Form 990-EZ

Department of the Treasury

Under section 501(c), 527, or 4947(a)(1) of t

or advised funds, organizations that operate one or more hosp?tal facilities, and certain controlling
organizations as defined in section 512(b)(13) must file Form 990. All other organizations with gross receipts less than $200,000 and total Open to Public

> Sponsoring organizations of do&

Short Form OME No. 1545-1150

Internal Revenue Code

Return of Organization ExemPt From Income Tax 2012

xcept black lung benefit frust or private foundation

: assets less than $500,000 at the end of the year may yse this form
Internal Revenue Service B The organization may have o Lse a copy oFthis retirh to SHtis y state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning and ending
B Check if

applicable:

Address change

€ Name of organization

VIRGINIANS FOR ALTERNATIVES TO THE

D Employer identification number

l:]Name change DEATH PENALTY 7 INC . 5 4 - 1 6 6 4 1 0 6

l:] Initial return

l:]Terminated P . O . BOX 4 8 0 4

Amended return

Number and street (or P.0. box, if mail is not delivered to street address) Room/suite |E Telephone number

434-960-7779

City or town, state or country, and ZIP + 4 F Group Exemption
DADDMOH pending| CHARLOTTESVILLE,

VA 22905 Number p>

G Accounting Method: [ X Cash [ [ Accrual

Website: B WWW . VADP . ORG

Other (specify) > HCheck B[ X lif the organization is not
required to attach Schedule B

Tax-exempt status (check only one) — L] 501(c)(

3)[XT501(c) (4 )<(insertno.) [T 4947(a)(1) or [_I 527| (Form 990, 990-EZ, or 990-PF).

|
J
K

Check > [_J ifthe organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally not more than

$50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses to file

areturn, be sure to file a complete return.
L Add lines 5b, B¢, and 7h, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part II,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ ... > 3 79,363.

Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |)

Check if the organization used Schedule O to respond to any question in this Part | .
1 Contributions, gifts, grants, and similar amounts received 1 79,363.
2 Program service revenue including government fees and contracts 2
3 Membership dues and @sSeSSMENTS | . . e 3
4 INVESIMENT INCOME oL 4
5a Gross amount from sale of assets other than inventory 5a
b Less:costor other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) .. . ... 5¢
6 Gaming and fundraising events
o a Gross income from gaming (attach Schedule G if greater than
g $15.000) | 6a |
E b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) . 6b
¢ Less: direct expenses from gaming and fundraising events 6c
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtractline6¢c) ... ... .. 6d
7a Gross sales of inventory, less returns and allowances ... ... 7a
b Less:costofgoodssold . . . 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . 7c
8  Other revenue (describe in Schedule O) 8
9 Total revenue. Add lines 1, 2,3, 4,5¢, 60, 7¢,and 8 ... » | 9 79,363.
10  Grants and similar amounts paid (listin Schedule O) 10
11 Benefits paid to or formembers 1
@ |12 Salaries, other compensation, and employee benefits ... 12 97,328.
2 (13 Professional fees and other payments to independent contractors 13 4,059.
g- 14 Occupancy, rent, utilities, and maintenance 14 2,698.
W 115 Printing, publications, postage, and shipping 15 16.
16  Other expenses (describe in Schedule 0) SEE SCHEDULE O 16 9,035.
17 Total expenses. Add ines 10 throuUGN 16 o » | 17 113,136.
» |18 Excess or (deficit) for the year (Subtract line 17 fromline 9) 18 -33,773.
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A))
& (must agree with end-of-year figure reported on prior year'sreturn) 19 63,323.
g 20  Other changes in net assets or fund balances (explainin Schedule O) . . ... 20 0.
21 Netassets or fund balances at end of year. Combine lines 18 through 20 . ... » | 21 29,550.
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2012)
232171
01-11-13
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12561114 794671 VADP

VIRGINIANS FOR ALTERNATIVES TO THE

Form 990-EZ (2012) DEATH PENALTY, INC. 54-1664106 Page 2
Part Il | Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any questioninthisPart Il ... [ ]
(A) Beginning of year (B) End of year
22 Cash,savings,and investments 63,323.[22 29,550.
23 Landand buildings e 23
24 Otherassets (describe in Schedule Q) 24
25 Total@ssels 63,323.]|25 29,550.
26 Total liabilities (describe in Schedule O) 0.|26 0.
27  Net assets or fund balances (line 27 of column (B) mustagree with line21) .. 63,323.|27 29,550.

