S
" m.Ez Return of Organization Exempt From Income Tax 20412
bmmmm funds, organizations thet operste one or more hoopatal

hort Form | ome Mo, 15451150
Linuchinr' mcthon BOY{c), BIT, or A34T[a) 1) of the internal Revonue Codo
biack lung benefit trust or privarts foundation)
mmmmnmmmmmmmmmmm Open to Public
All gther crganizstions with gross receipts less than 500,000 and total assets less fhan $800,000

Oaprartyrmst of e Tresmury e Inspection
Intinmigl Frvern Barvice > The crpandeatio . nhm“mm“h T T —— —— F
A For the 2012 calendar yaar, or tax year baginning . +20
B Creck i apclicstie: € Hamn of ofganzation O Empicyer idomification mmber
[ Ackrems ctunge Tennessaans for Alternatives to the Death Penaity 62.1577038
L Marw g MHumbar and etrest for P 0. box, 8 mal i ol delssre o it aodness) Hoomieults | £ Telephone number
lirilaad Twrbuarm
P.C. Bax 120652 £15-256-3808
Terrinasao = i— e
e ¥ OF torwm, state or country, and ZIF + 4 F Group Exermplion
[ Aestoston parcing Number b
G Accounting Method:  |/] Cash || Accrual  Oiiher [specily) » H Chack & L] if the organization is not
| Wabsite: » www.tennessesdeathpenalty.org required to atach Schaduls B
4 Tan-smempt status icheck only onel — [71501(e)3) [1501ic) (| < fnsertno) ] 48471} or [ 627|  (Form 990, R90-E2, or 990-PF).

K cneck e [ HMBWNMEMMWWEHWWWMHMMWMW
not more than $50,000, A Form $80-EZ or Form 890 retum iz not requined though Fam 980-N (s-postcand) may be required (e instrections). But i
the organization chooses o file & retum, be surs to fils & completa retum.

L Add lines 5b, G2, and 7h, 1 lina O 10 determins gross recedpts. If gross reosipts are S200,000 o mom, o I iotal essets [Part 11,

ik 25, column (@) below) are S500,000 or maore, Me Form 950 instesd of Form BI0-EZ . 4 186778
mﬁmm“mmnnmﬂmmm:mmammmmpmn
Check if the organization used Schedule O to respond to any qr.mﬂmlnmfstl i w & s § i o
1 Contributions, gifts, grants, and similar amounts receved . . | . ¢ 1 166348
2 Pwmmbemlmmmmhmmdm 2 1]
3  Mombership dues and assessmants | & % 3 26244
4  |westment ncome . . VO W el W o W e [l 164
Sa &mmwmmmmmmm DWW oa 5a 0
b Les=: cost or other basis and sales expenses . | b [V}
- m«mmmmmmmmmnmﬁmmm v ow |58 o
& Gaming and fundratsing avents i
| &mhmmaﬁomgnnﬂnn{numhﬁdmdmﬁﬂmm
b Grmwmmhumhnmmngwmmmmdkg ! o of contributions
from fundralsing events reported on line 1) {attach Schedule G if the
sum of such gross income and contnbutions excesds $15,000) . &b 4022
¢ Less: direct expenses from gaming and fundraising events . . Bc 5443
d meﬂuﬂ]mmmﬂm&gmmﬂthwﬁbwm
hu} P . N T T S Bd R T sl
Ta &ma&hdh\rﬂm‘y mwnndalhwm GoRom W Ta o)
b Lesscostofgoodssold . . . . L) 0]
& mm«mmmmm[&mmmmmm e e = % W w 470 0
8 Other revenue {describe inSchedule O). . . . . . e % e owow s o BB 0
8 Total revenus. Add lines 1,2, 3.4, 5¢c,6d, 7c,andB . . . . . . . . . . . ] 190335
10  Grants and similar smounts paid (ist in Schedwle ©) . . . . . . . . . RET] o
11  Benafits paid to or for members |, |, | I - A T 1 0
12 Salaries, other compensation, andﬁﬂplmmbamﬁtx = A R S B B5621
13 mﬁmmwmwmmmm T oE oA W - 13 7887
14 Occupancy, rent, utilities. and maimtenance . . . . . . . . . . . . . v ow L 3006
15  Printing, publications, postage,andshipping . . . . . . . . + « « « « « « . . |18 5004
16 Otherexpenses (describeinSchedule®) . . . . . . . . . . . . . .« . . . | 18 14133
17 Totel expsnses. Add fines 10through 16 . . | e W T T T e SR | 117281
18 E:rmnr{dlﬂdﬂfnrﬂmm{&lhmthﬁﬁmlhﬂﬁ o 18 13078
i 19  Net assets or fund balances at beginning of year (from line 27, wumw}{mmm -
end-of-year figure reponaed on prior year's return) . 19 114524
;’ 20 DMWinnﬂtmhnrhMbﬂlﬂm{ﬂ:pinhlnS&hﬂdmm TR o
21 Net assets or fund balances at end of yaar. Combine lines 18through20 . . . . . . P» | 21 __187508

