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rom 990

Department of the Treasury
Internal Revenue Serice

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
B> Do not enter social security numbers on this form as it may be made public.

P Go to www.irs.gow/Form390 for instructions and the latest information.

Open to Public
Inspection

A_ For the 2018 calendar year, or tax year beginning

, and ending

B Check if applicable: C Name of organization TENNESSEANS FOR ALTERNATIVES TO D Employer identification number
[ ] Address change THE DEATH PENALTY
D Hiia Doing business as 62-1577038
Number and street {or P.O, box. if mail is not delivered to street address) Room/suite E Telephone number
(] wita retom PO BOX 120552
Final refum/ City or town, state or province, country, and ZIP or foreign postal code
ferminated
NASHVILLE TN 37212 G Gross receipls$ 318,519
I:l Amended retum F Name and address of principal officer:
|:| Appication. pending STACY RECTOR H(a) s this a group retum for subordinates? I:l Yes @ No
PO BOX 120552 Hb) Are all subordnates incudes? || Yes || No
NASHVILLE ™ 3 '72 12 If "No," attach a fist. (see instructions)
| Tax-srempt status: m 501(c)3) |_| 501z} ( ) (insert no)) |—] 4947(a)1) or |—| 527

s websie: > WWW . TENNESSEEDEATHPENALTY . ORG

Hic) Group exemption number B

K__Form of organization: |i|0{nrporaﬁ)n [-]Tmsr |_IAssudatiun I |011:er’

[ L vear of fomaion. 1995

| State of egal domicie:

Part | Summary
1 Briefly describe the organization's mission or most significant activites:
8 ... TENNESSEANS FOR ALTERNATIVES TO THE DEATH PENALTY SEEKS TO HONOR LIFE BY . .
g AROR I SHENG. TEE DELIS PESALTY AN TR WE WORE YO ACECMELISH THIS MISSION BY & o
§ , S TG TRIHESSRANS ARCUT THE FROBLIMS WITH THE DEME FENALEY SYSTEM. .o
g 2 Check this box P I:I if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the goveming body (Part VI, line ta) 3 | 14
2| 4 Number of independent voting members of the goveming body (Part VI, linetb) 4 | 14
'§ 5 Total number of individuals employed in calendar year 2018 (Part V, line2a) 5 2
2| 6 Total number of volunteers (estimate if necessary) 6 | 100
7aTotal unrelated business revenue from Part VIIl, column (C), line 12~~~ Ta 0
b Net unrelated business taxable income from Form 990-T, line 38 .. ... ... ....oooooiiiiiii 7b 0
Prior Year Current Year
o| 8 Contrbutions and grants (Part VIIl, line th) 290,323 295,414
€| 9 Program service revenue (Part VIl line 29) . ... 0 0
3 | 10 Investmentincome (Part VIII, column (A), lines 3, 4, and 7d) 204 =173
% | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) -1,770 895
12 Totel revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ............ 288,757 296,136
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0 9,974
14 Benefits paid fo or for members (Part IX, column (A), line4) 9] 0
w | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 83,985 93,828
& | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0 0
8| bTotal fundraising expenses (Part IX, column (D), line 25) 2,471
S| 47 Other expenses (Part IX, column (A), lines 11a~11d, 11#24e) 107,103 124,988
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 191,088 228,790
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... ... . ... ... 97,669 67,346
= | Beginning of Current Year End of Year
83 20 Total assets (Part X, linet6) 316,187 376,604
<7 21 Total liabiles (Part X, fine26) 42,098 34,952
g 22 Net assets or fund balances. Subtract line 21 fromline20 .. ... ... 274,089 341,652
Part lI Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, comect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign ’ Signature of officer I Date
Here } STACY RECTOR EXECUTIVE DIRECTOR
Type or print name and title
PrintType preparer's name Preparer's Date Check D if | PTIN
Paid SCOTT A. FELTS, CBA %M/ A ‘f/z;/ 15 | serempioyed | po1547515
Preparer | ;v name  »  BLANKENSHIP CPA“GROUP, PLLC rmsend  45-0491842
Use Only 215 WARD CIRCLE
Firm's address b BRENTWOOD, TN 37027-2304 Phone no 615-373-3771

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

[X]Yes | [No_

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

form 990 (2018
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Form 990 (2018) TENNESSEANS FOR ALTERNATIVES TO 62-1577038 Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part I
1 Brefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
pror Form 980 or 900.627 (] ves [®] no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEVICRS? B [] Yes [X] no
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations fo others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 52,935 including grants of $

4b (Code: ) (Expenses $ 77,449 incuding grants of $ ) (Revenue § )

4c (Code ) (Expenses including grants of § ) ERENBOUE o )
N e
4d Other program services (Describe in Schedule Q.)
(Expenses § 58,724 including grants of $ 9,974 ) (Revenue $ )

