Short Form | oMB No. 1545-1150

- 990=-EZ Return of Organization Exempt From Income Tax
Under section 501(c), 527, mmm}mmuwmmmmmm

»mmmwmmmmmnnmhmm

PRk of e Tremmny » information about Form 990-EZ and its instructions is at www.irs.gov/forma80.
AFormem4calu\darm,whxywbeglming » 2014, and ending + 20
B Cheok if applicable: [C Name of organization D Employer identification number
(] Adaress change Tennesseans for Alternatives to the Death Pena 62-1577038
Bmm Number and street (or P.O. box, if mail is not delivered to street address) Room/siite | E Telephone number
inetsins P.O. Box 120552 615-256-3906
Final o SOK 1Y -
mL et I Gity or town, state or provincs, country, and Z1P or foreign posial Gode F Group Exemption
Dmm Nashville. TA - Number »
G Accounting Method: [ Accrual  Other (specify) » H Check » []if the organization is not
I Website: » Wwww.tennesseedeathpenalty.org required to attach Schedule B
J Tax-exempt status (check only one) — [/]501(c)3) [1501(c)( ) « (insertno) L] 4947(a)1) or L1527 (Form 990, 990-EZ, or 990-PF).
K Form of organization: [ ] Comporation [ Trust [JAssociation ] Other
LAddlinesSb,Sc.aM?btomnstodeteminemmummmm,mmmm.mﬁmm
(Part ll, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . s s e v a s Pog 142872
m—novenua.Expmses,NChangeshNatAssetsmeBdmoes(seemeinsmmtlonsfmﬁa_nn T
Checkifﬂweorgan!zaﬁonusadSchedu!eOtorespondtoanymesﬂoninthisPartl. o A R w e B @
1 Contributions, gifts, grants, and similar amounts received . T et e i 1 102786
2  Program service revenue including government fees and contracts . v e e o e e 2 0
3 Membershipduesandassessments . . . . . . . . . . . . . e ow omoa e e B 43741
4 Investment income € Mefaind o e m w5 R E B 508 5ol e ai e e 4 105
5a Gross amount from sale of assets other than inventory . . . . 5a 0
b Less: costorotherbasisand salesexpenses . . . . . . . . 5b 0
c Gainor(loss)fromsaleofasseisomthaninventory(SubhmIineSbfromIineSa) el NG 0
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
e 515,000)-----------.-------[sal 0
| b Gross income from fundraising events (not including $ 0 of contributions
e from fundraising events reported on line 1) (attach Schedule G If the
sum of such gross income and contributions exceeds $15,000) . . 6b 2320
¢ Less: direct expenses from gaming and fundraising events . . . 6c
d Netinoomeor(loss)fromganﬁngandfundraisingevenis(addllnes&aandﬁbandsubtract
line 6¢) R R &R mak A Y w w e w5 R B g e e e e e O -3760
7a Gross sales of inventory, less returns and allowances . . . . . 7a 0
bLsss:coaofgoodssold..............Tb 0
c Gmproﬁtor(loss)fromaa}esofinventmy(swn'actIine?bfmmline? v % 8 5 3 @ a0l 70 0
8  Other revenue (describe in Schedule 0). S 8 0
9 Totdmanue.Addlines1,2.3,4,Sc,6d,7c,and8 T R R . o 142872
10 Grants and similar amounts paid (list inSchedule®) . . . . . . . . . . . . .10 0
11  Beneftspaidtoorformembers . . . . . . . . . . .  E ¥ & o5 3 % + oM 0
§ 12 Salaries, other compensation, and employee benefits . . . . . . . . . SO SRR [, ) 82274
13 mee&ionaifeesandomerpaymentstoindapendentcontractors. € w8 ¥ 0§ % & = LS 32897
g. 14 Occupancy, rent, utilities, and maintenance . . . . . . . “oEw % R 8 5 F s o 1a 4173
15 Printing, publications, postage, and shipping . . . . . . . . . . . “ % % & & - 118 2726
16 Other expenses (describe in Schedule®) . . . . . . . . . . . . £ & 8 E e = |18 29771
17 _Totalexpenses.Add lines10through16 . . . . . . . . . . . . . _ _» 17 151841
P 18 Excessor(deﬁcit)forﬂaeyear(Subtractline??ﬁ'omlineQ) e E R T ET -8969
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
§ end-of-year figure reported on prior year's return) $E W AR e e e e e [ 249397
® |20 %«Winnetasseﬁorﬁmdbalames(explaininsmedweoy R R 0
Z 121 Netassets or fund balances at end of year. Combine lines 18 - R N T 240428
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10842 Form 990-EZ (2014)