For Paperwork Reduction Act Notice, ses the saparate instructions. Gt s, 1D Form B80-EZ poin



mnmmmmmnmmmmmmmmn

& 3 - Cl
TA) Bagrning of year | {8 End ol yeur
22  Cash, savings, and investmants 115024 |22 187784
23 Land and buildings . ol23 ol
24 Oﬁmmtmﬁummm 0|24 0
Z5 Totalessets, | | 115024 |25 187794
2  Total Nabilities (describa in Schedule O) . POLAOIN TEX | 500|128 195
7 Mlﬂﬂhmhﬂﬂtﬁmﬂamﬂdm[ﬂ]m;gmmthhzﬂ . 114524 |27 187538
I Ststement of Program Service Accomplishments (see the instructions for Part i1l
Check If the organization used Schedule O to respond to any question in this Part Il +_LI| Facpirnd for section
What is the organization’s primary exempt pupose? Yo educate public on death penaltly issues il i ot o VY

Describa the omganization's program service accomplishments for each of its three largest program services,
85 measured by expenses. In a clear and concizsa mannar, dascribe the services providad, tha number of

4847(a1) trusis: optional
fof oliwers.)

28 MMWWHMMM
(Grants § 120033.00) If this smount includes foreign grants, check here > [] |28a 110225
29
30
(Grants § ]Iruﬁmmmmmwmmm ; > [] |30a
31 Other program services (describa in Schedule D) . | | i
{Grants § 1 It this amount Includes d‘!mkhlrn - I-_Q Ha
HTMMWWWMEB&MMH} k|32 110225
mmmrmﬂhmmmmmnmmmmmhmm
Check f the organization used Schedule O 1o respond to any quastion in this Part IV . . 0
)
{4 Avernge n@wnl[ﬂﬁnmmmnf
{a) Mama and ttle hours per weak | !wmm-umw ot
devoiad to pasition "oy ot paid, enter -0-)
Stacy Ractor Executive
P.0. Box 120552, Nashville, TN 37212 Directorid0 37885.12 L 9
Jamie Moeller
P.0. Box 120552, Nashville, TN 17212 Organizes/40 2816551 0 t

Form 990-EZ pox



2 & Aandpmmnulbmwﬁtmntructmnfmmimhma

Page 3

mummmmwcmamwmwummmmymmmmpmu o |

Fod 8 o0 §

#Fbsﬂ‘

Yas | No
mthwmemmmenulﬁﬁﬂ'vu provide o
detalled description of sach activity In Schadule O Vo 33 v
mmwmmmmmmmmmmmﬂrwﬂ, -ttamamﬂmd
mmmmmﬂﬁmmﬂnﬂnmmmwammmnh
change on Schedule O (ses instructions) . . ag v
wmmmmMWMWMWWmemdmhmmm
activities (such as those reportad on lines 2, 6a, and Ta, among others)? . . . 35a
It “Yes." to line 353, has the organization filed & Form 990-T for tha year? i *No,” mmm@lﬂmnmu 35b| Al
Wes the organization a section 501(ci{4), 501(ck5), or 501(c){8) organization subject to section 6033{s) notice, .
reporting, and proxy tix requiremants during the year? if *ves,” complete Schedute C, Part il . 35c v
Did the organization undergo a liquidation, dissolution, termination, mmﬂmubapos!ﬂmmmtmm =
during the yaar? if *Yes,” complets applicable parts of Schedule N . . 36 v
Entsr smount of political sxpenditures, direct or indirect, ummmmmcmr ]a:ral
Did tha organization flle Form 1120-POL for this year? . | | aro
Did the organization borrow from, wnﬂlmyhambu,wafﬂwdkmmmurmnmphmwm
any such loans made Ina prior year and still outstanding at the end of the tax yesr covered by this ratum? aga v
If “¥es,” completa Schedule L, Part Il and enter the total amount involved ., . . . |38b NIA
Section 501(c)7) organizations. Enter; '
Initiation fees and capital contributions included on line8 . | A - ] /A
Gross receipts, included on line 9, wmmmdmm Sk ash NIA
Euﬂmﬁm{c}{muwmﬁﬂﬁmtdmmmmmmmmmmm
saction 4811 @ 0 :section 4912 0 ;section 4055 0
SmﬂmsmtcmmsmmﬂmmmmﬁmmmmmmMmum
transaction during the vear, or did it engage In an excess benefit transaction in 8 prior year that has not bean
reported on any of its prior Forms 990 or 990-E27 if "Yes,” complete Schedule L, Part | . .« |4ob of
Section 501(cH3) and 501(c)4) organizations. Enter amount of tax imposed on il B
organization managers or disqualified persons dunng the year under sections 4812,
4955, and 4958 |, . > [
Bamjnnsnﬂc}{a]mdsm{quwmaﬂarmnfmmﬂmm
reimbursed by the onganization ., |, > o
MWMWMdMMWWM wmﬂmargnummnpammammmdmmm
transaction? If “Yes." complete Form BBBE-T - i 408 Y

