621616253 06/29/2008 £:22 PM

.».9 9 0 OMB No. 1545-0047
erm Return of Organization Exempt From Income Tax 2005
Under section 501(c}, 527, or 4947(.3)(1) of the I.nternal Revepue Code (except black lung Bpen to PUDIC
3?53127’5253:\526325?:3: i » Thz orgznization may have t%el?seef |; tc'&?é gF &Ki’lsvraet&frg gomsj:ltils%)state reporting requirements. Inspection
A For the 2005 calendar year, or tax year beginning , and ending
B Checkif applicatle: | P1825€ | C Nzme of organization D Employer identification no.
[ Adaresschange |52 "®| YOU HAVE THE POWER... 62-1616253
D Name change printor KNOW HOW TO USE IT, INC. E Telephone number
D initial raturn %’l::‘ Number and street (or P.C. box if mail is not delivared to street address) Room/suite
. Specific 2814 12TH AVENUE SOUTH F  Accounting method: D Cazh
D Final rewrn Instruce City or town, state or country, and ZIF + 4 @ Accrual D Cther (spacify)
lr] Amended return tions. NASHVILLE TN 37204 >
D Application pending » Section 501{c)(3) organizations and 4947(a){1) nonexempt charitable H and are not appiicable to section 527 organizations. |
trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group return for affiiales? D Yes No
G Website: » N/A H(b) I1f"Yes." enter number of affiliates W o o
J  Organization type H(c) Are all affiliates includzad? Yes No
(check only one) » [X] 501(¢) (3 ) < (insertno) | | 4947¢a)1) or [ | 527 (1 "No." attach = list. See insir)
K Checkhere M D if the organization’s gross receipts are normally not more than $25,000. The H(d} s this a separate return filed by an
organizalion need not file a return with the IRS; but if the organization chooses to file a return, be organization covered by a group ruling? I_I Yes ‘—] No
sure to file a complete return. Some states require a complete return. |___Group Exemption Number P
M Check M D if the organization is not required
L Gross receipts: Add lines b, 8b, Sh, and 10b to line 12 P 339,550 to attach Sch. B (Form 990, 990-EZ, or 990-PF).
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contributions, gifts, grants, and similar amounts received:
a Directpublicsupport 1a 180,774
b Indirect publicsupport 1b 115,399
¢ Government contributions (gramts) ic
d Total (add lines 1a through 1c) (cash $ 296,173 noncash $ ) 1d 296,173
2 Pregram service revenue including government fees and contracts (from Part VI, line 93) 2 38,632
3 Membership dues and assessments L 3
4  Intereston savings and temporary cash investments 4 2,992
5  Dividends and interest from securities ... ... 5
6a Gross rents .............................................................. Sa
Less:rentalexpenses b
Net rental income or (loss) (subtract line 6b from line6a) 6c
° 7  Other investment income (describe P 7
2 Ba Gross amount from sales of assets other {A) Securities (B) Other
% theninventory 8a
& Less: cost or other basis and sales expenses 8b
Gain or {loss) (attach schedule) 8¢
d Netgain or (loss) (combine line 8¢, columns (A)and (BY) 8d
9 Special events and activities (atiach schedule). If any amount is from gaming, check here P
a Gross revenue (not including $ of
coniributions reported on line 1a) o 9a
b Less:direct expenses other than fundraising expenses =~~~ 9b
¢ Netincome or (loss) from special events (subtract line 9b from line Qa) . .. . . ... ... 9c
10a Gross sales of inventory, less returns and allowances 10a
b Less:costofgoodssod . e 10b
c Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b irom ling 102) 10¢c
11 Otherrevenue (from Part VI, line 103) 11 1,753
12 Total revenue (add lines 1d. 2. 3.4. 5. 6¢c, 7. 8d, 9c. 10c, and 11) L ) ] 12 339,550
13 Program services (from lins 44, column(B)y 13 213,779
8| 14  Menagement and general (from line 44, column (C)) 14 13,117
§ | 15 Fundraising (from line 44, column (D)) .. ... ... ... 15 30,614
o | 16  Payments to affiliates (attach scheduley S 16
17  Total expenses (edd lines 16 and 44, column (A o o |17 257,510
£ | 18  Excess or (ceficit) for the year (subtract line 17 fromiine 12) S 18 82,040
2| 19 Netazssets or fund balances at beginning of year (from line 73, colurn (AY) 19 123,863
; 20  Other changes in net assets or fund balances (attach explanation) | See Statement 1 | 20 50
21 21 Net assets or fund balances at end of vear (combine lines 18, 19, and 20) o B L ) 21 205 [ 953

;%rtﬁiré\{iaocnyséct and Paperwork Reduction Act Notice, see the separate Form 990 (2005)
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YOU HAVE THE POWER. ..