Part 11l | Statement of Program Service Accomplishments (see the instructions for Part Ill)
Check if the organization used Schedule O to respond to any question in this Part llI

What is the organization's primary exempt purpose?SEE  SCHEDULE O

Describe the organization's program service accomplishments for each of its three largest 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 each program title.

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

28 VIRGINIANS FOR ALTERNATIVES TO THE DEATH PENALTY IS A
STATE WIDE CITIZEN'S ORGANIZATION DEDICATED TO EDUCATING
THE PUBLIC ABOUT ALTERNATIVES TO THE DEATH PENALTY
(Grants $ ) If this amount includes foreign grants, checkhere ... > L_1|28a
29
(Grants $ ) If this amount includes foreign grants, checkhere ... > L_1]29a
30
(Grants $ ) If this amount includes foreign grants, checkhere ... > L_1{304
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, checkhere ... | [ 1[31a
32 Total program service expenses (add lines 28athrough31a) ... .. | 2 32| 0.
Part IV | List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated. (see the instructions for Part IV)
Check if the organization used Schedule O to respond to any questioninthisPart IV ... [ ]
(b) Average hours (c)Reportable | (d) Health benefits, | (&) Estimated
(a) Name and title per week devotedto | compensation (orms oot [ amount of other
position (if not paid, enter -0-) plaggﬁg;ﬂ:;{ﬁged compensation
LAUREN RAMSEUR
BOARD OF DIRECTORS 4.00 0. 0. 0.
BETH PANILAITIS
BOARD OF DIRECTORS 4.00 0. 0. 0.
GREG GELBURD, MD
BOARD OF DIRECTORS 4.00 0. 0. 0.
JERRY GIVENS
BOARD OF DIRECTORS 4.00 0. 0. 0.
LYNN GREER
BOARD OF DIRECTORS 4.00 0. 0. 0.
HELENA COBBAN
BOARD OF DIRECTORS 4.00 0. 0. 0.
LINELL PATTERSON
BOARD OF DIRECTORS 4.00 0. 0. 0.
MEGAN SHAPIRO
BOARD OF DIRECTORS 4.00 0. 0. 0.
MATTHEW ENGLE
PRESIDENT OF BOARD 4.00 0. 0. 0.

232172 01-11-13
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VIRGINIANS FOR ALTERNATIVES TO THE
Form 990-EZ (2012) DEATH PENALTY, INC. 54-1664106 Page 3

Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Sch. O to respond to any question in this Part V

Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a detailed description of each
activity in ScheduleO 33 X
34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the amended
documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) .. . 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
onlines 2, 6a, and 73, among others)? 35a X
b If"Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule® 350 | N/A
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If "Yes," complete Schedule C, Parttt ... 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,"
complete applicable parts of SChedule N o 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions .. | 2 | 37a | 0.
b Did the organization file Form 1120-POL for thisyear? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still outstanding at the end of the tax year covered by this return? . 38a X
b 1f"Yes," complete Schedule L, Part Il and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilites ... 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p» N/A : section 4912 P N/A : section 4955 P N/A
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any of its prior Forms 990 or 990-EZ?
If'Yes, complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955,and49%¢ > 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
organizaton > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T 40e X
41  Listthe states with which a copy of this return is filed p» VA
42a The organization's books are in care of p» THE CORPORATION Telephone no.p> 434-263-8148
Locatedatp» P.O. BOX 4804, CHARLOTTESVILLE, VA 2P+4 p 22905
b Atany 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 Yes| No
ACCOUNY ) 42b X

