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Return of Organization Exempt From Income Tax OMB No. 1545-0047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 201 0
Department of the Treasury benefit trust or private foundation)
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements.
A __ For the 2010 calendar year, or tax year beginning .and erLd_i_nq
B Checkif applicable: JC Name of organization YOU HAVE THE POWER... D Employer identification number
| ! Address change KNOW HOW TO USE IT, INC.
: —I Name change Doing Business As 62-1616253
[’ witial retum Number and street (or P.O. box if mail is not delivered to street address) Room/suite E  Telephone number
2814 12TH AVENUE SOUTH 615-292-7027
: —ml Terminated City or town, state or country, and ZIP + 4
: V Amended return NASHVILLE -TN 37204 G Gross receipts § 290,943
i___j Application pending F h;;?;:eadad-res(;(;i:ntcgal officer: H(a) Is this a group return for affiliates? 1__ Yes g No
2814 12th Avenue South H(b) Are all affiliates included? | Yes || No
Nashville ™ 37204 If "No," attach a list. (see instructions)
|  Tax-exempt status: I—X[ 501(c)(3) '7‘ 501(c) ( ) < (insert no.) ‘—} 4947(a)(1) or ] { 527
J  Website: > Www.yhtp.org H(c) Group exemption number P>
Form of organization: [}—{l Corporation Iﬁﬂl Trust r—: Association :-‘ Other P> | L Year of formation: 1995 I M State of legal domicile: TN

Summary

1 Briefly describe the organization's mission or most significant activities:
9 The Organization educates the general public about issues related to
£| . violent crimes and victim's rights, and heightens public awareness about . .
5 available I@SOULCES. ...
3 2 Check this box P | if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of vating members of the goveming body (Part Vi, line 12y 3 | 16
# | 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 16
g 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) . oo 5 |1
E 6 Total number of volunteers (estimate if necessary) 6 | 25-50
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a
b Net unrelated business taxable income from Form990-T, line34 ... ... .. ... . .o, 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, fine th) 214,420
2| 9 Program service revenue (Part Vil line2g) 73,567
% 10 Investment income (Part VI, column (A), lines 3,4, and 7d) 2,181
% | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) -5,252
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... ... .. .. 284 ’ 916
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) . ... ...
14 Benefits paid to or for members (Part IX, column (A),line4)
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. 206,758
@ | 16a Professional fundraising fees (Part X, column (A), line 11e)
:’g. b Total fundraising expenses (Part IX, column (D), line 25) »
W1 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f=24p) 73,625
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25y 280,383
19 Revenue less expenses. Subtractline 18 fromline 12 . ... . ... .. . oo 4, 533
5 § Beginning of Current Year End of Year
85 20 Totalassets (PartX,line 16) ... 207,936 212,607
291 21 Total liabilities (Part X, 1ne 26) ... ... 17 154
25 et assets or fund balances. Subtractline 21 fromline20 .. ... ... ....................... . 207,919 212,453

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Si‘gn } Signature of office\H Date
Here } F' !' E c 0 P v
Type or print name and title

Print/Type preparer's name Preparer's signature ) Date Check 5; if| PTIN
Paid Deborah A. Kolarich - m,/? é’ ,gpd‘; C‘j/ 09/29/11 self—emplbyed P01421746
Preparer | civsname » 2 Deborah A. Kolarich, CPA ‘ FimsEINY 62-1210414
Use Only 2908 Poston Ave

Firm's address P Nashville, TN 37203 Phone no. 615-320-7888
May the IRS discuss this return with the preparer shown above? (see instructions) . . ‘5{} Yes .A: No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

DAA
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Form 990 (2010) YOU HAVE THE POWER. .. 62-1616253 Page 2
Part lli Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il . ... . . . i,

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ? | ... [ ] Yes [X] No
If "Yes," describe these new services on Schedule O.

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

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section
501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to

others, the total expenses, and revenue, if any, for each program service reported.

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue § )
4e Total program service expenses P 210,593
DAA Form 990 (2010)
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990 (2010) YOU HAVE THE POWER. .. 62—-1616253 Page 3
Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . = 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partit 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
Part I“ ................................................................................................................... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic tand areas, or historic structures? If “Yes,” complete Schedule O, Parttt ...~~~ 7 X
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X
9  Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If "Yes," complete Schedule D, Part V.
11 Ifthe organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI Ma| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartvVit -~~~ 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partviut -~~~ ...~~~ 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, PartX 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Partx 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1, XIL, and X111 ..o 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XiI, and Xlll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(AXii)? If “Yes,” complete Schedule & = 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts landtv 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts llapd tvV. ...~~~ 15 X
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts il ana tv.................. .~~~ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Partil 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? If “Yes,” complete Scheduled 20a X
b If"Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b

DAA

Form 990 (2010)
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990 (2010) YOU HAVE THE POWER. .. 62-1616253

Page 4

Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations

in the United States on Part IX, column (A), line 1?7 If "Yes," complete Schedule |, Parts tandt -~~~
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States

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

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

employees? If "Yes," complete Schedule J
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

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

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

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

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

If"Yes," complete Schedule L, Partl
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If"Yes," complete Schedule L, Part Il 0
Was the organization a party to a business transaction with one of the following parties (see Schedule L,