mmmmm&mlmmmmmhﬁbdb Tty

The organization's books ars In care of » SacyRector

Located at - P.O. Box 120552, Nashville, TN i ZIF+4 »

b At any time during the calendar year, did the organizstion have an interast in or a signaturs or othar authority over Yes | No
a financial account in a forelgn country (such as & bank acoount, sacurities account, or other finencial account)? 42h v
it *Yas," anter the name of the foreign country: I nja L |
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts, W

e At any time during the calendar year, did the organization maintain en office outside the U.S.7 . 42c d
It *Yes," anter the name of tha foraign country: B nja

43  Section 4847(a)1) nonexempt charitable trusts filing Form 890-EZ in lieu of Form 1041 —=Checkhere . . | [
and anter the amount of tax-exempt interest received or sccrued durng thetaxyear . . . . . » | 43 |

Yes | No

44 Did the organization maintain any donor advised funds during the year? If “Yes," Form 980 must be {0 T

completed instead of Form 990-EZ . . 44a v

b udhmmwmwmmfnﬁmmhymﬂﬂ'?m meBQﬂmu:be il ]
compieted instead of Form 990-EZ o 44b v

c nﬂhmmwwhmmmmmmmﬂ ; 44 v

d If “Yes" mﬂmﬂa,hmﬁ&mﬂmﬂmﬂada%?zﬂmwﬂmmmm?ﬁ'ﬁa m:mn‘nm i i
explanation in Schedule O . . . : aad| AJIA

453 unmwmummmmmmmmmmzmmm v 45a v
45b mamwmmwwm«mmmmmammmmm i h
meaning of section S12(b)(13)7 If “Ye= ~ mewsmackﬂeﬁﬂmymﬂdmbamplmmmm
Fonm 990-E7 (see instructions) . . . | 450 v

Form BB0-EZ goiy



e zons TP AKISSGNS D AWMLV 40 U TYOM TONQILy (53-(ST703F _me &
Yea Hn

48 Did the organization engage, directly or indirectly, mmmmmmmmamm

to candidates for public office? If "Yes," complete Schedule C, Part| . . . 46 i
501 (c)(3) organizations only
NtsactlnnEﬂ*lfc}{:?}mgnn'mtmmmt-mm:e&ﬁmaﬂ%bmdsz.mdmmhwmmmﬂm
50 and 51
Check if the organization used Schedule O to respond to any questioninthisPartVi . . . . . . . . . O
Yaz| No
AT mmmmmmmwmamsmwmmaﬂnmmmm .
year? If "Yes," complets Schedule C, Partil ., , |, awl
48 hhmnmﬂmhm1W!mlﬂﬂ'¥ﬁ, mplﬂe&dmdLﬁnE .. 44 v
4598 WWWMWMMMMHWMW 457 s
b If “Yss,* was the related organization a section 527 organization? . . . NIA a8h
50 MMMWMMWBmwwmm{WMMNMMMde
employees) who each received mora than $100,000 of compensation from the organization. If there is nona, enter *“Nona,”
) Hame and 1t af eeh amaiyos hﬁ:‘m ol Papioristie w-:.hmmmnyu o) Estmated amount of
paid more than $100,000 cavoied 1D posiion m“w_*‘m"mm_“'mwm ather DoEnpeTEton
eene
! Totsl number of other employees paid over $100,000 . . . . » 0

51 Compilete this table for the organization's five highest compensated Independent contractors who each receivad mors than
$100,000 of compensation from the organization, If thare i none, anter *“Nona.”

