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Form 990 -

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

2004

Open to Public

Department of the Treasury benefit trust or private foundation) 2
Internal Revenue Service P The organization may have to use a copy of this refurn to salisfy state reporling requirements. Inspection
A For the 2004 calendar year, or tax year beginning , and ending
B Checkif applicable: | P18@S8 | G Name of organization D Employer identification no.
Addresschange [\oe 0| YOU HAVE THE POWER. .. 62-1616253
Name change print or KNOW HOW TO USE IT ; INC. E Telephone number
Initial return type. Number and street (or P.O. box if mail is not delivered to street address) Room/suite
Final return SE‘? 1 2814 12TH AVENUE SOUTH F  Accounting metho;[l Cash
Amended return lsnzeirc;:f City or town, state or country, and ZIP + 4 Accrual D Other (specify)
Application pending|_tions. NASHVILLE TN 37204 g
®section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and | are not applicable to section 527 organizations.
trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group return for affiliales? Yes No
G Website: P> N/A H(b) If"Yes'enter number of affiliates » .
J  Organization type H(c) Are all affiliates included? Yes D No
{check only one) P |§] 501(c) ( 3 ) < (insert no.) |—] 4947(a)(1) or ﬂ 527 (If "No," ait. a lisl. See instr.)
K Check here P if the organization's gross receipts are normally not more than $25,000. | H(d) Is this a separate return filed by an
The organization need not file a return with the IRS; but if the organization received a organization covered by a group ruling? H Yes I—I No
Form 990 Package in the mail, it should file a return without financial data. Some states | Group Exemption Number P
require a complete return. M Check P D if the arganization is not required
L  Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 B 180,843 to altach Sch. B (Form 990, 990-EZ, or 990-PF).
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the instructions.)
1 Contributions, gifts, grants, and similar amounts received:
a  Directpublicsupport 1a 133,073
b Indirect publiesUppart .. .o s e sermm e s e sea s 1b 5,014
¢ Govemnment contributions (grants) 1c
d Total (add lines 1a through 1c) (cash  § 138,087 noncash $ ) 1d 138,087
2 Program service revenue including government fees and contracts (from Part VII, ine®3) 2 41,417
3 Membership dues and assessments 3
4 Intereston savings and temporary cash investments 4 785
5 Dividends and interest from SeCUIIES 5
Ga Gross rents .......................................................... sa
Lossitantal @XPENSBS | ..o i mous s aims s o By R S 6b
Net rental income or (loss) (subtract line 6b from linea) - |_6¢c
R 7 Other investment income (describe B | o 7
5 8a Gross amount from sales of assets other (A) Securities (B) Other
e thaninventory 8a
u b Less: cost or other basis and sales expenses 8b
¢ ¢ Gainor (loss) (attach schedule) 8c
Net gain or (loss) (combine line 8c, columns (A)and (B)) ad
9  Special events and activities (attach schedule). If any amount is from gaming, check here | 4
a Gross revenue (not including $ of
contributions reported on line 12 9a
b Less: direct expenses other than fundraising expenses 9b
¢ Netincome or (loss) from special events (subtract line @b from line 9a) . . . . . . . 9c
10a Gross sales of inventory, less returns and allowances 10a
b Less:costofgoodssold 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 102) 10c
11 Other revenue (from Part VI, line 103) 11 544
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8, 9, 10¢, and 11y 12 180,843
E | 13 Program services (from line 44, column (8)) 13 176,663
)F() 14  Management and general (from line 44, column (C)y 14 12,125
® | 156 Fundraising (fromline 44, column (D) . ... 15 25,170
g 16 Payments to affiliates (attach schedule) 16
s | 17 Total expenses (addlines 16and 44, column (A)) 17 213,858
A| 18  Excess or (deficit) for the year (subtract line 17 from line 42y 18 =33, 115
NS| 19  Netassets or fund balances at beginning of year (from line 73, column (A) 19 156,978
te ? 20  Other changes in net assets or fund balances (attach explapaton) 20
s| 21 Netassets or fund balances at end of year (combine lines 18, 19,and 20y 21 123,863

For Privacy Act and Paperwork Reduction Act Notice, see the separate
instructions.
DAA

Form 990 (2004)
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Form 990 (2004) YOU HAVE THE POWER. . .

62-1616253

Page 2

Part Il Statement of All organizations must complele column (A). Columns (B). (C), and (D) are required for section 501{c){3) and (4) organizations
Functional Expenses and section 4947(a){(1) nonexempt charilable trusls but optional for olhers. (See page 22 of the instructions. )
Do not include amounts reported on line {B} Program {C) Management
{A) Totai i {D} Fundrafsing
Bb, Bb, 9b, 10b, or 16 of Part |, sefvices and genaral
22 Grants and allocations {attach schedule) . . ... .. . .
{cash § Qggh 3 Y22

23 Specific assistance lo individvals 23
24 Benefits pald to or for members 24
25 Compensation of officers, directors, ete. 25 48,249 43,425 2,412 2,412
26 Other salaries and wages 26 79,153 60,246 189 18,718
27 Pension plan contributions 27
28 Other employee benefits 28
29 Payrofitaxes 29 10,223 8,319 208 1,685
30 Professional fundraising fees 3¢
31 Accountingfees 31 1 ; 200 1 A 200
32 Legalfess 32 4,098 4,098
33 Supplies .. 33 2,501 2,363 69 69
a4 Telephone 34 3,008 2,726 141 141
35 Postage and shipping . 35 3,433 2,918 172 343
a6 Occupancy 36 12,270 10,428 614 1,228
37 FEquipment rental and maintenance 37 2,207 1,877 110 220
38 Printing and publications 38 4,419 3,901 434 84
39 Travel L B 39 1,262 1,262
40 Conferences, conventions, and meetings 40 1,273 1,273
41 IntereSt ................... e e e e e e e e e 41
42 Depreciation, depletion, etc. (attach scheduie) 42 2,601 2,211 130 260
43 Other expenses not covered above (itemize), a 43a

b See Statement 1 D 43b 38,061 35,714 2,347

L P 43(:

d ..................................................... 43d

L e e et et e a e e e e e 43&
44 Total functional expenses {add lines 22 - 43). Organizations

completing cojumns {B)-{D), carry these tofais to lines 13-15 44 213 P 958 176 P 663 12 ; 125 25 ’ 170

Joint Costs, Check P it you are following SOP 88-2.

