= 990-EZ

Departmant of the Treasury
frterngl Fiveorum Sorvice

Short Form
Return of Organization Exempt From Income Tax

* Do not enter Social Security numbers on this form as It may be made public.
B Information about Form 280-EZ and its instructions is at www.ire. gov/forma80.

Urder ssction 501(¢), 527, or 434T{a)(1) of the Intemal Revenue Code (excepl privats foundations)

| omBNo. 15481150

A For tha 2013 calendnr year, or tax yaar baginning

2013, mnd

2013

B Ohack @ spphcatie. [T arm of crgardzation D Ermployer idomification munher
| T r— Tennaszaans for Allematives o the Daath Panally &2-1577038
L Name chargs Nurnber and atrest jor PO, boa, # il is not delivered (o sirest ackdress) E Tetophorn nustsbor
:"’"""" 0. Box 120552 _ 15-254-3904
L Ciry or town, state or provines, couniry, and ZIP or forsign pontal coda F Croup Examption
Applcazion panging ashville, TN 27292 Number &

G Agoounting Method;
I Wabuite: & www tennassesdaathpanalty org

J Tax-axempt status jcheck only ons) — [« s01icis) T 5014g) {

Cash HMM Othar (spacify) &

| % fnsert no) L] a047ia)0)) or L1527

H Chack "n-D'lfﬂ'ﬂﬂ!'ﬂlnmllﬂﬂl
raquired to attach Schaduls B
{Form 990, 990-E2, or 990-PF),

K Form of organization;

[l comporation [ Trust [ Associgtion ] Other

L Add lires Sb, 8o, &rd Th, to i © to determine groms receipts. | gross receipts are $200.000 or more, or i total assets
(Fart I, column (B) balow) ara S500, 000 or mors, fila Form 8§80 Instead of Form 880-EZ

wmehHMWFmﬂmmmmmfmeu

s

19727

Revanua

ﬂnuaﬁﬂﬂ-‘

ChaﬁhﬂthenrgmlzatmnusadSurmduthnraspmmdtuanyqumﬂminthluPNI :
Contributions, gifts, grants, and similar amounts recetved . . | ;
Prngrmmicammnwindudmgwmmfmwmma
Mambarship dues and assessments , |, 0
Investmant incoma . . e
Gmmmmmmmmm Ea

131027

1]

ZRTAA

o | -]

i

Lasx: cost or othor hasis and salss expanssas | &b

=3K=]

Gﬂmﬂuﬂﬂﬂﬂhdm&nﬂthﬂﬁmnhﬂmtﬂrﬂﬁﬁtﬁlm&h#mﬁmﬁa}
Gaming and fundraising events
Gmimm;mmmaltmmm

$15,000 . | 6a |

Gmhmmmnwmmmminmwnn 5 Dof contributions:
from fundraising svanis reported on line 1) (attach Schadule G If the

sum of such gross income and contributions exceads $15,000) |

20443

Less: direct expenses from gaming and fundraising events Bc

T21794

Mhmu@sﬁ}mmmammmm{addunaﬁﬁamdﬁbandsubﬂum i

line B¢} .
&nﬁnﬂmmimﬂw mm:ﬂﬂm . 1‘.

6dl

i

BI4%

0

Less: cost of goods sold b

a.:

&mmﬂﬂtmﬂ#&&}ﬁﬂﬁdﬁdimﬂw{&bﬁaﬁhm?bhmh&?ﬂ}
Crther revenue (describa in Schedule O) . i R R T I R VR
Total revenue, Add lines 1,2,3,4.6¢,6d, Te,andB . . . . . . . « . « « . , W

Ta

8

Grants and similar amounts paid {iist in Scheduls O)

Baneiiis paid to or formembers. . . . .

Salaries, othar compansation, Nmtplumbmuﬁtn.
Prdmmﬂ!mmdmfurpqmmmmm
Occupancy, rant, utliifies, and mamtenance |

Printing, publications, postage, and shipping .

Other expenssas (describein Schadula O) . . . . . . . o v o v o e aw w e e s
Total expenses. Add lines 10through 16 . . . . o N o iy oy o g I

10

11

12

BO07 &

13

b255

14

4032

16

5443

16

W93

17

105734

Exmor[deﬂdﬂformﬂywlsmmlneﬁfrmlhmﬂ} . =
NmmﬂmmMmmmmmmm.mmtﬁn{mmm
end-of-year figura reported on prior year's retum) i
Otr_nhmngmmmtmumﬂrhnﬂbdarmlmam“mn]
Mut assets or fund balances at end of year. Gmr:hnmlhm‘lﬂhnuﬁ:?ﬂ

18

51799

18

167598

2

249397

g | Net Assets Expenses

Paparwork Reduction Act Notice, ses the saparats instructions.

Cat. Mo, 10834

Form 990-EZ ona
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Balance Sheets (see the instructions for Part ]

Check if the organization used Schedule O to respond to any question in this Part Il . s I
{A) Beginmng of year 8 End of your
22 Cash, savings, and invastmsnts 187794 22 ikl
23 Lasnd and bulldings, . . 0[23 o
24 m_m[dmhmsmm-q 0|24 [}
25 Total ssssts . . . THTT94|25 250150
m Yotal finbilities (describe in Schedule 0) . PAMGMN TRX, . 196|286 501
Hﬂmﬁuﬁ.ﬂbﬁmﬂiﬁ??dmﬁmﬂ[ﬁjmwwﬂhtmzu = 187598 27 249377
Statement of Program Service Accomplishments (see the instructions for Part [H) .
Gheck If the organization used Schedule O lo respond to any question in this Part Il « 3| maceiesdi for saction
What iz the organization’s pimary exempt pumposa?  To aducata public on death penaity issusx 501cid) ﬂﬂm

Describe the organization's program esnvice accomplishments for each of its threa largast program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant Information for aach program titie,

A9 TR(Y) frumie: optionsd
for alhera.)