{u} Narme and addnes of aach independent contrmchor pard more the §100,000 ) Type of service {c} Compansanon

d Total number of other independent contractors each recetving over $100,000 . . B 0
52 Didﬂmnmzﬂbnnmmhtn‘&didufnA?M-ansuﬂo]ﬂlmgﬂn&amwdﬂﬂm}m

nonexempt chartable trusts must attach a completed Schedule A . . .« . " Yes [INo
Under penalties of panury, Idﬁnwlmmﬁlmmﬁummmm mmhhﬁwmﬂwn-
Mmﬂm%ﬁmﬂ-ﬂmﬁjhhﬂmiﬂmﬂnﬂﬂﬂwhwm
’ | {g-19- S
Sign Sifgriatuarn Date
Here ) e Divachol
Ty or mrud itk
Dt FTiN
Paid Print/Type preparer’s name m Checx []
Preparer | LaAnn Wood Hal e =
u“nm frmsnams  »= LedAnn Wood ' Bl & 414028155
SrpT— 1718 Overchock Lane, Brentwood, TN 37027 Phone no. __ 153705249
Mey the IRS discuss this retum with the preparer shown above? Seelnstiuctions . . . . . . . . . . » [/1Yes [1No

Form 980-EZ oim



SCHEDLULE A OME Mo, 1545-004
Form 090 or S90-E2) Public Charity Status and Public Support S
Complete if the orgenization is a saction 501{c){3) arganization or & section 2@12
48471a)(1) nonexempt chartable trust. Open to Public
Mﬁnfh:-m * Attach to Form 980 or Form 800-EZ. & See separate instructiona. Inspection

Empicryer erdifioation mumber
§2-1577038
i¥ status (All organizations must compilete this part.) See instructions.
ﬂnmmnmnutamhwﬂsﬂmbﬂmmhm {For lines 1 through 11, chack only one box.)

1 [0 A church, convention of churchas, or association of churches described in section 170(b)(1)(A)).

2 [J A school described in section 170{b)(1)(ANii). (Attach Scheduls E.)

3 [0 A hospital or a cooperative hospital service organization described in section 170{b}1){A).

4 [ Amedical ressarch organization operated in conjunction with a hospital described in section 170(b){1){A)IN), Enter the
hospital's name, city, and state;

5 DMWWWWMJWHWWWWmWbyngmmmmﬂimﬂ!dmmm
saction 170{b)(1)(A)v). (Complete Part 11.)

6 [ Afederal, state, or local government or govemnmental unit described in seotion 170{b)(1)A) V).

7 [ An organization that normally receives & substential part of its support from a govemmental unit or from the genaral public

describad in section 170{b}(1){A)vi). (Compiste Part il.)

] A community trust describad In section 170{B){(1){A)vi). (Complete Part I1.)

9 [ An arganization that normally receives: (1) more than 33'4% of its support from contributions, membership feas, and gross
receipts from activitiea related to s sxempt functions—subject to cenain exceptions, and (2) no mone than 33'/4% of its
support from gross investment income and unrelated business: taxable income (less section 511 tax) from businezsas
acquired by the organization after June 30, 1875. See section 50{a)(2). (Complete Part I11.)

10 [ An organization organized and operated exciusively to test for public safsty, Ses saction 500{a){4).

11 [JAn organization organized and operated exclusively for the bansfit of, to parform the functions of, or to camy out the
purposes of one or more publicly supportad organizations desoribed in section 5098{a){1) or section 509(a)2). See section
S08{al(3). Check the box that describes the type of supporting organization and complets Hines 116 through 11h,

a [ Type!l b [ Typell ¢ [ Type li-Functionally integrated d [ Type li-Non-tunctionally integratad
= [] By chacking this bow, | certify that the organization Is not controlied dirsctly or Indirectly by one or more disqualifisd psrsons
other than foundation managers and other than one or mors publicly supparted organizations described In section 508{a)(1)

or section S09{a)2).
1] HﬁmmmamdﬂmmmiﬁsﬁhunﬁmlTypallurTypaiIIWFWﬂﬂD
organization, check thisbox , . . A O
g smmﬁmmmwmwgﬁummwwm
following persons? .
] Ammmwmmmm«mmmmmnnm Yo | Mo
{iif) below, the goveming body of the supported organtzation? . . . | 1106
(i) A family member of a person descnbed in () above? . . . - A SR T
mnasummmmmdmmmmmww R R R T |
h  Provide the following information about the supported organization(s),
{0 Name of supportsd i EN [0 Typs of organization | W s the organisaton | vl Did you nolily i) la the Ipwii) Arrour of rrneany
organREton {described on ines 1-8 | 0 ool [ Ssted i your | e orgafigation in | organtzation in col, eLapanrt
above or IR section | ovemng document? ol ) of your ) organized in the
(see instructonal) Sppt? LEEY
Yes Mo Yes HNo Yos Mo
(A)
]
(=]
(o)
=]
Total ey "
For Paperwork Reduction Act Notice, see the instructions for Cat. Mo, 11285F Schedule A [Form 090 or 0D0-E2] 2012