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

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L’ Part I
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part [V

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

Part | ....................................................................................................................
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

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

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part |

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," complete Schedule R,

PartV,line 2 Yes X No
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, PartV, line2
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . .. e

21

Yes

No

22

23

24a

24b

24c

24d

25a

25b

26

28a

28b

28c

29

M (X

30

>

31

32

33

34

35

U] E T e B o B o

36

37

38

X

DAA

Form 990 (2010)
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990 (2010) YOU HAVE THE POWER. .. 62-1616253

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

1a

2a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable

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

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule ©
4a 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
BCOOUND?
b If "Yes,” enter the name of the foreign country: B
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes” to line 5a or 5b, did the organization file Form 8886-T7
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
c
d
e
f
g
h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49667
10  Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIl tine 12~~~ 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilies 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If“Yes,” enter the amount of tax-exempt interest received or accrued during theyear . .. ... .. .. ... | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
¢ Enterthe amountofreservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?z 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule © . ... ........... ... . ... ... 14b

DAA

Form 990 (2010)
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2010) YOU HAVE THE POWER. .. 62~-1616253 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

O. See instructions.

Check if Schedule O contains a response to any questioninthis Part VI .. ... . .. .. .. . . X
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 16

b Enter the number of voting members included in line 1a, above, who are independent 1 | 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 980 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

(=220 1% B B~ [

7a Does the organization have members, stockholders, or other persons who may elect one or more members

b e I P e A b b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

a Thegoverning body? X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O .. ... ... ... . ... ..o.oooooiiiei ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If“Yes,” does the organization have written policies and procedures governing the activities of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? ... . .. ... .. .. ... ... . ... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? 11a| X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Does the organization have a written conflict of interest policy? If “No,” go to line13 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
r|Se tO CO[TﬂICts? .......................................................................................................... 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done 12¢ | X
13
14
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a

X
X

Other officers or key employees of the organization 15b

If “Yes” to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X

b If“Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the

organization’s exempt status with respect to such arrangements? . ... ... ... ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » TN
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available

for public inspection. Indicate how you make these available. Check all that apply.

\j Own website l | Another's website IX\ Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,

and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » Deborah A. Kolarich 2908 Poston Avenue

Nashville ™ 37203 615-320-7888
DAA Form 990 (2010)
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010) YOU HAVE THE POWER. .. 62-1616253 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors i
Check if Schedule O contains a response to any question inthis Part VII . . . oo :
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
1 ' Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.
(A) (B) (€) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per FEERRIEIAEEE compensation compensation from amount of
week a2l & |2 |& 3q|8 from related other
(describe 3'3‘ g 8& o o—§ % the organizations compensation
hours for ‘5’« E_, g' %i ?B g - organization (W-2/1099-MISC) from the
related T B g g (W-2/1099-MISC) organization
organizations al =z 3| B and related
in Schedule 2l a 2 organizations
0) & 5
g
(1) Board Members-Sge Schedule Attached
Board & Officers 1.00 | X X 0 0 0
@ Verna Wyatt
Executive Director 40.00 X 49,6089 0 0

(3)

(4)

5

(6)

@)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(18)

DAA

Form 990 (2010)
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Form 990 (2010) YOU HAVE THE POWER. .. 62-1616253 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per —T = compensation compensation from amount of
week ia 8 g E 3Z g from related other
(describe 2 F1 8|0 B3] B the organizations compensation
hours for agl g 3 ‘fp% S organization (W-2/1099-MiSC) from the
related szl 8 g °g8 (W-2/1099-MISC) organization
organizations G| = 2 3 and related
in Schedule 3| @ g organizations
@ »
0) ® 2
(0]
Q.
a0 .
(8)
9
0y
@0
@2
@3
@4y
(@9
26)
@0
28
b Substotal ... > 49,609
Total from continuation sheets to Part VII, Section A .. .. ... ... »
d Total(addlines1band 16) ... ... ... .. ... » 49,609

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization J» 0

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual . . .
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J forsuch person .. ... . ... .. ... . . ...

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

A) | ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 in compensation from the organization » 0
DAA Form 990 (2010)
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venue

010) YOU HAVE THE POWER. .. 62-1616253 Page 9
Statement of Revenue
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