Are any joinf costs from a combined educational campaign and fundraising solicitation reported in (B} Program services?

If "Yes," enter (i) the aggregate amount of ihese joint costs $

. (i#) the amount affocated to Program services $

bDYesNo

{iii} ihe amount aiiocated to Management and generai §

; and (iv} the amount allocated to Fundraising $

Part i}

Statement of Program Service Accomplishments (See page 25 of the instructions.)

What is the organization's primary exempt purpose?

b SEE BELOW

of clients served, publications issued, etc. Discuss achievements that are not measurabie. (Sectien 501(c)(3) and {4}

Program Service
Expenses
(Required for 501(ci(3) &
(4} crgs., & 4947(a}1)
\rusts; but optional for

organizations and 4847 (a){1) nonexempt charitable trusts must also enter the amount of grants and aflocations fo others. ) others.)
a See Statement 2
(Grants and allocations  $ ) 176,663
b .................................................................................................................
{Grants and allocalions & }
c ..................................................................................................................
(Grants and allocations. % )
d .....................................................................................................................
(Grants and alocations  § }
e Other program services {altach schedule) {Grants and allocations % )
f Total of Program Service Expenses (should equal line 44, column (B}, Program seivices) ............ . o b 176,663

DAA

Form 390 (2004}
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Form 990 (2004) YOU HAVE THE PCWER. .. 62-1616253 Page 3
Part IV Balance Sheets (See page 25 of the instructicns.)
Note: Where required, attached schedules and amounts within the description {A) B}
column should be for end-of-year amounts only. Beginning of year End of vear
45 Cash-nondinterest-bearing 45
46  Savings and temporary cash investments 143,121} 45 117,587
47a Accounts receivable 47a
b Less: allowance for doubtful accounts 47b 47c
48a Pledges receivable 48a
b Less: allowance for doubtful accounts 48b 13,280 48c
48 Grantsreceivable 49
50 Receivables from officers, directors, trustees, and key employees
A {attach scheduley 50
5 51a Cther notes and loans receivable {attach
s schedule) .. | 51a
e b Less: aliowance for doubtful accounts 1 51b 51¢
t 52 Inventorles forsale oruse 52
s | 53 Prepaid expenses and deferred charges 1,015] 5 1,025
84  investmenis-securites 2 Cost FMV 54
55a Investments-land, buildings, and
equipmentibasis 552
b Less: accumulated depreciation (attach
schedule) §5h 55¢
56 Invesiments-other {attach scheduie} 56
57a Land, buildings, and equipment: basis 57a 13,004
b Less: accumuiated depreciation {(attach
schedule) See Statement 3 {57 7,735 7,870|s7¢ 5,269
58  Ofher assets {describe P ) 58
59 Total assets {add lines 45 through 58) (mustegual lire 74) ... ... ... ... .. 165,286! 59 123,881
| | 80 Accounts payable and accrued expenses 8,308| s0 18
i 61 OGranls payable 61
a 62 Deferred TEVENUE 62
P 63  Loans from officers, directors, trustees, and key employees (attach
: whodde) o
i 64a Tax-exempt bond liabilities (attach schedwe) 64a
t b Mortgages and other notes payable (attach schedule) 64b
; 65  Other liabilities (describe P ) 65
5
66 Total Habilities (add tines GO through 858y . .. . .. ... e 8,308 s 18
Organizations that follow SFAS 117, check here [ 3 BI and complele lines
87 through 69 and lines 73 and 74.
NF| 67 Umestcled . 156, 978| o7 118,695
¢ | 68 Temporariyrestricted | 68 5,168
d| 89 Permanentyresbicled L 69
A Organizations that do not foltow SFAS 117, check here P and
sB complete lines 70 through 74.
S&| 70  Capital stock, trust principal, or current funds 70
te ;a 71 Paid-in or capital surplus, or land, building, and equipment fund o 71
snl| 72 Relained samings, endowment, accumufated income, or olher funds 72
c| 73 Total net assets or fund balances (add lines 67 through 69 or fines
? E 70 through 72;
colurmn (A) must equal line 19; column {B) must equal line 21} 156,878 73 123,863
74 Total liabilities and net assets / fund balances (add lines 66and 73) .. ... .. 165,286] 74 123,881

Form 990 is avallable for public inspection and, for some people, serves as the primary or sote source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return, Therefore, please make sure the retum is complete and accurate and fully describes, in Part i, the organization's
programs and accomplishments.

DAA
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Form990 (2004) YOU HAVE THE POWER. .. 62-1616253 Page 4
Part IV-A Reconciliation of Revenue per Audited PartIV-B Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return (See page 27 of the instructions.) Return
a Total revenue, gains, and other support a  Total expenses and losses per
per audited financial statements B | a 188,360 audited financial stalements P a 221,475
b Amounts included on fine a but noi an b Amcunts included on line a bul not
line 12, Form 990; on fine 17, Form §90:
(1) Net unrealized gains on {1} Denated services and use
investments  § of faciities  § 7,517
(2) Donated services and use (2) Prior year adjustments
of facilites  $ 7,517 reported on line 20,
(3) Recoveries of prior Form 290 $
yeargrants  § (3} Losses reported on line 20,
{4) Other (specify): Form 290 $
___________ (4} Olher {specify):
........... $ L
Add amounts on lines (f) through (4) B | b 7,517 $
Add amounts on lines (1) through (4) B | b 7 ’ 517
¢ Lineaminuglneb P | c 180,843|c Ulneaminusfneb P | c 213,958
d Amounts included on line 12, d  Amounts included on ling 17,
Form 990 but not on fine a: Form $90 but not on iine a:
(1) Investment expenses {1) Investmen! expenses
not included on line not included on line
6b, Form 990 $ 6b, Form 990 $
(2) Other (specify): (2) Other {specify):
........... $ RN
Add amounts on lines (1) and (2) B | d Add amounts on lines (1) and (2} » i d
e Total revenue per line 12, Form 990 e Total expenses per line 17, Form 990
{line c plus line d) P | e 180,843 finecpluslined) ... .. P e 213,958
Part V List of Offlcers Dlrectors Trustees, and Key Employees (Lisl each one even if not compensated; see page 27 of
the instructions.}
(B} Title and average {C) Compensation e“’tjglogggggné%t {(E} Expense
(A) Name and addiess hours DEFI\;\Q’-‘S‘?‘?O?‘@VN@U o {If not_(i])jl;d. enter plgg?n%c%%fgl%end BCCgii.[Ig\tNaar:‘ccﬁeo;her
BOARD MEMBERS
SEE LIST ATTACHED .20 0 0
VERNA WYATT EXEC. DIR.
270 LOCUSTWOOD NASHVILLE TN 37211 40 48,249 0