62-1616253

Form 980 (2005) Page 2
Part il Statement of All organizations must complete column (A). Columns (B), (C), and (D) are required for section 5C1(c)(3) and (4)
Functional Expenses orgarizations and section 4847(a)(1) nonexempt charitable trusts but opticnal for others. {Sze the instructions.)
Do not include amounts reported on line ~ (B} Frogram {C) Management
6b, 8b, Sb. 10b, or 16 of Part I, W Tou serices and genzral (O} Fundraising
22 Grants and zllocalions (attach schedule)
{cash$ gggﬁ S )| 22
If this amount includes foraign grants, check here P D
23 Specific aszistance to individuals (attach
schedule) . ... [1] 2
24 Benefits pzid to or for members (attach
schedule) 24
25 Compensation of officers, directors, etc. 25 47,180 43,406 2,358 1,415
26 Other salaries and wages 26 86,451 66,748 155 19,548
27 Pension plan contributions 27
28 Other employee benefits 28
29 Payrolitaxes 29 10,613 8,753 199 1,661
30 Professional iundraisingfees 30
31 Accountingfees 31 2,819 2,819
32 egaifess ... 32 1,040 1,040
33 Supplies 33 2,718 2,614 39 65
34 Telephone 34 3,626 3,486 70 70
35 Postage and shipping 35 3,123 2,811 156 156
36 Occupancy 36 12,500 11,500 375 625
37 Equipmentrental and maintenance 37 2,128 1,916 106 106
38 Printing and publications 38 9,672 8,958 268 446
39 Travel 39 1,730 1,730
40 Conferences, conventions, and meetings 40
41 IntereSt ............................................. 41
42 Depreciation, depletion, etc. (attach schedute) 42 2,601 2,159 52 390
43 Other expenses not covered above (itemize):
a See Statement 2 43a 71,309 59,698 5,479 6,132
b ..................................................... 43b
G 43C
d .................................................... 43d
e 439
f ..................................................... 43f
U 439
44 Total functional expenses. Add lines 22
through 43. (Organizations completing
columns (B)-(D), carry these totals to lines
13-18) i 44 257,510 213,779 13,117 30,614

Joint Costs. Check P D if you are following SOP 98-2.

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

if "Yes,"” enter (i} the aggregate amount of these joint costs $

iii) t

he amount allocated to Management and generai $

; and (iv) the amount zliocated to Fundraising $

; (if) the amount allocated to Program services $

PDYesNo

DAA

Form 990 (2005)
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Form 990 (2005) YOU HAVE THE POWER. .. 62-1616253 Page 3
Part I Statement of Program Service Accomplishments (See the instructions.)

Form 880 is available for public inspection and, for scme people, serves as the primary or sole source of informatior abcut &

particular organization. How the public perceives an organizaticn in such cases may be determined by the informaticn presented

on its return. Thersfore, plezse make sure the return is complete and accurate and fully describes, in Part |Il, the organization's

programs and accomplishmants.

What is the organizztion's primary exempt purpose? Program Service
> SEE BELOW Expenses
All organizations must describe their exempt purpose achievements in 2 clear and concise manner. State the number {Required for 501(c)(3) &
of clients served, publications issued, etc. Discuss achievements that are not measurabie. (Section 501(c)(3) and (4) (12:[;936;5‘0?:;1?;;3
organizations and 4947(2)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to cthers.) others.)
a PRODUCTION OF VIDEOS AND PUBLICATIONS THAT EDUCATE THE
_ GENERAL PUBLIC ABOUT ISSUES RELATED TO VIOLENT CRIME AND
VICTIMS RIGHTS, AND HEIGHTENS PUBLIC AWARENESS ABOUT THE
RESOURCES AVATLABLE TO THEM IN REGARD TO SUCH ISSUES.
{Grants and allocations _ $ ) if this amount includes foreign grants, check here B D 213,778
b ...................................................................................................................
(Grants and allocations  § ) If this amount includes foreign grants chéck here . P |_|
G
(Grants and allocations _ § ) If this amount includes foreign grants ché;:i(‘h‘e;e” ' P ' D
d ....................................................................................................................
(Grants and allocations _ § ) If this amount im':I'ud~evs. -foreié'ﬁ grants checkhere . P D
e Other program services (attach schedule)
(Grants and allocations _ § ) If this amount includes foreign grants, check here P D
f Total of Program Service Expenses (should equal line 44, column (B), Program services) ... » 213,779

Form 990 (2005)