Form 990-EZ (2014) =T ¢ for Alderndrives Ao e et Pean ity (0245‘77% Page 2
m BalanceSheets(seetheinstructionsforPanH)
Check'rfmeorgarﬁmtionusedsmeduleOtorespondtoanyquesﬁoninthistll. S o m e [
(A) Beginning of year (B) End of year
22  Cash, savings, and investments 250198[22 241826
23 Land and buildings . > 5w 0]|23 0
24 Other assets (describe in Schedule O) 0/24 0
25Totalassets 250198|25 241826
26 Total liabilities (describe in Schedule 0) oM TRy =~~~ 801/26 1398
27 NotaasatsorﬂsmlbalmoosQinaZ?ofcolumn@meiﬁrlinem) .o 249397|27 240428
StabmqnofProgmnSoMcoAccmnpﬁmmm(seetheimﬁonsforPanlm
Checkiftheq@ﬁonusedSchaduleOtoMtoanzguesﬁoninthisPartlll e s |E] Em
What is the organization’s primary exempt purpose?  To educate public on death penalty issues Wg ;‘1’:&)
Descﬁbemeorganimtion'spmgramserviceacoomplishmntsfareaehofilsﬂreelmgestpmgramservicas, organizations; optional for
asmeasuredbyexpenses.lnaclaw-andcondsemanner,descﬁbemeservicespmvided,menumberof others.)
personsbeneﬁted,andoﬁxerrslavantinfonnaﬂonforeaohprogramﬁﬂe.
28 Educated individuals and groups statewide on death penalty issues
(Grants $ 34455) If this amount includes foreign grants, check here . » [ |28a 98934
29
(Grants $ ) If this amount includes foreign grants, check here . > [1 [29a
30
(Grants $ ) If this amount includes foreign grants, check here . > [] |30a
310therprograms«vices(describein$chedule0)............. .
Grants $ If this amount includes forei , check here . > [] |31a
32 Totalprogramservioeoxpams(addlines28aﬂmughs1a)- 2y s > | 32 98934

ListofOfﬁeers,kaxTnmas.m

Kqﬂnplweesalsteachomevenﬁnotoonwxsated—.saeMImtmﬁmsfaPanM

CheckifthgrggnizaﬁmusedScheduleOtomspondtoanyquesﬁonintrﬁsPaﬂN Fost 2, ||
{b) Average {c) Reportable (d) Heanh benefits,
(a) Name and title hours per week compensation icontributions to HEStﬁ'ﬂatedaﬂloum_ of
devoted to position (Forms W-2/1099-MISC)|  benefit plans, and other compensation
(if not paid, enter -0-) | deferred compensation
Stacy Rector Executive
P.O. Box 120552, Nashville, TN 37212 Director/40 41092.08 0 0
Justin Phillips
P.O. Box 120552, Nashville, TN 37212 Organizer/40 23916.74 0 0

see atached Board list

Form 990-EZ (2014)



romesoezeo T EAMLSSEONS o Aldernadives toque MML
[ Part v e

oumhﬂomuﬁon(NotemeSdmdubAandpamnaibenemmmmMmMmme
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V

§w§

§0'085'

Yes No

Did the organization engage in any significant activitynotprewouslyreportedtothelRS" If “Yes,” provudea
detailed description of each activity in Schedule O . . .
Wereanysagmﬁcantcl'lmgesrmdetomeorgmizngorgovemmgdomrrm?lfwes attachaconformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions) . .
Dmuﬁmgmzammunmbmdmmgossmmdeumduﬁngmeywmm
activities (such as those reported on lines 2, 6a, and 7a, among others)? . i

2
35a

If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” prowdemexplmaﬂonlnSchadmeO 35b | |,
35¢
36

8
<

Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part Il .

Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . . &
Enter amount of political expenditures, directormdirect,asdescnbadmtheinsb-ucuonsb Ia'ral nla
Did the organization file Form 1120-POL for thisyear? . . .

Did the organization borrow from, or make any loans to, anyofﬁoer diractor tustee orkeyempioyeeorwara
anysuchloansmadeinapnorywandskﬂlomsmndmgatmeendofﬂwtaxyearcwemdbythisratmn?

If “Yes,” complete Schedule L, Part Il and enter the total amount involved nla
Section 501(c)(7) organizations. Enter: ;
Initiation fees and capital contributions includedonlined . . . . . . . . . . 3%a n/a
Gross receipts, included on line 9, for public use of club facilites . . 3% n/a
Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzabon dunngl the year under:

section 4911 » 0 ;section 4912 p 0 ;section 4955 p» 0
Section 501(c)(3), 501(c)(4), and 501(c)(29) 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 990 or 990-EZ? If “Yes,” complete Schedule L, Part |
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed

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

4955,and 4958 . . . > 0
Section 501(c)(3), 501(0)(4) and 501(0)(29) organlzattons Entar amount of tax on line

40c reimbursed by the organization . . . >

All organizations. Atanytimedunngmetaxyear wastheorgmrzatlon apartytoaprohibrtedtaxshelter
transaction? If “Yes,” complete Form 8886-T . . .

List the states with which a copy of this return Bﬁ!edb Tennessee

The organization's books are in care of P Stacy Rector Telephone no. 615-256-3906
Located at P P.O. Box 120552, Nashville, TN ZIP+4 » 37212
At any time during the calendar year, dldmoorganmaﬁonhaveanmeresthorasunatureoromeraumm over Yes

<|F

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If “Yes,” enter the name of the foreign country:

See the instructions for exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

At any time during the calendar year, did the organization maintain an office outside the U.S.7 .

If “Yes,” enter the name of the foreign country:

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 . . . . . » |43l

Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ . o,
Dldtheorganlzahonoperataoneormehospnalfacﬂmesdunngmeyear?If'Yas Forrn990mustbe
completed instead of Form 990-EZ ¥ . a . .
D:dtheorganizmlonmoawaanypaynwntsfonndoortanmngsewioasdunngtheyeaﬁ i s s

If *Yes" to line 44c, hasﬂmorgarmﬁonﬂladaForm?ZOtompoﬂﬁ\esepaymts?lf'No prowdem
explanation in Schedule O o
Did the organization haveaoontrolledermtywiﬂﬂnthemeaning ofsacﬂon 512(b)(13)? s
D|dtheorgamzahonmceweanypaymevﬂﬁmnmengagelnanytmwachm%acon&oﬂedenﬁtywmmme
meaning of section 512(b)(13)? If “Yes,” me%ﬂmdScheduieRmayneedtobeoompletedinsteadof
Form 990-EZ (see instructions) . . . . :




Form s60-£2 2010 T AMESSOONS Lo/ AUYAOAIVES Fodhe DEQMPEAO My (02-15TTO3F Page 4

Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposmon
to candidates for public office? If “Yes,” complete Schedule C, Partl . . . . .. 46 v
Section 501(c)(3) organizations only
All section 501(c)(3) organizations 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 in this Part VI o v 1
Yes | No
47 Did the organization engage in lobbying activities or haveasectlonsm(h) election meffectdurlngmetax
year? If “Yes,” complete Schedule C, Partll . . . . 47 |
48 lstheorgammﬂonaschoolasdescnbedmsectmn170(bx1)(Axm?lf“Yes eompleteScheduleE bl i ix 48 v
48a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . |4%a Y
b If“Yes,” was the related organization a section 527 organization? . . . . . . . . . . . . . . la% NIA
50 Compietemistabieformeorgarﬂzaﬁon'sﬁvamghestoompensatedernploym(oﬂterﬂtanofﬁoers,ditectors.h;staesandkey
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(d) Health benefits,
&) Average (O Repartable | tions Yo employes| (e} Estimated amount of
Name and title of each employee hours per week compensation
(@) devo&ed??poslﬂon (Forms W-2/1098-MISC) benefit plans, and deferred|  other compensation
None
f Total number of other employees paid over $100,000 . . . . p» 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 business address of each independent contractor {b) Type of service {c) Compensation
None
d Total number of other independent contractors each receiving over $100,000 . .» 0
52 Did the organization oomplete Schedule A? Note. All section 501(0)(3) orgamzations must attach a
completed Schedule A . . . . . . »[Yes []No