Form 290 or 080-EZ.



Bohedule A (Form 990 or 90C-EZ) 2012

Schedule for Organizations
{Complets anly if you checked the box an line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part lll. if the organization falls to qualify under the tests listed below, please complete Part Iil.)

L4 neSRANS ﬂn éé #;@mmm DG PG % “’a'mmfmz
in Sections 170(b)(1}{A){lv) and 170({b]

Section A. Public Support

Calendar year (or fiscal ysar beginning in) »

1

membership fees received. (Do not
Include any “unusual grants.”) .

Tax revenues flevied for the
organization's benefit and sther paid
o or expanded on its behalf F
The wvalue of services or facilities
fumished by & governmental unit to the
organization without chargs .

Total. Add lines 1 through 3 .

The portion of total contributions by
gach parson

line 1 thal excesds 2% of the amount
shown on line 11, column {f) .

mmmﬂmafmn¢

(a) 2008

(b} 2008

{c) 2010

{d) 2011

(s) 2012

i) Total

183508

150325

143023

192582

830372

183508

150325

150924

143023

192583

830472

hﬂﬁmﬂ Total Support

Calendar year (or fiscal year beginning in) b

T
B

10

1
12

Amounts from line 4 | ;
Gmnsh‘mna?rmmm.dmﬂm
payments received on secunties loans,
mmwmmsmﬂw
SOUNGES

Nitlnmmcfrmlrrmbadbushm
activities, whether or not the business
Is regulary carmsd on .
Cther income, Eumthmmnﬁ
loss from the sale of capltal assets
(Expiain in Part [V.) . ;

Tnhlwppout.ﬁddlkm?ﬂrmq;hw

(=) 2008

(b) 2008

{c) 2010

(d) 2011

(o) 2012

N Total

153508

150325

182582

830372

426

912

4000

$36988

Gross receipts from related activities, st, {ses Instructions)

12 ]

13 First five years. If tha Farm 990 is for tha organization's first, saound thlrd fcl;il’tl‘l mﬂmmmﬁlmﬂuﬂﬁmfﬂﬂm

crganization, check this bax and stop here >
Section C. Computation of Public Support Pe
14  Public support percantage for 2012 (line &, column (f} divided by line 11, columm () . . . . | 89.2 %
16  Publle support percentage from 2011 Schedule A, Partil, line14 . . . ‘IH 86.0 %
18a 33's4% support test—2012. If the organization did not check the box on line 13, an:llllneusaaa'm%nrmn aheck this
box and stop here. The organization qualifies as a publicly supported organization . . >
b 33'a% support test—2011. If the organization did not chack a box on fing 13 or 16a, andllm“EmS&‘a%nrm
mmmxmmmmmmnmmamwwmm £ N TR ]

17a 10%-facts-and-circumstances test—2012. if the organization did not chieck a box on line 13, 164, or 18b, and line 14 i

10% or moare, and if the organization mests the “facts-and-circumatances”™ test, chack this box and stop here. Explain In

mwmmwmmm-tmwm Thaommrmthnqumrﬁesmanubhdympmnd

organization . . . = 0
b 1M-hnh-mmm—m11 Hmwmuummsmmmm 1an,1ab or 17a, and line

15 I8 10% or more, and If the organization meets the “facts-and-circumstances™ test, chack this box and stop here.

Expiain In Part IV how the organization meets the “facts-and-circumstancas” test. The organization qualifies as a publicly

supported drganization . . . . = O
18  Private foundation. Ifhmnﬂtﬁnﬂdmlcﬁﬂklbﬁnmﬂm13 TEI.HSL‘I 1?t.ﬂr1Th d-rndﬂhinbmmdm
instructicna : " =

Schadule A (Form 200 or 000-EZ) 2012



Schaduls A [Fom 850 or 000-E7) 2012 < § ' Jla (o2~
wmm:%%mm%;&m e

(Complets only If you checked the box on line 9 of Part | or if the

organization falled to qualify under Part I,

mesmqmﬂ under the tests listed below, pleass complete Part I1.)
Section A ¢ Support

Calendar year (or flacal yaar beginning in) B

(a) 2008

{b) 2009

{c) 2010

{d) 2011

(=) 2012

N Tota

1 Gifte, granis, contributions, and mambershin fess
recaived. {Do not include any *ummsual granis.")

2  (Gross receipls rom admissions. merchandise
s0d o services performed, or faciites
mnmeume
organization's tax-exempt pumoss .