75  Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your

organization and all retated organizations, of which more than $10,000 was provided by the related organizations?

if "Yes," attach scheduie-see page 28 of the instructions,

PDYesNo

DAA

Form 990 (2004)
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Form 990 (2004} YOU HAVE THE POWER. .. 62-1616253

Page 5

Part Vi Other Information (See page 28 of the instructions.}

Yes

No

76  Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of

77 Were any changes made in the organizing or governing documents but not reported to the IRS?
I "Yes," atlach a conformed copy of the changes.
78a Did the crganization have unrelated business gross income of $1,000 or more during the year covered by this return?
h If"Yes,” has it filed a tax return on Form 990-7 for thisyeary o
79  Was there a liquidation, dissciution, termination, or substantial contraclion during the year? If "Yes," attach a

slatement
B0a s the organization related (other than by association with a statewide or nationwide organization) through common
membership, goverining bodies, trustees, officers, elc., to any other exempt or nenexempl arganization?
b If"Yes," enter the name of the crganization | .4

81a Enier direct and nndlrect political expenditures. See line 81 insiructions 7 81a

7B

77

78a

78b

79

80a

b Did the organization file Form 1120-POL for this year?
82a Did the arganization receive donated services or the use of malerials, equipment, or facilittes at no charge
or at substantially less than fair rental value?
b }f"Yes" you may indicate the value of these items here. Do not inciude this amount as
revenue in Part | or as an expense in Part i, {See instructions in Part 1Il.) See Stmt 4 ] 82b l 7,517

81b

B82a

83a Did the organization comply with the public inspection requirements for returns and exemption applicatiens?
b Did the organization comply with the disciosure requirements relating to guid pro quo contributions? N/A
84a Did the organization solicit any contributions or gifts that were not tax deductible?

b If"Yes,” did the organization inciude with every solicitation an express statement that such contributions
or gifts were not tax deductible? 7 N/A

85  50%(c)(4}, (5), or (6) organizations. a Were substantially all dues nondeductible by members? . N/A
b Did ihe crganization make only in-house lobbying expenditures of $2,000 or less? N/A
If"Yes* was answered to either 85a or 85b, do not complete 85¢ through 85h below untess the organization
received a waiver for proxy tax owed for the prior year.

Dues, assessments, and similar amounts from members 85¢c

83a

83h

84a

84h

B5a

85b

Section 162(e) lobbying and political expenditures 85d

Aggregate nondeduclible amount of section 6033(e){1 )(A) dues notices 85e

Taxable amount of lobbying and political expenditures (line 85d less 85e) | 85f

Does the organization elect to pay the section 8033(e) tax on the amount on line 85f? N/A

If section 5033(e){1}{A) dues notices were sent, does the organization agree to add the amount on fine 85f to its
reasonable estimate of dues allacable fo nondeductible lobbying and poiitical expendilures for the following tax

year? N/A

ST ™o o0

86  501{c){7) orgs. Enter: a initiation fees and capital contributions included on line 12 | B6a

85h

b Gross receipts, included on line 12, for public use of club facilities 86hb

87 501{c){12) orgs. Enter: a Gross income from members or shareholders 87a

b Gross income from cther sources. (Do not net amounts due or paid to other

sources against amounts due or received from them.} 87b

88  Atany time during the year, did the organization own a 50% or grealer interest in a taxablfe corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes," complete Part IX
89a 501(c)(3) organizations. Enter: Amount of tax imposec on the organization during the year under: ‘
section 4911 B 0 section4giz P 0 sectond9ss B 0
b 501(c}3)and 501(c)(4} orgs. Did the organization engage in any section 4958 excess benefit transaction
during the vear or did it become aware of an excess benefit transaction from a prior year? if "Yes," atlach

88

89b

g0a  List the states with which a copy of this return Is fled ¥ N

b Number of employees employed in the pay period that includes March 12, 2004 {See instrucions.) i 90b |

4

91  Thehooks are incars of » Deborah A. Kolarich  Telephoneno. B 615-320-7888

locatedat B Nashville, TN ZP+4 b 37203

92  Seciion 4947(a){(1) nonexempt charitable trusts filing Form 990 infieu of Form 1041- Check here
and enter the amount of tax-exempt interest received or accrued during thetaxyear ... ... . 0000000 Pl 92 [

T

DAA

Form 990 (z004)
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Form 990 (2004)

YOU HAVE THE POWER. ..

62-1616253

Page 6

Part VI

Analysis of Income-Producing Activities (See page 33 of the instructions.)

Note:

Enter gross amounts unless otherwise

indicated.

93 Program service revenue:

EDUCATION MATERIALS/VIDEOS

Unrelated business income

Excluded by sec. 512, 513, or 514

(A)
Business code

A (B)
Amount

- xclusion|

(C) (D)
Amount
code

(E)
Related or
exemplt function
income

41,417

o o o oW

e

f Medicare/Medicaid payments

94
95
96
97

98
99
100
101
102
103

Membership dues and assessments

Dividends and interest from securities

Other revenue: a

g Fees and contracts from government agencies

Interest on savings and temporary Cash mvestments R

14 185

25

T SHIRTS

25 259

POSTAGE REIMBURSEMENT

25 285

© o o T

104 Su

btotal (add columns (B), (D), and (E))

105 Total (add line 104, columns (B), (D), and (E))

41,417

Note: Line 105 plus line 1d, Part |, should equal the amount on line ‘[2 Part |.