If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? 42¢ X
If "Yes," enter the name of the foreign country: P>
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued during the tax year

Yes| No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of
Form990-EZ 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be completed instead
of Form990-EZ 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44c X
d If"Yes"to line 44c, has the organization filed a Form 720 to report these payments? /f "No," provide an explanation
N Schedule O 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a X
45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section
512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) ............................. 45b
Form 990-EZ (2012)
232173
01-11-13
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VIRGINIANS FOR ALTERNATIVES TO THE
Form 990-EZ (2012) DEATH PENALTY, INC. 54-1664106 Page 4
Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
If"Yes," complete Schedule C, Part | . 46 X
Part VI | Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51

Check if the organization used Schedule O to respond to any question inthis Part VI ... l:]

Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If "Yes," complete Sch. C, Part Il | 47
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . 48
49a Did the organization make any transfers to an exempt non-charitable related organization? ...~~~ 49a
b If"Yes," was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there is none, enter "None."

(a) Name and title of each employee (b) Average hours (¢) Reportapte | (d) Health beneiits, | (&) Estimated
paid more than $100,000 per week devoted to Cow?g/q%a;;n“ﬂggns employee benefit | amount of other
position plans, and deferred | compensation
N/A compensation

f Total number of other employees paid over $100,000 >
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization. If there is none, enter "None." N/A

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100,000 >

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt

, charltable trusts must attach a completed Schedule A SO J OO } |:] Yes |:] No

Declaratlon of preparer (other than offlcer) is based on aII |nformat|on of whlch preparer has any knowledge

Slg n Signature of officer Date

Here
STEPHEN A. NORTHUP, EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check [ [ if [PTIN
Paid self- employed
Preparer [FRANK BARCALOW FFRANK BARCALOW 11/14/13 P00446788
Use Only [Firm'sname p FRANK BARCALOW CPA, P.L.L.C. Firm'seIN »45-5310918

Firm's address p 108 WESTCHESTER Phoneno. 757-220-6626

WILLIAMSBURG, VA 23188
May the IRS discuss this return with the preparer shown above? See inStruCtions ... > |L| Yes |_| No
Form 990-EZ (2012)
232174
01-11-13
4
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2012 DEPRECIATION AND AMORTIZATION REPORT

FORM 990-EZ PAGE 1 990-EZ
Asset . Date ) Line Unadjusted Bus % Reduc*tion In Basis For Accumulated Current Current Year
No. Description Acquired | Method Life No. |  Cost Or Basis Excl Basis Depreciation Depreciation Sec 179 Deduction
1ICOMPUTERS 06|30/0 7ISL 5.00 [16 3,096. 3,096. 3,096. 0.
* TOTAL 990-EZ PG 1
DEPR 3,096. 0. 3,096. 3,096. 0. 0.
52%10?12 (D) - Asset disposed *ITC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction

4.1



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2012

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. (o) to Publi
b vanss s P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization VIRGINIANS FOR ALTERNATIVES TO THE Employer identification number
DEATH PENALTY, INC. 54-1664106

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

TRAVEL 883.
DATABASE 3,600.
FUNDRAISING 4,552.
TOTAL TO FORM 990-EZ, LINE 16 9,035.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - EDUCATING VIRGINIANS ABOUT

ALTERNATIVES TO THE DEATH PENALTY

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13
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Form 8868 (Rev. 1-2013) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
[Partll| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print VIRGINIANS FOR ALTERNATIVES TO THE

riebythe JDEATH PENALTY, INC. 54-1664106
g::gd;z:o' Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

rewrn. see [C/O FRANK BARCALOW CPA,PLLC - 108 WESTCHESTER

instructions. | ity town or post office, state, and ZIP code. For a foreign address, see instructions.

