107 § % NNC GINNYOS

_ Short Form
Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a)(1) ot the internal Rovenue Code
{except black hung benefit trust or private foundation)

o 990=-EZ
-~

and certaln controiling a3 defined in section 512(b){13) must fla Form 830 (see Instruchons)
Al olher organzations with gross recelpts lass than $200,000 and total assets less than $500,000
at the end of the year may use this form.

Department of the Traasury
Sarvice P Tha omganiration may have to use a copy of this refum (o satrsfy stafe reporting requirements

Irternal Revenue

» Sponsoring organizailons of donor advised funds, organizations that operate cne or more haspital facdities,

| OMB No 1545-1150

2010

Open to Public

Inspection

A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
B Chock i opplicablo- C Name of arganization D Employer identification number
[ address change Tennessee Alliance for Progress 03-0475220
Bmm Number and street (or P O. box, if mail IS not delivered to steet address) foom/suits | E Telephons number

Initkd

T retum P.0. Box 60338 615-226-8070

iinl City or town, state or country, and ZIP + 4 F Group Exemption

7] Appication pending INashville, TN 37206-0338 Number b
G Accounting Method: Cash [ ] Accrual  Other (specity) » H Check » [ f the organzation 1s not
|} Website: > www.lapin.org required to attach Schedule B
J Tax-exempt status {check only one) — [¢] 501(c)3) []501(c){ ) < (nsertno)[ ] 4947@@)1)or [} 527 (Form 990, $90-EZ, or 990-PF)
K Check » [] ifthe organization is not a section 509{a}(3) supporting organization and its gross receipts are normally not more than $50,000 A

Form 980-EZ or Form 990 retum is not required though Form 980-N (e-postcard) may be required {see instructions). But if the organization chooses

to file a retumn, be sure to file 3 complete retum.

L Add kines 5b, 6c, and 7b, to line 9 to determine gross recepts, if gross receipts are $200,000 or more, or if total assets (Part Ii,

fine 25, column (B) below) are $500,000 or more, fite Form 830 instead of Form 990-€2 . . . > g 87.169
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the mstructlons for Part 1.}
Check if the organization used Schedule O to respond to any question in this Part | . .
1  Contributions, gifts, grants, and similar amounts received . 1 72,100
2 Program service revenue including government fees and contracts 2 12,039
3 Membership dues and assessments . 3
4 Investment income . . L. 4
Ba Gross amount from sale of assets other than mventory 5a
b Less: cost or other basis and sales expenses . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract lme 5b from line Sa) . 5c
6 Gaming and fundraising events
a Gross income from gammg (attach Schedule G if greater than
‘g” $15,000) . . . | 6a |
e b Gross income from fundra:smg events (not lncludlng $ of contributions
P from fundraising events reported on line 1) (attach Schedute G if the
sum of such gross income and contributions exceeds $15,000) . 6b 3,030
¢ Less: direct expenses from gaming and fundraising events 6c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6¢) .o 6d 3,030
Ta Gross sales of inventpry, IBE@HM ED@G}% 7a
b Less: cost of goods céd . 7b
¢ Gross profit or (loss) frg salgcm ‘W?‘t‘z’ﬂ (§ub rgﬂ fine 7b from hne 7a) 7c
8 Other revenue (desciiig jn Schedule 0). . 8
9 Total revenue. Addz .19 87,169
10 Grants and similar arfloun%}:@@g f\Bcrigjiie 0) 10
11  Benefits paid to or for members . . . 11
o112 Salaries, other compensation, and employee beneﬁts . . 12 25,890
21143 Professional fees and other payments to independent comractors . 13 30,962
§ 14  Occupancy, rent, utilities, and maintenance 14 2,410
w | 15 Printing, publications, postage, and shipping . 15 2,202
16 Other expenses {describe in Schedule O) .o .. 16 16.064
17 Total expenses. Add lines 10through16 . . . . . . 117 77.528
@ | 18 Excess or {deficit) for the year (Subtract fine 17 from line 9) 18 9,641
@119 Net assets or lund balances at beginning of year (from line 27, column (A)) (must agree wnh
g end-of-year figure reported on prior year's retum) . e e e e e 19 20,831
% | 20 Othsr changes in net assets or fund batances (explain in Schedule 0) N - -1,378
Z | 24 Net assets or fund balances at end of year. Combine fines 18 through 20 . .. . .k 121 29,094