gg 1a Federated campaigns 1a
gg b Membership dues 1b
,,;E ¢ Fundraising events 1c
%r_‘i d Related organizations 1d
gE e Government grants (contributions) 1e
-.%g f  All other contributions, gifts, grants,
___a% and similar amounts not included above 1f
E'g g Noncash contributions included in fines 1a-1f:
OF h Total. Addlinesfa=1f. . ... . ... ... .. ...
g Busn. Code
$| 2a  Educational Materials/Videos 72,813 72,813
©| b Postage Reimbursed . . 754 754
§ Z .......................................
172 P
El e
2 f All other program service revenue ... ... ...
a g Total. Addlines2a—2f .. ... ... .. ... .. ......... .. > 73,567
3 Investment income (including dividends, interest,
and other similar amounts) > 2,181 2,181
4  Income from investment of tax-exempt bond proceeds P
5 Royalties .. ... .. .. »
(i) Real (i) Personal
6a Gross Rents
b Less: rental exps.
€ Rentalinc. or (loss)
d Netrentalincomeor(loss). . ...................... >
72 Gross amount from (i) Securities (il Other
sales of assets
other than inventory
b Less: costorother
basis & sales exps.
¢ Gain or (loss)
d Netgainor(loss) .......... ... . ... .. ... ... ... ...
o | 82 Gross income from fundraising events
2| (notincudng § 36,001
% of contributions reported on line 1c).
® SeePartlV,lne18 a
;QC: b Less:direct expenses b
© ¢ Netincome or (loss) from fundraising events
9a Gross income from gaming activities.
SeePartlV,linet9 a
b Less: direct expenses b
¢ Netincome or (loss) from gaming activities .. .. ... ..
10a Gross sales of inventory, less
returns and allowances a
b Less:costofgoods sold b
¢ Netincome or (loss) from sales of inventory .. ... ...
Miscellaneous Revenue Busn. Code
11a .......................................
b .......................................
c T e
d Allotherrevenue ... ... .. .. ... .. ... .. .. ..
e Total. Add lines 11a-11d >
12 Total revenue. See instructions. ............... ... » 284,916 73,567 0 2,181

DAA

Form 990 (2010)
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Form 990 (2010) YOU HAVE THE POWER. .. 62-1616253 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total expenses Progra(rr?)service Managéﬁ])ent and Func(ilr?a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 49 r 609 48 I 121 992 496
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 141,924 98,275 741 42,908
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payrolltaxes 15,225 11,525 145 3,555
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting . 4,450 4,450
d Lobbying ..
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees
g Other 7,335 6,063 1,272
12 Advertising and promotion
13 Office expenses 13,734 12,760 437 537
14 Information technology .. .. ...
15 Royalties L
16 Occupancy 18,735 15,611 1,287 1,837
17 Travel 8,121 8,121
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 IntereSt .................................
21 Payments to affiliates .
22 Depreciation, depletion, and amortization 652 541 13 98
23 Insurance 3,396 396
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)
a  Supplies . 7,133 1,716 5,417
b  Telephome 3,560 3,026 178 356
¢ Video Production 3,193 3,193
d  Miscellaneous . 2,701 1,641 1,060
e  Licenses & Fees 385 385
f Allother expenses 230 230
25 Total functional expenses.Add lines 1 through 24f 280,383 210,593 19,773 50,017
26  Joint costs. Check here b ! 7 if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation ... .. ..
DAA Form 990 (2010)
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010) YOU HAVE THE POWER. .. 62-1616253 Page 11
Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 1
2 Savings and temporary cash investments 199,521 2 210,306
3 Pledges and grants receivable,net 3
4 Accountsreceivable,net 5,837 a4 1,400
5 Receivables from current and former officers, directors, trustees, key

employees, and highest compensated employees. Complete Part Il of

SChedL”e L .....................................................................
6 Receivables from other disqualified persons (as defined under section

4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing

employers and sponsoring organizations of section 501(c)(9) voluntary

0 employees' beneficiary organizations (see instructions) . 6
B | 7 Notesandloans receivable, net ... 7
(| 8 Inventories forsale oruse ... 8
< Prepaid expenses and deferred charges | 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D
b Less: accumulated depreciation 10b 7,335 1,553 10¢c 901
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, line11 12
13 Investments—program-related. See Part IV, line 11~~~ 13
14 Intangbleassets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) ... ... oot ... 207,936 1s 212,607
17  Accounts payable and accrued expenses 17| 17 154
18
19
20
2121
=22 Payables to current and former officers, directors, trustees, key
:.g employees, highest compensated employees, and disqualified persons.
3| Complete Partliof Schedule L ...

23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities. Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 . .. 0o 17| 286 154
Organizations that follow SFAS 117, check here \}ZJ and complete
lines 27 through 29, and lines 33 and 34.
27 Unrestricted net assets 207,919 27 212,453
28
29

30
31

32
33 Total net assets or fund balances 207,919 33 212,453

34 Totalliabilities and net assets/fund balances . ... ... .. ... .. ... ...... ... ... ......... 207,936| 34 212,607
Form 990 (2010)

Net Assets or Fund Balances

DAA
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90 (2010) YOU HAVE THE POWER. .. 62-1616253 Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart XI ... ... . oo, X
1 Total revenue (must equal Part VIII, column (A), line 12) 1 284,916
2 Total expenses (must equal Part IX, column (A), fine 25) 2 280,383
3 Revenue less expenses. Subtractline 2 fromlinet 3 4,533
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (&) 4 207,919
5 Other changes in net assets or fund balances (explain in Schedule ©) 5 1
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

(B)) oo 6 212,453

Financial Statements and Reporting
Check if Schedule O contains a response o any question in this Part XI|

1 Accounting method used to prepare the Form 990: ‘;1 Cash \X} Accrual {_] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were

issued on a separate basis, consolidated basis, or both:
> o

{)_E_I Separate basis ‘\_J Consolidated basis : _ | Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 3a X
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergosuch audits. . .......................... 3b

Form 990 (2010)