DAA
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Form 990 (2005) YOU HAVE THE POWER. . . 62-1616253 Page 4
Part IV Balance Sheets (See the instructions.)
Note: Where required, altached schecules anc amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of y=ar
45  Cash-non-interest-bearing 45
46  Sevings and temporary cash investments L 117,587]| 46 201,669
47a Accounts receivable 47a 600
b Less: zllowance for doubtful accounts 47D 47¢ 600
48a Pledgesreceivable L. 48a
b Less: allowance for doubtful accounts 48b 48¢
49 Grants recelvable .............................................................. 49
50  Receivables from officers, directors, trustzes, and key employees
(attach sehedule) | .. 50
51a Other notes and loans receivable (attach
schedule) ... 51a
2 b Less: allowance for doubtful accounts 51b 51¢
3|5 memorestorsaeore 52
53 Prepaid expenses and deferred charges .. 1,025 53 1,025
54  Investments-securites ... 4 Cost FMV 54
55a Investments-land, buildings, and
equipment:basis 552
b Less: accumulated depreciation (attach
schedule) ... 55b 55¢
56 Investments-other (attach schedule) . . . . . . . .. 56
57a Land, buildings, and equipment: basis 57a 13,004
b Less: accumulated depreciation (attach
schedule) See Statement 3 [57b 10,336 5,269|57¢ 2,668
58 Otherassets(describe B ) 58
59 Total assets (must equal line 74). Add lines 45 through 58. ...................... 123,881] s9 205,962
60  Accounts payable and accrued expenses . 18| 60 9
61 Grantspayable 61
62 De{erred revenue .............................................................. 62
@ 63 Loans from officers, directors, trustees, and key employees (attach
= schedule) 83
'-,'3 64a Tax-exempt bond liabilities (attach schedule) ..., G4a
. b Mortgages and other notes payable (attach schedule) 64b
85 Otherliabilities (describe P ) 65
66 Total liabilities. Add lines 60 through 65 ... . ..o veieii 18| 66 9
Organizations that follow SFAS 117, check here > @ and complete lines
67 through 69 and lines 73 and 74.
g | 67 Unrestricted 118,695 s7 188,360
£ | 68 Temporariyresiricted | ... ... 5,168 68 17,583
g 69  Permanently restricted 69
K Organizations that do not follow SFAS 117, check here > _] and
a compiete lines 70 through 74.
5 | 70 Capiial stock, trust principal, or current funds L 70
% 71 Paid-in or capital surplus, or land, building, and equipment fund 71
z 72  Retained earnings, endowment, accumulated income, or other funds 72
2 73 Total net assets or fund balances (add lines 67 through €9 or lines
2 70 through 72;
column (A) must equal line 19; column (B) must squal ine 21) . . ... 123,863] 73 205,953
74 Total liabilities and net assets/fund balances. Add lines66and73. . .. ... ...... 123,881] 74 205,962

DAA

Form 990 (2005)
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Form 990 (2005) YOU HAVE THE POWER. . . 62-1616253 Page 5
Part IV-A Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
Total revenue, gains, and other support per audited financiel statements a | 359,845
Amounts included on line a but not on Part |, line 12:
1 Netunrealized gains on investments b1
2 Donated services and use of facilites b2 20,295
3 Recoverigs of prioryeargrants b3
4 Other(specify):
............................................................................. b4
Addlines b1 through bd b 20,295
c Subtractline b fromlinea 33 9 L 55 o
Amounts included on Part |, line 12, but not on line a:
1 lInvestment expenses not included on Part|, line6b d1
2 Other(SPECIY): .. . .
............................................................................... d2
Addlines dl and d2 d
e Totalrevenue (Partl, line 12). Addlines cand d . . > | e 339,550
Part IV-B Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements a 277,755
b Amounts included on line a but not Part |, line 17:
1 Donaled services and use of faciliies b1 20,245
2 Prior year adjustments reported on Part |, ine20 b2
3 Llossesreported on Part|, line20 b3
4 Other(SPECy):
............................................................................... h4
Addlines bl throughbd b 20,245
¢ Subtractline bfromlinea 257,510
d  Amounts included on Part |, line 17, but not on line a:
Investment expenses notincluded on Part|, line6b d1
2 OMer(SPeCiy): | ...
............................................................................... d2
Add “nes d1 and d2 .......................................................................................... d
e Totalexpenses (Part|,line 17). Addlinescandd .. . ... ... ... ... ... ... .o > e 257,510
Part V-A Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the insiructions.)
{A) Name and address Titlle and avérBa)ge hours per (%I)f ni‘zngg?;,szg?gr %ﬁ%g%gggﬁé?g ac(a.rziczun{5 ;gggstger
week devoted to position -0-.) compensation olans allowances
BOARD MEMBERS BOARD MEMBER
SEE LIST ATTACHED .20 0 0 0
VERNA WYATT EXEC. DIR.
270 LOCUSTWOOD NASHVILLE TN 37211 | 40 47,180 0 0