Under penalties of perjury, Idechnﬂ'mlhavamnﬂnedmm.m Mudhgawompanmngsdteduhsandstatamems mmﬁwbestofmylmowldgeandbsﬁer itis
true, correct, MMWMW@haMMQMmﬂmdemWM

S ’W lm?uf \0-720\8

Here ) Stacu Kook . Eum-\xua Ve

Type or print rdme and title
e el o~ N [P =0
Preparer |LeAnn Wood LI3(IS | seempioyed PO1763532
Use omy Fim's name  » LeAnn Wood Firm's EIN »
Firm's address » 1715 Overcheck Lane, Brentwood, TN 37027 Phone no. 6153356388
MaymeIRSdlscussm:srenmwimmapmpamrshownabove?Seernshuchons e e - . . P [Yes gNo

Form 990-EZ (2014)



SCHEDULE A Public Charity Status and Public Support

PRI G R Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 890 or Form 890-EZ. Open to Public
Intemal Revenue Service » information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form890. inspection
Name of the organization Employer identification number
Tennesseans for Alternatives to the Death Penalty 62-1577038

Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

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

[J A school described in section 170(b)(1){A)(i). (Attach Schedule E.)

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

[J A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)iil). Enter the

hospital’'s name, city, and state:

[J An organization operated for the benefit of a college or university owned or operated by a govemmental unit described 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).

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.)

8 [] A community trust described in section 170{b)(1)(A)vi). (Complete Part I1.)

9 [JAn organization that normally receives: (1) more than 33'/s% 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'/:% 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 Ill.)

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

11 [J 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 in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [JType |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Type Ii. A supporting organization supervised or controlied in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

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

[] Check this box if the organization received a written determination from the IRS that it is a Type |, Type li, Type il

functionally integrated, or Type Il non-functionally integrated supporting organization.

W -

[4)]

-~ &

f  Enter the number of supported organizations . . . . T A
g Provide the following information about the supported organlzshon(s)

(i) Name of supported organization (i) EIN (i) Type of organization | (iv) Is the organization | (v) Amount of monetary (wi) Amount of
(described on lines 1-9 | listed in your govemning support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))

Yes No
(A)
(8)
(©
(D)
(B
Total i
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.



TEAMSKONS O ALMOMUS 46 Yt DM Ty

Sd\sddaA(FormBBOorMEM4 0A- 1511(3F  page2
- B2} Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(){1){A)Vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total

1

6

Section B. Total Support

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 150924 143023 192592 159191 146527 792257
Tax revenues levied for the
organization’s benefit and either paid
to orexpended on its behalf . . . 0 0 0 0 0 0
The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . 0 0 0 0 0 0
Total. Add lines 1 through 3 .

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) .

Public supp SubtractuneSfromime4

Calendar year (or fiscal year beginning in) » | (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

7
8

10

1
12

13

Amounts from line4 . . . 150924 143023 192592 159191 146527 792257
Gross income from interest, dividends.
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . . . . . 693 401 164 93 105 1456
Net income from unrelated business
activities, whether or not the business
is reguiarl'ycamedon 5 % W 0 0 0 0 0 0
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . :

Total support. Add Imes?thfough 10 S T e o, Tty | B L)

Gross receipts from related activities, etc. (saelnstructions) o 0
First five years. If the Form 990 is for the organlzationsﬂrst second thlrd foufth orﬁﬁhtaxyearasasecﬂon 501(c)(3)
organization, check this box and stop here . . . o = B