4e_Total program service expenses P 189,108
DAA Form 990 (2018
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Form 990 (2018) TENNESSEANS FOR ALTERNATIVES TO 62-1577038 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructonsy? 2 [ X
3  Did the organization engage in direct or indirect paliical campaign activities on behalf of or in opposition to
candidates for public office? if “Yes," complete Schedule C, Partl .~ .~ 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activiies, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part)l 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Partil 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part{ 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il R — 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? a‘.f "Yes
O OB EL T i s A S S G S 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custadian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part iV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and eguipment in Part X, line 107 If "Yes,”
complete Schedule D, Part VI | e 11a X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule O, Partvii 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule O, Part VI 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of is total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Partix 11d X
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, PartX 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts X1 @nd XII ... .. ..o 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" (o line 12a, then completing Schedule D, Parts Xl and Xil is optional 12b X
13 Is the organization a school described in section 170(bX1XAXi)? If “Yes,” complete Schedule & 13 X
14a Did the organization maintain an ofiice, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Parts land iV 14b X
15  Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts land iV 15 X
16  Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Paris lliand tv 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instrucions) 17 X
18 Did the organization report more than $15,000 fotal of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes,"” complete Schedule G, Part )l . . 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part ll ... 19 X
20a Did the organization operate one or more hospital faciliies? If “Yes,” complete Schedule H | 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to thts retum? ______________________________ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts land Il ... ......co.ooiiiiiiininrinnss 21 X

Form 990 2018)
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Form

990 (2018) TENNESSEANS FOR ALTERNATIVES TO 62-1577038

t
;
HB

Part IV Checklist of Required Schedules (continued)

22

23

24a

25a

26

27

28

29
30

31
32

33

36

37

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 27 if “Yes,” complete Schedule |, Parts fand it~
Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employess? If "YasAcdmplgtoSehoduld . 8§ N B! Do . Nl Soel S 8 9. B B e il s
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,"go to line 252
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepion?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds?

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If “Yes,” complete Schedufe L, Part/
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complefe Schedule L, Part] e
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If "Yes," complete Schedule L, Partff
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes,” complete Schedule L, Part it
Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part vV
A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete

Schedule Lf Bt Y
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedule L, Part)
Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? Iif “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Part Il . ...
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part!

Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part If, lli,
or IV, and Part V, line 1

If "Yes" to line 353, did the organization receive any payment from or engage in any fransaction with a

controlled entity within the meaning of section 512(b}13)? If “Yes,” complete Schedule R, Part V, tine2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complefe Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VY
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

19? Note. All Form 990 filers are required fo complete Schedule O.

Yes

No

23

| 26

27

28a

28b

28¢c

29

30

31

32

33

35a

E R I - 4 - ) R

35b

36

]

37

38

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V.

Enter the number reported in Box 3 of Form 1096. Enter -0-ifnotapplicable | 1a | 10

Yes

No

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib | O

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ... ........ . G e e e e R T

1c

DAA

Form 990 (z01g)
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Form 990 (2018) TENNESSEANS FOR ALTERNATIVES TO 62-1577038 Page §
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a| 2
b If at least one is reported on line 2a, did the organization file all required federal employmient tax retuns? | X
Note. If the-sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? = i Sl B 3a X
b If*Yes," has it filed a Form 990-T for this year? if “No” to line 3b, provide an explanation in Schedue O = 3b

4a 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 country (such as a bank account, securities account, or other financial accounty? 4a X
b If “Yes” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa  Was the organization a party to a prohibited tax shelter fransaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction? 5b X
¢ If*Yes" to line 5a or 5b, did the organization file Fom8886-T7 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contibutions? | ga X
b If “Yes” did the organization include with every solicitation an express statement that such contributions or
gifs were not tax deductible? b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a coniribution and partly for goods
b Skt o R ————————— 7a
b If “Yes" did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required fo file FOMM 82827 | | L Tc
d If*Yes, indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . |.Ta
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? R
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the yegr? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 L R R 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VI, iRe 12 10a
Gross recsipts, included on Form 990, Part VI, line 12, for public use of club faciites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid fo other sources
against amounts due or received fomthem) 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest recsived or accrued during the year ... ... .. | 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heatthplans 13b
¢ Enter the amount of reservesonherd 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes," has it fled a Form 720 to report these payments? If "No,” provide an explanation in Schedule © 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes,"” see instructions and file Form 4720, Schedule N.
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16
If "Yes," complete Form 4720, Schedule O.

Form 990 (2018)
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Form 990 (2018) TENNESSEANS FOR ALTERNATIVES TO 62-1577038 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a  Enter the number of voling members of the goveming body at the end of the tax year =~ 12 | 14
If there are material differences in voting rights among members of the governing body, or
if the govemning body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent b | 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3  Did the organization delegate control over management duties customarily performed by or under the cilrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the govemingbody? 7a X
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the goveming body? 7b X
8 Did the organization contemporaneously document the meetings held or wntlan actions undertaken during the year by the following:
B, TR CONERIBREINIE ..o s B e Sy O S N S e ga | X
b Each committee with authority to act on behalf of the goveming body? b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O . s 9 X
Section B. Policies (This Section B requests information about policies not requ:red by the mtemai Revenue Code)
Yes | No
10a Did the organization have local chaplers, branches, or affliates? 0a| X
b If “Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . .. R X
11a Has the organization provided a complete copy of this Form 830 to all members of its goveming body before ﬁllng the forrn" _______ 11a| X
b Describe in Schedule O the process, if any, used by the arganization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If ‘No,"go to linRe 13 .~ 12a | X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
desafbe !.n SmEdu’e O how mf’s was done ............................................................................................. 12‘: x
13  Did the organization have a written whistieblower policy? 18 X
14  Did the organization have a written document retention and destruction polnc:y? T A X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization'’s CEO, Executive Direclor, or top management officiad 15a | X
Other officers or key employees of the organizaon 15b| X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or parlicipate in a joint venture or similar arrangement
with a taxable entity duing the year? 162 X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect fo such amangements? ... ... .. .. . ... ... . iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii.. 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled » T™@
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 390-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website  [X] Another's website [X] Upon request  [_] Other (expfain in Schedule 0)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records P
STACY RECTOR PO BOX 120552