DAA

Form 990 (2003)
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Form 990 (2005) YOU HAVE THE POWER. .. 62-1616253 Page &
Part V-A Current Officers, Directors, Trustees, and Key Employees {continued) Yes | No
75a  Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
MeetingS ST
b Are any officers, directors, trustees, or key employees listed in Form 980, Part V-A, or hmhest compensam
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Par: lI-A or 1I-B, related to each other through family or business
relationships? Ii "Yes," attach a statement that identifies the individuzls and explains the relationship(s) . 75b X
¢ Do any officers, dirsctors, trustees, or key employees listed in Form 980, Part V-A, or highest compensated
employses listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part 1I-A or [I-B, receive compensation from any other organizations, whether
tax exempt or taxable, that are related to this organization through common supervision or common control? 75¢ X
Note. Related organizations include section 509(a)(3) supporting organizations.
If "Yes," attach a statement that identifies the individuals, explains the relationship between this
organization and the other organization(s), and describes the compensalion arrangements,
including amounts paid to each individual by each related organization.
d Does the organization have a written conflict of interest policy? . . .. .. ... 75d X
Part V-B Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the
instructions.)
i {D) Contrib. to employee {E) Expense
{A) Name and address (B) Loans and Advances (C) Compensation | benefit plans & deferred | account and other
compensation plans allowances
N/B .
Part VI Other Information (See the instructions.) Yes | No
76  Did the organization engage in any activity not previously reportad to the IRS? If "Yes," atlach a detailed
description of each activity 76 X
77 Were any changes mage in the organizing or governing documents but not reported to the IRS? 77 X
If "Yes" zttach 2 conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the vear covered by this return? 78a X
b If"Yes," has it filed a tax return or Form 990-T for thisyear? ............. 78b
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes" attach
I L 79 X
80a Is the organization related (other than by asscciation with a statewide or nationwide organlzatlon) through o
common membership, governing bodies, trustees, officers, eic., to any other exempt or nonexempt organization? 80a X
b If"Ves" enter the name of the organization »
TSR P DR and check whether tis [ | exemptor [ ] nonexempt
81a Enterdirect and indirect political expenditures. (See line 81 instructions.} | 81a |
b Did the organization file Form 1120-POL for thisvear? 81b X

Form 990 (2005)
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Form 990 (2005) YOU HAVE THE POWER. .. 62-1616253

Page 7

Part VI Other Information (continued)

82a

83a

84a

85

owa 0o Q0

86

87

a8

89a

90a

91a

92

Did the organization receive donated services or the use of materizls, equipment, or facilities at no charge

or at substantizlly less thar fair rental value?

If"Yes," you may incicate the value of these items here. Do not include this

amount as ravenue in Part | or as an expense in Part |l

(Seeinstructions in PartlIl.) See Stmt 4 |82 ] 20,285

g2a | X

Dic the organization comply wuth the pubhc mspectlon requirements for returns znd exemption apphcatnons’

Did the orgenization comply with the disclosure requirements relating to quid pro quo contributions? N/A
Did the organization solicit any contributions or gifts that were not tax deductible?

If "Yes," did the organization include with every salicitation an express stalement that such contributions or

Did the organization make only in-house lobbying expendilures of $2,000 or fess? N/A

If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization '
received a waiver for proxy tax owed for the prior year.

Dues, assessments, and similar amounts from members B5c

83a | X
83b
84a X

84b
85a
85b

Section 162(e) lobbying and political expenditures 85d

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

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

Does the organization elect to pay the section 6033(e) tax on the amounton line 85¢2 N/A

If seciion 5033(e)(1){A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonzble estimate of dues allocable to nondeductible lobbying and political expenditures for the

line 12 86a

85g

85h

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

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

Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received from them.) 87hb

At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or

partnership, or an entity disregarded as separate from the arganization under Regulations sections 301.7701-2

and 301.7701-32 If "Yes," complete Part IX
501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:

section491t » O ;secion4g12 » O ;section4955 » 0
501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4358 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach
a statement explaining each transaction

Enter: Amount of tax imposed on the organization managers or disqualified persons during the year
sections 4812, 4955, and 4958 >

88 X

89b X

instructions.) ] 90b I

3010 Poston Avenue, Suite 220
Locatedat » Nashville, TN zPp+4 B 37203

At any time during the calendar year, did the organization have an interast in or a signature or other authority

over z financial account in a foreign country (such as a bank account, securities account, or olher financial

BOCOUNE
£" Yes." enter the name of the forsign country » T

See the instructions for exceptions and filing requirements for Form TD 7 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the United States?
If “Yes," enter the name of the foreign country P

91b X

91¢c X

DAA

“orm 990 (2005)
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Form 990 (2005)

YOU HAVE THE POWER.

62-1616253

Page 8

Part VI

Analysis of Income-Producing Actlvities (See -he instructions.)

Note: Enter gross amounts unless otharwise
indicated.

Unrelated 5usiness income

Excluzes by ssc. §12. 513, or £14 (E}

93

Q@ ™~ o a o T o

94
95
96
97

98
99
100
101
102
103

Program service revenue:

EDUCATION MATERIALS/VIDEOS

(Al
Business code

B
ot

(C)
Exclusion
code

D
Arr(‘oaxm

Relaes or
erxempl function
incoms

38,632

Net rental income or (loss) from personal property
Other investment income

Gain or (loss) from sales of assets other than inventory
Net income or (loss) from special events

Other revenue: a

14

2,992

T SHIRTS

12

POSTAGE REIMBURSEMENT

12

® a o T

104
105

38,632

Note: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part |.