42,756

Part VIII Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)
Line No. Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).
93a VIDEOS/PUBLICATIONS SOLD AT OR BELOW COST TO ORGANIZATIONS
THAT USE THE VIDEOS FOR EDUCATIONAL PURPOSES
Part IX Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)
Name, address, and EIN of corporation, Perce(rﬁzlge of Nature (()?;)acl[v'\ties Total(ilr:w))come End-g?—)year
partnership, or disregarded entity ownership interest assels
N/A %
Yol
Yol
Yo
Part X Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions.)
{(a}  Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes ﬁ No
(b)  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
loase and b_ehe is\true, correct, and ompi te. Declarati preparer (other than officer) is based on all information of which preparer has any knowledge,
ease |\ (o il | g2/
Here Si na ure of officer ' \ \ 7) ) Date
’ g\.{’f NG KJ\/\ ™ b ¢t '{ ! 1}@ Jr@(‘/f(,t
Type or print name and title.
SCQ?CK if Preparer's SSN or PTIN
= Preparer's Date employed P (X (See Gen. Instr. W)
E?;darer's signature ’O&é—dwm{/ (R Nolow ct’ _ 8/23/05 418-78-0345
U po | Firm's name (or yours Deborah A. Kolarich, CPA EIN P 62-1210414
=E SRy if self-employed), 3010 Poston Ave Ste 220 Phone
address, and ZIP + 4 Nashville, TN 37203-6308 w P 615-320-7888

DAA

Form 990 (2004)
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SCHEDULE A Organization Exempt Under Section 501(c)(3) M N 15 )
(Form 990 or 990-EZ) (Except Private Foundatian) and Section 501(e), 501(f}, 501(k), 0. 19450047
501{n}, or Section 4347({a}{1) Nonexempt Charitable Trust

2004

Supplementary Information-{See separate instructions.)
B MUST be compieted by the above organizations and attached to their Form 990 or 390-EZ

Department of the Treasury

Employer identification number

Internal Revenue Service

Name of the crganization

YOQOU HAVE THE POWER...

62-1616253

KNOW HOW TO USE IT, INC.

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

Part |
(See page 1 of the instructions. List each one. If there are none, enter "None.")
(2) Name and address of each employee paid more (b) Title and average hours ) (:) Caori;trfbuti‘ons fg? \éi) Efxp&;nsei
than 350,000 per week devoled {o position {c) Compensation rggférr‘;’g 5’0?:1‘;_ a altijgwgzceig e
NONE
Tofal number of other employees paid over
B80,000 L. e L
Part il Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")
{c) Compensalion

{a} Name and address of each independant contractor paid more than $50,000

(b) Type of service

NONE

Total number of others receiving over $50,000 for

|

Schedule A (Form 990 or 990-EZ) 2004

professional services . .. ...

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

DAA
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Schedule A (Form 990 or 990-E73 2004 YOU HAVE THE POWER. . . 62-1616253 Page 2

Part HI Statements About Activities (See page 2 of the instructions.) Yes | No

1 During the year, has the organization attempted 1o influence national, state, or local fegislation, including any
atternpt to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid
or incurred in connection with the lobbying activities | {Must equal amounts on line 38,
PartVI-A, or fing fof Part Vi-BYy 1 X

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part Vi-A, Other
organizations checking "Yes" must complets Part Vi-B AND attach a statement giving a detailed description of

the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliatec as an officer, direclor, frustee, majority
owner, or principal beneficiary? (If the answer to any guesticn is "Yes," attach a detailed statement explaining the

transactions.)

a Sale, exchange, or leasing of property? o 2a X

b Lending of money or other extension of credit? o 2b X

¢ Furnishing of goods, services, or facifiies? L 2c X

d Payment of compensation {or payment of reimbursement of expenses if more than 41,0007 o 2d X

e Transfer of any partof its income or assels? 2e X
3a Do you make grants for scholarships, fellowships, student loans, ete,? (If “Yes," attach an explanation of how

you determine that recipients qualify to receive payments.) [ 3a X

b Do you have a section 403(b) annuity plan for your employees? 3b X
4a Did you maintain any separate account for participating donors where donors have the right to provide advice

on the use or dISTTBULOR OF FUNAST ... ... o .| 4a X

b Do you provide credit counseling, debt management, credit repair, or debt negotiation services? ... . .. .. .. ... ... ... ... .. .. . 4b X

Part IV Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization is not a private foundation because it is: (Please check only ONE applicable box. )
A church, convention of churches, or association of churches. Seclion 170{(b)}{1)(A)H).

A school. Section 170{bY 1){A}(). (Also camplete Part V.}

A hospital or a cooperative hospital service organization. Section 170(b)(1 }Aji).

A Federal, state, or local government or governmental unit. Section 170(b}(1){A)(v).

A medical research organization operated in conjunction with a hospital. Section 170(b)(1){A)ii}). Enter the hospital's name, city,
[
N

and state ¥

An organization operated for the benefit of a college or university owned or cperaled by a governmentat unit. Section 170(b)(1){A)iv).

{Also complete the Support Schedule in Part [V-A.}

An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section

170(D)(1 HA)(vi). (Also complete the Support Schedule in Part IV-AL)

11b . A communrity frust, Section 170(b){1)}{A)vi}. (Also complete the Support Schedule in Part IV-A.)

12 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 ts charitable, etc., functions-subject to certain exceptions, and (2} no more than 33 1/3% of
its support from gross iInvestment income and unrelated business laxable income (fess section 511 (ax) from businesses acquired
by the organization after June 30, 1975, See section 509(a)(2). (Alsc complete the Support Schedule in Part IV-A}

13 D An organization that is not controlled by any disquatified persons (other than foundation managers) and supports organizations
described in: {1) lines 5 through 12 above; or (2) section 501{c}(4), {5}, or (8), il they meet the test of section 509{a}{2)}. (See
section 509{z)3).)

Provide the following information about the supported organizations. (See page 5 of the instructions.)