For Paperwork Reduction Act Notice, see the separate instructions. GCat No. 108421

Form 980-EZ (2010)

S\



Farm 980-EZ (2010) Page 2
Balance Sheets. (see the instructions for Part Il.)
i Check if the organization used Schedule O to respond to any question In this Part il . .o
(A} Beginning of year (B) End of year
22 Cash, savings, and investments 20.831|22 29,878
23 lLand and buildings . 23
24  Other assets (descnbe in Scheduie O) 24 1.145
25 Total assets . 20,831{25 31,023
26 Total liabilities (d&cnbe in Schedu!e 0) 26 1,829
Net assets or fund balances (line 27 of column (B) must agree wuth hne 21) 20,831(27 29,094
Statement of Program Service Accomplishments (see the instructions for Part 1ll.) Expenses
Check if the organization used Schedule O to respond to any question in this Part il . [} (Requircd for section

What is the organization’s primary exempt purpose?

to educate & create alliances re:sustainability & green jobs

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, describe

the services provided, the number of persons benefited, and other relevant information for each program title.

4947,

501(c}3) and 501(c){4)
organizations and section

(a)(1) trusts; optional

for others))

28 The Green-Collar Task Force sponsored city council resolutions, served on the Mayor's advisory
commiittee for the Nashville Energy Works Home Weath4erization program, & canducted community mtgs

on green jobs. The TN Green Jobs Network sponsored the TN Green Jobs Act in the state legisiature &

(Grants $ ) i this amount includes foreign grants, check here > [] {28a
29 organized Green Jobs Day on the Hill. The Women in Green Jobs Project held leadership training &
eco-preneur workshops & a Women's Track at our conference. Our Green Jobs Conference, attended by
150, representing 45 organizations, included strategy planning, workshops, Women's and Youth Tracks.
(Grants $ )_If this amount includes foreign grants, check here # O [29a 69,929
30
(Grants $ ) _If this amount includes foreign grants. check here » [1 [30a
31 Other program services (describe in Schedule O) .. .
(Grants $ )_if this amount includes forerg g ts check here > [] 31a
32 Total program service expenses (add lines 28a through 31a) . 32 59,929

Part iV List of Officers, Directors, Trustees, and Key Employees. List each one even lf not compen.sated (see the instructions for Part 1V.)

Check if the organization used Schedule O to respond to any question in this Part [V ... O
(b} Title and average (c} Compensation {d) Contributions lo (e) Expense
{a) Name and address hours per week (it not paid, employee benefit plans & account and
devoted to position enter -0-.} deferred other allowances
Mark Burnett _ , Chair - 2 hrs
617 Harpeth Trace Drive, Nashville, TN 37221 -0 -0- 0
Eugene TeSelle
----- cretary-Treasurer - 1 hr,
1925 19th Avenue South, Nashville, TN 37212 Se -0- -0- -0-
Cliff Audrelch_ : : board member - 1 hr.
308 Harpeth Ridge Drive, Nashville, TN 37221 -0- -0- -0-
Cynthia Bennett - board member - 1 hr.
2715 Sharondate Ct., Nashville. TN 37215 -0- -0- -0-
Darrell Bouldin board member - 1 hr.
1710 East Northfield Blvd. Apt. E1 0 -0- -0-
Scott Davis - board member - 1 hr.
805 Lischey Avenue, Nashwille, TN 37207 -0 0 -0-
Dietrich Johnson . board ber - 1 hr.
2204 Buchanan St. #2, Nashville, TN 37208 -0- -0- -0-
Theresa Kennedy board ber - 1 hr.
744 Judge Mason Way, LaVergne, TN 37086 -0- -0- -0
Rosemary Mincey e board member - 1 hr.
704 Berry Road, Apt. B2, Nashville, TN 37204 -~0- -0- -0-
Susan Shann - board member - 1 hr.
4806 Michigan Avenue, Nashville, TN 37209 -0- -0- -0-
Bernelia Levin .
Coordinator - 40 hrs.
1611 Forrest Avenue, Nashville, TN 37206 32,500 0- 0