NASHVILLE ™ 37212 615-256-3906

DAA Form 990 (2018




4710283

Form 990 (2018) TENNESSEANS FOR ALTERNATIVES TO 62-1577038 Page 7

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VIl ... ... ... ... . D
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's fax year.
o List all of the organization's current officers, directors, trusiees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E). and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee."
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order. individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

A (B) <) (o) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compeansation compensation from amount of
week box, unless person is both an from related other
{list any officer and a directorftrustes) the organizations compensation
hours for R T BT B [ organization (W-211099-MISC) from the
related ;Q-: g ga 2 }?_tg_' g (W-2r1099-MISC) organization
organizations § El12 |z 2| & and refated
below dotted g .3 % '3_ E g organizations
line} g = *g 3
g o B
2| = @
® g
(1) ROBERT GOODRICH
I—— 2.00
BOARD CHAIR 0.00 X 0 0 0
(2 SARAH MILLER
R B 2.00
SECRETARY / TREASURE 0.00 X 0 0 0
(3)DAVIS TURNER
T = 0.50
DIRECTOR 0.00 |X 0 0 0
(4) JASON CURRY
Y I — S— 0.50
DIRECTOR 0.00 [X 0 0 0
(5 CHARLES STROBEL
e b ) 0.50
DIRECTOR 0.00 [X 0 0 0
(6) JONATHAN STEWART
i} 0,50
DIRECTOR 0.00 [X 0 0 0
(7) JUSTIN PHILLIPS
AT TS oA ..0.50
DIRECTOR 0.00 |X 0 0 0
(8 MICHELLE STEELE
R e s 0.50
DIRECTOR 0.00 X 0 0 0
(99 AMY RAO MOHAN
SR . 0.50
DIRECTOR 0.00 | X 0 0 0
(10)AMY HOWE
S T 0.50
DIRECTOR 0.00 X 0 0 0
(11) CATHY HARRINGTON
T . 0.50
DIRECTOR 0.00 | X 0 0 0

DAA £orm 990 (2018)
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Form 990 (2018) TENNESSEANS FOR ALTERNATIVES TO 62=1577038 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} ©) D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensalion compensation from amount of
week box, unless person is both an from related ather
{list any officer and a directorftrustee) the organizations compensation
hours for 2= =15 — = organization {W-21099-MISC) from the
related el 23| 2|28 g {W-211099-MISC) organization
organizations | GE| 4 & |.g %g 2 and related
below dotted gi g g orgenizations
line) s = % S
8| £
" &
(12) STEPHEN JOHN$ON
e e 0.50
DIRECTOR 0.00 [X 0 0
(13) TOM LEE
T (- 0.50 .
DIRECTOR 0.00 |X 0 0
(14) STACY RECTOR
. 40.00
EXECUTIVE DIRECTOR 0.00 X 55,000 0
1b Sub-total ... TR > 55,000
¢ Total from continuation sheets to Part VII, Section A . | &
d_Total (addlinestbandtc) ... ... ... [ 2 55,000
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization B O
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . .. ... . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
o N 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for SUCh Person .. ... ... ... ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent confractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
C,
Name and h[Lf‘slmess address Dasmptlul?%:! senvices Cnmp[e:?sasm

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization B

DAA

Form 990 z018)
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Form 990 (2018) TENNESSEANS FOR ALTERNATIVES TO 62-1577038 Page 9
Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... ... ... ... . . D
(A) (B) © {D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
%g 1a Federated campaigns 1a
EE b Membership dues 1b
s<| ¢ Fundraising events ic
gu;u d Related organizations 1d
E-hgj e Govemment grants (contibutions) | Te
£ 5 f Al other contitutions, gifts, grants,
35 and similar amounts not included above 1 295,414
%3 g Nongash contribufions included in fires 121t~ $ 22,383
S&| h Total. Addlines 1a=1f ... > 295,414
g Busn. Code
g 2a
D Y S e S
2 R
B a
El e
2 f All other program service revenue ... .. ..
S| g Total. Addlines 2a-2f ... >
3 Investment income (including dividends, interest,
and other similaramounts) P 122 122
4 Income from investment of tax-exempt bond proceeds b
5 Rovalies ..cocunaamannnimninansiane >
i} Real (i) Personal
6a Gross rents
b Less: rental exps.
€ Rental inc. or (loss)
d Net rental income or (loss) ... _....................... |
7a S;;? ;2‘:;:::""‘ (i} Securities (i)} Other
cfher than inveniory 22,088
b Less: cost or other
basis & sales exps. 22,383
¢ Gain or (loss) -295
g Neb RO IOeEY s i | 3 -295 -295
o | 8a Gross income from fundraising events
E (ndt including$
E of cantributions reported on fine 1c),
il SeePart IV, lnet8 a
% b Less: directexpenses b
©| ¢ Net income or (loss) from fundraising events ,....... >
9a Gross income from gaming activities.
See PartlV, fne19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activiies........ . | 3
10a Gross sales of inventory, less
retums and allowances a
b Less: cost of goods sold b
c_Net income or (loss) from sales of inventory ......... |
Miscellaneous Revenue Busn. Code
1a  SPEAKING ENGAGEMENTS 895 895
h ..............................................
c R RN R e P R B TR AR A e e e b 8 b e e
G Al other TEVBNUE ..o
e Total. Add lines 11a-11d > 895
12 Total revenue. See instructions. ... > 296,136 122 600