43,377

Part VIlI

Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No.

Explain how each activity for which income is reported in column (E) of Part VIl contributed importantiy 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 the instructions.)

(A)
Name, address, and EIN of corporation,
partnership, or disregarded entity

(B)
Percentage of
ownership interest

c
Nature of activities

(D)
Total income

(E
End-of-year
assets

N/A

°/‘.‘

%l

%l

%

Part X

Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personzl benefit contract?
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
Note: I{"Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Yes
Yes

X! No
No

Under penaltizs of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to ths best of my knowledge

and belnef it is trug, correct, and complgte. Deciaration fptﬁr (other than officer) is based on all information of which preparer has any knowledge.
Please t/(
Here Sngnalur° of orfl r d Dat /

} Terno, (Suatt Zpade Dasebn  Clsnloc

Type or print name and title. ' / -
- : Preparer's SSN or PTIN
Paid Preparers } pate S {See Gen. Instr. W)
P |z QA bee s> 2 Kbt §/29/06| :micyes » X | 418-78-0345
reparers T - Deborah AY Kolarich, CPA v P 62-1210414

Use Only Firm's name {or yours

if self-employed), 3010 Poston Ave Ste 220 Phone

address, and ZIP + 4 Nashville, TN 37203-6308 nc. » 615-320-7888

DAA

Form 990 (2005)
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OB No. 15450047
(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n), ——
or 4947(a)(1) Nonexempt Charitable Trust
Supplementary Information-(See separate instructions.) 2 0 0 5
{?ﬁgﬂ;ﬁ“&gbé’ﬁ.ﬁ;%?ﬁ,?i;’y P> MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Employer identification number

Name of the organizaticn
YOU EAVE THE POWER... KNOW HOW TO USE IT, INC. 62-1616253
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.")
(a) Name and address of each employee paid more (b} Title and average hours (d) Contrib. to  [(e) Expense
than $50.000 ok devolad i {c}) Comp. | empl. ben. plans| account & other
an ' per week devol=d to position & deferred comz  allowances
NONE

Total number of other employees paid over $50,000 o )
PartlI-A  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.")
(b) Type of service (c) Compensation

() Name and address of each independent contractor paid more than $50,000

Total number of others receiving over $50,000 for

professionalservices ... ............ ... ... e
Part 1I-B Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or

firms. If there are none, enter "None." See page 2 of the instructions.)
(2) Name and address of ezch independent contractor paid more than $50,000 (b) Type of service (c} Compensation
NN
Total number of other contracters receiving over
$50.000 for other services o »
Schedule A {(Form 980 or 890-EZ) 2005

For Paperwork Reduction Act Notice, see the Instructions for Form 390 and Form 980-EZ.

DAA
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Schedule A (Form 990 or 990-E2)2005 YOU HAVE THE POWER. .. 62-1616253 Page 2

Part i Statements About Activities {See page 2 of the instructions.) Yes | No

1 Juring the year, has the organization attempied to influence national, state, or local legislation, including any
attempt to influence public opinion on a iegislative matter or referendum? If "Yes," entar th total expenses paid
or incurred in connection with the lobbying activiies P § (Must equai amounts on line 38,
PatVI-A,orline fof Part VIB.) 1 X
Organizationz that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking "Yes" must complete Part VI-B AND attach = 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, ofiicars, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question is "Yes," attach a detailed stalement explaining the
transactions.)

a  Sale.exchange, orleasing of property? 2a X
b Lending of money or other extension of credit? . 2b X
¢ Fumishing of goods, services, or facilities? 2c X
d Payment of compensation (or payment cr reimbursement of expenses if more than $1,0000? 2d X
e Transfer of any part of its income or assets? 2e X
3a Do you make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation of how
you determine that recipients qualify to receive payments.) 3a X
Do you have a section 403(b) annuity plan for your employees? 3b X
During the year, did the organization receive a contribution of qualified real property interest under section 170(hy? 3c X
4a Did you maintain any separate account for participating donors where donors have the right to provide advice on
the use or distribution of fUNdS? L L 4a X
b Do you provide' credit counseling, debt management, credit repair, or debt negotiation services? .. ... ... ...l 4b X

PartIV  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.)

5 A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i).
6 A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)

7 A hospital or a cooperative hospital service organization. Section 170(b){1)(A)(iii).

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

9

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

and State » .........................................................................................................................
10 D An organization operated for the benefit of a ccllege or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv). ‘
(Also complete the Support Schedule in Part [V-A.) )
11a D An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
170(b){1)(A)(vi). (Also compiete the Support Schedule in Part IV-A.)
11b . A community trust. 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 its charitable, etc., functions-subject to certain exceptions, and (2) no more than 33 1/3% of its support
from gross investment income and unrelated business taxabie income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)
13 l:l An organization that is not controlled by any disqualified persons {other than foundation managers) and supports organizations
described in: (1) lines 5 through 12 abave; or (2) secticn 501(c)(4), (5), or (6), if they meset the test of section 509(a)(2). Check
the box that describes the type of supporting organization: P Type 1 Type 2 D Typs 3

Provide the following information about the supported orgzanizations. {See page 5 of the instructions.)