Section C. Computation of Public Support F

14
15
16a

b

17a

18

Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f) . . . . 14 924 %
Public support percentage from 2013 Schedule A, Part I, line 14 . . 15 szz%
33'3% support test—2014. If the organization did not check the boxonllne 13 and nne 1413331596ormore, check this
box and stop here. The organization qualifies as a publicly supported organization . . . >
33‘/3%mpporttost—ms.Iftheorgmaatlondldnotched<aboxonune130r1sa,andilne15|s33‘a%ormore
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » O
10%-facts-and-circumstances test—2014. 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 VI howtheorganizationmeertsme“facts-and-circumstances test. Theorganizataon qua!iﬁesasa publlciy supported
organization . . . O

10%-facts-md-ckwm“mt—m13. Ifmeorgmzatlondldnotcheckaboxonllna 13, 15&. 16b, or‘l?a, 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 VI how the organization meets the “facts-and-circumstances” test.%orgamznﬂonquaitﬁesasapubﬂcly
supported organization . . « = M
Privahloumhﬁmlfﬂweorganazahondldnotoheckaboxonﬂnew 16a,1ab 17a,or17b checktmsboxandsae
instructions . . . . R T W |

Schedule A (Form 990 or 990-E2) 2014



[l 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

Tamsstans o Alerndives 16 dns D R0y

Schedule A (Form 990 or 880-EZ7) 2014

loRA5TT02%

Page 3

ﬂA
failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

y |

2

7a

8

c

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose . . .
Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the
organization’s benefit and either paid
to orexpended on its behalf . . .
The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through5. . .
Amounts included on lines 1, 2, and 3
received from disqualified persons

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 lines7aand7b . . . . . .
Public support (Subtract line 7¢ from
Bad) . . . v . . . e ae o

(a) 2010

{b) 2011

(c) 2012

(d) 2013

(e) 2014 (f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

10a

1

12

13

14

Amounts from line6 . . . . . .
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b &
Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVvi). . . . .

Total support. (Add lines 9, 10c, 11,
and12) . . . .

First five years. If the Form 990 is for the organization’s fi

{a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014 (f) Total

rst, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . O
Section C. Computation of Public Support Perc
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2013 Schedule A, Part lil, line 15 al_l kel L 16 %
Section D. Computation of Investment Income
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18  Investment income percentage from 2013 Schedule A, Part lll, line 17 . i s % & 33 3 s 1948 %
19a 33':% support tests—2014. If the organization did not check the box on line 14, and line 15 is more than 33'2%, and line
17isnotmorsmanaa‘rs%.checkmisboxammpmmMmﬁonqmliﬁesasapublidywppoﬂedorganﬁtbn o PO
b 33's% support tests—2013, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'2%, and
Ilne18isnotmorethan33’n%.dmkhisboxandnhphmTheaganﬁaﬁonquﬂiﬁesasawbﬁclymppumdorgmmﬁon > O
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions » []

Schedule A (Form 990 or 990-E2) 2014
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Schedule A (Form 990 or 990-EZ) 2014 A[ I A Page 4

XXM Supporting Organizations
(Complete only if you checked a box on line 11 of Part . If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

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

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below.
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

€ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controis the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2}(B)
purposes.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action,
(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
¢ Substitutions only. Was the substitution the resuit of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If *Yes,* provide detail in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent |
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990).

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

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which | ' :
the supporting organization had an interest? If "Yes, " provide detail in Part VI.

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

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)

(regarding certain Type |l supporting organizations, and all Type 1ll non-functionally integrated supporting
organizations)? If "Yes, " answer (b) below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 7
determine whether the organization had excess business holdings.)

Schedule A (Form 990 or 990-EZ) 2014
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I Supporting Organizations (continued) NTA
Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? ﬁ
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 11c

SectlonB B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1

Section D. All Type Iil Supporting Organizations

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

the supported organization(s).

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s govermning documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type Il Functionally-Integrated Supporting Organizations

1

a
b
c

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
[ The organization satisfied the Activities Test. Complete line 2 below.

[] The organization is the parent of each of its supported organizations. Complete line 3 below.
[[] The organization supported a governmental entity. Describe in Part Vi how you supported a govemment entity (see instructions).
Activities Test. Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

Parent of Supported Organizations. Answer (a) and (b} below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes, " describe in Part Vi the role played by the organization in this regard.