Form 990 (2018
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Form 990 (2018)

TENNESSEANS FOR ATLTERNATIVES TO

62-1577038

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(D)

Fundraising

expenses

1

10
11

Qo e Qo0 oe

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and ofher assistance b domestic oganizations

and domestic govemments. See Part IV line 20
Grants and other assistance to domestic
individuals. See Part IV, line22
Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages

Pension plan accruals and contributions (includ
section 401(k) and 403(b) employer contributions)
Other employee benefits

Payroll taxes
Fees for services (non-employees):
Management

Legal

Professional fundraising services. See Part IV, line 17
Investment management fees
Other. (If line 11g amount exceeds 10% of line 25, column

(A) amount, list line 119 expenses on Schedule 0)
Advertising and promotion

Office expenses

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Payments to affliates =~
Depreciation, depletion, and amortization
Immnw .................................
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)
VIDEO PRODUCTION

Total functional expenses. Add lines 1 through 242

9,974

55,001

46,967

8,034

24,570

20,885

3,685

6,960

5,916

1,044

7,297

6,202

1,095

9,530

5,718

3,812

20,000

20,000

37,352

34,749

2,603

7,164

803

4,394

1,967

5,044

3,581

959

504

4,698

4,698

5,645

5,645

2,933

2,933

22,700

22,700

5,968

5,968

2,214

2,214

940

240

800

800

228,790

189,108

37,211

2,471

D5 a0 T o

M Ina

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign

fundraising solicitation. Check here P if
following SOP 98-2 (ASC 958-720) ..............

rorm 990 (2018)
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Form 990 (2018) TENNESSEANS FOR ALTERNATIVES TO 62-1577038 Page 11
Part X Balance Sheet
Check if Schedule O contains a response ornmote toany lineinthis Part X ... ]_[
(A) (B)
Beginning of year End of year
1 Cash—noninterestibeaing 141,732 1 33,251
2 Savings.and temporary cash investments . 125,140( 2 270,315
3 Pledges andigafitsimceivable, nety’ 0 0 U e Dol Nl e L 49,315] 3 67,921
4 Accounts reoeivable. Db o e e e - B o 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
complaip Fare Bt Gohedila L. S
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)3)B), and contributing employers and
sponsoring organizations of section 501(c){9) voluntary employees' beneficiary
) organizations (see instructions). Complete Part Il of Schedule L 6
@ | 7 Notes and loans receivable,net 7
2 8 Inventories fcr Saie or use _______________________________________________________________ s
9 Prepaid expenses and deferred charges . 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciaton 10b 10c
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, ire 11~~~ 12
13 Investments—program-related. See Part IV, line 14 13
W RN SERRIS e T s S e e e 14
15 Other assets. See Part IV, line 1 15 9,117
16 Total assets. Add lines 1 through 15 (mustequalline 34) ..........................._. 316,187] 16 376,604
17 Accounts payable and accrued expenses 2,098 17 1,952
18 Grants payable 18
19 Defered revenue 40,000] 19 33,000
20 Tax-exempt bond liabilites e 20
21 Escrow or custodial account ligbility. Complete Part IV of ScheduleD 21
w |22 Loans and other payables to current and former officers, directors,
g frustees, key employees, highest compensated employees, and
g disqualified persons. Complete Part Il of ScheduleL 22
— |23 Secured morigages and notes payable to unrelated third partes =~~~ 23
24 Unsecured notes and loans payable to unrelated third paties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . ... ... T U 25
__|26 Total liabilities. Add lines 17 through 25 ... ..., .iiuuiiuieiiiiiiiiis e 42,098] 26 34,952
Organizations that follow SFAS 117 (ASC 958), check here b |X] and
§ complete lines 27 through 29, and lines 33 and 34.
§|27 Unrestiicted netassets 274,089) 27 341,652
@ (28 Temporarily restricted netassets 28
?; 29 Permanently restricted netassets 29
L Organizations that do not follow SFAS 117 (ASC 958), check here b and
E complete lines 30 through 34.
® |30 Capital stock or trust principal, or curent funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 274,089] 33 341,652
__134 Total liabilities and net assetsifund balances . ... .. .. ... 316,187]| 34 376,604

Form 990 (z015)
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Form 990 (2018) TENNESSEANS FOR ALTERNATIVES TO 62-1577038

Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

-

o W oo N ;oW kWK 2

Total revenue (must equal Part VIIl, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1

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

296,136

228,790

67,346

274,089

-78

W |66 |~ (0 jen [P 3 A [

295

341,652

Part Xl Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xl

2a

b

3a

Accounting method used to prepare the Form 990: D Cash Izl Accrual |:| Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule 0.

Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

@ Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

I:I Separate basis |:| Consolidated basis D Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337

If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken fo undergo such audits.

2a | X

2b X

2 | X

3a X

3b

Form 990 2018)
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SCHEDULE A Public Charity Status and Public Support OME No 15450047
(FOl'm m o m-Ez) Comp if the org n is a section 501(c)(3) organization or a tion 4947(a)1) r pt charitable trust. 201 8
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service o 5 . " '}
P Go to www.irs.gov/iForm990 for instructions and the latest information. Inspection
Name of the organization mssms FOR ALTERNATIVES TO Employer identification number
THE DEATH PENALTY 62-1577038

Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b){(1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
LTI .10 B A A SR AR S o Bt £ PR A TSRO AR
5 I:' 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 II.)
6 A federal, state, or local government or govemmental unit described in section 170(b)(1)(A)v).

T E An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(h)(1)}(A)(vi). (Complete Part I1.)

2
3
4

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

9 | | An agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

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

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy 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 12a through 12d that describes the type of supporling organization and complete lines 12e, 12f, and 12g.

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

b I:I Type Il. A supporting organization supervised or controlled 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.

c D Type il 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 D Type Il 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.

e D Check this box if the organization received a written determination from the IRS that it is a Type 1, Type II, Type Il
functionally integrated, or Type Il nen-functionally integrated supporting organization.

f Enter the number of supported organizations :I

g Provide the following information about the supported organization(s).

(i) Name of supportad (iiy EIN (iii) Type of crganization (iv) Is the organization (v) Amount of monetary (vi) Amount of
arganization (described on lines 1-10 listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(C)
)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018

DAA
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Schedule A (Form 990 or 990-E2) 2018 TENNESSEANS FOR ALTERNATIVES TO 62-1577038 Page 2

Partl  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) 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 lll. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B (a) 2014 (b) 2015 (¢) 2016 (d) 2017 (e) 2018 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 146,527 169,046 209,463 293,678 295,414 1,114,128
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
fumished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3 146,527 169,046 209,463 293,678 295,414 1,114,128
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column (fy 60,818
6 _ Public_support. Subtract line 5 from line 4 . 1,053,310
Section B. Total Support
Calendar year (or fiscal year beginning in) B (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7  Amounts from lined4 146,527 169,046 209,463 293,678 295,414 1,114,128
8 Gross income from interest, dividends,

10

1
12
13

payments received on securities loans,
rents, royalties, and income from
similar sources 105 108 97 204 122 636

Net income from unrelated business
activities, whether or not the business
is regularly carmried on

Other income. Do not include gain or
loss from the sale of capital assets
{(Explainin Part VL) ...............o.0. 895 895

Total support. Add lines 7 through 10 1,115,659
Gross receipts from related activities, etc. (see instructions) . l 12 122

First five years. If the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox andstophere . ... ... ... oo > []

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2018 (line 6, column (f) divided by line 11, column (®y) . | 14 94.41%
Public support percentage from 2017 Schedule A, Part Il, ine 14 15 87.00%
33 1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization I le
33 1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 |s 33 11'3% or more check

this box and stop here. The organization qualifies as a publicly supported organization T [:'
10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13 1Ba or 16b and llne ‘|4 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. The organization qualifies as a publicly supported

OMGANIZANON || |||\ oot oo e > [
10%-facts-and-cu'cums‘lances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 1?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. The organization qualifies as a publicly

supported OrganiZaton » [

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions | 3 I:l

Schedule A (Form 920 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018

TENNESSEANS FOR ALTERNATIVES TO

62-1577038

Page 3

Part il

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 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) P

1

Ta

G
8

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

Gifts, grants, contributions, and membership
fiees received. (Do not include any "unusual granis’)

Gross receipts from admissions, merchandise
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 or expended on its behalf

The value of servicas or facilities
fumished by a govemmental unit to the
organizaion without charge

Amounts included on lines 2 and 3

received from cther than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Add lines Ta and 7b

Public support. (Subtract line 7c from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) B

9
10a

1

12

13

14

(a) 2014

(b) 2015

(c) 2016

(d) 2017

{e) 2018

(f) Total

Amounts from line 6

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 regulary caried on __ .

