Short Form

-

~om990-EZ

(except black lung benefit trust or private foundation)

Department of the Treasury year may use this form
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code

> Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form
990 All other org- anizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the

P The organization may have to use a copy of this relurn to salisfy state reporting requirements

OMB No 1545-1150

2008

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning , 2008, and ending

B Check if applicable C
Address change  |heaims | TENNESSEE COALITION TO ABOLISH
Name change STATE KILLING

label or

Inihial return Sr'l’:et o PO BOX 120552
Termination f;?c.ﬁc NASHVILLE, TN 37212
nstruc-

Amended return
tions

D Employer identification number

62-1577038

E Telephone number

(615) 256-3906

F Group Exemption
Number

Applhication pending

® Section 501(c)3) organizations and 4947(a)X1) nonexempt charitable trusts
must attach a completed Schedule A (Form 990 or 990-E2).

G Accounting method: Cash D Accrual
Other (specify) »

H Check » if the organization 1s not
required to attach Schedule B (Form 990,

I  Website: » WWW.TCASK.ORG
J__Organization type (check only one) — |X] 501() ( 3 ) < (msertno) | [4%47(a)1yor | |527 990-EZ, or 990-PF)
K Check > if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$25,000.

return i1s not required, but if the orgamization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross recerpts; if $1,000,000 or more, file Form 990
instead of Form 990-EZ

>$

202, 321.

| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

[Part |
1 Contributions, gifts, grants, and similar amounts recetved 1 157,555.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 35,953.
4 |nvestment income 4 426.
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
2 ¢ Garn or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) (att sch) 5¢
E/ 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here > D
5 a Gross revenue (not including $ of contributions
E reported on line 1) 6a 4,387.
b Less. direct expenses other than fundraising expenses 6b 6,679.
% ¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6c -2,292.
I 7a Gross sales of inventory, less returns and allowances 7a
= b Less' cost of goods sold 7b
% ¢ Gross profit or (loss) from sales of inventory (Subtract Iine 7b from line 7a) 7¢
] 8 Other revenue (describe » SEE STATEMENT 1 ) 8 4,000.
L' 9 Total revenue (add hines 1, 2, 3, 4, 5c, 6¢c, 7c, and 8) > 9 195,642,
— 10 Gramsg@wllar!amounts paid (attach schedule) 10
= € 11| Benefitspardito oq for members. 11
= x 112 Iane"@.ptherge pensation, and employee benefits 12 101,175.
=7 {13 @ao essiohal feas' alnd other payments to independent contractors 13 7,287.
P Y114 ﬁccupah‘éy rem., u%llmes and maintenance 14 3,200.
@J E 15 [Ppintin Spubli afots postage, and shipping 15 12,836.
16 | (Other expénses (descnb » SEE STATEMENT 2 ) 16 21,813,
17| | Tbth! e@enses(add ines 10 through 16) - . »[17 146,311.
18 | Excess o (deflg)lfor the year (Subtract line 17 from line 9) 18 49,331.
Né 19 Netassets—or—'fund[ balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
E g figure Eepbrted onlprior year's return) 19 30,429.
T¥| 20 Other changes In net assets or fund balances (attach explanation) 20
S| 21 Net assets or fund balances at end of year Combine hnes 18 through 20 > 21 79,760.

[Part Il

| Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.

(A) Beginning of year |

(B) End of year

(See the instructions for Part I1.)

22 Cash, savings, and investments 31,139.(22 80, 388.
23 Land and buildings . . 23
24 Other assets (describe ™ ) 24
25 Total assets 31,139.]25 80, 388.
26 Total liabilities (describe » SEE STATEMENT 3 ) 710.]26 628.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 30,429.[27 79,760.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990.
TEEAOB03L 09/18/08

Form 990-EZ (2008)



Forrh 990-EZ (2008) TENNESSEE COALITION TO ABOLISH 62-1577038 Page 2
[Partlll | Statement of Program Service Accomplishments (See the instructions.) Expenses

What is the organization's primary exempt purpose? SEE STATEMENT 4

Describe what was achieved in carrying out the organization's exempt gurposes. In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each

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

program title
28 ]
@rants § """t Yhis amount includes foreign grants, check here | > ]| 28a
2 ]
Grants § """ thus amount includes foreign grants, check here > ]| 292
30
(Grants S~ T 7" " yif this amount includes foreign grants, check here | > []] 30a
31 Other program services (attach schedule) . . .
(Grants $ ) If this amount includes foreign grants, check here »> ﬂ 3la
> 32

32 Total program service expenses (add hnes 28a through 31a)

[Part IV | List of Officers, Directors

Trustees, and Key Employees. (List each one even if not compensated See the nstrs )

(c) Compensation (If

(b) Title and average hours
not paid, enter -0-.)