DAA
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SCHEDULE A Public Charity Status and Public Support OME No. 1545-0047
(Form 990 or 990-EZ)
Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 O
4947(a)(1) nonexempt charitable trust.
D rt t of the T . .
mfg;a?qsgvgnue%er:ﬁs:ry P Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organizaton ~YOU HAVE THE POWER. .. Employer identification number
KNOW HOW TO USE IT, INC. 62-1616253

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 } | A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2 1 \ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 i 77} A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).
4 i‘ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
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(b){1)}(A)(vi). (Complete Part II.)
A community trust described in section 170(b)(1){A){vi). (Complete Part I1.)

i

9 \EQ 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—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
__ acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il.)
10 ‘j An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 ' 1 an organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a | Type | b | i Type Ii ¢ ' Type lll-Functionally integrated d Type IlI-Other
e | _‘ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified 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 written determination from the IRS that it is a Type I, Type I, or Type Hl supporting
organization, check thisbox D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization? 1g(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii} Type of organization (iv) Is the organization | (v} Did you notify (vi) Is the {vii) Amount of
organization (described on lines 1-9 in col. (i) listed in your | the organizationin jorganization in col. support
above or IRC section governing document? col. {f) of your | (i) organized in the
(see instructions) ) support? us.?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total :
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

DAA
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(Form 990 or 990-EZ) 2010 YOU HAVE THE POWER. .. 62-1616253 Page 2
. Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part . If the organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support
Calendar year (or fiscal year beginning in)»> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

S

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge

4  Total. Add lines 1 through3

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

6 Public support.Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in)» (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

7  Amounts from line 4

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

9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon ... ... ... .. . ...

10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) ... ... . ... ...

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . . . . . . . e > |j
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column () 14 %
15  Public support percentage from 2009 Schedule A, Partll, line 14~ 15 %
16a 33 1/3% support test—2010. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization quaiifies as a publicly supported organization > ‘

b 33 1/3% support test—2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton > 7

17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
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 > |
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported Organization ‘

18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

Schedule A (Form 990 or 990-EZ) 2010

DAA
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Schedule A (Form 990 or 990-E7) 2010  YOU HAVE THE POWER. . . 62-1616253 Page 3
: Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in)»> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total

1 Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual

GRANS) oo 223,408 175,907 273,025 261,029 214,420 1,147,789
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose . .. ... 41,314 60,002 83,167 84,111 74,342 342,936
3 Gross receipts from activities 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 facilities
furnished by a governmental unit to the
organization without charge
6 Toftal. Add lines 1 through5 264,722 235,909 356,192 345,140 288,762 1,490,725
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 136,262 89,568 168,884 133,749 88,948 617,411
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 2,577 9,645 7,313 28,048 47,583
¢ Addlines7aand7b 136,262 92,145 178,529 141,062 116,996 664,994
8 Public support (Subtract line 7c from
ine6.) o 825,731
Section B. Total Support
Calendar year (or fiscal year beginning in)» (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts fromline6 264,722 235,909 356,192 345,140 288,762 1,490,725
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . .. 6,974 7,637 5,868 3,760 2,181 26,420
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand10b 6,974 7,637 5,868 3,760 2,181 26,420
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . . ..
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiv.y
13  Total support. (Add lines 9, 10c, 11,
and12.) 271,696 243,546 362,060 348,900 290,943 1,517,145
14  First five years. |f the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) L
organization, check this box andstop here e >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)y 15 54.43%
16 Public support percentage from 2009 Schedule A, Partlil, line 16 ... .. . . . . e 16 56.91 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . . ... ... ... 17 2%
18  Investment income percentage from 2009 Schedule A, Part lll, line 17 18 2%
19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton > @
b 33 1/3% support tests—2009. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton =~ > 4]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . >
Schedule A (Form 990 or 990-EZ) 2010

DAA
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Form 990 or 990-EZ) 2010 YOU HAVE THE POWER. .. 62-1616253 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part Il, line 17a or 17b; and Part ll1, line 12. Also complete this part for any additional information. (See
instructions). '

DAA Schedule A (Form 990 or 990-EZ) 2010
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Schedule B OMB No. 1545-0047

(Form 990, 990-E Schedule of Contributors

or 990-PF)

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

YOU HAVE THE POWER. ..
KNOW HOW TO USE IT, INC. 62-1616253

Organization type (check one):

P Attach to Form 990, 990-EZ, or 990-PF. 2 O 1 0

Filers of: Section:
Form 990 or 990-EZ X 501(c) 3 ) (enter number) organization
© 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF || 501(c)(3) exempt private foundation
\:[ 4947(a)(1) nonexempt charitable trust treated as a private foundation

| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

_J For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il

Special Rules

@ For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (ii) Form 990-EZ, line 1. Complete Parts
Iand Il.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, I, and Ill.