Form 980-EZ (2010)



Form 990-E2 (2010) Page 3
EEX]  Other Information (Note the statement requirements in the mnstructions for Part V)

' Check if the organization used Schedule O to respond to any question in this PartV. . . . . . . . . . |
. Yes| No
33 Dud the organization engage in any activity not prevrously reported to the IRS? I “Yes,” provrde a detailed

description of each activity in Schedule O . . . ) 13 v
34 Were any significant changes made to the organizing or goveming documants? It “Yes,” attach a conformed

copy of the amended documents if they reflect a change to the orgamzatron s name. Otherwise, explarn the v

change on Schedule O {(see instructions) . . . 4

35  If the organization had income from business activities, such as those reported on lines 2 Ga and 7a (among others) but
not reported on Form 990-T, explain in Schedule O why the crganzation did not report the income on Form 990-T,
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501{c)(4),
501{c)(3), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? 35a v
b If “Yes,” has it filed a tax retum on Form 990-T for this year (see instructions)? . . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or slgnrﬁcant dlsposmon of net assets
during the year? if “Yes,” complete applicable parts of ScheduleN . . .. 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » Ua L 0. )
b Did the organization file Form 1120-POL for thisyear? . . . 37b v
38a Did the organization borrow from, or make any loans to, any ofﬁcer dlnector 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 v
b if “Yes,” complete Schedule L, Part I and enter the total amountinvolved . . . . [38b o
39 Section 501(c)(7) organizations. Enter: ) .
a Initiation fees and capital contributions includedonline® . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organrzat;on dunng the year under:
section 4911 > -0- ; section 49120 -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 990 or 980-EZ7? If “Yes,” complete Schedule L, Partl. . . . . . . 40b v
¢ Section 501(c)(3) and 501(c){4) organizations. Enter amount of tax imposed on g '
organization managers or disqualified persons dun'ng the year under sections 4912,

4955,and 4958 . . . . . R & 0
d Section 501(c)(3) and 501(c)(4) organrzatrons Enter amount of tax on line 40c Lz ‘_
reimbursed by the organization . . . N 4 0 W
e Al organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax sheiter
transaction? If “Yes,” complete Form 8886-T. - c e e e e 40e v
441 List the states with which a copy of this retum is filed. > Tennessee
42a The organization's books are in care of > Barbara Cloud Telephone no. » 615-297-1523
Located at » 2105 20th Avenue South, Nashville, TN 2P+4 > 372124311
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account In a foreign oountry {(such as a bank account, securities account, or other financial Yes| No
account)? . . . . . . .. e e e e e e e e 4% v

If “Yes,” enter the name of the foreugn country b
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the US.? . . . . 42¢ v
If “Yes," enter the name of the foreign country: P
43  Section 4947(a){1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Checkhere . . . . . . » [
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . b @ [
Yesj No
44a Did the organization maintain any donor advised funds dun’ng the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ . 44a s
b Did the organization operate one or more hosprtal facrlrtles dunng the yeaﬂ I 'Y% Form 990 must be )
completed instead of Form 890-EZ .. . ; . e e e 445 v
¢ Did the organization receive any payments for indoor tanning services dunng the yeaﬂ . 44c v
d It "Yes" to line 44c, has the organization filed a Form 720 to report these payments’7 if 'No prowde an
explanationin Schedule O . . . . . . . . . . . . . . . . ., B 7Y |

form 990-EZ o010y



Form 880-EZ (2010) Page 4

Yes| No

45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 v
a Did the organization receive any payment from or engage in any transaction with a controliad entity within the
meaning of section 512(bX13)? If “Yes,” Form 990 and Schedule R may need to be complsted instead of