28 Educsted individusls snd groups statewide on death penally Esues
(Grants § 39440) I this amount includes foreign grants, check here . > ] |28a ¥5734
23
({Grants $ ) M this amount includes foreign grants, check here . k] |28a
30
{Grams § |HWummmWth . > ] [30a
31 Other program services (desorbe In Schedule 0) . . " ; Ty
({Grants § )_H this amount includes e?mkhuru ; k] |31a
32 Tﬁm“w@dimﬂ&tﬂ@ﬂiﬂ > | 32 §E734

Tist of Officers, Diractors, Yrustoes, and Koy Employees 1ot sach ona avon ot compnsatad—see tha Inetructions for Part V)

Ctmchtﬂ‘morgml:athnuuudﬁd‘mduhﬂtnmmﬂtquummin this Part IV

0

e B Ta = L.,.;...m

{b) Avarags
fm} M ared Hille m:::mm 'm%|m.ﬂ G
dovoted [ mot paid, anter -0-) | Ssferrsd companestion
Stacy Rector |Feecutive
P.0. Box 120652, Nashville, TN 37212 [Director/40 2913512 o} 0
Jamibe Mooller |Organkpac/d0
P.0. Bax 120863, Nashville, TN 17213 13053.65 L] 0
_Ste ABcued Boovd LSt

Fom B90-EZ pois



Form 99022 013 T ¢ A o Pasnaliy La-1571 Pogo 3
Other (Note the Schedule A and personal benefit contract statement requirements In the

msh:hnnaforPaﬂH}GhmkHﬂmmgammtmnumde‘mduleOmmapnmjtumyquasﬁonhtl‘uaFm‘W O

Yes | No
aa m:mwmmwmﬂmuwnmmwmmﬁlﬂsﬂ%s provids 8
detailed description of each activity in Scheduls G , 13 v
3 MWWMMMMWWNMMMM?H'Y&& auaﬁwacm!-nxm
copy of the amended documents if they reflect a change to the organization's name. Otherwise, sxplain the
change an Schedula O (sss instructions) 3 v
35= mmewmmﬁmﬁudhwmmmmhmﬂummnWMywﬁnmbum
activities {such ax thoss reported on lines 2, Ba, and 7a, among others)? . . . 35a '
bl “Yes* tnlluﬂ-ﬁa.hum&wgmumﬁbdameMwamaMH'Nn,'mmmmmmﬂ asb| NIA
[ Wmﬂmmznhmammﬂcj{i} 501 (c)5), or 501(cHB) organization subject lo section 8033(s) natics,
reporling, and proxy tax requirements during the yaar? if *Yas,* complete Schedule G, Part il . . . 380 v
38 Did the organization undergo a WMmmmwwmﬂmm
during the ysar? If "Yes," complete applicable parts of SchedulaN . | . 36 v
37a Enter amount of political expenditures, direct or indirect, uﬂﬂaihedmlrmkmmh I:m-l nial
b Did the organization file Form 1120-POL for this year? . . . 37b [
38a Did the organization borrow from, or make any loans to, nnyuﬂicad&mu-usteenrkaynmﬂnynnrm
any such loans made in & prior year and still outstanding at the end of tha tax year covared by this retum? 38a v
b I *Yes" complate Schadula L, Part Il and enter the total smount involved . . . . 38 nm—— -
38  Section 501(ci{7) organizations. Enter:
a [nitiation fees and capital contributions includedonlines . , , ., . . . . . . |39 nis
b Gross recaipts, included en line 8, for public Use of club laciiities . | 39b nii
40a Smﬂmmuﬂa]memMolmmmMuummmngmewm
section 4511 » 0 [ section 4912 0 ;section 4855 0

b Su:um501{::1%]msm{cm;mgmmmmdﬂmmmmanhmymdﬂﬁaummm
transaction during the year, mtﬂdhmhmmbmﬁhwmﬁmhammmmmbm
reportad on any of its prior Forms 500 or 830-EZ7 i “Yes.” complete Schedule L, Part | . i 40k v

© Smﬁmsmtcmamsmicndlugmﬁmﬂmsﬂummmmmpmm
organization managers of disqualified persons during the year under sections 4912,

4856, and 4958 . . . > o
d mﬂ1m}m501{ﬂ4}ﬂmmmmummlm4ﬂ:
reimbursaed by the organumtion . | [ o
e Mnrgmmqumdunngm-taum wmmummnmmammmmm
transaction? i “Yes,” complets Form 8886-T . . . 400 v
41 Lmthammwimﬁﬁchnmmnrmmmumr TENNEsEAs
42a The organization's books are in care of P Stacy Rector Telaphone no, » 15256 3906
Locatad at & P.O. Box 120552 Nashvilie, TN IIP+d » 1212
b At any time during the calendar year, did the organization have an interest In or a signature or other authority over ___|Yes| No
afinancial account in a foreign country (such as a bank account, securities account, or other financial account)? 4%h v
if “Yes," anter the name of the foreign country: B
Ses the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Forelgn Bank
and Financial Accounts.
€ At any time during the calendar yaar, did the organization maintain an offics nutside the 1J,S.7 . 42c v
i “Y¥es," enter the name of tha forsign country: &
43 Section 4947(a)(1) nonaxempt charitable trusts filing Form 990-EZ in lisu of Form 1041—Checkhere . . . . . . B[]
wwmmmmmlwmmmmdmimmm. 0 o me 143! [}
Yoz | No
44a Dwd the organization maintain any donor advised funds during the year? i “Yes,” Form 990 must be [ |
completed instead of Form 880-E2 . | | 44a v
b mmmmmtemmmmmmmmwnwm anml.':rmmthq T 3 1
complated instead of Form 890-E2 . . PR 44b v
[ wmmmwwm-mmimmmmm ' 44c v
d If "Yes® hnImmmmumuﬂmﬁnduanTmmmpoﬂﬂmmymm?ﬂ‘Hn p-nm:hm F=—
explanation in Schedule © . . . . c o |44d LJ_IIﬁ_
45a thmhmummmhnmm&nﬂmﬂﬂhﬂmﬂ 45a v
45b Uﬁhmmmﬂwmwﬂﬁmmwmwmmammmmhw i i
maaning of saction 512LN13)7 If “Yes," meEBﬂWSchﬂdulquﬂﬂynaadlnb-mnphhdhﬂmdnf _ _
Form 890-E7 {see matructions) |, i 45k v

rorm 990-EZ oo



ootz 09 TESSEGnS (B AUCMALVES 0 L DAL POABU (62-1Y]703] e &

Yes! No
48 Mhm@mmdﬂcﬂywhﬂhﬂbmpﬂﬂﬁmnmﬁmmwdmnm [
tumumfmpuumniﬂmﬂl“rm, compiste Schedula C, Part] . . ., . F 48 W