3 &mmmmm“mﬂa
unrelated trade or business under ==ction 513

4 Tex rmvenume levied for the
organization's bensfit and either pald
to or axpended on s behall . .

5 The value of services or faciities
furnishad by a governmental it to the
organization without charge | .

6 Total. Add lines 1 through 5 |

Ta Amounts included on lines 1, Eanda
recaivad from disqualified persons

b Amounts Included on fines 2 and 3
recelved  from other than disqualified
parsons that exceed the greater of 55,000
or 1% of the amount on lire 13 for the year

© Add lines 7a and 7b

8 Pﬂelmdmm;umfrm
line 8.)

Section B. Total Suppord

Calendar year (or fiscal year beginning in) b

(a) 2008

(b} 2009

{c} 2010

(d) 2011

(=) 2012

(N Total

9 Amounts from line §

10a Grosz incoms from  inerest, dhidmﬁs.
payments recalved on securities loans, rents,
royalties and income from similar sources |

b Unreiated business taxable income (less
seolion 511 tmxes) from businesses
ecquired after June-30, 1975 . L

& Add lines 10a and 10b

11 Net income from unrelated bumen
activities not included In line 10b, whether
or not the business is ragularly carrisd on

12  Other income, Do not Include gain or
loss from tho sale of cepital assets
(Explain in Part V) . : 1

13 Tnumwdlhwﬂ 1Bc, 11
and 12.) .

14 F‘H'ntﬂﬁm HMFMMHMMWHMMM Mnrﬁﬁhtlxyﬂrulucimnsm{c}(a}

organization, mmuoxmdmpm

Section C. Computation of Public Support P

15 Public support parcantage for 2012 (line 8, column () divided by line 13, colurmn ()
from 2011 Schadule A, Part lll, line 15 .

16 Public support p

15

16

Section D. Computation of Investment Income

17 Investment income percentage for 2012 (line 10c, column (f} divided by line 13, column (f) .

18 Investmentincome percantage from 2011 Schedule A, Part ill, fine 17

17

i8

£ x:ﬁ{j

18a H’ﬁmhﬂ—ﬂilﬂhmﬂhdum:hﬂhhuumh;i4 lmilhniﬁilmmth-na:l‘rs% and lina

17 = not more than 33'4%, check this box and stop here. The organization qualifiss as a publicly supported organization

>

b 33'n% support tests—2011. If the organization did not chack a box on line 14 or line 19a, and fine 16 is more than 33'2%, and
line 18 is not more than 33'4%, chack this box and stop here. The organization qualifies as & publicly supported organization B 3
_20 Pdﬂhhllﬂlﬂmﬂhﬁﬂl:ﬂﬂﬂiﬂ%ﬂndidm{cmulbn:mlimﬂ.1ﬂa.ur1ﬂb,mkmhbm:nn¢mlnm >

O

Behedule A (Form 990 or 990-EX) 2042



Sehadule A (Form 890 or 890-62) 2012 | CMUASSECLIS WAIWM& ;n q_]‘&\bm_mﬂ tp.l—lb‘ﬂﬂ?;‘
Information.

late this part 1o provide the expianalions required by Part II, ine 10;

Part 1l, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

ETrr—

Schedule A [Form 090 or S90-E2) 2012



BCHEDULEC 1 7
s Political Campaign and Lobbying Activities | ome mo. 1525004

For Organlzations Exempt From Income Tax Under section 501(¢) and section 527 2@12
¥ Complate if the organization is described below.,  » Attach 1o Form 990 or Form 990-EZ. Open to Public
Dapartrnant of the TEASLIFY :
mnnn.a:m * Ses separate Instructions. Inspection