Form 990-EZ (see instructions) . 45a v

46 Did the organization engage, directly or mdnrecﬂy in pokuml campaign actlvmes on behalf of or In opposntlon :
to candidates for public office? If “Yes,” complete Schedule C, Part | . ) 46 v

EEEXTI  Soction 501(c)(3) organizations and section 4947(a)(1) nonexempt charftable trusts only. Al secion
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 organlization used Schedule O to respond to any question in this Part Vi ... 0
Yes| No
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part i 7 v
48 Is the organization a school as described in section 170(b)(1}A)i)? 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? 4%
50 Complete this table for the organization's five highest compensated employees (other than off cers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None."
Title and average {c) Compensation Contribastions t
(a) Name and address of each employee paxd more (b)h(;m per weak engh)r/ee benefit pla:s & ;(:;)&gfm
than $100,000 devotad to position deferred other allowances
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 paxd more than $100,000 {b) Type of service {c) Compensation
None
d Total number of other independent contractors each receiving over $100,000 > 0-
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzahons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . » [/l Yes []No

Under penalbes of penury, | declare that | have exammed this return, mcludmg

accompanying
true, correct, and complete. Dedaraﬁonolpmnaler(omermanotﬁcer)lsbasedonallrﬂomatmdwhchprepamhasany

schedules and statements, and to the best of my knowledge and behef, itls
lnowledge.

Sign ;M‘&&uﬂw | 5= 3/-1)
Hlegre of oftior Date
j | evin
Type or print name and titis
Preparer's signature Date PTIN
H Print/Type proparor's name - Check i

::::)arer Barb Cloud condocra Clow—ol S/2. /11 sell-employed N
Use Only | Fimsname  » Cloud Bookkeeping Service Firm's EIN » 62-1043886

y frm's address > 2105 20th Avenue South, Nashville, TN 372124311 Phone no. 615-297-1523
May the IRS discuss this retum with the preparer shown above? See instructions . » Yes (OJNo

Form 990-EZ (2010)



SCHEDULE A | ome no. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
. Complete if the organization is a section 801{c}(3) organization or a section

4847{a}{1) nonexempt charitable trust :
o epenn Sorvon) b Attach to Form 990 or Form 930-EZ. b See separate instructions. . Inspegtion.
Name of the organization Employer idontification number
Tennessec Alliance for Progress 03-0478220

: Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The arganization 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{)(1)(A)().
2 [ A school described in section 170{b){1){A){#). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170{b)(1}(A){iii).
4 ([J 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:
[ An organization operated for the benefit of a college or university owned or operated by é.ﬁaéémmentélmﬁﬁif "described in
section 170(b)(1){A}{iv). (Complete Part I}

6 [ A federal, state, or local govemment or govemmaental 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 l1.)

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

9 Oan 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 508(a}(2). (Complete Part lil.}

10 [J An organization organized and operated exclusively to test for public safety. See section 508(a)(<).

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 508(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 O Typell ¢ [0 Type Hi-Functionally integrated d [0 Typell-Other
e [J By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more 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 1 Type Il, or Type [} supportlng
organization, check thisbox . . . . . O
g Since August 17, 20086, has the organlzatlon acoepted any glft or contnbutlon from any of the
following persons?