(@) Name and address per week devoted

(d) Contributions to
employee benefit plans and

(e) Expense account
and other allowances

to position deferred compensation
STACY RECTOR _ | EXECUTIVE DIREC 38,702. 0. 0.
______________________ 40.00
ISAAC KIMES ] FIELD ORGANIZER 28,564 . 0. 0.
______________________ 40.00
DENVER SCHIMMING ] ORGANIZER| 10, 500. 0. 0.
0

—_—— e e — e e ———

— e e ———— o — ——

——— i o — ——— — . ——— —— —— . — ——

TEEAO812L 01/14/03

Form 990-EZ (2008)



Form 990-EZ (2008) TENNESSEE COALITION TO ABOLISH

62-1577038 Page 3

[Pa

rtV | Other Information (Note the statement requirement in General Instruction V.)

Yes | No
33 Did the organization engage In any activity not previously reported to the IRS? If 'Yes,' attach a detailed description of
each actwity 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If 'Yes,' attach a conformed copy of the changes 34 X
35 If the orgamization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T, |
attach a statement explaining your reason for not repomng the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reportmg, and
proxy tax requirements?. , 35a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year7 35b
36 Was lhere a liquidation, dissolution, termination, or substantial contraction during the year?
If 'Yes,' complete applicable parts of Schedule N . 36 X
37 a Enter amount of political expenditures, direct or indirect, as described 1n the instructions . ’I 37a ‘ 0 J
b Did the organization file Form 1120-POL for this year? 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 n a prior year and still unpaid at the start of the period covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part I and enter the total
amount involved 38b N/A
39 501(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 facilities 39b N/A
40a 501(c)(3) orgamzations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0.
b 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
ear or did it become aware of an excess benefit transaction from a prior year?
f'Yes,' complete Schedule L, Part | . 40b X
¢ Enter amount of tax imposed on organization managers or dlsquahfled persons during the
year under sections 4912, 4955, and 4958 0.
d Enter amount of tax on line 40c reimbursed by the organization » 0.
e All organizations At any time during the tax gear was the organlzahon a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 40e X
41 List the states with which a copy of this return is filed » NONE
42a The books are n care of » TCASK/ STACY RECTOR  _ ___ ____ Telephone no. » (615) 256-3906
Located at » PO_BOX 120552 NASHVILLE TN _ __ ______________ wp+4» 37212
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 42b X
If 'Yes,' enter the name of the foreign country > f
;
See the instruchions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts. J
¢ At any time duning the calendar year, did the organization maintain an office outside of the U.S.? 42c X
If *Yes,' enter the name of the foreign country .. >
43 Section 4947(@)(1) nonexempt charitable trusts filing Form 990-EZ in heu of Form 1041 — Check here > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year . > 43 l N/A
Yes | No
44 Did the organization maintamn any donor advised funds? If "Yes,' Form 990 must be completed instead
of Form 990-EZ . a4 X
45 Is any related organization a controlled entity of the orgamization within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 must be completed instead of Form 990-E2Z 45 X

BAA TEEAO812L 01/14/09

Form 990-EZ (2008)



Form 990-EZ (2008) TENNESSEE COALITION TQ ABOLISH 62-1577038 Page 4
[Part VI | Section'501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

and complete the tables for fines 50 and 51. SEE STATEMENT 5
46 Did the organization engage in direct or indirect Bolmcal campaign activities on behalf of or in opposition to candidates Yes| No
for public office? If 'Yes,' complete Schedule C, Part | . . . . . 46 X
47 Did the organization engage In lobbying activities? If 'Yes,' complete Schedule C, Part Il 47 | X
48 s the organization operating a school as described in section 170(b)(1)(A)(1)? If ‘Yes,' complete Schedule E . 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . [ 49a X
b If "Yes,' was the related organization(s) a section 527 organization? . . | 49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each
recelved more than $100,000 of compensation from the organization. If there I1s none, enter 'None '

(b) Tlle and average (c) Compensation (d) Contributions to emJ)loyee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances
_NONE
Total number of other employees paid over $100,000 >

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation
from the organization [f there 1s none, enter 'None.’