Schedule A (Form 990 or 990-EZ) 2014
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XX Type iil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 DCheckhereifmeorganizaﬁonsatisﬂedmelmm Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lil non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year (8) Gument Year

(optional)
1 Net short-term capital gain
2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3
5 Depreciation and depletion
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

P ; (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)

O W N |-

@~

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other

factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).
S Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by .035
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Curmrent Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

7 DChwkhmHﬁewnwﬂywhﬂmomm&aﬁon'sﬂrstasamn—hmﬁma&y-mmgdeype Il supporting organization (see
instructions).

@in

X~N|D ||

Db (W N -

Schedule A (Form 990 or 990-E2) 2014
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[ Part v IIGTX Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

1 Amountspaidtosupported_orgatﬁzsﬁmtoaccompuahexanptmposes

2 Anmumspmdmperfomacﬁwwmatdkacﬂyﬂnﬂmexmptpumosesofsupported
oggamzat:ons inexceasofmmmofromacbvnty
Amomtspeadtoaoqmreexen’tpt—usemts
Quaiiﬁedsat-asdaamoums(pdorIRSapprwalmquired)
Other distributions (describe in Part V1). See instructions.
Touwmmmw@g»s
Dlsmmmonsmauanwesuppomdomanuaﬁommwhmmewgamzaﬂmisresmnshe
(provide details in Part V1). See instructions.

Distributable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions) E Distributi Underdistributions Distributable
Pre-2014 Amount for 2014

Current Year

@ |~

o|®

1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3 Excess distributions , if any, to 2014:

Qo |on

e From 2013

f TotuloflmesSathrmghs

g Applied to underdistributions of prior years
Applied to 2014 distributable amount

l Carryover from 2009 not applied (see instructions)
| _Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2014 from Section
D, line 7: $

a__Applied to underdistributions of prior years

b Applied to 2014 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and4bfromline1ﬁfamountgmaterﬂ13nzero,see
mstructoons)

7 Emmmmm&mﬁnesm
and 4c.

8  Breakdown of line 7:

Excess from 2013 .
Excess from 2014 .

®Qo|ow

Schedule A (Form 890 or 990-E2) 2014
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Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; and

Supplemental L ]
Part lll, line 12. Also complete this part for any additional information. (See instructions.)

N/A

Schedule A (Form 990 or 990-E2Z) 2014



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

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury | » Complete if the organization is described below. B Attach to Form 990 or Form 990-EZ. RO HRE Public
Intemal Revenue Service FMMMCMMWMN&&ME&MJ&MM inspection
Ifmeorgm'muuonnmrad‘vos.'ml?ocmmMN.M&MFWMMV,MGMMWMMM

¢ Section 501(c)(3) organizations: 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.
Ifﬁloomanhdionammd"vos.'mFonn@.PnnN,lhoﬁorFonnMEZ.MVLlneﬂﬂMmAm.M

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

* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h): Compilete Part II-B. Do not complete Part [i-A.
Ifﬁleorgmlzzﬂonnnmrod'Yes,"toFormm,PartN,lineS(PtoxyTax)(mminsh'ucﬁons)orFomm-ElPmV,IhnS&c(Proxy
Tax) (see separate instructions), then

. i 1(c)4), (5), or i 2 "
Namm:: 90190119 orgenieations: Complete Part I Employer identification number

Tennesseans for Alternatives to the Death Penalty _62-1577038

completeﬁﬂ\eor@inﬂmisemmmundwsecﬁmww)misasecﬂmsz?oggnkaﬁon.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures . . 8
3 Volunteer hours .

ISl Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 . 8 0
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . . B $ 0
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . [ ]Yes [ ]No
4a Wasacorectionmade? . . . . . . . . . . . .. .. .............[Yes [lNeo

b If “Yes,” describe in Part IV. g as
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing organization for section 527 exempt function

activities . R e R it el bR .
2  Enter the amount of the filing organization’s funds contributed to other organizations for section

527 exempt functionactivites . . . . . . . . . . . . . . . . . . ... .» $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line17b . . . . . ' ‘s 8 3 .3

4  Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . . . " [JvYes [INo

5  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 listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

{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
organization. If
none, anter -0-.