(b) Line number

{a) Name(s) of supported organization(s)
from above

14 [_l An orgznization organized and operated te test for public safety. Section 509(a)(4). (See page 6 oi the instructions.)
DAA Schedule A (Form 990 or 990-EZ) 2005
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Schedule A (Form 930 or 990-EZ) 2005 YOU HAVE THE POWER. . . 62-1616253 Page 3
Part IV-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 instructions for converting from the accrual to the cash method of accounting.
Calendar year (or fiscal year beginning in} » {a) 2004 (b) 2003 (c) 2002 (d) 2001 (e) Total
15  Gifis, grants, and contributions received. (Do
not include unusual grants. See ling 26.) 138,087 245,680 143,564 173,364 700,695
16 Membershio fessreceived . . . 0
17 Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilities in any activity that is related to the
organizalion's charitable, etc., purpose . . . . . 41,417 28,551 28,333 36,408 134,710
18  Gross income from interest, dividends,
amounls received from payments on securities
loans (section 512(a)(5)), rents, royaities, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975 , . .. 795 1 ’ 684 3 [ 072 4, 905 10 , 456
19  Netincome from unrelated business
activities not included inline 18 . .. ... ... 0
2D Tax revenues levied for the organization's
benefit and either paid to it or expended on
itsbehalf .. .............. .......... .. 0
21 The value of services or facilities furnished to
the organization by a governmental unit
without charge. Do not include the value of
services or facilities generally furnished to the
public withoutcharge . .. . ... . ........... 0
22 Otherincome. Attach a schedule. Do not
Shie o Copnal assets o, Stmt 5 544 7,614 8,158
23 Totaloflines 15through22 . .. .. ......... 180,843 283,529 174,969 214,678 854,019
24  Line23minusline 17 . ... ... ... 139,426 254,978 146,636 178,269 719,309
25  Enteri%offne23 .. ... 1,808 2,835 1,750 2,147
26  Organizations described on lines 10 or 11:  a Enter 2% of amountin column (e), line24 > | 26a 0
b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2001 through 2004 exceeded the
amount shown in line 26a. Do not file this list with your return. Enler the total of all these excess amounts » | 26b
c Total support for section 509(a)(1) test: Enter line 24, column(e) > | 26c
d Add: Amounts from column (e) for lines: 18 19
22 0 > [26d
e Public support (line 26¢ minus line 26d total) > |26e
f _Public support percentage {line 26e (numerator) divided by line 26c (denominator)) ...... ... ....... .. ........ > | 26f %
27  Organizations described on line 12: a For amounts included in lines 15, 18, 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 "disgualified person.”
Do not file this list with your return. Enter the sum of such amounts for each year:
oos) 82,520 (oo3y 101,954 oy 58,506 oot 43,190
b For any amount included in line 17 that was received from each person (other than "disqualified persons"), prepare a list for your recordsto
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or {2) $5,000.
(Include in the list organizations described in lines 5 through 11b, 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:
(004) O qa003) 0 (2002) 0 (2001 0
¢ Add: Amounts from column (e) for lines: 15 700,685 1
17 134,710 20 21 _ » [27c 835,405
d Add:Line 27a total. 286,170 andline 27ototal > | 27d 286,170
e Public support (line 27¢ total minus liNe 270 tO1al) .. ... .. ... .. > | 27e 549,235
f Total support fer section 509(a}(2) test: Enter amount from line 23, column (e) » |27 | 854,019
g Public support percentage (line 27e {numerator) divided by line 27f {denominater)) » | 279 64.3118%
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) .. ... ... ... » | 27h 1.2243

28  Unusual Grants: For an organization described in line 10, 11, or 12 tha: received any unusual grants during 2001 through 2004,
prepare & list for your records to show, for each yzszr, the nams of the contributor, the date and amount of the grzant, and & brief

description of the na‘ure of the grant. Do not file this list with your return. Do not include these grants in line 5.