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

NONE _ ]
Total number of other independent contractors receiving over $100,000 >

Under penalties of perjury, | declarethat | have examned this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s

true, correct, and complete Declafatidn of preparer (other than officer) is based on alf information of which preparer has any knowledge
Sign dﬁ' |__0ol.-a23-09%
Here Signature of officer Date

mMM—————————-

Type or print ngmg and title

. Date Check if Preparer's Identifying Number
. Preparer’s » ’ # If- (See instructions
paid | sokive /@ /4 &WW / é/zz/m Smpoyed > [ ] P00285790

parer's |Frmseme o BELLENFANT & MFLES, P.C., CPAS

Use Yo vty P 136 WILSON PIHEAIRCLE Em > 62-1298458
Only  |3¥%%°™  "BRENTWOOD, TN 37027 Phone no > (615) 370-8700

May the IRS discuss this return with the preparer shown above? See instructions > X] Yes I_lNo
BAA Form 990-EZ (2008)

TEEAO812L 01/14/09



OMB No 1545 0047

SCHEDULEA Public Charity Status and Public Support 2008

(Form 990 or 990-EZ)

Department of the Treasury . .
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions.

To be completed by all section 501 (c§3) organizations and section 4947(a)1)

nonexempt charitable trusts. Open to Public

inspection

:
|

Name of the orgamization  TENNESSEE COALITION TO ABOLISH

Employer identification number

STATE KILLING 62-1577038

[Part] |Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization I1s not a private foundation because 1t 1s’ (Please check only one organization.)

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

2 A school described in section 170(b)1)XAXii). (Attach Schedule E )

3 A hospital or cooperative hospital service organization described in section 170(b)X1)XAXiii). (Attach Schedule H)

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii) Enter the hospital's
name, ey, and state: _ e

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described In section
170(bX1XAXiv). (Complete Part Il )

6 . A federal, state, or local government or governmental unit described in section 170(b)1XAXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bY1XAXvi). (Complete Part Il')

8 A community trust described in section 170(bX1XAXvi). (Complete Part il )

9 An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — sub[)ect to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%(a)X2). (Complete Part Il )

10 An organization organized and operated exclusively to test for public safety See section 50%(a)4). (see instructions)

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubllcly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 50%(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a E]Type | b DType ] c D Type Nl — Functionally integrated d D Type lil— Other
By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disquahfied persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
509(a)(2)
f If the organization received a wnitten determination from the IRS that 1s a Type |, Type }l or Type Il supporting organization, D
check this box
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (1) and ()
below, the governing body of the supported organization? 119 ()
(ii) a family member of a person descnbed in (1) above? 11 g (i)
Gii) a 35% controlled entity of a person described in (i) or (i) above? 11 g (iii)
h Provide the following information about the organizations the organization supports
(1) Name of Supported @) EIN (1) Type of organization (V) Is the (v) Did you notrfy (vi) Is the (wii) Amount of Support
Organization (described on lines 1-9 organization in col | the organization in | organization in col
above or IRC section 3) hsted n your col (i) of (i) orgamzed in the
(see instructions)) governing your support? us-?
document?
Yes No Yes No Yes No
Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA0401L 12/17/08

Schedule A (Form 990 or 990-EZ) 2008




Schédule A (Form 990 or 990-E7) 2008 TENNESSEE COALITION TO ABOLISH 62-1577038 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)vi)

(Complete only if you checked the box on hne 5, 7, or 8 of Part | )
Section A. Public Support

g:;eir',‘giar[ o (or fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 () 2008 ) Total

1 Gifts, grants, contributions and
membership fees received SDo
not include ‘unusual grants.' 57,681. 48, 931. 141,047. 84,231. 193, 508. 525,398,

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf . 0.

3 The value of services or
facilittes furnished to the
organization by a governmental
unit without charge Do not
include the value of services or

facilities generally furnished to
the public without charge 0.
4 Total. Add Iines 1-3 57,681. 48, 931. 141,047. 84,231. 193,508. 525,398.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organmization) included on line 1
that exceeds 2% of the amount '
shown on line 11, column (f) : ) 0.