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

First five years. If the Form 980 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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f). divided by line 13, colursn () 15 %
16 Public support percentage from 2017 Schedule A. Partlll line 15 ... .. . ... ... ... ... ..o oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, colvn () 17 %
18  Investment income percentage from 2017 Schedule A, Part Ill, ine 17~~~ 18 %
19a 33 1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..., ... .. ... .. ... | 4 D

b 33 1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .. ... ... . N D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. ....................... P D

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 980 or 990-EZ) 2018 TENNESSEANS FOR ALTERNATIVES TO 62-1577038 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization's supported organizations listed by name in the organization's goveming
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. 1

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). 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. 3a

b Did the organization confirn that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 508(a)(2)? If "Yes," describe in Part Vi when and how the

organization made the determination. 3b
c 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. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization™)? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b  Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in conneciion with its supported organizations. 4b

¢ 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 controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a 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 docurment). 5a
b Type | or Type i only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

[ Did the organization provide support {(whether in the form of grants or the provision of services or faciliies) to
anyone other than (i} its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) 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. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

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. 9a
b  Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes,” provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) 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. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

supperting organizations)? If "Yes," answer 10b below. 10a
b  Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
deiermine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 890 or 980-EZ) 2018 TENNESSEANS FOR ALTERNATIVES TO 62-1577038 Page 5
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who direcly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming 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. 11e
Section B. Type | Supporting Organizations

Yes No

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 supporied organization,
describe how the powers fo 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. 1

2 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 controlied the supporiing organization. 2
Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization's direciors 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

Section D. All Type Il Supporting Organizations

Yes No

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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's govemning documents in effect on the date of notification, to the extent not previously provided? 1

2 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 goveming 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). 2

3 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 assels at all times during the tax year? If "Yes,” describe in Part Vithe role the organizations
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organizafion used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complefe line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
G The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes No
a Did substantially all of the erganization'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 fo those supporfed organizations, and how the organization determined
that these activilies constiluted substantially all of its activilies. 2a
b 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 crganization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a 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. 3a
b 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. 3b
DAA

Schedule A (Form 990 or 990-EZ) 2018



4710263

Schedule A (Form 990 or 990-E7) 2018 TENNESSEANS FOR ALTERNATIVES TO 62-1577038 Page 6
Part V Type ll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 I:l Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (E) Sumeltt Yoer
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
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) 6
7 __ Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (8) Cuman Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of vear):
a__Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebledness applicable to non-exempl-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount, Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 TENNESSEANS FOR ALTERNATIVES TO 62-1577038 Page 7
Part V Type [l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative id to accomplish exempt purpeses of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part V). See instructions.
7
8

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instructions.

Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018
(reasonable cause reguired-explain in Part V1). See
instructions.

3 Excess distributions carryover, if any, to 2018

From2013 . ............0oociiiiiiiinn...

From2094 . ... ... ..o

Eeomn 2015 i s biris TR as

From 2016

B 200 s s nesnining

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see insiructions)

Remainder. Subfract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from

Section D, line 7: $

Applied to underdisiributions of prior years

Applied to 2018 distnbutable amount

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

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions camryover to 2019. Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess morm 201 oo i

Excess from 2015 .. .ccooviiii voiininn vin

Excess from 2016

Excess from 2017

Excess from 2018

= |lx@(=|o |a|0 |or|®

flam

o

1]

...........................

° oo |ow

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-£2) 2018 TENNESSEANS FOR ALTERNATIVES TO 62-1577038 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 990-E7) 2018
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Schedule B . OMB No. 1545-0047
(Form 900, 990-E2, Schedule of Contributors
or 990-PF) B Attach to Form 990, Form 990-EZ, or Form 990-PF. 2018
ﬁf"e:.amrﬁ';m";ssﬁ:: i P Go to www.irs.govw/Form990 for the latest information.
Name of the organization Employer identification number
TENNESSEANS FOR ALTERNATIVES TO _ _
THE DEATH PENALTY 62-1577038
Organization type (check ona):
Filers of: Section:
Form 990 or 990-EZ @ 501(cX 3 ) (enter number) organization

D 4947(a){1) nonexempt charitable trust not treated as a private foundation
[[] 527 political organization

Form 990-PF [[] 501(cx3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[] s01(c)3) taxabie 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, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's fotal contributions.

Special Rules

@ For an organization described in section 501(c)(3) 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), that checked Schedule A (Form 990 or 990-E7), Part I, line
13, 163, or 16b, and that received from any one contributor, during the year, total confributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VI, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and Il

|:| For an organization described in section 501(c)7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering)
"N/A" in column (b) instead of the contributor name and address), Il, and Il

D For an organization described in section 501(c)7), (8). or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total confributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
lolaling $5,000 or more during the year > s
Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't 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 its
Form 980-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) PAGE 1 OF 2 Page 2
Name of organization Employer identification number
TENNESSEANS FOR ALTERNATIVES TO 62-1577038

Part | 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
i TR R ———— N Person
Payroll
.............................................................................. $ _.....22,383 | Noncash
............................................................................. (Complete Part Il for
noncash contributions.)
(a (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
E - ———— Person
Payroll
............................................................................. $.......50,000 | Noncash
__________________________________________________________________________ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | s T R Person
Payroll
_____________________________________________________________________________ $ .......15,000 | Neoncash
_____________________________________________________________________________ (Complete Part 11 for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
P S e N === Person
Payroll
............................................................................. $ ......25,000 | nNoncash
............................................................................. (Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R | I Person
Payroll
_____________________________________________________________________________ $ .......10,000 | Noncash
_____________________________________________________________________________ (Complete Part Il for
noncash contributions.)
(a) (b) (<) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B8 | o ———————————— Person
Payroll
_____________________________________________________________________________ $ ......10,000 | nNoncash

(Complete Part 1l for
noncash contributions.)