) Line
(a) Name{s) of supported organization(s) {b) Line aumber
from above

14 ﬂ An organization erganized and operated to lest for public safety. Section 509{a}(4). (See page & of the Instructions }
Schedule A (Form 990 or 990-EZ} 2004

DAA
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Schedule A {Form 990 orssoEzj 2004 YOU HAVE THE POWER. . . 62-1616253 Page 3
PartIV-A  Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructicns for converting from the accrual to the cash method of accounting.
Calendar year {or fiscal year beginning in} ¥ (a) 2003 {h) 2002 (c) 2001 {d) 2000 (e) Total
15 Gifts, grants, and contributions received. {Do
nol include unusual grants, See fine 28.) . 245,680 143,564 173,364 153,489 716,097
16 Membership feesreceived . . . ., 0
17 Gross receipts from admissions, merchandise
soid or services performed, or furnishing of
facilittes in any activity that is related to lhe
organization's charitabie, elc, purpose . . . 28,551 28, 333 36, 409 22 ; 061 115, 354
18  Gross income from interest, dividends,
amounts recaivad from payments on securities
loans (section 512(a){5}}, rents, royallies, and
unrelated business taxable income {less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975 . 1, 684 3,072 4,905 2, 982 12 ‘ 643
19 Net income from unrelated business
activities not included infine 18 ... ... 0
20 Tax revenues levied for the organization's
benefit and either paid {o it or expenced on
tsbehalf .. 0
21 The vaiue of services or facilities furnished lo
the organization by a governmental unit
without charge. De not include the value of
services or faciliies generally furnished to the
oublicwithoutcharge . . . .. . L 0
22 Other income. Attach a schedule. Do not
ot of Copnat aseets . Stmt 5 7,614 7,614
23 Totaloflines 15 though22 . . ... . 283,529 174,969 214,678 178,532 851,708
24  Line23minusfine1? . ... ... 254,978 146,636 178,268 156,471 736,354
25  Enifer1%ofline23 . ... ... 2r835 11750 2.r147 11785
26  Organizations described on lines 10 or 11:  a Enter 2% of amount in column {e}, line24 B | 26a 0
b Prepare a list for your records to show the name of and amouni contributed by each person (other than a
govemrmental unit or publicly supported organization) whose total gifts for 2000 through 2003 exceeded the
amount shown in line 26a. Do not file this list with your return. Enter the total of ait these excess amounls P | 26b
¢ Total support for section 509(a}(1) test: Enter line 24, column (&) ¥ | 26c
d Add: Amounts from column (&) for lines: 18 18
22 26b ¥ | 26d
e Public support (line 26c minus line 26d total} B 26e
f Public support percentage {line 28e (numerator) divided by line 26c {denominator)} i P oraBf %
27  Organizations described on line 12: a Foramounts included in lines 15, 16, and 17 that were received from a "disqualified
person," prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person.”
Ba not file this list with your return, Enter the sum of such amounts for each year:
@03 101,954 ooz 58,506 (oo 43,190 ooy 66,670
b For any amount included in line 17 that was received from each person {other than "disqualified persons”), prepare a list for your records to
show the name of, and amount received for each year, that was mare than the larger of (1) the amount on fine 25 for the year or (2) $5,000.
{Include in the list organizations described in fines 5 through 11, as well as individuals.) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2}, enter the sum of these differences {the excess
amounts} for each year:
Q003 1,237 @oon 988  paon 4,256 (o0
¢ Add: Amounts from column {e) for lines: 15 71 6,087
17 115,354 =0 R 831,451
d Add: Line 272 total. 270,320 and lne 27b total 6,481 P i27d 276,801
e Public support (line 27¢ total minus line 27d tatal) ... B 27e 554,650
t Total support for saction 508(a)(2) test: Enter ameunt from line 23, column (e} B |27 | 851,708
g Public support percentage (line 27e (numerator) divided by tine 27f (denominator)} B 279 65.122L1%
h Investment income percentage (line 18, column () (numerater) divided by line 27f (denominatex)) .. ... ... ... .. B | 27h 1.4844«4

28  Unusual Grants; For an organization described in tine 10, 11, or 12 that received any unusual grants during 2000 through 2003,
prepare a list for your records 1o show, for each year, the name of the contributor, the date and amount of the grant, and a brief

description of the nature of the grant. De not file this list with yaur return. Do not include these grants in line 15.

DAA

Schedule A {Form 990 or 990-EZ) 2004
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Schedule A {Form 990 or 080-E2) 2004 £OU HAVE THE POWER. . . 62-1616253 Page 4
Part V Private School Questionnaire (See page 7 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part [V)
29 Does the organization have a racially nondiscriminatory policy toward studenis by statement in its charter, bylaws, N/A Yes | No
other governing instrument, or in a resolution of its governing bedy? ) 29
30 Does the organizalion include a statement of its racially nondiscriminatory policy toward students in aii |ts
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and schofarships? 30
31 Has the organization publicizad its racially nondiscriminatery policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves? 31
If"Yes," please describe; if "No," please explain. {If you need more space, attach a separate statement )
32  Does the organization maintain the folfow ing:
a Records indicating lhe racial composition of the student body, faculty, and administrative steff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondlscnmmaiory
baSIS? ............................................................................................................ 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 32c
d Copies of all material used by the organization or an its behalf to solicit contributions? 32d
If you answered "No” to any of the above, please explain. {If you need more space, altach a separate statement.)
33 Does the organization discriminate by race in any way with respect o
a Sludents'rights or privileges? 33a
b Admissions pelicies™? 33b
¢ Employment of faculty or administrative statt? 33c
d Scholarships or other financial assistance? 33d
e Educational poficies? 33e
f Use Of faCI“t'eS’? .................................................................... 33f
g AlElic programs? 339
b Other extracurricular activities? 33h
If you answered "Yes" to any of the ahove, please explain. (If you need more space, atlach a separate statement.)
34a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization's right to such aid ever been revoked or suspended? 34b
If you answered "Yes" to either 34 or b, please explain using an attached statement.
35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.08
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? f "No," attach anexplanation . 35

DAA

Schedule A (Form 990 or 990-EZ) 2004
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Schedule A (Form 990 or 990-E7y 2004 YOU HAVE THE POWER. . . 62-1616253 Page 5
Part VI-A Lobbying Expenditures hy Electing Public Charities (See page 9 of the instructions.)
{To be completed ONLY by an eligible organization that filed Form 5758) N/A
Check P a H if the organization belongs ta an affiliated group. Check # b i—l if you checked "a" and "limited controf” provisions apply.
Limits on Lobbying Expenditures AEfE!iati(e?i}group To be ((:Zr)np\eted
totals for ALL electing

(The term "expendilures” means amounts paid or incurred.)