Section 501(c)(3) crganizations only
All saction 501(c)3) organizations must answar questions 47—48b and 52, and compiets the tables for lines

50 end 51.
Chack If the organization usad Schedule O to respond to any questioninthisPartM . . . . . . . . . [
Yeas| No
47 mdmmuﬂnmhmbymgmrﬁmwhmnmﬂmmtmmmufh:tmhgiham
year? If "Yea," complats Schadule C, Partll ., . . . 47 | ¥
48 hmugmmmawmdadmmmmm1mmmnwﬂ. mphlnsdm.i-E N =
48a Did the organization make any transfars to an exampt non-chantable related organization? . . . . . | i8a v
b If "Yes,” was the related organization a section 527 arganization? . . 404 l”ﬁ

a0 mmmwhmﬂmsﬂwmmem{mmmnﬁm& :ﬁ:mt:u-:. trustess and key
employess) who each recelved mora than $100,000 of compansation from the organization, If there Is none, enter “None.”

{ef) Haslth Lenafite
: : ) Aacigs &8 Feporiebie sexiritations 1o employes | e} Estimaied amount of
(m) Name ana tithe of aach smployes N pe ek corpeniaticn
devoted 1o poaition Farms W-2/ 1 (es-bISG) w"""""’m"‘" other compeansation

! Total number of Gther smployess paid over 3100000 . . . . » o

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

(a) Mame and business addrass Of ssch independsn comtracio ) Type of =ervice e} Companeation
Mo
d Total number of other independent contractors sach recaiving over $100,000 . ., & 0
52 mmmnmum&?mmmmmmm4mﬂmu
nonexampt charitable trusts must attach a completed Schedule A . . v« o P FlYes [INo

Under panaties of panury, IMHIMWMMMmm'ﬂmmmmwmwwmbﬁ s
MmﬂMMdeMMhMmdmmthwm

o ,%&m Imﬁlp'a"f' o9

Here ) L v ecudve Dicecd
Typa or print
I e v W P =D
Preparer | LA Wood Lelazlid | sstemsiom|  por7sssaz
Use Only [ &=msneme . Lednn Wood Fematin e Al
» 1716 Overcheck Lane, Brentwood. TN 37027 Phone no. 8153356388
mhmmmmwmmmmmsﬂm s e o oo s 4 s« P Yes [INo

Form S80-EZ powm



SCHEDULE A
Sorm: 68 v GO0 Public Charity Status and Public Support

Complete i the organization ia a section (01(c){3)} organization or & saction
S84 7)1} norexempl charitable trust,

Departmen! of the Treasury = Attach to Form 560 or Form 680-E2. Open to Public
it Rnammn Sorvn | I Information about Schedule A (Form 990 or 890-EZ) and its instructions ks al www., ik gov/formS80, Inspection

Name of the crganizatian Employer demificatian numbar
Tenneszasna for Alternativas (o the Dasth Panalty &2-15T1038
Reason for Public Charity Status [All organizations musi complsta this parl.) Sea Instructions,
Tha arganization is not a private foundation bacausa It is: (For lines 1 through 11, check anly one booc.)

P -

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

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

] A hospital or a cooperative hospital service organization described in section 170(b1MAIGT).

[] A madical research organtzation oparated in conjunction with & hospital described in section 170{b}(1){A){). Enter the
hospital’s name, city, and siata:

6 [ An organization operated for the benefit of & college or university owned or operated by a governmental unit described In

~]

saction 1T0{b){1}{A){iv). (Complate Part IL.)

[] A fedaral, state, or local govemmant ar governmantal unit describad in saction 170(b3(1){A)v).

[¥] An organization that normally receives o substantial part of its support from a governmental unit or from the genesal public
described in section 1T0{b){1){A){vi). (Complete Part IL)

8 [ A community trust describad in section 170{b)(1){A)ivi). (Complets Part IL.)
9 [ An organization that nommally receives: (1) more than 33'A% of its support from confributions, membership fees, and gross

receipts from activities related to Its exempt functions—subject to certain exceptions, and (2) no more than 33'/s% of its
suppart fram gross investmen! income and urelated business laxable income (less section 611 tax) from businesses
acquired by the organization after June 30, 1875, See section 508{a){2), (Complats Part Il.)

10 [J] An organization organized and operated exclusively to test for public safety, See section 509(a)(4).
11 [ An organization organizad and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of ona or mors publicly supported organizations described In section S09{a){1) or section 509{a)(2). See saction
508{a}(3). Check the box thatl describes the type of supporting organization and complete lines 11& through 11h.
a 0] Typel b O Tvpall c O Type l-Functionally itegrated =~ d [ Type llI-Non-functionally Integrated
e [] By chacking this box, | cartity that the organization is not controlied dirscily or indimetly by one or mors disqualified persons
other than foundation managers and othar than one or more publicly supportad organizations dascribad in saction S08{(a)(1)
or section 5089(a)(2),
f Hﬂumg.unimﬂmﬂmﬂdammmdutmmﬂmhmthulﬂsmnlliﬁﬁutTvpailﬁr'ﬁpulttmpmlmg
organization, check thisbox . . . A 0O
8 Since August 17, EmmhmmﬁmmmmﬂmmquHhﬂ
following persons?