L]

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during

the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not

aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the

year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule

applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year | SIS

Caution. An organization that is not covered by the General Rule and/or the Speciai Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part 1V, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on
line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 1 of 2 of Part |
Name of organization Employer identification number
YOU HAVE THE POWER. .. 62-1616253
Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | ANDREA CONTE . Person X
Payroll J
P.O. BOX 50863 . . S 36,000 | Noncash  |_|
NASHVILLE TN 37205 (Complete Part I if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | .VICTIM OF CRIME ACT Person X
Payroll
312 8TH AVENUE NORTH, SUITE 1200 $ ..........27,785 | Noncash
NASHVILLE TN 37243-1700 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3. CORRECTIONS CORPORATION OF AMERICA Person %]
Payrolt 5 71
10 BURTON HILLS BOULEVARD S 12,600 | Noncash |
NASHVILLE TN 37215 (Complete Part I if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4. HCA FOUNDATION Person X
Payroll D
ONE PARK PLAZA S 10,000 | Noncash [ |
NASHVILLE TN 37203 (Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5. .| MEMORIAL FOUNDATION Person X
Payroll { ,J
100 NORTH CHASE DRIVE, SUITE 320 S 10,000 | Noncash | |
GOODLETTSVILLE TN 37072 (Complete Part 11 if there is
a noncash contribution.)
(a (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 | TN DEPARTMENT OF CORRECTIONS Person X
Payroll
320 6TH AVENUE NORTH $ 32,540 Noncash

(Complete Part 1l if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 2 of 2  ofPartl
Name of organization Employer identification number
YOU HAVE THE POWER. .. 62-1616253
Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 | METRO DAVIDSON CO SHERIFF Person b
Payroll P
506 SECOND AVENUE NORTH . $ 9,909 | Noncash
NASHVILLE . TN 37201 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 | BUREAU OF JUSTICE ASSISTANCE GRANT Person X
Payroll lj
312 EIGHTH AVENUE NORTH . $ 23,920 | Noncash [ |
NASHVILLE TN 37243 (Complete Part Il f there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9 | MADDOX CHARITABLE FUND . Person X
Payroll L
P.O. BOX 58493 . S 10,000 | Noncash | |
NASHVILLE TN 37205 (Complete Part I if there s
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
........................................................................ Person
Payroll
................................................................... S Noncash
................................................................... (Complete Part Il if there is
a noncash contribution.)
(@ (b) (¢) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
........................................................................ Person ]
Payroll
................................................................... S Noncash
................................................................... (Complete Part Il if there is
a noncash contribution.)
(@) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person ‘_J
Payroll ‘j
Noncash ‘___i

(Complete Part H if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF} (2010)



621616253 09/29/2011 1:32 PM

SCHEDULE D Supplemental Financial Statements OMB No. 1645-0047
(Form 990) » Complete if the organization answered “Yes,” to Form 990, 20 1 0
Part IV, line 6, 7, 8, 9, 10, 11, or 12.
Department of the Treasury
Internal Revenue Service P Attach to Form 990. P See separate instructions.
Name of the organization Employer identification number
YOU HAVE THE POWER. ..
KNOW HOW TO USE IT, INC. 62-1616253

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Aggregate value atend ofyear . L.
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? Yes i No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

g AW N S
>
@
Q@
=2
@
Q
[o)
2
@
Q
=
o
3
2
2]
it
o
3
a
c
=3
=
@
<
@
)
Z

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose 7 _
conferring impermissible private benefit? . e e Yes ' . No
Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part |V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

7' Preservation of land for public use (e.g., recreation or education) ‘j Preservation of an historically important land area

i Protection of natural habitat D Preservation of a certified historic structure

|
i
l:, Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin @) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p-

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |—] Yes \j No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B) ) -
(iyand section 170(N A B )2 Yes | No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a |If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIll, line 1~ > S
(i) Assetsincludedin Form 990, Part X S
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIll, line 1 > S
b Assets included in FOrm 990, Part X . ...ttt e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010

DAA
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Form990)2010 YOU HAVE THE POWER. . . 62-1616253 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

S

a \ - Public exhibition d |'\ Loan or exchange programs

b | _| Scholarly research e [ Other

c 1] Preservation for future generations

4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

ts to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... .. ... . . ... ... ... . . .. ... .. ... ~ Yes No
Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.
1a |Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X2 ... _ Yes | No
b If“Yes,” explain the arrangement in Part XIV and complete the following table:
Amount
c Beginning balance 1c
d Additions during the year 1d
e Distributions during the year e
fOENRding balance 11
2a Did the organization include an amount on Form 990, Part X, line 217 rt Yes i No
b If“Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered “Yes” to Form 990, Part [V, fine 10.
{a) Current year (b) Prior year (c) Two years back  |(d) Three years back| (e) Four years back

1a Beginning of year balance
b Contributions

¢ Netinvestment earnings, gains, and

losses

g Endofyearbalance = .. ... ..
2 Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment» %

b Permanentendowment® %
Term endowment®» %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() unrelated organizations .. USRI 3a(i)
(i) related organizations 3a(ii

b If “Yes” to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land ...................................
b Buildings
¢ Leasehold improvements

d Equipment 7,335 -7,335

e Other .. ..., 8,236 8,236

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ... .. .. .. ... ... .. » 901

Schedule D (Form 990) 2010

DAA
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orm 990)2010  YOU HAVE THE POWER. ..