DAA

Schedule A (Form 990 or 990-EZ) 2005
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Schedule A iForm 990 or 990-E7) 2005 YOU HAVE THE POWER. .. 62-1616253 Pace 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 IV)

29  Does the organization have a racially nondiscriminatory policy toward students by siatement in its charter, bylaws, N/A Yes | No

other governing instrument, or in a resolution of its governing body? 29
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its

brochures, cztalogues, and ather written communications with the public dealing with student admissions,

programs, and scholarships? 30

31 Has the organization publicized its racially nondiscriminatory pclicy through newspaper or broadcast media during
the period of solicitation for students, or during the registratian pericd if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves? 31

32  Does the orgznization maintain the following:

a Records indicating the 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 nondiscriminatory

ba5is7 ................................................................................................................... 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 on its behalf to solicit contributions? 32d

33  Does the organization discriminate by race in any way with respect to:

a  Students'rights or privileges? | 33a
b Admissions policies? . TSR PRPPRTR 33b
¢ Employment of faculty or administrative staff? 33¢
d  Scholarships or other financial assistance? 33d
e EBducational policies? 33e
f USe Of faC“iﬁeS? .......................................................................................................... 33f
g AthlelC PrOgramS? 339
h  Other extracurricular activities? 33h

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? 34hb

If you answsred "Yes" to either 34a or b, please explain using an attached statemsnt.

35  Does the orgenization certify that it has compliad with the applicabie recuirements of sactions 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covaring racial nondiscrimination? If "No," attach an axplanation 35

Schedule A (Form 990 or 890-EZ) 2005

DAA
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Schedule A (Form 990 or 980-EZ) 2005 YOU HAVE THE POWER. .. 62-1616253 Page 5
Part VI-A Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) N/A

Check P a I—L if the organization belongs to zn affiliated group. Crezk P b ﬂ if you checked "'a" and "limited control” previsions 2pply.
Limits on Lobbying Expenditures Aﬁiliati?:')group Tobe E:Z?ﬂp!eted
iotals for ALL 2lecting
(The term "expenditures” means amounts paid or incurred.) organizations
36 Total lodbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body {direct lobbying) 37
38 Total lobbying expenditures (add lines 36 anc¢ 37y 38
39 Otherexempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38and39) 40
41 Lobbying nontaxable amount. Enter the amount from the following table-
If the amount on line 40 is- The lobbying nontaxable amount is-
Notover $500,000 20% of the amounton line40
Over $5C0,000 but not over $1,000,000 ... ... $100.000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 .. .. .. $175,00C pius 10% of the =xcess 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
Over 317'000'000 ........................ 31 000000
42 Grassroots nontaxable amount (enter 25% of fine4t) 42
43 Subtractline 42 from line 36. Enter -0- if line 42 is more than line36 43
44 Subtract iine 41 from line 38. Enter -0- if line 41 is more than line 38 44

Caution: If there is an amount on either line 43 or fine 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 far lines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or (a) (b} (c) (d) (e)
fiscal year beginning in) » 2005 2004 2003 2002 Total

45 Lobbying nontaxable amount ........
46 Lobbying ceiling amount (150% of
line 45(e))

47 Total lobbying expenditures

48 Grassroots nontaxable 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 organizations that did "ot complete Part VI-A) (See page 11 of the instructions.) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of:
a Volunteers

Yes | No Amount

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
i Totallobbying expenditures (Add lines throughch.)
If "Yes" to any of the above, also attach a statement giving & detziled description of the lobbving activitiss.
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Schecule A (Form 990 or 990-E2) 2005 YOU HAVE THE POWER. .. 62-1616253 Page 6
Part Vi Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions.)
51  Did the reporiing orgznization directly or indirsctly engage in anyv of the following with any other organization cescribed in section
501{c) of the Code (other than saction 501(c)(3) orcanizzations) or in secticn 527, relating to political organizations?

a Transfers from the reporting orgznization to a nonchearitable exempt organization of: Yes | No
() CaSN L |l X
(i) OMerassels ... alil) X

b Other transactions:

(i) Seles or exchanges of assets with & noncharitable exempt organizaton .~~~ b(i) X
(i) Purchases of assets from a noncharitable exempt organizaton b(ii) X
(il Rental of facilities, equipment, or other assets bfiii) X
(iv) Reimbursementarangements ... ... biv) X
(v) Loansorloan Quaraniees ... b(v) X
{vi) Performance of services or membership or fundraising solicitations b(vi) X

¢ Sharing of faciliies, equipment, mailing lists, other assets, or paid employess c X
If the answer to any of the above is "Yes," complete the following schedule. Column {b) should elways show the fair market value of the
goods, other assets, or services given by the reporting 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 received:

(a) (b) {c) (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

N/A

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5272 > D Yes No
b 1i"Yes, complete the following schedule:
(@) (b} (c)
Name of organizaticn Type of organization Description of relationship
N/A

DAA Schedule A (Form 990 or 930-EZ) 2005
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62-1616253 Federal Statements