6 Public support. Subtract line 5 '
from hine 4 . 525,398.
Section B. Total Support
E:;:gfn' Jrar (or fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total
7 Amounts from line 4 57,681. 48, 931. 141,047. 84,231, 193,508. 525, 398.

8 Gross income from interest,
dividends, paymentis received
on securities loans, rents,

royalties and income form
similar sources 77. 51. 1,163. 513. 426. 2,230.

9 Net income form unrelated
business activities, whether or
not the business 1s regularly
carried on 0.

10 Other income Do not nclude
gain or loss form the sale of
capital assets (Explain in

Part IV) SEE PART IV 1,422. 1,901. 4,000. 7,323.
11 Total supgort. Add lines 7 -

through 1 534,951.
12 Gross recelipts from related activities, etc. (see instructions) I 12 0.
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . > |—|

Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (iine 6, column (f) divided by line 11, column (f) . 14 98.2%
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f . .o 15 0.0%

16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the ine 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .. >

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 162, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . > D

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test The organization gualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hine 151s 10%

or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. . > H
18 Private foundation. If the organization did not check a box on hne, 13, 16a, 16b, 17a, or 17b, check this box and see instructions > {
BAA Schedule A (Form 990 or 990-EZ) 2008

TEEA0402L. 12/17/08




Schédule A (Form 990 or 990-EZ) 2008 TENNESSEE COALITION TO ABOLISH 62-1577038

Page 3

[Part I}l | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)» (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008

(f) Total

1 Gifts, grants, contributions and
membershlp fees received (Do
not include 'unusual grants '

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
purpose

3 Gross receipts from activittes that are
not an unrelated trade or business
under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf.

5 The value of services or
faciibes furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1-5

7 a Amounts included on lines 1,
2, 3 received from dlsquallfled
persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c¢, 11,
and 12 for the year or $5,000

c Add lines 7a and 7b

8 Public support (Subtract line
7¢ from line 6.)

Section B. Total Support

Calendar year (or fiscal yr beginning 1n) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008

(D Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included inlne 10b,
whether or not the business s
regularly carried on

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

13 Total support. (add ins 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or flfth tax year as a section 501(c)(3)
organization, check this box and stop here

-1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 279 16 %
Section D. Computation of Investment Income Percentage_

17 Investment income percentage for 2008 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h. 18 %

19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and ine 17 1s not
more than 33-1/3%, check this box and stop here. The organization quahfles as a publicly supported organization

b 33-1/3 support tests — 2007. If the orgamization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and I|ne 18

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on hine 14, 19a, or 19b, check this box and see instructions

gl

-H

BAA TEEA0403L 01/29/09 Schedule A (Form 990 or 990-EZ) 2008




Schédule A (Form 990 or 990-EZ) 2008 TENNESSEE COALITION TO ABOLISH 62-1577038 Page 4

[Part IV_|Supplemental Information. Complete this part to provide the explanation required by Part I, Iine 10;
Part 1, hne 17a or 17b; or Part Ill, ine 12. Provide any other additional information. (see Iinstructions)

BAA TEEAD404L 10/07/08 Schedule A (Form 990 or 990-E7) 2008



2008 "SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE5

TENNESSEE COALITION TO ABOLISH
CLIENT TCASK STATE KILLING 62-1577038

PART Hl, LINE 10 - OTHER INCOME

NATURE_AND SOURCE 2008 2007 2006 2005 2004

OTHER 4,000. 1,901. 1,422,
TOTAL $ 4,000. $ 0. 3 0. 5 1,901. $ 1,422.




SCHEDULEC |, Political Campaign and Lobbying Activities OB 1T

(Form 990 or 990-EZ) 2008

‘ For Organizations Exempt From Income Tax Under section 501(c) and section 527
! > To be completed by organizations described below. Open to Public

Depariment of the Treasury B
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. Inspection

‘ If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
‘ ® Section 501(c)(3) organizations: complete Parts |I-A and B Do not complete Part |-C.
\ ® Section 501(c) (other than section 501(c)(3)) orgamizations complete Parts |-A and C below Do not complete Part I-B
® Section 527 organizations. complete Part 1-A only
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)). Complete Part I}-A Do not complete Part II-B

L4 gecttllc')nASOI(c)@) organizations that have NOT filed Form 5768 (election under section 501¢h)) Complete Part II-B Do not complete
art 1)-

If the organization answered ‘Yes,' to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(@), (5), or (6) organizations Complete Part Ill