organtzations

36 Total lobbying expenditures to influence public opinion {grassroots lobbying) ‘ 36
37 Total lobbying expenditures to influence a legislative body (directlobbyingy 37
38 Total lobbying expenditures (add Hnes 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38and 38) . 49
41 Lobbying nontaxable amount. Enter the amount from the foliowing table-

if the amount on line 40 is- The lobbying nontaxable amount is-

Motover$s00000 20% of the amount on finedd

Over $500,000 but not over $1,000,000 ... $100,000 pius 15% of the excess over $500,000

Over $4,000,000 but not over $1,500,000 .. ... $175,000 plus 10% of the excess over $1,000,000 41

Over $1,500,000 but not over $17,000,000 | . $225,000 plus 5% of the excess over $1,500,000

Quer $17.000,000 L $1,000,000
42 Grassroots nontaxable amount (enter 256% ofline4t) 1 42
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line36 43
44 Subtract ine 41 from ling 38. Enter -0~ if line 41 is more than line 38 44

Caution: If there is an amount on either iine 43 or line 44, you must file Form 4720.

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 45 through 50 on page 11 of the instructions.)

Lobhying Expenditures During 4-Year Averaging Period

Calendar year (or {a) {b} {c)
fiscal year beginning in) B 2004 2003 2002

{d)
2001

{e)
Total

45 Lobbying nontaxable amount ... ..

46 Lobbying celling amaount (150% of
linedb(eh) ... .. ... ..

47 Total lobbying expenditures ... ... ..

48 Grassroots nentaxable amount

49 Grassroots ceiling amount (150% of
line 48(e})

50 Grassroots lobbying expenditures . .

Part VI-B Lobbying Activity by Nonelecting Public Charities

(For reporting only by crganizations that did not complete Part VI-A) (See page 11 of the instructions.} N/A

During the year, did the organization attempt to influence national, state or locat legislation, Including any
attempt to influence public opinion on a legislative matter or referendum, through the use of
a Volunteers
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i Total iobbying expenditures {Add lines c through h.) ) o
i "Yes" to any of the above, also attach a statement giving a delailed description of the fobbying aclivities.

Yes

No

Amount

DAA

Schedule A {Form 990 or 990-EZ} 2004
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Schedule A (Form 990 or 990-E7) 2004 YOU HAVE THE POWER. .. 62-1616253 age 6
Part VII Information Regarding Transfers To and Transactions and Relationships With Noncharitable Exempt
Organizations (See page 11 of the instructions.)
51  Did the reporting organization directly or indirectly engage in any of the following with any other organizalion described in section
501(c) of the Code (other than section 501(c){3} organizations} or in section 527, relating to political organizations?
a Transfers from the reporting organization {o a noncharitable exempt organization of: t Yes | No
0 Cash 51afi)
{ii) Other assets al(ii)
b Other transactions:

b b

(i) Sales or exchanges of assets with a noncharitable exempt organizaten L o b(i} X

(i} Purchases cf assets from a noncharitable exempt organization hii) X

(i) Rentai of facilities, equipment, orotherassets biii) X

(v} Reimbursementamangements o bliv) X

(v) Lloansorlcanguarantees T b(v) X

(viy Performance of services or membership or fundraising selicitations L fa{vi) X
¢ Sharing of faclilies, equipment, mailing lists, other assets, or paid employees e c X
d If the answer to any of the above is “Yes," compiete the following schedule. Celumn (b) should always show the fair market value of the

goods, other assets, or services given by the reporling organization. If the organization received less than fair market value in any

transaction or sharing arrangement, show in column {d) the value of the goods, other assets, or services recelved:

{a} (b) {e} (d}

Line no. Amount invoived Name of noncharitable exempt organization Description of ransfers, transactions, and sharing arrangements

N/A

52a s the organization directly or indirectly affiliated with, or related to, one or more lax-exempt organizations
described in section 501{c) of the Code {other than section 501(c}3)}) or in section 5277

b If"Yes," complete the foliowing schedule:
(a) (b) {c)

Mame of organization Type of organization Description of relationship

N/A

DAA Schedule A {Form 990 or 990-EZ) 2004
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chedule B . OMB Ho. 1545-0047
S Schedule of Contributors R IS0
(Form 990, 980-E2,

or 990-PF) Supplementary Information for 20 04
Depariment of the Treasury line 1 of Form 990, 990-EZ, and 93C-PF (see instructions)

Internal Revenue Service

Name of crganization Employer identification number

¥OU HAVE THE POWER. ..
KNOW HCW TC USE IT, INC. £2-1616253

Organization type (check one):

Filers of: Section:

<

Form 890 or 880-EZ 501(e) 3 ) {enter number) organization

4947(a){1) nonexermpt charifable trusl not treated as a private foundation
527 politicat organization
501(c){3) exempt private foundation

Form 990-PF

4947 (a)(1) nonexempt charitable trust treated as a private foundation

N A O I

501(c){3) taxakle 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-

D For arganizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in monay or
property} from any one contributor. (Compilete Parts | and I1.)

Special Rules-

For a section 501(c){3) organization fling Form 998, or Form 990-EZ, that met the 33 1/3% support test of the regufations
under sections 509{a}{1)/170(b){1)}{A}vi) and received frem any one coniributor, during the year, a contribution of the
greater of $5,000 or 2% of the amount on line 1 of these forms. (Complete Parts | and li.)

D For a section 501{c)(7}, (8), or (10) organization filing Form 890, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests 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. {Compiete Parts |, Il, and

lii.)

D For a section 501{c)(7}, (8). or (10} organization filing Form 980, or Form §30-EZ, that received from any cne conlribulor,
during the year, some 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 conlributions that were received during
the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the Parts unless lhe General Rule
applies 1o this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more

B3

during the year.) S O

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Scheduie B {Form 990,
890-EZ, or 980-PF), but they must check the box in the heading of their Form 980, Form 980-EZ, or on line 2 of their Farm
890-PF, to certify that they do not mest the filing requirements of Schedule B (Form 880, 990-E7, or 880-PF},

For Paperwork Reduction Act Notice, see the Instructions Schedule B {Form 990, 990-E2Z, or 990-PF) {2004}

for Form 990, Form 990-EZ, and Form 980-PF.