M
@
3)
4
5)

(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50084S Schedule C (Form 980 or 980-EZ) 2014
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Schedule C (Form 990 or 990-E2) 2014 Page 2
cmﬂmmmmhwmmnwmmmmmmmmm
section 501(h)). :
A Check » [Jif the filing organization belongs to an affiliated group (and list in Part IV each affiiated 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
WWWMMMWM) organization's totals group totals
Totalbbbyingmmmdihxestoinﬂuenoepuﬁcodmm(grassmtslobbying)
Totallobbyingexpendimrestnlnﬂuencealegislaﬁvebody(dkwtbbbying) .
Total lobbying expenditures (add lines faand1b) . . . . . . . . .
Other exempt purpose expenditures . . . . . . . . .
Totalexamptpurposeaxpendihxm(add!inaﬁcanmd). %I 8 e uw e o e
Lobbying nontaxable amount. Enter the amount from the following 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 szas,momuasxofmexmmm.suo.m
Over $17,000,000 $1,000,000.
Grassrootsnon’taxablearnomﬂ(enterzs%oflinem
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. if zero or less, enter-0- . . . . . . . & % = 5 3
lfthereisanamountotherthanzamoneimerlinemorline1i.didtheorgmizationﬂleForm4720
reporting section 4911 tax for this year? s v v s & v s % 5 b 5 s e s e » e s » LiYes[JNo
4-Year Averaging Period Under section 501(h)
&mmhﬂm“m&amﬂmmwmmmmmmﬂdmmmw.
See the separate instructions for lines 2a through 2f)

el N - NI - )

\—.—:n

Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2011 ) 2012 (c) 2013 (d) 2014 (e) Total

beginning in)

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures
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|m|E Complete ifﬁnorgmizaﬂonisaxemptmdersecﬁonSM(c)(a)mnasNOTﬁbd 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 : i
legislation, including any attempt to influence public opinion on a legislative matter or 3
referendum, through the use of: kg |
aVoiunteers‘?.............‘.............f o
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? v ¥
cMediaadvattisements?....................... v 0
d Mailings to members, legislators, or the public? . . . . . . . . . Y v 1050
e Publications, or published or broadcast statements? . . . . . . . . . e e i s v 0
f Grants to other organizations for lobbying purposes? . . . . . . . R W W b . v 0
g Direct contact with legislators, their staffs, govemment officials, or a legislative body? . . . v 320
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . . v 900
iOtheractivities?........................../ 7280
i Total. Add lines 1¢ through 1i s o e o & F ¥ E & % % 5 0% 4 .o
2a Did the activities in line 1 cause the organization to be not described in section 501 (©)(3)?
b If “Yes,” enter the amount of any tax incurred under section 4912 5 & L
¢ If “Yes,” enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Oot:lpnlg:e if the organization is exempt under section 501(c)(4), sectic.sn-sdﬂc)(S). or
501(c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . . . . . Ly
3  Did the anizationagreetocerryoveriobbyinmdpoliﬁcalexpendlturesfromthepﬁoryem’? e Vi 3
m_g’;mphte if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c){6) an“cYI if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No,” OR (b) Part lli-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members . . . . w "a % o % W F 3 % 5 3 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of

political expenses for which the section 527(f) tax was paid). o _:j

b Carryover from last year . 2b
2c

3

4

5

N |-

a Currentyear . . . .

¢ Total

38  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues .

4 !fnoticasweresentandtheamountonlineZcexoeedstheamuntonlhea,whatportionofthe
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
andpolmcalexpendrtumnextyeaﬂ

5  Taxable amount of lobbying and political expenditures (see instructions) .

Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part Il-A, lines 1 and
2 (see instructions); and Part I1-B, line 1. Also, complete this part for any additional information.