Name of orgamzation

TENNESSEE COALITION TO ABOLISH 62-1577038
[Part I-A | To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV

Employer identification number

2 Political expenditures -3
3 Volunteer hours
[Part I-B | To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.
1 Enter the amount of any excise tax incurred by the organization under section 4955 . "8
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3 ]
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? Yes No
4a Was a correchion made? Yes . No
b If 'Yes,' describe in Part IV.
[Part I-C | To be completed by all organizations exempt under section 501(c), except section 501(c)X(3).
See the instructions for Schedule C for details.
1 Enter the amount diectly expended by the filing orgamzation for section 527 exempt function activities -3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities ]
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and on
Form 1120-POL, line 17b >S5
|:|Yes E] No

4 Did the filing organization file Form 1120-POL for this year?

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were
made Enter the amount paid and indicate If the amount was patd from the filing organization's funds or were political contributions
received and promFtly and directly delivered to a separate political organization, such as a separate segregated fund or a political action
committee (PAC) If additional space 1s needed, provide information in Part IV,

(a) Name (b) Address (c)EIN {d) Amount pa:d from filing (e) Amount of political
organization’s own internal contnibutions recerved and
funds If none, enter-0- promptly and directly

delivered to a separate
political orgamization
if none, enter -0-

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2008
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Schedule C (Form 990 or 930-E2) 2008 TENNESSEE COALITION TO ABOLISH

62-1577038 Page 2

[Partil-A_|To be completed by organizations exempt under section 501(c)(3) that filed Form 5768 (election

under section 501(h)). See the instructions for Schedule C for detalls.

A Check » if the filing organization belongs to an affilated group.

B Check » If the fiing organization checked box A and 'limited control' provisions apply

Limits on Lobbying Expenditures —
(The term 'expenditures’ means amounts paid or incurred.)

a) Filing
organization’s totals

(b) Affiliated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures.
e Total exempt purpose expenditures (add lines 1¢c and 1d)

f Lobbying nontaxable amount Enter the amount from the following table In
both columns.

If the amount on line te, column (a) or (b) 1s The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of hne 1f)
h Subtract line 1g from line 1a Enter -0- if ine g 1s more than line a
i Subtract line 1f from line 1c. Enter -0- if line f 1s more than line ¢

j |f there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting

section 4911 tax for this year?

]_]Yes ,_l No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 21.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2005 (b) 2006
year beginning in)

(c) 2007

(d) 2008

(e) Total

2a Lobbying non-taxable
amount

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

¢ Total lobbying
expenditures

d Grassroots non-taxable
amount

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

f Grassroots lobbying
expenditures

BAA

TEEA3202L 12/18/08
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Schedille C (Form 950 or 990-£7) 2008 TENNESSEE COALITION TO ABOLISH 62-1577038 Page 3

|Part lI-B_]To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for detalls.

(a (b)
Yes | No Amount
1 During the year, did the filing organmization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum, {
through the use of e
a Volunteers?, . X
b Paid staff or management (include compensation in expenses reported on lines 1c¢ through 11)? X
¢ Media advertisements? X
d Mailings to members, legislators, or the public? . . X 500.
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? .. . X
g Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body? X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? . X 750.
i Other activities? If 'Yes,' describe in Part IV SEE PART IV 1 X 1,605.
j Total hnes 1c through i 2,855.
2a Did the activittes in line 1 cause the organization to be not described in section 501(c)(3)? X ]
b If "Yes,' enter the amount of any tax incurred under section 4912
c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912
d If the filing orgamization incurred a section 4912 tax, did it file Form 4720 for this year? ]

lPart lll-A | To be completed by all organizations exempt under section 501(c)4), section 501(c)X5), or section
501(c)(6). See the instructions for Schedule C for details.

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3

| Part lll-B | To be completed by all organizations exe J;t under section 501(c)4), section 501(c)(5), or section
501(c)6) if BOTH Part lli-A, questions 1 and 2 are answered 'No' OR if Part llI-A, question 3 is

answered 'Yes." See Schedule C Instructions for details.

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 2a
b Carryover from last year 2b
¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible Iobbylng and political
expenditure next year? 4
5 Taxable amount of lobbying and political expenditures (Ilne 2c total minus 3 and 4) . 5

[Part IV |Supplemental Information

Complete this part to provide the descriptions required for Part I-A, hne 1, Part I-B, line 4, Part I-C, line 5, and Part )i-B, ne 1.
Also, complete this part for any additional information.