DAA
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Schedule B (Form 990, 990-EZ, or 890-PF) (2004}

Page 1 of 2 of Part |

Name of organization

Employer identification number

YOU HAVE THE POWER. .. 62-1616253
Part | Contributors (See Specific Instructions.)
(a) (b) (c) ()
Na. Name, address, and ZIP + 4 Aggregate contributions Type of cantribution
1 | CAL TURNER . Person
Payroli .
138 SECOND AVENUE N. #202 s . 5,000 woncash ]
NASHVILLE TN 37201 (Complete PartIi if there is
a noncash coniributicn.}
(a) {b} (c) (d)
No. Name, address, and ZiP + 4 Aggregate contributions Type of contribution
_2 | FRIST FOUNDATION ... Person
Payroll .
3319 WEST END, #204 . B 5,000 | Noncash [ |
MASHVILEE IN 37205 (Complete Part Il it there is
a noncash contribution.)
(a} (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_3 | ANDREA CONTE .. Person X
Payroll
P.O. BOX 50863 . 2 27,588 | Noncash
NASHVILLE IN 37205 {Complete Part Il f there is
a noncash contribution.}
{a} {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_4 | VICTIM OF CRIME ACT Person
Payroll .
312 8TH AVENUE NORTH, SUITE 1200 5 21,082 | Noncash | |
NASRVILLE TN 37243-1700 (Comptete Part Il f there is
a noncash contribution.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_5 | HCA FOUNDATION ... Person
Payroll .
ONE PARK PLAZA S 10,000 | woncash | |
NASHVILLE TN 37203 (Complete Partll f there is
a noncash contributicn.)
(a) {b) (c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_6_ MEMORIAL FOUNDATION ............................... Person
Payroll .
100 NORTH CHASE DRIVE, SUITE 320 S 15,000 | nNoncash
GOODLETTSVILLE ™ 37072 {Complete Part l ifthere is

a noncash conlribution. )

DAA

Schedule B {(Form 990, 990-EZ, or 930-PF} (2004}
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Schedule B (Form 290, 880-E7, or 890-PF) (2004)

Page 2 of 2 of Part |

Name of organization

Employer identification number

YOU HAVE THE POWER. .. 62~-1616253
Part | Contributors (See Specific Instructions.)
{a) (b} {c) (ch)
No. Name, address, and ZiP + 4 Aggregate contributions Type of contribution
_7 | RAGSDALE FOUNDATION . . | Person
Payroll .
3841 GREEN HILLS DRIVE, SUITE 440 s .. 10,000 | noncash ||
NASHVILLE TN 37215 (Complete Part Il f there is
a noncash contribution.}
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Tygpe of contribution
_8 | THE COMMUNITY FOUNDATION Person
Payroll .
3833 CLEGHORN AVENUE SUITE 400 s 11,000 | nwoncash [
NASHVILLE IN 37215 {Complete Part i if there is
a noncash contribution.}
{a} (b} (c) {d)
No. MName, address, and ZIP + 4 Aggregate contributions Type of contribution
_9 | BANK OF AMERICA ... Person
Payroll .
1634 CHURCH STREET $ .. 5,000 | nNoncash ||
NASHVILLE TN 37203 (Complete Part I if there is
a noncash contribution.}
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
B e T T T T T T T T N I R TR T I Person
Payroll
.................................................................... S Noncash
................................................................... {Complete Partilif there is
a noncash contribution.)
{a} {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
N Person
Payroll
.................................................................... 5, Noncash
................................................................... {Complete Part il ifthere is
a noncash contribution.)
{a} {b) {e) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person

Payroll

Noncash
{Complete Part I} if there is
@ noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) {2004}
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62-1616253 Federal Statements

FYE: 12/31/2004

Statement 1 - Form 990, Part li, Line 43 - Other Functional Expenses

Total Program Mgt & Fund-
Description Expenses Service General Raising
S $ 5 s
Expenses
PROFESSICONAL SERVICES 3,277 2,753 524
BANK CHARGES 55 55
VIDEC PRODUCTIOHN 32,961 32,961
LICENSES & FEES 370 370
INSURANCE 1,398 1,398
Total 3 38,061 % 35,714 % 2,347 %

Statement 2 - Form 990, Part lli, Line a - Statement of Program Service Accomplishments

PRCDUCTION OF VIDECS AND PUBLICATIONS THAT EDUCATE THE
GENERAL PUBLIC ABCUT ISSUES RELATED TO VIOLENT CRIME AND
VICTIMS RIGHTS, AND HEIGHTENS PUBLIC AWARENESS ABOUT THE
RESOURCES AVAILABLE TO THEM IN REGARD TO SUCH ISS5UES.

1-2




621616253 YOU HAVE THE POWER... 4/11/2006 4:55 PM
62-1616253 Federal Statements

FYE: 12/31/2004

Statement 3 - Form 990, Part IV, Line 57 - Land, Buildings, and Eguipment

Description
Beginning Accum End of Accum
of Year Deprec Year Deprec
5 132,004 S 5,134 & 13,004 3 7,735
Total S 13,0604 3 5,134 5 13,004 5§ 7,735
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62-1616253 Federal Statements

FYE: 12/31/2004

Statement 4 - Form 990, Part VI, Line 82b - Donated Services

Description Amount
SERVICES CONTRIBUTED 5 7,517
Total S 7,517
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62-1616253 Federal Statements

FYE: 12/31/2004

Statement 5 - Schedule A, Part IV-A, Line 22 - Other Income

Description 2003 2002 2001 2000
SPECIAL EVENT S 6,590 35 $ S
T-SHIRTS 1,024

Total $ 7,614 3 0 5 0 35 0
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Ms. Andrea Conte
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First Lady of Temessee
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Mr. Dewitt Ezell
4346 Sneed Road
Nashville, Tennessee 37215

Deborah Faullkmer
TennCare Fraud Unit
Nashville, Tennessee

Ms. Jody Folk
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Office of the Governor of Tennessee
Deputy to the First Lady
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Ms. Deborah Kolarich, CPA
3010 Poston Avenue, Suite 220
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Ms. Pamela Lewis, PLA Med:ia
1303 16" Avenue South
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Msg. Pam Martin, President
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665 Mainstream Drive, Suite 200
Nashville, Tennessee 37228

Mr. John Tighe

Corrections Corporation of America
10 Burton Hills Boulevard
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Mr. Byron Trauger, Attorney at Law
Trauger, Ney & Tuke
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Mr. Hershell Warren
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Nashville, Tennessee 37207
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Form 8868 {Rev. 12-2004) Page 2
® Ifyou are filing for an Additional {not automatic) 3-Month Extension, complete only Part lf and check this box L | 2
Note. Only complete Part It if you have already been granted an aulomatic 3-month extension on a previously filed Form 8868. :

® i you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

. Additional (not automatic) 3-Month Extension of Time-Must File Original and One Copy.