Schedule B (Form 390, 390-EZ, or 990-FF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) PAGE 2 OF 2 Page 2
Name of organization Employer identification number
TENNESSEANS FOR ALTERNATIVES TO 62-1577038
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (<) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A |G ol Person
Payroll
.............................................................................. .10,000 | nNoncash
____________________________________________________________________________ (Complete Part Il for
noncash contributions.)
(2) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R | Person
Payroll
........................................................................................... 15,000 | Noncash
____________________________________________________________________________ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| [ Person
Payroll
_____________________________________________________________________________ ..8,000 | Noncash
............................................................................. (Complete Part II for
noncash contributions.)
(a) (b) (<) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R | e Person
Payroll
.............................................................................................. 7,909 | Noncash
............................................................................. (Complete Part Ii for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person
Payroll
........................................................................................................ NDnGaSh
............................................................................. (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of conftribution
.................................................................................... Persnn
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

Schedule B (Form 930, 930-EZ, or 990-PF) (2018)



4710263

Schedule B (Form 990, 990-EZ, or 990-PF) (2018) PAGE 1 OF 1 Page 3
Name of organization Employer identification number
TENNESSEANS FOR ALTERNATIVES TO 62-1577038

Part li Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. {c)
(b) 4 (d)

from . . FMV (or estimate)

Part | Description of noncash property given o8 e g Date received

.287 SHARES OF DUKE ENERGY CORP.
0 1- LT I L
SR el B SRS 22,383 05/14/18

a) No. <

tfrjo " Deseriotion of (b) " ) FMV {or( t:stimate) Sk = x
Part | escription of noncash property given (68 instructions;) receive
(a) No. (c)

o Description of nof'::]a h prope iven FMY, {oF aaihetn) Date l{'ed) ived
Part | wron = 9 (See instructions.) ’ .

(a) No. (<)

from D oy e ®) h . FMV (or estimate) Date @ ived
Part | escription oncash property given (Sos inskucions) ate receive
(a) No. (c)

(b) : (d)

::rl ml Description of noncash property given ::Sh:: (i?;;j:a:i:::? Date received
{a) No. (c)

from D ot § ®) h £ FMV (or estimate) ot E:?:em d
Part | escription of noncash property given (See instructions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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SCHEDULE C Political Campaign and Lobbying Activities OME No, 15450047
groni- 200 jor HIKHER) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 8

P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury . x . i
Intenal Revenue Service P> Go to www.irs.gov/Form390 for instructions and the latest information. Inspection

If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
« Seclion 501(c)(3) organizations: Complete Parts |-A and B. Do ot complete Part |-C.
= Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B,
= Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” on 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 1I-B.
« Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part II-A.
If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then
= Section 501(c)4), (5), or (6) organizations: Complete Part Ill.
Name of organizaton TENNESSEANS FOR ALTERNATIVES TO Employer identification number
THE DEATH PENALTY 62-1577038
Part I-A 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. (see instructions for
definition of “political campaign activities™)
2 Political campaign activity expenditures (see instructons) >3
3 Volunteer hours for political campaign activities (see instruciions) .
Part |I-B Complete if the organization is exempt undar sectlon 501(0)(3)

1 Enter the amount of any excise tax incurred by the organization under secton49s = p§
2 Enter the amount of any excise tax incurred by organization managers under sechun 4955 i PE
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this yearz Yes No
4a Was a mrramo" made"? ................................................................................................................ Yas NO
b If "Yes," describe in Part IV.
Part I-C  Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
i . L SO
2 Enter the amount of the filing organization's funds contributed to other organizations for section
S27 exempl TGO QOB ... ooonnmonsneimms i s S s T
3 Total exempt function expendltures Add lines 1 and 2. Enter here and on Form 1120-POL,
I oo s o s S D A PR
Did the filing organization file Form 1120- POL for this L Yes D No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made paymenis. 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 separale 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 (8) Amount of poitical
fiing organizations contributions received and
funds, If none, enter 0-. promptly and directly
delivered to 2 separate
poliical organization.
If none, enter -0-.
(1)
)]
(3)
4)
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-E2) 2018
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Schedule C (Form 990 or 900-E7) 2018 TENNESSEANS FOR ALTERNATIVES TO 62-1577038 Page 2
Part lI-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check b ]:| 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 P D if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiiated
(The term “expenditures” means amounts paid or incurred.) onganizaiip's oipls group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures fo influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1aand tb)
Other exempt purpose expenditures

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:

Mot 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.
COver $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.

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 line 1i, did the organization file Form 4720
reporting section 4811 ax fOr BiS VeI ? ... ... . i ittt ittt eieieieieeieieeeisiiis |_|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 separate instructions for lines 2a through 2f.)

- ® o 0o

—_— - O

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) {a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) Total

2a Lobbying nontaxable amount

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

c Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2018
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Schedule C (Form 990 or 990-EZ) 2018 TENNESSEANS FOR ALTERMNATIVES TO 62-1577038 Page 3
Part II-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(@) b)
For each "Yes," response on 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
legislation, including any attempt to influence public opinion on a legistative matter or
referendum, through the use of:
VO[Uﬂteers7 .......................................................................................................

Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?
Media advertisements?