Staff Salaries _ 6880.00

Lobbying Fees __400.00

Schedule C (Form 990 or 990-E2) 2014
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SCHEDULE O

Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047
(Form 990 or 990-E2)

Complete to provide information for responses to specific questions on
Form 980 or 890-EZ or to provide any additional information. 2@ 1 4
Open to Public

Department of the Treasury P Attach to Form 990 or 990-EZ. : >
nspection

Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990,
Name of the organization Employer identification number
TEANeSHOAS G ALRMALIVES 40 wine XA PeAIA GRA5T103%

QQOEZ P4 T, Line o

Mals 112.00

InSuance 3133,00
“TUephone AQA1.00
O Suppies HA428.00
Equpwent 5474,00
Dues 10 0.0
“Traveld A414.00
Moulings 1S LH4.00
2G11.00

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51058K Schedule O (Form 990 or 990-EZ) (2014)
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Board Contact Info S

Randy Spivey
Robert Goodrich--Chair 4408 Milesdale Court ¢ i
5304 Confederate Drive ¢ i Nashville, TN 37204
Nashville, TN 37215 615-415-1393
(H) 615-370-8601 randy.spivey@lipscomb.edu
(W) 615-782-2231
(C) 615-419-1316 Charles Strobel é 1
robert.goodrich@stites.com 1212 Seventh Avenue North

Nashville, TN 37208
Sarah Miller—Sec/Treasurer ¢ i 615-319-4703
2208 McGavock Pike charles.strobel@roomintheinn.grg
Nashville, TN 37216
202-857-4448 Sarah McGee 0 q
(w) 615-742-7802 6429 Brownlee Drive .
smiller@bassberry.com Nashville, TN 37205

615-260-9953
Amy Sayward sarah.graham.mcgee@gmail.com
1280 Middle Tennessee Blvd #A-11
Murfreesboro, TN 37130 ¢ 4 Margaret Vandiver 1
(C) 617-458-6156 i 799 South Graham Street ¢
(W) 615-898-2569 Memphis, TN 38111
asayward@mtsu.edu 901- 678-3401

vandiver@memphis.edu
Lauren Brown
477 Chestnut St. 6 1 Kelly Dorsey Steele g1
Nashville, TN 37203 3960 Bell Rd., #950
615-557-3499 Hermitage, TN 37076
Ibrownsocialworker@gmail.com 731-444-0040

kelly.dorsey(@att.net
James G. Thomas ¢ 1
211 Union Street, Apt. 1208 Ndume Olatushani ¢ 1
Nashville, TN 37201 1804 Holly Street
615-351-1390 Nashville, TN 37206
jthomas@nealharwell.com 615-945-2298

ndumeo@yahoo.com
Amy Howe
69 East Cherry Dr O 1 Tom Lee ¢ 1
Memphis, TN 38117 3801 Princeton Avenue
(H) 901-767-7928 Nashville, TN 37212
(C) 901-482-1213 615-292-5123

amychowe@hotmail.com tlee61 @me.com
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Advisory Board Com PU\SQ’“‘“‘I HiS Q_ompenS&hod Hrs
—— "__——_‘_'—-'—u—-—__
Professor Penny White @ Gayle Ray ¢ 1
University of Tennessee College of Law 5536 Hearthstone Lane
207 East Unaka Avenue Brentwood, TN 37027
Johnson City, TN 37601 gayleray@comcast.ne
(423) 434-0840
Pwhite4@utk.edu Gloria Sweet-Love @ 41
27 Brentshire Square, Suite A
Naomi Tutu Jackson, TN 38305
Race and Gender Justice Advocate 731-660-5580
605 Cherry Glen Circle @ 1 tnnaacp3 @bellsouth.net
Nashville, TN 37215
tutu@bellsouth.net Ray Krone @ q
420 Cherry Hill Road
Joyce House Newport, TN 37821-9433
261 Fairview Road ¢ 1 602-309-9494

Crossville, TN 38571
(931) 707-1609

johouse@citlink.net

Rev. Robert Early ¢ 1
Presbytery of Middle Tennessee

3610 Bellwood

Nashville, TN 37205

(615) 385-9630

earlyrl@gmail.com

Staff

Stacy Rector—Executive Director
326 54™ Avenue N

Nashville, TN 37209
731-445-4803

stacx@tennesseedeathgenaltz.org

Justin Phillips—Organizer
1813 Enclave Circle
Nashville, TN 37211
731-513-0046

J ustin@tennesseedeathgenalty.org

rkrod@aol.com