Typecor Name of Exempt Organization Employer identification number
print YOU HAVE THE POWER. ..
File by the KNOW HOW TO USE IT, INC. 62-1616253
zz‘:zzzjmr Number, straet, and room or suite no. if a P.O. box, see instructions. For IRS use only
fing the 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
Check type of return to be fifed {File a separale application for each return):

2{_ Form 850 Form 990-T {sec. 401(a) or 408{a) trust) Form 5227

|| Form 880-BL Form 990-T {trust other than above) Form 6069

| Form §80-EZ Form 1041-A Form 8870

Form 99G-PF Form 4720

STOP: Do not complete Part It if you were not already granted an automatic 3-month extension on a previously filed Form 8868,

@ The hooks areinthe careof ®

Telephore No. B FAXNo. B
@ |fthe organization does not have an oﬁ‘cecrplaceofbusmess in the United States, check thisbox P D
€ |fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)  Hthisis

for the whote group, check this box P D . ifitis for part of the group, check this box » D and attach a list with the
names and EINs of all members the extension is for.
4 Irequest an additional 3-month extension of tme untl 11 /15/05

5§  Forcalendar year 2004 . or other tax year beginning_ . and ending .
6 [fthis tax year is for less than 12 menths, check reason: Initial return D Final return l___l Change in accounting period
7 Stateindetalt why youneed the extension

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 890-PF, 990-7, 4720, or 6069, enter any refundable credits and estimated
tax payments made. tnclude any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 e %
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, o, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Paymeni System). See insfructions. . $

Signature and Verification

Under penallies of perjury, | declare that | have examined this form, including accompanying schedules and stetements, and to the best of my knowiedge and belief,
it is frue, correct, and complete, and that | am authorized to prepare this form.

Signature B M{'T, ot é’fu.. c,‘_// Tite b CPA Date P 8/13/05
Notice to Applicant-To Be Completed by the IRS
H We have approved this application. Please attach this form lo the organization's return.
We have not approved this application. However, we have granted a 10-day grace period from the later of lhe date shown below or the due
date of the organization's return (including any prior extensions). This grace period is considered to be a valid extension of time for elections
otherwise required to be made on a timely return. Please atlach this form to the organization's return.
D We have not approved this application. After considering the reasons stated in item 7, we cannot grant your request for an extension of lime

ta file. We are not granting a 10-day grace period.
Wa cannot consider this application because it was filed after the extended due date of the return for which an extension was requested.

Other

Director Date
Alternate Mailing Address - Enter the address if you want the copy of this application for an additional 3-month exlension

returned to an address different than the one entered above.

Name
Deborah A. Kolarich, CPA
Type or Number and street {include suite, room, or apt. no.) or a P.O. box number
print 3010 Poston Ave Ste 220
City or town, province or state, and country {including postai or ZIP code)
Nashville TN 37203-6308

DAA Forrn 8868 (Rev. 12-2004)
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Form 8868 Application for Extension of Time To File an

(Rev. December 2004) Exempt Organization Return OMB Ne. 1545-1708
Depariment of the Treasury B File 2 separate application for each return.

internal Revenue Service

® I you are filing for an Automatic 3-Month Extension, complete enly Part | and check Lhis box i B X

@ if you are filing for an Additional (not automatic) 3-Month Extension, complete only Part l{ {on page 2 of th:s form)
Do not complete Part Hf unless you have already been granted an automatic 3-month extension on a previcusly filed Form 8868,
Part | Automatic 3-Month Extension of Time- Only submit original (no copies needed)

Form 990-T corporations requesting an automatic 6-month extension-check this box and complete Part | only

Al other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax returns.
Partnerships, REMICs, and trusis must use Form 8736 to request an extension of time 1o file Form 1065, 1066, or 1041.
Electronic Filing {e-file). Form 8868 can be filed electronically if you want a 3-menth automatic extension of time to file one of the
returns noted helow (5 months for corporate Form 990-T filers). However, you cannot file it electronically if you want the additional
(not automatic) 3-month extension, instead you must submit the fully completed signed page 2 (Parl 1) of Form 8B88. For more
details on the electronic filing of this form, visit www.irs.goviefile.

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
due dale for Number, street, and room or suile na, If a P.0. box, see instructions.
firavowr | 2814 12TH_AVENUE SOUTH
instruétions, City, town or post office, state, and ZIP code. For a foreign address, see instructions.
NASHVILLE TN 37204
Check type of return to be filed {file a separate application for each return):
Form 990 Foirm 980-T (corporation) Form 4720
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Farm 5227
Form 990-EZ Form 980-T (trust other than abave) Form 6069
Form 990-PF Form 1041-A Form 8870

€  The books are in the care of B

Telephone No. B FAXNo, B
® |f the organization does not have an office or place of business in the United States, check thisbox 4 D
@ |fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) f th|s

is for the whole group, check this box B D .ifitis for part of the group, check this box P D and atlach a list with the

names and EINs of all members the extension will cover.
1 {request an aulomatic 3-month {8-months for a Form 990-T corporation) extension of tme untl~ 8/15/05

to file the exempt organization return for the organization named above. The extension is for the organization's return for:

[ 3 calendaryear 2004  or
> L

tax year beginning , and ending

2 If this tax yvear is for less than 12 months, check reason: D Initial return D Final return D Change in accounling period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or B089, enter the tenlative tax, less any

nenrefundable credits. See instructions %
b Ifthis application is for Form 990-PF or 990-T, eriter any refundable credlts and estimated tax payments
made. Include any prior year overpayment aliowed asacredt §

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System}. See

S T NS $
Caution. if you are going to make an electranic fund withdrawai with this Form 8868, see Form 8453-E0 and Form 8879-EO

for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructicns, Form 8868 (Rev. 12-2004)

DAA