(3]

- ]

() A person who directly or indirectly controls, either alone or together with persons described in (u) and Yes | Mo
{iii) below, the govemning body of the supported organization? . . . . 1190
(i) A family member of a person described in () above? . . . e e e e e e e 11g(#)
{iii) A 35% controlled entity of a person descnbed in (i) or (i) above'> N (L o |
h  Provide the following information about the supported organization(s).
(i) Name of supported (@) EIN (i) Type of organization | (i) ts the organization {v}) Did you notlily {vi] Is the (vii) Amount of
organzation {described on knes 1-9 | incol. (i) listed m your | the organizationin | organization in col. support
above or IRC section | goveming document? col. (i) of your (i) organized n the
(seo instructions)) support? us?
Yes No Yes No Yes No
(A)
®)
©
(D)
3]
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedute A (Form 980 or 880-EZ) 2010

Form 990 or 980-EZ.



Schedula A (Form 990 or 990-E2) 2010

Page 2

EEXTII  Support Schedule for Organizations Described In Sections 170(B)(1)(A)(v] and 170(b){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 lil. If the organization fails to qualify under the tests listed below, please complete Part 1il.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 {d) 2009 (e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not 31,005 54,816 55.093 44,021 72,100 257,035
include any “unusual grants.”) .
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facllities
fumished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3. 31,005 54,816 55,093 44,021 72,100 257,035
5 The portion of total contributions by | i i - ’
each person (other than a ~
govemmental unit or  publicly i I - ‘ . - 29,859
supported organization) included on | . A It . ’
line 1 that exceeds 2% of the amount 7 . ’ -
shown on line 11, column (f) . 2 . - -
6  Public support. Subtract line 5 from line 4. R - & o5 21,176
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 (c) 2008 {d) 2009 {e) 2010 {f) Total
7 Amounts from line 4 31,005 54,816 55,093 44,021 72,100 257,035
8 Gross income from interest, dlvtdends
payments received on securities ioans,
rents, royalties and income from similar
sources .o
9 Net income from unrelated busm&ss
activities, whether or not the business
is regularty carried on ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .
11 Total support. Add lines 7 through 10 AT ieal =% - TR . 257,035
12  Gross receipts from related activities, etc. (see instructions) 12 ] 15,069
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or f ﬂh tax year as a section 501(c)(3)
organization, check this box and stop here . R T i
Section C. Computation of Public Support Percengge
14  Public support percentage for 2010 {line 6, column (f) divided by line 11, column {f)) 14 88 %
15  Public support percentage from 2009 Schedule A, Part Ii, line 14 15 100 %

16a

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

b 33'1% support test—2009. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘/9% or more,

check this box and stop here. The organization qualifies as a publicly supported organization

17a

33'13% support test—2010. If the organization did not check the box on Ilne 13 and Ime 14 15 33’r3% or more, check this

10%-facts-and-circumstances test—2010. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is

>

> 0O

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 mests the “facts-and-circumstances” test. The organlzatlon qualifies as a pubhcly supported

organization .

b 10%-facts-and-circumstances test—2009. If the organlzatlon did not check a box on line 13, 16a, 16b, or 17a, and line

> 0O

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 mests the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

18  Private foundation. If the orgamzatlon dld not check a box on Ilne 13 16a, 16b 17a or 17b check thls box and see

instructions

» O
> 0

Schedule A (Form 690 or 990-E2) 2010




Schedufe A (Form 890 or 990-£2) 2010 Page 3
Support Schedule for Organizations Described in Section 509(a){2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the lests listed below, please complete Part Ii.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 (c) 2008 (d) 2009 {e) 2010 {f} Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)
2  Gross receipts from admissions, merchandise ”*
sold or services performed, or facililies
fumished in any aclivity that is related to the
organization’s tax-axempt purpose . .
3 Goss rewptsfmmactwn:esmatamnotm
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
fumished by a govemmental 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 inciluded 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

¢ Addlines 7a and 7b
8 Public support (Subtrac’( line 7¢ from e B
line6.) . . A SN
Section B. Total SUpport
Calendar year (or fiscal year beginning in} » | (a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 () Total
9 Amounts from line 6 .

10a Gross income from interest, dmdends
payments recefved 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 busunes
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
(Explam in Part IV.) .