62-1616253 Page 3

Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

{b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »

Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

{b) Book value

(c) Method of valuation:
Cost or end-of-year market value

mn (b) must equal Form 990, Part X, col. (B) line 13.) >

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(b) must equal Form 990, Part X, col. (B) line 15.)

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b} Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »

2. FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

DAA

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 YOU HAVE THE POWER. .. 62-1616253 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 284,916

2 Total expenses (Form 990, Part IX, column (A), ine 25) 2 280,383

3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 4,533
4 Netunrealized gains (losses) on investments 4
5 Donated SeerceS and use Of faclhtles ........................................................................... 5
6 Investmentexpenses 6
7 Priorperiod adjustments 7
8 Other (Describe in Part XIV.) 8
9 Total adjustments (net). Add lines 4 through 8 . ... 9

Excess or (deficit) for the year per audited financial statements. Combine lines3and9 . . ... ... ........ .. ............. 10 4, 533

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements 1 290 ' 117
Amounts included on line 1 but not on Form 990, Part VilI, line 12:

a Netunrealized gains oninvestments

b Donated services and use of facilites

¢ Recoveries of prioryeargrants

d Other (Describe in Part XIV.) ...

e Addlines 2athrough2d ... . ... 5,201
3 Subtractline 2e from line 1 284,916
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses notincluded on Form 990, Part VIIl, line7b

b Other (Describe in Part XIV.y

¢ Addlinesdaanddb 4c
5 Total enue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . . . . o o 5 284 ’ 916

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements 285,584
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a 5,201

b Prioryearadjustments 2b

c Other |OSSES ................................................................... 2c

d Other (Describe in Part XIV.) 2d

e Addlines 2athrough 2d . 5,201
3 Subtractline 2e from line 1 280,383
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7o~ 4a

b Other (Describe inPart XIV.) . ab

c Add “nes 4a and 4b ..........................................................................................

Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part [, line18.) . . . . . . . ... ... ... .. .. . ... ..... 280 I 383

Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, fines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete this part to provide

any additional information.

DAA

Schedule D (Form 990) 2010
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Schedule D (Form 990)2010 YOU HAVE THE POWER. .. 62-1616253 Page 5
: Supplemental Information (continued)

Schedule D (Form 990) 2010
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 201 0
Complete if the organization answered "Yes" to Form 990, Part 1V, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a.
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. spection
Name of the organizaton ~YOU HAVE THE POWER. .. Employer identification number
KNOW HOW TO USE IT, INC. 62-1616253

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a I:I Mail solicitations e [] Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g |:| Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? (j Yes ‘:i No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(i) Name and address of individual (if) Activity (i:;)jszi?;;‘i":' (iv) Gross receipts (v) Amount paid to {vi) Amount paid to
or entity (fundraiser) custody or from activity (or retained by) (or retained by)
control of fundraiser listed in organization

contributions? col. (i)
Yes| No

1

2

3

4

5

6

7

8

9

10

L >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

DAA
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Schedule G (Form 990 or 990-EZ) 2010 YOU HAVE THE POWER. .. 62-1616253 Page 2
Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b} Event #2 (c) Other events
{d) Total events
BENEFIT CONCERT None (add col. {a) through
(event type) (event type) (total number) col. (c))
g
g
3 | 1 Grossreceipts 36,776 36,776
= 2 Less: Charitable
contributions 36,001 36,001
3 Gross income (line 1 minus
line2) . .. . ... .. 775 775
4 Cashprizes
5 Noncash prizes
% | 6 Rent/facility costs 2,533 2,533
2
)]
E 7 Food and beverages 265 265
k3]
g
A | 8 Entertainment
9 Other direct expenses 3,229 3,229
10 Direct expense summary. Add lines 4 through 9in column(d) L 6,027
11 Net income summary. Combine line 3, column (d), and line 10 .. . ... . .. . . > -5 7 252

Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant . (d) Total gaming (add

(]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
g
[
14

1 Grossrevenue .. ... ..
«w | 2 Cashprizes
%
©
2| 3 Noncash prizes
TR
ks]
g 4 Rent/facility costs

5 Other direct expenses _ __ _

[ — YeS .............. 0/0 - Yes .............. Cyo - YES ............

6 Volunteer labor No No No

7 Direct expense summary. Add lines 2 through 5in column () > ( )

8 Net gaming income summary. Combine line 1, column d,andline7 . .. ... . . . . . .. . . .. . ... .. ... ... ... ... ... >

DAA Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-EZ) 2010 YOU HAVE THE POWER. .. 62-1616253 Page 3

11 Does the organization operate gaming activities with nonmembers? U Yes u No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? ... . . l_—_l Yes D No

13 Indicate the percentage of gaming activity operated in:

a The organization’s facility 13a %

An outside facility 13b %

14  Enter the name and address of the person who prepares the organization’s gaming/special events books and

records:

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? D Yes D No

b If“Yes,” enter the amount of gaming revenue received by the organization » S and the

amount of gaming revenue retained by the third party » $
c If“Yes,” enter name and address of the third party:

16  Gaming manager information:

Description of services provided P

D Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year » $
Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (i) and (v), and Part ll1, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2010
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 O 1 0

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. :

Internal Revenue Service p Attach to Form 990 or 990-EZ.