Ppe|bd

>4

600

Grants to other organizations for lobbying purposes? X
Direct contact with legislators, their staffs, govemment officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? 1,000
i Other activities? 2,128

j Total. Add lines 1c through i 41,728

38,000
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d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Part llF-A  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 (90% or more) dues received nondeductible by members? 1

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 __Did the organization _agree to carry over lobbying and political campaign activity expenditures from the prioryear? ... . ... .. 3
Part lll-B  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part Ill-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 1
2 Seclion 162(e) nondeductible lobbying and political expenditures (do not include amounts of

political expenses for which the section 527(f) tax was paid).

B CUITBO YBAM | | . .\eieeeianssesinnsteranssemsnss osenssnsn seseos b oo s rme s o smm e s s s et s e st s irvem e s 2a
DUCEIYOVES OM IBBEVEAE. | e coosmsannsnme poss s s s i 45 A e A B € 0 2b
c TOtaI ..................................................................................................................... zc
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4  If 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 camyover to the reasonable estimate of nondeductible lobbying
oo ol SN B YOAIT oo e e L A R S 4
5 Taxable amount of lobbying and political expenditures (see instructions) ...................... I —— 5
Part IV 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 II-A, lines 1 and

2 (see instructions); and Part 1I-B, line 1. Also, complete this part for any additional information.

DAA Schedule C (Form 990 or 920-EZ) 2018
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Schedule C (Form 990 or 990-EZ) 2018 TENNESSEANS FOR ALTERNATIVES TO 62-1577038 Page 4
Part IV Supplemental Information (continued)

....................................................................................................................................................................

.....................................................................................................................................................................

.....................................................................................................................................................................

Schedule C (Form 990 or 990-EZ) 2018
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SCHEDULE L Transactions With Interested Persons OME No. 1545-0047
(Form 990 or 990-E2) P Complete if the organization answered “Yes” on Form 9?0, Part IV, line 25a, 25b, 26, 27, 28Ba, 2 01 8
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P Attach to Form 990 or Form 990-E2. Open To Public
Internal Revenue Service B> Go to www.irs.gow/Form990 for instructions and the latest information, inspection
Name of the crganization TENMESSEANS FOR ALTERNATIVES TO Employer identification number
THE DEATH PENALTY _62-1577038
Part | Excess Benefit Transactions (section 501(c)3), section 501(c)4), and 501(c)29) organizations only).
Complete if the organization answered *Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V., line 40b.
(b} Refationship between disqualfied parsen and {d) Corrected?
1 (a) Name of disqualified person (c) Description of transaction
organization Yes No
(1)
2
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
TG BERHONITOBRY, ..o s S S e o B3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton | )

Part Il Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
{a) Name of interesied person (b} Relationship | (c) Purposa of  |d) Loan (e) Original (f) Balance due  |(g) In default?| (h) Approved | (i) Writien
wilh organization loan for from principal amount by board or | agreement?
org.? committee?
To [From Yes | No |Yes | No |Yes | No

(1)

@)

@

(5)

(6)

@)

8
@

(10)
T oe i i s P e e D | 2]
Part Il Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested |(c) Amount of assistance]  (d) Type of assistance (e) Purpose of assistance
person and the organization

()]
(4]
(3)
@
)
©)
0]
()
E)]
(10)
g:; Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2018
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Schedule L (Form 990 or 990-E7) 2018 TENNESSEANS FOR ALTERNATIVES TO 62-1577038 Page 2
Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28¢c.

(2) Mame of interested person (b) Relationship between (€) Amount of (d) Description of transaction {a}mS:::ng

interested person and the transaction revenues?

organization Yes | No

(1) SARAH MCGEE FORMER BOARD 6,625 CONSULTING FEES X
2
3)
“
(5)
(6)
0]
®
@)
(10)

Part V Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

SCHEDULE L, PART V - ADDITIONAL, INFORMATION

SARAH MCGEE RESIGNED FROM THE BOARD IN FEBRUARY AS A CONDITION OF HER

ACCEPTING THE ROLE AS TASMIE COORDINATOR.

Schedule L (Form 990 or 990-EZ) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Do 12420017
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 8
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form390 for the latest information. Inspection
Neme o e orgenzaon TENNESSEANS FOR ALTERNATIVES TO Employer identification number
THE DEATH PENALTY 62-1577038

TADP USES PUBLIC FORUMS AND SPEAKING ENGAGEMENTS ACROSS THE STATE TO INFORM
. FORM 990, PART VI, LINE 10B - POLICIES AND PROCEDURES GOVERNING CHAPTERS
DIRECTOR,REVIEWED THIS RETURN. THE DOCUMENT WAS THEN CIRCULATED TO THE

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

. IN DECEMBER 2018, THE EXECUTIVE DIRECTOR COMPLETED AN EVALUATION
EXECUTIVE DIRECTOR AND A MEMBER OF THE PERSONNEL COMMITTEE SIGNED THE FORM.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
DAA
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Schedule O {(Form 990 or 990-E2) (2018) _ Page 2
Name of the organization Employer identification number
TENNESSEANS FOR ALTERNATIVES TO 62-1577038

..................................

.....................................................................................................................................................................

.............................. $......6,24x % ... 1,401 & 0
____________________ O A, e
S 34,749 $ 2,603 $ 0

PAGE 1 OF 1
Schedule O (Form 990 or 930-E2) (2018)