13 Total support. (Add lines 9, 10c 11,

and 12.) ..
14  First five years. if the Form 990 is for the organlzahon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . B
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column(f)) . . . . . | 15 %
16  Public support percentage from 2009 Schedule A, Part lil,linetS . . . . . . . . . . . 16 %
Section D. Computation of Investment iIncome Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column () . . . | 17 %
18 Investment income percentage from 2009 Schedule A, Part ill, ne 17 . . . 18 %
19a 33'2% support tests—2010. If the organization did not check the box on line 14 and Ime 15 1s more than 33'a%, and [ine
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . » []

b 33'n% support tests—2009. f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'4%, and
line 18 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported orgamization » (]
20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions » []
Schedute A {(Form 890 or 980-EZ) 21‘;;




Scheduic A (Form 990 or 990-E2) 2010 Paye 4

ciidld  Supplemental Information. Complete this part to provide the explanations required by Part If, ine 10;
Part ll, line 17a or 17b; and Part Il line 12. Also complete this part for any additional information. (See
instructions).

— — - —- -

Schedule A (Form 990 or 990-€2) 2010




SCHEDULE C Palitical Campaign and Lobbying Activities | OMB No. 1545-0047

(Form 990-or 990-E2)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@ ﬁ @
» Complete if the organization is described below. & Attach to Form 980 or Form 990-EZ. B8] LRGN

Deportment of the Trasury P See separata instructions. .. inspection....
If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form S$90-EZ, Part V, linc 48 (Political Campaign Activities), then B

* Section S01(c){3) organizations: Complete Parts 1-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 bslow. Do not complete Part 1-8.

» Section 527 organizations: Complete Part I-A only.
Hf the organization answered “Yes,” to Form 830, Part IV, line 4, or Form 830-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 [I-A. Do not complete Part I-B.

¢ Section 501(c)(3) organizations that have NOT fited Form 5768 (election under section 501()): Complete Part II-B. Bo not complete Part lI-A.
if the organization answered “Yes,” to Form 9390, Part [V, line 5 (Proxy Tax) or Form S880-EZ, Part V, lina 35a (Proxy Tax), then

¢ Section 501(c)}{4). (5}, or (6) organizations: Complete Part lil.
Name of organization "Employer identification number

IEINSY Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

2  Politicalexpenditures . . . . . . . . . . . . . . . e, S
3  Volunteer hours .

Compilete if the organization is exempt under section 501(c}(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 . . . . b §

2 Enter the amount of any excise tax incurred by organization managers under sectiond49s5 . . » & _
3  If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . Yes D No
4a Wasacomectionmade? . . . . . . . . . « v -« e v oo ves [ne

b_if“Yes,” describe in Part Iv.

"1 Enter the amount directly expended by the filing orgamzahon for section 527 exempt function

activities . . . . ... .BP 3

2 Enter the amount of the ﬁhng orgamzatlon s funds contnbuted to other orgamzatlons for section 7
527 exempt function activities . . -

3 Total exempt function expendnures Add hms 1 and 2 Enter here and on Form 1120-POL, 7T
linet7b . . . . R O T

4 Did the filing orgamzatlon file Form 1120-POL for this yeal’? A o CJves” [ Two

§ Enter the names, addresses and employer identification number (EIN) of all section 527 political orgamzatnons 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). !f additional space is needed, provide information in Part IV.

(a) Name {b) Address {c) EIN {d) Amount paid fram {e) Amount of poktical
filing organization’s contributions receved and
funds. If none, enter -0-. promptly and directly
debivered to a separate
pottical orgamization. tf
none enter -0-
(1
2
3)
W
(5}
@ e

For Papenwork Reduction Act Notice, see the Instructions for Form 880 or 980-EZ. Cat. No, 500845 Schedute C (Form 980 or 680-E2) 2010



Schedule C (Form 930 or 990-E2) 2010

Page 2

section 501(h)).

Complete if the organization is exempt under section 501(c){3) and filed Form 5768 (election under

A Check » []if the filing organization belongs to an affiliated group.