Name of the organization YOU HAVE THE POWER. .. Employer identification number
KNOW HOW TO USE IT, INC. 62-1616253

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
DAA
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Schedule O (Form 990 or 990-EZ) (2010) Page 2

Name of the organization Employer identification number

YOU HAVE THE POWER. .. 62-1616253

Charitable Solicitations Board.

Schedule O (Form 990 or 990-EZ) (2010)
DAA
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Form

Depreciation and Amortization

4562

{(Including Information on Listed Property)

Department of the Treasury

OMB No. 1545-0172

2010

Attachment

Intemal Revenue Service (99) P See separate instructions. P Attach to your tax return. Sequence No. 67
Name(s) shown on return YOU HAVE THE POWER. .. Identifying number
KNOW HOW TO USE IT, INC. 62-1616253
Business or activity to which this form relates
Indirect Depreciation
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximumamount (see nstuctions) 1 500,000

2  Total cost of section 179 property placed in service (see instructions) 2

3 Threshold cost of section 179 property before reduction in limitation (see instructons) 3 2,000,000

4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ... ......... 5

6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7  Listed property. Enter the amount from line290 7

8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7 8

9  Tentative deduction. Enter the smaller of line 5orline8 9
10  Carryover of disallowed deduction from line 13 of your 2009 Form4%62 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . . . ..
13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, less line12 . .. . . . ... .. L4 | 13 I
Note: Do not use Part |l or Part Il below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

See instructions)

14

Special depreciation aliowance for qualified property (other than listed property) placed in service

during the tax year (see instructions) 14
Property subject to section 168(f)(1) election 15
depreciation (Including ACR S ) . . . e e 16

MACRS Depreciation (Do not include listed property.) (See instructions.)

Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2010 ... .. .. . .. . ... ... ... ... .. l 652
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here |
Section B—Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
B {b) Month and year | (c) Basis for depreciation |(d) Recovery
(a) Classification of property placed in (business/investment use ) {e) Convention (f) Method (g) Depreciation deduction
ic only—see instructions) period
19a__ 3-year property
b 5-year property
¢ 7-year property
d  10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM SIL
property MM SIL
Section C—Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a_Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 vrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amountfromline 28 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions ., ... .. .. ... ... ... .. .. 22 652
23  For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2010)

There are no amounts for Page 2



YOU HAVE THE POWER BOARD MEMBERS 2010

Ms. Cristina O. Allen

May 2007 - Present

President, Caliente Consulting

909 Brancaster Lane

Nashville, Tennessee 37211

Phone: 615-337-0624

e-mail:
cristina(@calienteconsulting.com

Mr. Nick Bailey, Attorney at Law
May 2000 — Present (Board Secretary)
4700 Elkins Avenue

Nashville, Tennessee 37209

Phone: 383-1095 Fax: 279-8106

e-mail: nickbailey@comcast.net

Ms. Andrea Conte

Sept 1995 — Present (Board President)
First Lady of Tennessee

2814 12™ Avenue South

Nashville, Tennessee 37204

Phone: 373-2787 Fax: 373-2759

e-mail: ac@aconte.com

Waverly Crenshaw, Jr.

February 2009

Waller, Lansden, Dortch & Davis
511 Union Street, Suite 2700
Nashville, TN 37219

Phone: 850-8909 Fax: 244-6804

e-mail; wcrenshaw@wallerlaw.com

James Crumlin, Jr.

February 2009

Bone, McAllester, Norton

511 Union Street, Suite 1600
Nashville, TN 37219

Phone: 238-6313 Fax: 244-6804

e-mail: jcrumlin@bonelaw.com

Ms. Linda Davis
February 2007 — Present
P. O. Box 767
Hermitage, TN 37076
Phone: 566-6638

e-mail: info@lindadavis.com

Deborah Faulkner

October 2000 - Present

TennCare Fraud Unit

Office of Inspector General

P. O. Box 282368

Nashville, Tennessee 37228
687-7201

e-mail:
Deborah.Y.Faulkner(@state.tn.us

Ms. Jody Folk

Sept. 1995 — Present (Board Treasurer)
Office of the Governor of Tennessee
Deputy to the First Lady

Tennessee Towers 27" Floor

312 8™ Avenue North

Nashville, Tennessee 37243

Phone: 741-7861

e-mail: jody.folk@state.tn.us

Tony Grande

February 2009

Corrections Corporation of America

10 Burton Hills Boulevard

Nashville, Tennessee 37215

e-mail:
Tony.grande@correctionscorp.com

Ms. Deborah Kolarich, CPA
September 1998 - Present
2908 Poston Avenue
Nashville, Tennessee 37203
Phone: 320-7888

e-mail: debbie@kolarich.com

Ms. Pamela Lewis, PLA Media
May 2001 — Present

1303 16™ Avenue South
Nashville, Tennessee 37212
Phone: 327-0100 Fax: 320-10061

e-mail: pam.lewis@plamedia.com




YOU HAVE THE POWER BOARD MEMBERS 2010

Ms. Pam Martin, President
May 2005 - Present
Cushion Employer Services
Three Lakeview Place Bldg
22 Century Blvd, Suite 550
Nashville, Tennessee 37214
Phone: 615-742-9998

e-mail: pmartin@cushioncorp.com

Mrs. Sandra Morgan

November 2008 - Present

Vice President, National Sales

HCA

2555 Park Plaza, Bldg 1, 4™ Floor East
Nashville, TN 37203

Phone: 344-1595

e-mail: Sandra.Morgan2(@hca

healthcare.com

Mr. Byron Trauger, Attorney at Law
1997 - Present

Trauger & Tuke

222 4™ Avenue North

Nashville, Tennessee 37219

Phone: 256-8585

e-mail: btrauger@tntlaw.net

Beth Wright

November 2003 - Present
Director of Marketing Services
LifePoint Hospitals Inc.