It the organization answered “Yes,” to Form 980, Part IV, line 3, or Form 880-EZ, Part V, line 48 (Political Campalgn Activities), then
= Ssction 501(ci(3) organizations: Complete Pars I-A and B. Do not complats Part 10
= Saction 501(c) {other than section 507(ci3)) organizations: Complets Parts 1-A and C below. Do nol comphete Part -8,
= Saction 527 organizations: Complets Part 1-A only.
H the organization answered “Yes,” 1o Form 990, Part [V, line 4, or Form 860-EZ, Part V1, line 47 (Lobbying Activities), then
rmm![ﬁmmmmmmmmmduhmimﬁmm:(:mmepmu-auunmmmmu-a
* Saction 501(ci3) organizations thal have NOT filed Form 5768 (slection under seotion 501Nl Complets Part 18, Do not complats Part (14,
If the organization snavwersd “Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form S90-EZ, Part V, line 35c (Proxy Tax), then

hd %miﬁ%mummmmm
ientification numbar

to the Death Penalty 62-1577038
W_pmﬁﬂ-nmbmmmmmmiummw
1 Hm:dmwdhmmnmammmmmwtmmmmmmw
2 Political expenditures , . . - oouow . W ow v ER

3 Voluntear hours | W

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

1 Enter the amount of any excise tax incurred by the organization under section 4855 o T

2  Enter the amount of any excise tax incurred by organization managers under section 4855 . . » & Ty
3 If the organization incurred a section 4855 tax, wﬁnﬂhFadeEﬂfarﬂuayw? IR IR o Eﬂn
4a Wasacomectionmade? . ., . . . . . . . . . . 4 o o4 .. e a o W e v v ow Ll ves

b I “Yes," describs in Part IV,

Completes if the organization is exempt under saction 501(c), except section 501(c)3).
1 mmmdwwwmmmmmwmmmmm

activities . LN 3
2 Enfm'thuumnuntﬁﬂmﬂﬂmo@mkmﬁmshrd:mﬁmdtnuﬂwmh:ﬂnmfmmﬂm
527 exempt function activites . . L
a rmwmmmmmﬂm1mz EntarhareundunFﬂnnnzn-PDL,
ined?d . . . " ; 4 i
4 DidthﬂingurganttntbnﬁthmiiMfﬂMy&m‘? ¥ i [ l¥ea [ [Ne

5 E:Luirmmmu,mmnmplmwmmmmﬂnumhor[&hl}u!ahmﬁﬂpdﬂmmnmmmwhhhthuﬂﬂnn
organization made payments, For ach organization listed, enter the amount paid from the filing organization's funds. Also snter
tha amount of political contributions received that were promptly and directly deliverad to a ssparats political organization, such
85 & separate segregated fund or a political action committes (PAC), I additional epace is naadad, provids Information In Part IV,

fa) Perme b} Adicirems el EN (el Arncsart peid from &} Amount of politicel
fiing organization’s contributions recatvad and
furscs. if none, anter -0- prosnally mol dlivetly
delvwared io A separnte
politiost crpanization, it
none, enter -0-,
m
] [F——
()] —
(%) -
{5
(&)

For Paperwork Reduction Act Motice, ses tha instructions for Form 980 or 880-E2. Cat. No. SO0R4S Bohedule C (Form 890 or 890-ET) 23012



A Check » [Jif the filing organization belongs to an affilated group (and fist In Part IV each affilated group member's
name, address, EIN, expenseas, and share of excess lobbying expenditures),
B _Check » []if the filing organization checked box A and “limited control” provisions apply.

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

fa} Fling
organiration’s otk

b} Affitimsen
mm

-a ooow

Total lobbying axpenditures o Infliience public opinion (grass roots lobbying)
Twhmmrqnpmmmldhmnllqmmmmmw

Total lobbying axpenditures {add linas 1a and 156} : .

Othar exempt purpose expanditures . .
rmwmmmmmmm
memmmmm&twmmmmmmmmuammm

Hmmmhmmmwmm

The lobbying nontaxabie amount is:
20% of the amount on line 1e,

Not gwer 3500,000

Over $500,000 bul not over $1,000,000 £100,000 plus 15%: of the excesa over $500,000,

Over §1,000,000 but not over $1.500,000 £175.000 plun 10%: of tha sxcsss over $1,000,000.

Orvar $1.500,000 but not over §17,000,000 £225 000 plus 5% of tha axcess over §1,500,000.

Ovar 517,000,000 $1,000,000.

——

Grassroots nontaxable amount {enter 25% of line 19
Subtract line 1g from ling 1a. If 28r0 or less, enter -0-
Subtract line 11 from line 1c. If zero or less, enter -0-

Httw-umumwﬂuﬂwﬂunmanmnmmurhmll dpdtiumgmmﬂanmnann-ﬂzn

reparting section 4811 tax for this year?