(1] Ammmwmmmmm%w!uﬂmwﬂmdMMMMW Yes | Ho
(i) Leelow, U governing body of the supported organization? . . . . gl
i) A family mamber of a person deseribed in fabove? . . . . . . o 0 L L v 0 0 0 - . . Mol
iil) A 35% controlled entity of & person described in (jor fjabove? . . . . . . . . . . . . . |vipml
h Pmﬁduﬂuh!mming information about the supported organization(s).
) Name of supponed ) EB i} Type of orgenization H;a;&-m ‘mwmm mnm;‘m [owid) Amwurt of movetany
orgarteation {doncribod onfnes 1-8 | 0 in your in | crganization B
maﬂ?ﬁm vty doicurint) el i) of your ) crganized in thae
imoe imetruction)) soppo ! Uus?
Yeu No Yes No You Mo
(A}
(1]
{C)
(18]]
(E)
Tﬂhl I | e e p— — | — — ——
For Paperwork Raduction Act Notice, see the Instructions for Cat No. 13285F Schedule A [Form 98¢ or S00-EX) 2013
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Support Schedule for

s%hmMMM%

170{b)(1)(A)(iv) and 170{b)(T){A){vi)

(s2-157703%

Page 2

(Complete only if you checked the box on line 5, 7, or B of Part | or if the arganization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

Gitts, grants, contributions, and
membarship fees recaved. (Do not
includs any “unusual grants,”) |

Tax revenues levied for the
arganization's banefit and sither paid
to or expandad on its behall

The value of sarvices or faciiities
furnishad by a governmental unit to the
Total, Add lines 1 through 3.

The portion of total contnbutions by
anch [HETRON {othar  than a
govemmental unit  of pubdicly
supported organization) included on
ling 1 that excesds 2% of the amount
shown on line 11, column {f) .

mmwwsmna

(a) 2008

(b 2010

{c) 2011

{d) 2012

(e} 2013

N Total

150325

150924

143033

192692

159191

98055

0f 0

0

150325

150924

142023

192692

15919

96035

fl034

i

16031

Section B. Total Support

Calendar year {or fiscal ysar beginning in) >

T
8

10

1
12
13

Amounts from lined ., |

WMMTM|MLM
payments recaived on securities loans,
mmwmmm
SOUFCes

Mal incoma from unrul:tud businam
activities, whather or not the business
s regularly camied on

Other incoms, Donnﬂndudegainﬂr
loes from the sale of unphd assels
(Explain in Part IV) . .

Tﬂlutuwwt.ﬁddlh’m?ﬂ'ﬂﬂumm

() 2008

) 2010 |

{c) 2011

{d) 2012

{e) 2013

{f} Total

150325

150924

143033

192592

169191

796055

912

873

40

164

#31

463

ol ["

0

TRE318

Gross receipts from related activities, sic, heahmcﬁnns}

Mhmlthmﬂmmmmmbﬂ‘ﬁﬁm mund !hn-l {mmﬁmtnymuamﬂmﬁoticna]

12|

0

<M =

Encﬂunc‘- Cumpt.ﬂnl:lnndm:w

15
16a

b

17a

Public support parcantags for 2013 (line 6, colurnn () divided by fine 11, column (1)
Public support parcantage from 2012 Schedule A, Part I, line 14 '

u*aﬂmm—maﬂmwdummckﬂumxmmm mdimuhm*u&ﬁwmm&dﬂh&s
box and stop here. The organization qualifies as a publicly supported organization

aa*u'h‘.mpputhst«-mu.Hmuurgmmundmmd-nﬂ:amonﬂnnmormn.mdlmwmaa'aﬂﬁwmm

14

92.2 %

16

9.7 %

dmkﬂﬂbaxmdmpmmnmaﬂmmﬂﬁmaﬁawummmdngmmm

10%-facts-and-circumstances test—2013, I the organization did not check a box an line 13, 184, or 18b, and lina 14 Is

> B
> B

10% or more, and if the organization meets the “facts-and-circumstances” test, chack this box and stop here. Explain in
Pm-twhmn-umgmlzamn maﬂm‘fmmmm tast, Thanfgammmlﬁmmapublmwluppmmﬂ

organization , O
] 1“MWM—MEHMWWMWMHWMWH 16a, 1ﬂb url‘-'a and ling
;i;uiﬂﬁnmwﬂham‘gﬂm:mbﬂmtEﬂm”!Mniﬂ{&EMm test, check this box and stop here.
nMmemmmmmmwmmm mﬂmmgﬁwmqlMHNasapuhlm
supported organization ' oo O
18 Hhmmuhwmhnﬁmdhnmmuammmm 16a, 16b, 1?l.or1‘n: :hnﬁ:w:mxundm

Schedube A (Form 880 or 880-EX) 2013



fichacude A Form 580 or w0067 2013 | LMUMESSEONS Lo AL rnbliv

mbta.dh:?m4. 2-1571703%,

M Support Schedule for Organizations Described in Section

(Compiete only if you chacksd the box on line 9 of Part | nrrfthearganlznthnfnuaquuah!yundwpﬂrt Ih.
If the organization fails to qualify under the tesis listed below, please complete Part Il.)

Section A. Public Support

Calendar ysar (or fiscal year beginning in) » |  (a) 2009 (B} 2010 {c) 2011

d) 2012

(e) 2013

{f} Total

1 Gifls, grants, contribitions, and membarship fass
received, (Do not include ny “unususl grants.*)

2 (ross receipts from admissions, merchandise
sold of services performad, o facities
fumished in any activity that is related to the
orpanization’s tax-sxampt purpose

3 Gross feceipis from aciivties that mre not an
unretatad trada or business unde saction 513

4 Tax revenues levied for the
organization’s bensfit and sither paid
o or expendad on its behalf :

5§ The valug ol services or faciiities
l-.mizhuc!byagmmnrmntalmﬂmma

6  Total Add lines 1 through & .

7a Amounts includsd on lines 1, Eaﬂdﬂ
racaivad from disqualified persons

b Amounts included on linss 2 and 3
received  from olher than disqualified
persons thal exceed the grester of £5,000
or 1% of the amount on fine 13 for tha year