103 Powell Court, Suite 200
Brentwood, Tennessee 37027
Phone: 565-1597 Fax: 695-8449

e-mail: Beth.wright@]lpnt.net

Ms. Brenda Wynn

May 2001 - Present

Office of Senator Jim Cooper

605 Church Street

Nashville, TN 37219

Phone: 736-5295 ext 11

e-mail:
Brenda.wynn@mail.house.gov

Board meets on the 2™ Tuesday of
February, May, August, and
November at 8:30 a.m. at You Have
the Power office, 2814 12™ Avenue
South, Nashville, Tennessee. All
board members are unpaid.
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Department of the Treasury For assistance, call:
Internal Revenae Service ' 1-877-829-5500
Ogden UT 84201

Notice Number: CP211A
Date: September 19, 2011

Taxpayer Identification Number:

053725,892942.0182.004 1 AT 0.3€5 375 ' 22'12}6253 990
AN umruuae e ni ax vorm:
(el ogpebsbatloafoadeghypa 1 dpgg P ess] ooty o]t) Tax Period: December 31, 2010

YoU HA\éE THE POWER KNOW HOW TO USE

£ IT IN
‘-:é 2816 12TH AVE S STE 211
NASHVILLE TN  37206-2513616

053725

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
ORGANIZATION RETURN - APPROVED

We received and approved your Form 8868, Application for Extension of Time to File an Exempt
Organization Return, for the return (form) and tax period identified above. Your extended due date to file
your return is November 15, 2011.

When it's time to file your Form 990, 990-EZ, 990-PF or 1120-POL, you should consider filing
electronically. Electronic filing is the fastest, easiest and most accurate way to file your return. For more
information, visit the Charities and Nonprofit web at www.irs.cov/eo. This site will provide information
about:

- The type of returns that can be filed electronically,
- approved e-File providers, and
- if you are required to file electronically.

If you have any questions, please call us at the number shown above, or you may write us at the address
shown at the top of this letter.

RECEIVE: NO.0663 09/26/2011/MON 02:07PM
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Form 8868 (Rev. 1-2011) Page 2
* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox > ECJ

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).

G Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of exempt organization Employer identification number

print YOU HAVE THE POWER. ..

File by the KNOW HOW TO USE IT, INC. 62-1616253

zﬁfzg'f:for Number, street, and room or suite no. If a P.O. box, see instructions.

fing your 2814 12TH AVENUE SOUTH

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. NASHVILLE TN 37204

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 Is For Code
Form 990 01
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 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 books are in the care of » DEBORAH A. KOLARICH

Telephone No. > 615-320-7888 FAXNo. »  615-320-4306
® |f the organization does not have an office or place of business in the United States, check thisbox . .~ > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Jfthisis
for the whole group, check this box > D . If it is for part of the group, check this box | 4 and attach a

list with the names and EINs of all members the éxtension is for.
4  |Irequest an additional 3-month extension of time until  11/15/11

5 For calendar year 2010 , or other tax year beginning ,andending

6  Ifthe tax year entered in line 5 is for less than 12 months, check reason: Initial return Final return
Change in accounting period

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.
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. 8b | $

¢ 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¢c | $

Signature and Verification

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 ® (A2 bon w0 (X Al ) Tite » CPA pate » 08/15/11
¢ . Form 8868 (Rev. 1-2011)

DAA
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Form 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709

Department of the Treasury
Internal Revenue Service

* | you are filing for an Automatic 3-Month Extension, complete only Part l and check thisbox . ... . L.
® |fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

P File a separate application for each return.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see

ions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

. Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension-check this box and complete

At L ONlY
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
{o file income tax returns.

Type or Name of exempt organization Employer identification number

print YOU HAVE THE POWER. ..

File by the KNOW HOW TO USE IT, INC. 62-1616253

d}fe date for Number, street, and room or suite no. If a P.O. box, see instructions.

fingvow’ | 2814 12TH AVENUE SOUTH

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

NASHVILLE TN 37204

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 Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 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

® The books are in the care of » DEBORAH A. KOLARICH

® |fthe organization does not have an office or place of business in the United States, check thisbox . . ... .. > D
® |fthis 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 | 4 D . If itis for part of the group, check thisbox > and attach
a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

unti 08 / 15 / 11 , to file the exempt organization return for the organization named above. The extension is

> . tax year beginning , and ending

2 Ifthis tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
Change in accounting period

3a |f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a $
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. 3b | $
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c $

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.
SX;; Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)