WILLIAMSBURG, VA 23188

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
THE CORPORATION
® The books are in the care of > P.O. BOX 4 8 0 4 - CHARLOTTESVILLE ’ VA 2 2 9 0 5
Telephone No. p> 434-263-8148 FAX No. p>

® |f the organization does not have an office or place of business in the United States, check this box

® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P D . If it is for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until NOVEMBER 15 ’ 2013,
5  For calendar year 2012 , or other tax year beginning , and ending
6 If the tax year entered in line 5 is for less than 12 months, check reason: |_| Initial return |_| Final return
Change in accounting period

7  State in detail why you need the extension

THE CLIENT DOES NOT HAVE THE INFORMATION AVAILABLE TO FILE THE RETURN
DUE TO THE LACK OF STAFF.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $ 0.

b  If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8 | $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature P> Title p» EXECUTIVE DIRECTOR Date P>

Form 8868 (Rev. 1-2013)

223842
01-21-13
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IRS o_fie Signature Authorization OMB No. 1545-1878
rom 3879-EO for an Exempt Organization
For calendar year 2012, or fiscal year beginning , 2012, and ending ,20 - 20 1 2
Efgiﬁr”:g\fe‘::zg Z\‘jise“fy Pp Do not send to the IRS. Keep for your records.
Name of exempt organization Employer identification number
VIRGINIANS FOR ALTERNATIVES TO THE
DEATH PENALTY, INC. 54-1664106

Name and title of officer

STEPHEN A NORTHUP

EXECUTIVE DIRECTOR

[Partl [ Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,

whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part 1.

1a Form 990 check here P> D b Total revenue, if any (Form 990, Part VIII, column (A), line12) 1b

2a Form 990-EZ check here P> b Total revenue, if any (Form 990-EZ, line9) 2b 79363
3a Form 1120-POL check here P> D b Total tax (Form 1120-POL, ine22) . 3b

4a Form 990-PF check here P D b Tax based on investment income (Form 990-PF, Part VI, line 5) . . 4b

5a Form 8868 check here P> D b Balance Due (Form 8868, Part |, line 3c or Part Il, line8c) ... 5b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2012
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

| authorize FRANK BARCALOW CPA ’ P.L.L.C. to enter my PINl 8 2 0 45 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2012 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2012 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature p» Date p»>

[Part lll| Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 02123582045 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2012 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature p» Date p 11/14/13

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

I2_2I-3|6°% ; For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2012)
11-05-12
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IRS o_fie Signature Authorization OMB No. 1545-1878
rom 3879-EO for an Exempt Organization
For calendar year 2012, or fiscal year beginning , 2012, and ending ,20 - 20 1 2
Efgiﬁr”:g\fe‘::zg Z\‘jise“fy Pp Do not send to the IRS. Keep for your records.
Name of exempt organization Employer identification number
VIRGINIANS FOR ALTERNATIVES TO THE
DEATH PENALTY, INC. 54-1664106

Name and title of officer

STEPHEN A NORTHUP

EXECUTIVE DIRECTOR

[Partl [ Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,

whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part 1.

1a Form 990 check here P> D b Total revenue, if any (Form 990, Part VIII, column (A), line12) 1b

2a Form 990-EZ check here P> D b Total revenue, if any (Form 990-EZ, line Q) . 2b

3a Form 1120-POL check here P> D b Total tax (Form 1120-POL, ine22) . 3b

4a Form 990-PF check here P> D b Tax based on investment income (Form 990-PF, Part VI, line 5) . . 4b

5a Form 8868 check here P b Balance Due (Form 8868, Part |, line 3c or Part Il, line8c) ... 5b 0
[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2012
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

| authorize FRANK BARCALOW CPA ’ P.L.L.C. to enter my PINl 8 2 0 45 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2012 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2012 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature p» Date p»>

[Part lll| Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 02123582045 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2012 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature p» Date p 11/14/13

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

I2_2I-3|6°% ; For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2012)
11-05-12
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