€ Agdd lines Ta and b

- PMmMmr;m : —p—

line &) . . . . SN el TN 4 18T

Sodiunﬂ.Tuhl&mpud

Eﬂuﬂrw{wmrﬁumm}r {a) 2008 {b) 2010

(d) 2012

{e) 2013

i) Total

Amounts fram line 8

'Hh Grose Income  from  interest, m
paymants recaivad on sacurities loans, rents,

b Unralated business taxabla income (less
saction 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 102 snd 106

11 Nst ncome from unrelated br.adrm
acthvities nol included in line 10b, whether
or not the business is reguiarty camled on

12 Other Income. Do not include gain or
mmnuu-mnptwmm
{Explain in Part IV.) :

12 Total support. (Add fines 9, m:, 11
and 12,)

14 Fkﬂﬂumﬂmaanﬂmufurmaanﬂmnm second, third, fourth, wﬁﬂhmmasnsedhnﬁmtcﬂﬂi

organization, check this box and stop here

mm&mmmmww

16 Mkwmh!ﬂm{lmﬂmhmﬁﬂhﬁdﬁdbyhﬁ,mhmm
16 Public support parcentage fram 2012 Schedule A, Part Il line 15

15

16

D, Computation of Investmeant Income

17 Investment income parcentags for 2013 {line 10¢, column (f) divided by line 13, column (f)) .

18 Investmant income parcentage from 2012 Schadule A, Part L, lina 17 .

17

18

Ll B
58
%
%
ki)

189a W#ﬂmm—m&ﬂmuwﬂﬁmdﬂmmmm:mmu mwhmiﬁisnmmmaa'aﬁ and lne

17 is not more than 33'2%, mmmwmmmmmmammw

-

b 33'a% support tewta—2012. If tha organization did not check a box on line 14 o line 19& and line 18 s mors than 332%, and
line 18 iz not mare than 33'a%, check this box and stop here, The organization qualifies as a publicly supporiad organization B 0
20 _ Privats foundation. if the organization did not check a box on line 14, 184, or 18b, chack this box and see instructions

O

O

Boheduly A [Form 080 or 900-ET) 2013



Schadule A Form 990 or 960-67) 2012 "] € A llerapdives 4o i Deastic P eAc| "'1"'5“2-‘:'3

Supplementa! Information. Provide the explanations required by Part II, line 10, Part II, line 17a or 17b; and
Part lll, line 12, Also complete this part for any additional information. (See instructions),

Bchedule A (Form #90 o 890-£X) 2010



Schedule B OMB No. 1545-0047
e T, SERE: Schedule of Contributors

< Soernai » Attsch to Form 990, Form B80-EZ, or Form S90-PF. 2013
aemal Funvemn Sanca | | ® Information about Sohedue B (Form 990, 890-EZ, or 90-PF) and s instruotions is ot www.ine. gov/formés0.

Nama of the organization Employer identification number
Tennesseans lof Allernalives 1o he Dealh Penalty 21577038
Organization type (check ona).

Filers of: Section:

Form 880 or §890-E2 501fc} 3 ) {enter numbar) organization

[J 4847(a)(1) nonexempt charitable trust not traated as a privata foundation
[ 527 political crganization

Form 290-PF [J 501(ci{3) exemnpt private foundation
[ 4847{a)1) nonexempl charitable trust treated as & private foundation

[J 501(c)3) taxable private foundation

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

Note, Only a section 501(c)(™), (8), or (10) organization can check boxes for both the General Rule and a Spacial Rule, Ses
instructions.

General Rule

Bl Foran organization filing Form 880, 890-EZ, or 880-PF that recelved, during the year, $5,000 or mora {in monay or
property) from any one contributor. Complete Parts | and 1,

Special Rules

O For a saclion 501 (c)(3) orgardzation filing Form 980 or 990-EZ that mel the 33 % support test of the regulations
under sactions 509{a){1) and 170(b)(1 ){ANW) and received from any one contributor, during the year, a contribution of
Ihe graater of (1) §5,000 or (2§ 2% of the amount on (i) Form 880, Part VIIL, line 1h, or (i) Form 980-EZ, line 1.
Complata Parts | and I,

[0 For a saction S01(c}{7), (8}, or (10} organization filing Form 880 or 880-EZ that received from any one contributor,
during the year, tatal contributions of more than $1,000 for use exclusively for religious; charitable, scientific, |iterary,
or educational purposes, of the prevention of crusity 1o children or ammats, Complets Parts |, il, and Jil.

O Far a section 501(c)i7), (8), or (10) organization filing Form 290 or 990-EZ that received from any one contributor,
during the year, contributions for uss exclugively for religious, charitable, etc., purposes, but these contributions did
niot total to more than §1,000. f this box is chacked, anter here the total contributions that wers received during the
year for an oxclusivaly religious, charitabie, oto,, purposs, Do not complata any of tho pars unless the Genaral Rule
wﬁmtum%mbmﬂmmmnwﬂmm:m contributions of 55,000 or
mora during the year . . . . A ]

Caution. An organization that i not covered by the General Ruls and/or the Special Rules does not file Schedule B (Form 9980,
B20-EZ, or 980-PF), but it must answer “No” on Part IV, line 2, of its Form 880; or chack tha box on line H of its Form BB0-EZ or on it
Form 8080-PF, Part |, line 2, to certify that it does not meat the filing requiremeants of Schedule B (Form 980, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, ses the instructions Tor Form 090, 000-EZ. or 000-PF,  Cal Mo, 30813 Schedule B (Form 990, B90-EZ, or 800-FF) (2013}



SCHEDULE C Political Campaign and Lobbying Activities | oms No. 15450047

For Organizations Exampt From Income Tax Under section 501{c) and section 527 =
» Complele il the organization is destribed below, ™ Attach to Form 990 or Form 900-EZ. INGTT IR Rt s
Deperimant ol tha Tresary | P> e sepavals bmtructions. rmmmkiﬂmu 990 or 990-EZ) and ita finarlan

if the organization answerad “Yas,” to Farm 880, Part IV, lina 3, or Form 860-E2, Part V, line 48 (Political Campaign Activities), than
* Saction 501(c)3) arganizations: Completa Parts I-A and B. Do not complats Part I-0,
# Section 501(c) (olher than section 501{c)3)) organizations: Complets Parts 1-A and C below, Do not complata Part |-B,
# Seqtion 527 organizations. Complete Part |-A only,
it the organization answered “Yas,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
* Section 501(cH3) organtzations that have fited Form 5788 (slection under section 501 (hf); Complete Pant I1-4, Do not complate Part I1-8,
= Saction 501 (ci(3) organizetions that heve NOT fled Form 5768 (election under section 501(hj): Complete Pt I-8, Do not complets Part i-A,
if the organization answsred “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 980-EZ, Part V, line 35¢ (Proxy Taxj, then