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

Limits on Lobbying Expenditures
(The term “expenditures” means amounts paid or incurred.)

(a) Filing
organization’s totals

(b} Affiliated
group totals

-0 Q0 TO

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legisiative 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 ling te, column (a) or (b) is:

The lobbying nontaxable amount is:

Not over $500,000

20% ot the amount on line Je.

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 bul not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000

$1,000,000.

- -

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 Ime 1| drd the orgamzatlon file Form 4720
reporting section 4911 tax for this year?

[[JYes []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
beginning in)

{a) 2007

(b) 2008

{c) 2009

(d) 2010

{e) Total

Lobbying nontaxable amount

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

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) 2010



Schedule C (Form 990 or 990 F7) 2010 Puge 3

Part il-B Complete if the organization is exempt under section 501{c){3) and has NOT filed Form 5768
(election under section 501(h}).

(a) By
Yes | No Amount
1 During the year, did the filng organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use ot:

a Volunteers? . . . v

b Paid staff or management (mclude compensatlon in expenses reported on hnes 1c thmugh 1)’7 v/

¢ Media advertisements? v/

d Mailings to members, legislators, or the publrc" v

e Publications, or published or broadcast statements? v -

f Grants to other organizations for lobbying purposes? .. v

g Direct contact with legislators. their staffs, government ofiicials, or a Ieglslauve body’? . . v 660

h Rallies, demonstrations, seminars. conventions, speeches, lectures, or any similar means? . v 700

i Other activiies? It "Yes," descnbe mPartiv. . . . e e ; . v

j Total Addlines icthrough i . . . . 1,360
2a Did the activities in line 1 cause the organr'auon to be not descnbed In section 501(c)(3)'7 . v

b If “Yes,” enter the amount of any tax incurred under section 4912

c i "Yes,” enter the amount of any tax incurred by organization managers under sectron 4912

d |f 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 section
501(c)(6).
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 carryover lobbying and political expenditures from the prior year” .. 3

UERSURE]  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501(c)(6) if BOTH Part lil-A, lines 1 and 2 are answered “No” OR if Part llI-A, line 3 is answered
“Yes.”

Dues, assessments and similar amounts from members . . 1
2 Section 162(e) nondeductible lobbying and political expendrlures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).

-

a Currentyear . . . e e e e e e e . . e e 2a
b Carryover fromiastyear . . . . . . . .. . e e 2b
¢ Totat . . . . . 2c
3  Aggregate amount reported in section 6033(e)(1)(A) notices 01 nondeductlble sectron 162(9) dues 3

4 I nolices were sent and the amount on line 2c 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? -

Taxable amount of lobbying and palitical expendrtures (see mstructrons) e e e 5
Supplemental Information
Complete this part to provide the descnptions required for Part I-A, line 1; Part i-B, line 4; Part I-C, ne 5; and Part 11-B, line 1i Also,
complete this part for any additional information.

o

Schedule C (Form 930 or 990-EZ) 2010
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Part IV Supplemental Information (continued)

Schedule C (Form 890 or 990-EZ) 2010



(SF?:,,E,TJOLE? 000-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for respanses to specific questions on

, OMB No 15£5-0047

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internai Hevenue Sennce » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Tennessee Alliance for Progress 03-0475220

Panti

Fees . 0 e e et ee et ee et e e oem e e e et e ee e e e e e
Meetings/Events S8rz o . e
Supphes S e e eeememeeemetmememeteoesesemetieeeeemeseeemeeeoeeteseetess Sesesteeaseseee oo omomeseemeemeess e eoeeenn
L. .33 OO PO

Jdelephone .. 2 e et e e e e men e aeeanectanteaaeea et eemtaanen s ote een oeoeemeeteaemseemeaseeeeeeeeeoees

e e et m et e ot s e ot em e meseeoee Cameos e ateteasamsamteensmmns sessememeememmmmemen
Equipment repair 76

Total Other Expenses $16,064

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedute O (Form 990 or 990-EZ) (2010)