[CIYes [INo

4-Year Averaging Period Under Section 501(h)

{Some organizstions that made a section 501(h) election do not have to compists ail of tha five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Aversging Period

Catondar year (or fiecal year
beginming in)

(&) 2008 ) 2010 fc) 2011

{d) 2012

{8) Total

Lobbying nontaxabie amount

Lobbying ceiling amount
(150% of lina 2a. column (s}

Total lobbying expenditures

Grassroots nontaxable amount

Grassroats ceiling amount
(150% of ima 2d, column {a)

Grassroots lobbying expenditures

Schedule € (Form 880 or B50-E7) 2012



Scheduls C (Form 890 or 990.£2) 2012 ™ | A Ldenodives 1o ".CNMJ_#..; (o 21577038 3
CaRNE e =

EXXE  compiete i the exempt under section 501(c)(3) and has NOT filed Form 6768
(election under section 501(h}).

For each “Yes," response to lines 1a through 1i bslow, provide in Part IV a detalied — ™ ®

description of the lobbying activity, Yeos | No Amaount

1 During the year, did the filing ceganization attempt to influence foreign, national, state or local
legislation, including any attempt to Influence public opinion on a lsgisiative mattar or
referendum, through the use of:

Volunteers? v
FMMWW{WMGWMWmmIIMMﬂWIM [
Media advertisemants? & ; . A v
Mallings to members, legisiators. urﬂnmbhc? R A e - = s L R S [ 555
Publications, or published or broadcast statements? . . . . . | £ e b4 A ¥
Grants to other organizations for lobbying purposes? . . . . Lo [
Direct contact with lagisiators, thelr staffs, govermnment officials, arulagla:aﬂuabodv‘? !
MmmlmmmMmeumﬂmm? 785
Other activitias? o ! T c g R T 17198
Total, Mdﬂnﬁ‘tnﬂwmghh I A _ 4406
wmmmmm1mmmmmmmmmmmnﬁu1mxz}? ;T v

i “Yes," anter the amount of any tax incurmed under eection 4812 . N

" Yes" mmmMWMimemmumwﬂmﬁm
Hhﬁﬂmmmmgmmﬂm did it file Form 4720 for this year?

muhmhwmmm{am.m'mm , or section

N B

I'I'FE"'""#G". aa oo

Yes | No

1 Were substantially all (20% or more) duss received nondeductible by members? .

2  Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . .

3 mummﬂmmquwwwmmmym. L

wﬂmmuwmmmkm.mmmmwmm
m{m-#nmmmmuu.mmnmzmwm OR (b) Part lll-A, line 3, is
answered “Yes."

G (M| =

1  Dues, essessments and similar amounts from members . . 1
2 Sm:ﬂmiaatajmmﬂdummmmpummw{antMMuf
political expenses for which the section 527(f) tax was paid).
b Cmmﬁnmhswanr. 2b
o : 1 20
3 wmwmmmﬂemmmmmmm.mmmemmm 3
4 I notices ware sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
mmmwmmmmmmmmmmmm
and political expenditure next year? . . . " 4
5 Tmﬂammﬁwmmmmmmmmmmm} R R 5

Supplemental Information
Gomplets this part to provide the descriptions requirad for Part |-A, line 1: Part |-B, line 4; Part |-C, line b, Pan l-A (effiiated group
listy; Part l1-A, line 2, and Part II-B, line 1. Also, complete this pant for any additional informatian.

Scheduie C (Form 980 or 990-E2) 2012



Schexdule G (Form 990 or 980-E2) 2612
Supplemental

10

P .

Schaduls G {Form 0980 or 890-E2) 2012



SCHEDULE O OMBS No, 15450047

SN Supplemental Information to Form 990 or 990-EZ |
mhﬁﬂ for responses 10 spocific questions on

Dapirtment of the Traseury of 990-EZ or to provide any additional information. Open to Public

Intemal Fevenus Senace ¥ Attach to Form 890 or 890-EZ, Inspection

HName of the orpanzation Empetyor dentificrtion memtmr

Tennesseans for Allernalives to the Death Penalty

S0EXPantlLinedS .. ...

Meals ... Oy O T T ITILTTIETILIVINIeY
Telephona __I_Hﬁ.m TETTrIZ: o
Office Supplies 306000 i
Dues TIB00 oottt
Traval %m

Total MI300

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or B90-EZ Cat. Mo, ST056K Schedule O (Form 200 or 900-EX) (2012)