» Saction 501 (c)4), (5, or {6 organizations: Complete Part {il.
Hams of organizagon =i Employer identffication number

Tennesseans fol Allermatives 1o the Death Penally 52-1577038
EXIEN Compieta i the organization Is exempt under section 501(c) of Is a section 527 organization.
1 Provids a description of the wgmmlun'acﬁ'aﬂtammdlrem polrtlr.:ulc.-nn'rpllgn activities in Part IV,
2 Political sxpenditures , |, " . s s B B

IEEE]  Compiete if the organization is sxempt under section 501(c)(3).
1  Enter the amount of any excise tax Incumed by ths organization under section 4855 e
2  Enter the amount of any excise tax incurred by organization managers undsr ssction 4855 . , »
3 M the organization Incumed a section 4855 tax, dhﬂmumed?Enfuthiayaaﬂ v, ., B Bvu Huu

4a Was a correction mada? | Yes No
b It "Yes," describa in Part IV, =
omplete if the organization is exempt under saction 501(c}, except section 501(c)(3).
1 Enwmnmmmdmﬂynpmdndhyﬂmﬂmgwgmhmﬂ?lmimbm

activites . . . . oo o B
2  Enter the mmmtadﬁ'mﬂllng urgunizn&mﬁfur‘u:ls mnmmad 10 -:-thm‘ orwlzatinns far s-acﬂun
527 exampt funclion acthvities . . . T -
3 Total exempt function a:pendnurm Ad::l Ilnea 1 and 2 Enta-.r here anu on Fan-n HEG*PGL
@1t . . o oom w ow ow oow v ew oo o R
4 Didumfdlngmgwnzn!mnthmﬂm-PﬂLiurﬂmyw‘? i [(IYes [ Mo

6 Enter the names; addresses and employer identificatiion number (EIN) a! all uchon 5;'&? puﬁﬁcal n-rgnrnzatm to which the filing
crganization made paymenis, For eech organization listed, enter the amount paid from the filing organization's funds, Also anter
the amount of political contributione recalved that were promptly and dirsclly daliversd 1o a ssparals pafifical organization, such
as a separate segregated fund or a political action commities [PAG), if additional space |a neaded, provide Information in Part IV,

[} Name ) Addrass {e) BN [y Amount pald from [} Amount of petical
filing crganization’s caonitriitions recsed and
fureta. If nome, enter -0-. promptly and directly
defvere 1o & separats
roiitical orgamzaten, I
none, anar <0-,
1
(2
3
O]
(5}
{6)

For Paparwork Reduction Act Notice, see the instructions for Form 890 or B80-EZ. Cat. No. SO0845 Schwduie C [Form 590 or B80-EZ) 2013



Bohadids G (Form 990 or D90-EZ) 2013 | ' |

&y (o2-ISTR

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

section 501(h)).

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

name, addrass, EIN, expansss, and share of excess lobbying sxpenditures),

B8 Check & [Jif the filing organization checked box A and “limited control” provisions .

Limits on Lobbying Expenditures {a) Filinga (b} Alliatad
[Tha term “axpenditures” maans amounts paid or incwred.) DNz at s tolaks [ totas

b B - O - -

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

Total lobbwing expenditures to Influsnce a legisiative body (direct Iubhym;:]
Total lobbwing expendilures (add lines 1a and 1b) .

Other exempt purpose expenditures . .,

Total axempl mirposa axpenditures (add lines 1: IHI:[ 1d]

Lubumnwnaxmuammmtfmarmammmn{emmmmm
columna.

I the amount on line 1e, column {a) or (b} is: | The lobbying nentaxable amount ls:

Nt oreer $500.000 20% of the amount on lina 1a.

Ovar $500,000 but not ower §1,000,000 100,000 plus 15% af the sxcess over 500,000,

Onver §1,000,000 bt not over $1,600.000 $175,000 phiss 10% of the ewcess over $1,000,000.

Orver §1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,600,000.

Ovar §17,000,000 §1.000,000,

—_— -

Grassroats nontaxabls amount {sntar 25% of lina 11)
Subtract lirs 1g from line 1a. If zaro or lass, snter -0-
Subtract lina 11 from line 1c. # zem or less, enter -2- .
IfmemhnnmmlﬂmerHmmnnnail:tmlheﬂ:mlumh t.iidmnotg.nmzﬂﬂmfﬂe?mn-‘l?l‘ﬂ
reporting section 4811 tax for thisyear? ., . . . . . . . . . . . . v ., [JYes [No

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

Labbying Expenditures During 4-Year Averaging Perlod

Caisrcar ysar (or fiscal ywar {a) 2010 b) 2011 fe) 2012 {d) 2013 ) Tl
beginning in)

Lobbying nontaxable amount

o — - _— e —
(150% of line Za, column ()

Tolal lobbying expanditures

Grassrools nontaxabile amount

Grassroots ceiling amournt M
{150% of line 24, column (&)

Grassroots lobbying expanditures

Schaduls C Form 000 or BO0-EZ) 213



EMMGFWNHvWD-EEM“-TE

cumptmitﬂummmﬂmisnmptmmw )3
(election under saction 501 (h)).

For sach "Yes," response to lines Ta through 1 below, provide In Part IV a detalied
description of the lobbying activity.

