]No

4-Year Averaging Period Under Section 501(h}
{Some organizations that made a section 501{h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.}

Lobbying Expenditures During 4-Year Averaging Period

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

Lobbying nontaxable amount

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

Total lobbying expenditures

Grassroots nontaxable amount

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

Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2011




| (511038
Schedule C (Form 990 or 990-EZ) 2011 /INMAQSSQ_Q{\,S o A/\m AOUMS % \Wm‘\‘m ('o;zpage 3

Yy

B Compiete if the organization is exempt urider section 561{¢j{3) and has NOT fited Form 5768
{election under section 501(h})). ‘

For each “Yes” response to lines 1a through 1i below, provide in Part IV a detailed description @) : ©)
of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislatlon including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
Volunteers? . . . . v
Paid staff or management (lnclude compensatlon in expenses reported on Imes 1c through 11) v
Media advertisements? . . . e e e e e v
Mailings to members, legislators, or the publlc? C e e e e e v ' 650
Publications, or published or broadcast statements? . . . . . . . . . . . . . . v
Grants to other organizations for lobbying purposes? . . . o v
Direct contact with legislators, their staffs, government officials, or a leglsla’uve body’7
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
Oiner activities? C e e e e e e e e e e e ‘
Total. Add lines 1cthrough 1| ... R | 10901
Did the activities in line 1 cause the organlzatlon to be not descrrbed in sectlon 501( 3?7 . . v
If “Yes,” enter the amount of any tax incurred under section 4912 . ; f
If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 491 2 . i
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Complete if the organization is exempt under section 501(c){4), section 501 (c)(5), or sectlon
501(c)(6)-

220

1895
8128

AR AN

N
oo TTTae T Q0 o

(1}

Yes | No

1 Were substantially all (30% or more) dues received nondeductible by members? 1
2  Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . e . 2
3 Did the organization agree to carry over iobbying and poiiticai expenditures from the prior year? . . 3
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No” OR (b) Part lll-A, line 3, is

answered “Yes.”

1 Dues, assessments and similar amounts from members . . . 1
2 Section 162(e) nondeductible lobbying and political expendltures (do not mclude amounts of |
political expenses for which the section 527(f) tax was paid). |
a Currentyear . . . e 2a
b iCanyovelfromiastyean = o 5w alm m e o= =l s e 2b
¢ TJotall . . . . . 2c
3 Aggregate amount reported in sectlon 6033(e)(1)(A) notlces of nondeductrble sectlon 162(e) dues 3 3
4 |f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? . . . S IET N Azl o e 4
Taxable amount of lobbying and political expendrtures (see mstructlons) / 5

Part v Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part 1-C, line 5; Part lI-A; and Part II-B, line

A TPICLE L viao

1. Also, complete this part for any additional |nformat|on
Staff Salaries  7396.00

Lobbying Fees 740.00

Schedule C (Form 990 or 930-EZ) 2011
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BN  Suppiementai information (contiriued)

Schedule G (Form 990 or 890-EZ) 2011



SCHEDULE 0 |

| omB No. 1545-0047
{Form 980 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ 7 ——
2011

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-E2. Inspection
Name of the organization Employer identification number
Tennesseans for Alternatives to the Death Penalty 62-1577038

980 EZ Part |, Line 16

Meals 1177.00
insurance 1821.00
Telephone 2779.00

Office Supplies  1584.00

Dues 735.00
Travel 7347.00
Total 15443.00

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2011)
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TADP Board Contact Information

Comprastiionis
atddl nhedantmmtinsi Ades
Amy Howe
69 East Cherry Dr
Memphis, TN 38117 4
(H} 901-767-7928 (25 -

(C) 901-482-1213
amyvchowe@hoimail.com

Tom Wills

1704 Linden Ave

Nashville, TN 37212 (é 1
{H) 615-298-1489

(C) 260-6238

willywioinkais@comeasi.net

Amy Sayward

1280 Middie Tennessee Blvd #A-11
Murfreesboro, TN 37130 1
(C) 617-458-6156 ¢

(W) 615-898-2569

asavward@imisy.edy

Lauren Brown

477 Chestnut ST ¢
Nashville, TN 37203

615-557-3499
honestcourtesan@hotmail.com

\_b.

James G. Thomas

Neal and Harwell PLC

150 Fourth Avenue Nerth, Suite 2000
Nashville, TN 37219

615-238-3518

ithomas@nealharwell.com

\—A

Robert Goodrich

5304 Confederate Drive

Nashville, TN 37215 é
(H) 615-370-8601

(W) 615-782-2231

(C) 615-419-1316
robert.goodrich@stites.com

\_a-

Cow\pmscm‘on/ Hys
o L —
Richard Goode
5202 Overton Rd. ¢ 1
Nashville, TN 37220
(H) 615-333-1914
(C) 615-364-0375

richard.goode@lipscomb.edy

Priscilla Coe i
4904 Dakota Ave. ¢

Nashville, TN 37209

615-297-6760

- .1 —_ gl R Y
giiscillaZoo24dii@aimail.com

Gloria Sweet-Love

President, Tennessee State Conference NAACP
27 Brentshire Square, Suite A ¢
Jackson, TN 38305

731-660-5580

- o ~ oy T b y e A e
inneacnd @gelisouth.net

\.5

Charles Strobel j—
1212 Seventh Avenue North ¢

Nashville, TN 37208

615-319-4703

charles.strobel@roomintheinn.org

Sarah McGee 1
223 Haverford Ave ¢ -
Nashville, TN 37205-3615

615-260-9953

sarah.graham.mecgee@gmail.com

Valoria Armstrong

P.0. Box 3226 ¢
Chattanooga, TN 37404
423-432-9776

423-267-5637
chattancogansacp@comcast.net

\_;.