__-PARTII-B,LINE1L- OTHER ACTIVITIES DESCRIPTION _ _ _ _ _ _ _ _ _ _ _ -

STAFFE SALARIES 1,355 _ _ _ o o o

BAA
TEEA3203L 12/18/08
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[Part IV_|Supplemental Information (continued)

BAA Schedule C (Form 990 or 990-EZ) 2008
TEEA3204L 10/06/08
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2008 FEDERAL STATEMENTS PAGE 1
TENNESSEE COALITION TO ABOLISH
CLIENT TCASK STATE KILLING 62-1577038
STATEMENT 1
FORM 990-EZ, PART [, LINE 8
OTHER REVENUE
OTHER .8 4,000.
TOTAL $ 4,000.
STATEMENT 2
FORM 990-EZ, PART I, LINE 16
OTHER EXPENSES
CONFERENCES, CONVENTIONS, AND MEETINGS . $ 1,950.
EQUIPMENT . . . 1,558.
FAMILY SUPPORT 1,907.
INFORMATION TECHNOLOGY 2,856.
INSURANCE 3,273.
MEALS 1,289.
MEMBERSHIP DUES 650.
MISCELLANEOUS 644.
OFFICE EXPENSES 1,900.
TRAVEL 5,786.
TOTAL $§ 21,813.
STATEMENT 3
FORM 990-EZ, PART i, LINE 26
TOTAL LIABILITIES
BEGINNING ENDING
ACCOUNTS PAYABLE AND ACCRUED EXPENSES $ 710. § 628.
TOTAL $§ 710. § 628.
STATEMENT 4
FORM 990-EZ, PART il
ORGANIZATION'S PRIMARY EXEMPT PURPOSE
TO EDUCATE THE PUBLIC ON DEATH PENALTY ISSUES
STATEMENT 5
FORM 990-EZ, PART VI
REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS
(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT? NO
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR
NO

INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT?




TCASK Board of Directors 2008

Executive Committee
Amy Sayward, Chair
902 Palmer Drive, Apt. 3
Murfreesboro, TN 37130
615-484-3495
615-898-2569 w
asayward@mtsu.edu

Amy Howe, Vice Chair
69 E Cherry Drive
Memphis, TN 38117
901-767-7928 h

rhowe | @midsouth.rr.com

James Staub, Jr., Secretary
510 Gay Street #1107
Nashville, TN 37219-1239
615-554-7544 ¢
james@tcask.org

Bill Haley, Treasurer (through June 2008)
1512 Cedar Lane

Nashville, TN 37212

615-297-8764 h

615-545-7574 ¢

bill.haley@comcast.net

Priscilla Coe, Treasurer (beginning June 2008)
4904 Dakota Ave.

Nashville, TN 37209

(615) 297-6760 — home

(615) 749-1213 — work
Priscilla_Coe@aigag.com

Board Members
Kathryn Lea

1038 20™ Street 640 A
Knoxville, TN 37916
615-781-0954
kleal@utk.edu

Joyce House

261 Fairview Road
Crossville, TN 38571
931-484-3715h
johouse(@citilink.net

Cheryl Fisher
159 Joshua Drive



Medina, TN 38355
731-217-9640
cfishy 12@gmail.com

Charles Strobel

P.O. Box 25309

Nashville, TN 37202
615-242-9139
charlesstrobel@chd-nashville.org

Jennifer Scruggs

300 N. Royal Oaks Blvd. #1101
Franklin, TN 37067
615-830-9090

jscruggs@naswtn.com

Leslie Lytle

12271 U.S. 41

Tracy City, TN 37387
931-592-6594
sliytle@blomand.net

Jelena Milojevic

735 University Avenue
Sewanee, TN 37383
jmilojev@sewanee.edu

Emily Howe

69 East Cherry Drive
Memphis, TN 38117
901-482-0000
ehowe@hutchisonschool.org

Mary Findley

2117 Andy Holt Ave. Apt. 822
Knoxville, TN 37916

(865) 455-7309
mfindle3@utk.edu

Tom Wills

201-B 32nd Ave. South
Nashville, TN 37212
(615)298-1489 — home
(615)260-6238 - cell
willywonkais@gmail.com