1 During the ysar, did the filing organization attempt to influenca foreign, national, state or local
legislation, including any atternpt to Influénce public opinion on a legislative matier or
referandum, through the use of;
Voluntears?
Fntdstaﬂnrmanagunmﬂﬂndxﬂucmsaﬂmhwmmﬂdmhn Icthmugh h]?
Madia advartisaments? . . '
Mallings to members, legislators, ortl'l-a ptmin'?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? . .
Direct contact with legislators, their staffs, govemment officials, oralegislnﬂvubod}r? ‘
Rallies, demonstrations, seminars, conventions, mtemm nrmyulrrﬂlm-mm'?
Other activities? . . ] . '
Total, Addh&alcﬂvmgh H
Didﬂﬁactkﬂﬁeahirm1mhwwmmmlnmﬂmﬁm{mm}?

i “Yes,” enter the amount of any tax incurred under section 4312 .
i “Yes," mmmmwmmmwugmmmmmmmMmz
It the filing organization incurred a section 4912 tax, did It file Form 4720 for this year?

ﬂﬁﬂ#"""'_¥ﬂ"‘ﬂﬂ-nﬂ'I

T00

280

1100

NS

T

a7

WWHMMHWWMW m{cHleﬂ;ndﬁn‘l[
c

(5), or section

1 Were substantially all (90% or more) dues recelved nondeductible by members? . . .
2 Did the orgamzation make only in-houss lobbying expenditures of 82,000 or less? . . .

e

1

Yan

3

3 Mmmmwtammmwwmmmmmmw

Wﬂmmmﬂhmmmmwhmmmmﬁ; or section

501(c)(B) and If either (a) BOTH Part Hl-A, lines 1 and 2, are answeared "No,” OR (b) Part llI-A, line 3, is

answerad “Yes."

1 Dues, sssessments and similar emounts from memberns

Section 162(e) nondeductible lobbying and political expenditures (do not inchxde mounts of

Wmmmmmmmmmm
a Cumentyear . .
b Cmnruwh'umluat}fﬂ'
3 WMWMhmﬁm.ﬂﬂﬂAjmdmﬂmﬂmwﬂn}m

4 I notices were sent and the amount on line 2c exceeds the amount on ling 3, what portion of the
mmdmhmwmmmhwuwmnmlﬂemmmmmm

and political expenditure next year? . . .
5 Tmmimmmmmm1m¢mmmmj

1

Sl

5

Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part -8, line 4; Part -G, ina 5; Part I-A (affiliated group list), Part 1A, line 2, and

Part II-8, line 1. Also, complete this part for any additional information.

Stall Salaries. 7397.00

Lobbylng Fees 400.00

Latiers 10 legisistors, Studant confarence. Speaking engagamants (o public

Scheduls O (Form @90 or §90-EX) 2013
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Supplemental Information (continued) A

Boheduls C (Form §00 or 800-E2) 2013



SCHEDULE G Supptemental Information Regarding Fundraising or Gaming Activities | oma o, 1528-0047

m“ mimw_mhmmmhmﬁuuwim

Dnpurtmint o e Trooniry * Attach to Form 280 or Form 990-EL.

Infemal Rsvenus Sanacs * Irvforrrastion szl Schedule G (Form 900 or 960-ET) and its instructions s o

e o ez grgantzabion

Tennesseans lor Allernatives Lo the Death Penally 42-1577038

Fundraising Activities. Complels il the organization answered "Yes to F orm 990, Part IV, line 17,
— Form 990-EZ filers are not required to complete this part. HT.;t
1 Indicates whethar the omganization raised funds through any of the following activities. Check all that apply.

a [0 Mall solicitations e [ Solicitation of non-govemment grants

b [ intemet and email solicitations t [ Solicitation of govermmaent grants

¢ [0 Phone solicitations g [ Spscial fundraising events

d [ In-person solicitations

2a [id the organization have a written or oral agresment with any individual (including officers, direclors, trusless

or key employees listed in Form 990, Part Vi) or entity in connaction with profsssional fundraising services? ] ves [ Mo
b If *¥es," st the ten highest paid individuals or entities (fundraisers} pursuan! to egreemants under which the lundraiser iz to be
companzatad at laast £5,000 by the organization.

PTTIRLI | e | RENGEENT Mempme RERRD | Uiy

Yes No

.

2

3

4

3

L]

T

8

2]

10

Yotal . . T

3 List all states in which the crganization is registered or licensad to solicit contributions or has been notified 1t is exempt from
registration or licensing.

Tennesses

For Poperwork Reduction Aol Nofios, see the Instructions for Form 800 or 980-EZ. Cat. Mo, SOHE3H Schadids G {Form 950 or 330-EX) 2013



Bl 55 (Farm B0 of BI-E7) 33 "'T’

Albesgaives todre DeaiPesauy @3 T18Y, 5

m Fundralsing Events. Complats if the organization answersd "Yes" to Form 980, Part IV, lins 18, or reportad mors
than $15,000 of fundraising event contributions and gross incomia an Farm 990-EZ, lines 1 and &b, List eventa with

gross receipts greater than $5,000.
(8} Evern #1 B} Event #2 e} Other svents i) Total events
Musie Evenl Fust lor Life ] Mﬂ%ﬂ through
{mvant typa) fivvnnt Tyl frotal e i
g
g 1 Gross recaipts |, 16595 1106 21743 20443
2 Less: Coniributions . o of 0 1]
3 Gross income {ine 1 minus
line 2) . —— 16595 1105 2743 20443
4 Cash prizas . af o 0| 0
5 MNoncash prizes o al o 1]
g § RentTaciiity costs . =00/ ol 700 1200
di| 7 Foodand beverages . 529 0| 2705 2914
g 8 Entertainmant 00| al o 500
8  Other direct expenses 1667 o) 5913 7580
10  Direct expensa summary, Add fines 4 through 9 in column (d) A 12194
11 Net income summary. Subtract ing 10 from line 3, column {d) T EE B249
& if the organization answerad “Yes" to Form 980, Part IV, lina 18, or reported maora
than $15,000 on Form 980-E2, fine 6a. NIA
o b} Puil tabe/natan {d) Total garring (aud
§ {a) g [ v S prig col. (a) through cal. fel)
T | 1 Gross revenue .
S 2 Cash przes |
% 3 Noncash prizes
g 4  Rent/facility costs .
§  (ther direct sxpansaes
L Yes %| ] Yes % | O Yes %l 0
6 \Voluntser labor | ] No {1 No [] Mo
7 Direct expense summary, Add fines 2 through 5 in column (d)
8 Net gaming income summary. Subtract line 7 from lins 1, column (d) .
9  Enter the state(s) in which the organization opsrates gaming activities:
a Isthe organization licensed to operate gaming activities in sach of these states? ] Yes [ Ne
b IF"No," explain:
1n: rr$wdn;mwmm‘swmgHammmed,mﬁnﬂnrmnmmddmmgthamyw? O Yes [] No
ne," axplain:

Schedubs G (Form B0 or 880-EX) 2013



0
Mammumm:’rw AM@@QMM@Hba on R
11 Does the organization operate gaming activities with nonmembers? |, . [ Yes l:l Hn
12  Ie the organization a grantor, bﬁn&ﬂdmyufmmmnmmnmanmmuﬂWPWmtmmmy
hfmudmmnmcmmﬂagmm? P a' g DY“D Mo

13 Immm-mmmmmwm
a The organization’s tacilty . , . O T T T T & . %
b An outsids faciiity . | 13b %

14 &mhmmmmmummmmuuw;mm-mm.m

records:

Mame b
Aricirass »

15a Dmthuurganlmtlmhwoamnmmmamkdpmyfmmwhom!humgmlzahmmndmgamhg
revenue? . . . + + « [OYes ] No
b I *Yes" mm-mmmgmmmwhmr $ Bm:l'lhu
amount of gaming revenus retained by the third party®  §
¢ I "Yes," enter nama and address of the third party:

Name »

Address =

18 Gaming manager information:
Nama =

Gaming managsr compansation »  §
Description of services provided

CJoirector/officer ClEmployes Clindependent contractor

17 Mandatory distributions:
a inmmmmmmmwmm-mmmmwmmmm
retain the state gaming licens=? . . . « + s [ ¥Yea [ Mo
b Enter the amount of distributions required mdorstalﬁ wmmmmmammn@mﬂmﬂmw
spent In the organization's own exempt activities during the tax year »  §
Supplemental Infermation. Provide the explanations required by Part |, line 2b, columns (i) and (v), and
Part Ill, lines &, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complate this part to provide any
additional information (see Instructions).

ia

Schedule G {Form 800 or 200-EZ) 213



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | on8no. 15450047

{Form 980 or 990-E2) Compiate to provide information for rasponses to specific questions on
Form 880 or 880-EZ or to provide any additional information,

Department of the Traasury & Attach to Form 090 or 990-EZ. Open to Public
Indmirial Harvonue Sarvice B Infarmation about Scheduls O {Form 280 or 880-£2) and its matructions iz at wwiw.irs. gov/ formssg, Inspection
Marme of thi argresdeaiion Employer identification numba
Tenne=saans for Alternatives lo the Daath Penalty 42-1577T038

FROEL Part |, Ling 14

Meais &99.00
Insuranca 28931.00
Telephonn 2447.00
Office Supplies 290.00
Duss Y98.00
Traval 2583 00

Total 9936.00

—_—

For Paperwork Reduction Act Nolice, sse the Instructions for Form 990 or 000-EZ. Cat. Mo, 51058% Scheduls O [Form 80 or 890-EX) (2017)
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QAC-EZPad N (CompeAssion] Wi (O ow PerSasion | Hvs
e —— g

Robert Goodrich--Chair Richard Goode

5304 Confederate Drive 5242 Overton Rd, 1

Nashville, TN 37215 ® 1 Nashville, TN 37220 1)

(H) 615-370-8601 : - (H) 815-333-1914

(W) 615-782-2231 (C) 615-364-0375

(C) 615-419-1316 richard.goode@|ipscomb.edu

robert.goodrichi@stites.cam

Prisclilla Coe—Sec/Treasurer Charles Strobel 1—
4904 Dakota Ave. 1212 Saventh Avenue Morth G"
Nashville, TN 37209 o 1 Nashville, TN 37208
615-297-6760 £15-319-4703
{w) 749-1213 charles.strobel@roomintheinn.org
priscilla7oo24dk@emall.com

Sarah McGee 4
Amy Sayward 223 Haverford Ave m
1280 Middle Tennesses Blvd #A-11 Mashville, TN 37205-3615
Murfreesboro, TN 37130 615-260.9953
|C) 617-458-6156 @ i sarah.graham.mcgee@gmall.com
(W) 815-898-2569
asayward@mitsu.eduy Valoria Armstrong

P.O. Box 3226 ) 4
Lauren Brown Chattanooga, TN 37404
477 Chestnut ST @ 1_ 423-432-9776
Mashville, TN 37203 : 423-267-5637
£15-557-3455 chatta BNaac -amcast.net
lbrownsocialworker @pmail com

Margaret Vandiver
James G, Thomas ¢ 1 799 South Graham Street (D 1
150 Fourth Avenue North, Suite 2000 Memphis, TN 38111
Nashville, TN 37219 (901) 678-3401
£15-238-3518 vandiver@memphis.edu
thomas@nealharweil.com

Jeannie Alexander @ i_
Amy Howe i 803 Lawrence 5t
69 East Cherry Dr @ Old Hickory, TN 37138
Memphis, TN 38117 (15) 574-3524
(H) 801-767-7928 downwardmebility@gmail.com

[C) 501-482-1213
amyvchowe @hotmail.com



“TEAMSSANS FOr AVRIAOSIVES 40 Lt DRGM Penlitvy - 503§

GQ0-E2 oA v CompasativalHes

Kelly Dorsay Steele

527 Glastonbury Rd

Nashville, TN 37217-1797 a)
731-444-0040

kelly.dorse Jnet

1

Ndume Diatushani

1804 Holly Street ® 1
MNashville, TN 37206

615-945-2258

ndumeai@yahog.com

Tem Lee

3801 Princeton Avenue ¢> .1
Nashville, TN 37212

615-292-5123

tleebl@me.com