FYE: 12/31/2005

Statement 1 - Form 990, Line 20 - Other Changes in Net Assets or Fund Balances

Description Amount
Conatad Services and Use of Facilities 50
Total S 50

4n




621616253 YOU HAVE THE POWER...
Federal Statements

62-1616253
FYE: 12/31/2005

6/29/2006 6:42 PM

Statement 2 - Form 990, Part ll, Line 43 - Other Functional Expenses

Total Program Mgt & Fund-
Description Expenses Service General Raising
$ 5 $
Expernses
PROFESSTIONAL SERVICES 3,463 3,463
VIDEO PRODUCTIOHN 58,142 58,142
LICENSES & FEES 270 270
INSURANCE 1,545 1,545
MISCELLANEOUS 1,757 1,556 201
EVENT ESPENSE 6,132 6,132
Total 71,309 $ 59,698 $ 5,479 S 6,132
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62-1616253 Federal Statements

FYE: 12/31/2005

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

Description

Beginning Accum End of Accum
of Year Deprec Year Deprec
COMPUTER EQUIPMENT
S 13,004 $ 7,735 S 13,004 s 10,336
Totzal $ 13,004 $ 7,735 8§ 13,004 s 10,336
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62-1616253 Federal Statements

FYE: 12/31/2005

6/29/2006 6:22 PM

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

Description

SERVICES CONTRIBUTED
Totzl

Amount
20,295

20,285
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62-1616253 Federal Statements
FYE: 12/31/2005

Statement 5 - Schedule A, Part [V-A, Line 22 - Other Income

Description 2004 2003 2002 2001
SPECIAL EVENT $ $ 6,550 ¢ S
T-SHIRTS 259 1,024
REIMBURSEMENTS 285
Totzal S 544 $ 7,614 s 0 3 0




You Have the Power Board Members 2005

Ms. Mabel Arroyo, Attorney at Law
May 2005- Present

Stites and Harbison

424 Church Street

Nashville, Tennessee 37219

Phone 782-2253 Fax: 782-2371
e-mail: mabel.arrovo@stites.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

Mr. Dewitt Ezell

May 2001 - Present

4346 Sneed Road

Nashville, Tennessee 37215
Phone: 269-4141 Fax: 269-3562

e-mail: deezell@bellsouth.net

Deborah Faulkner
October 2000 - Present
TennCare Fraud Unit

e-mail: debfaulkner0 [ @comcast.net

Ms. Jody Folk

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

Tennessee Towers

Nashville, Tennessee

Phone: 741-7861

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

Ms. Deborah Kolarich, CPA
September 1998 - Present

3010 Poston Avenue, Suite 220
Nashville, Tennessee 37203
Phone: 320-7888

e-mail: dakcpa‘cedge.net

Ms. Pamela Lewis, PLA Media
May 2001 — Present

1303 16™ Avenue South
Nashville, Tennessee 37212
Phone: 327-0100 Fax: 320-1061

e-mail: plewismedia@comcast.net

Ms. Pam Martin, President

May 2005 - Present

Cushion Employer Services

665 Mainstream Drive, Suite 200
Nashville, Tennessee 37228
Phone: 615-742-9998

e-mail: pmartinicdcushioncorp.com

Mr. John Tighe

May 2001 - Present

Corrections Corporation of America
10 Burton Hills Boulevard

Nashville, Tennessee 37215

Phone: 263-3000 Fax:

e-mail:
johntigheicwcorrectionscorp.com

Mr. Byron Trauger, Attorney at Law
1997 - Present

Trauger, Ney & Tuke

222 4" Avenue North

Nashville, Tennessee 37219

Phone: 256-8585

e-mail: brraugeriwintlaw . net




Mr. Hershell Warren

October 2002 - Present

Director, Governmental Affairs
Meharry Medical College

1005 D. B. Todd Blvd.

Nashville, Tennessee 37208
Phone: 327-6432 Fax: 327-6238
e-mail: hwarren@mmc.edu

Beth Wright

November 2003 - Present

Director of Marketing and Public Relations
HCA Skyline Medical Center

3441 Dickerson Pike

Nashville, Tennessee 37207

e-mail:
Beth.wright@hcahealthcare.com

Ms. Brenda Wynn

May 2001 - Present

Office of Senator Jim Cooper

706 Church Street, Suite 101
Nashville, TN 37203

Phone: 736-5295

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

Board meets on the 2™ Wednesday 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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Form 88 68 Application for Extension of Time To File an
(Rev. December 2004) Exempt Organization Return OWiB Mo. 1545-1709
Department of the Treasury P File a separate application for each raturn.

internal Revenus Service
® f you are filing for en Automatic 3-Month Extension, complete only Part | and check this bcx

........................... > X

® |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Par? Il (cn page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension cn 5 previcusly filed Form 8868.

All other corporztions (including Form 990-C filers) must use Form 7004 to request an extension of time to file income {ax returns.
Partnerships, REMICs, and trusts must use Form 8736 to request an extension of time to file Form 1085, 10686, or 1041,
Electronic Filing (e-file). Form 8868 can be filed electronically if you want a 3-month automatic extension of time to file one of the
returns noted below (B months for corporate Form 930-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 (Part II) of Farm 8868. For mare
details on the electronic filing of this form, visit www.irs.gov/efile.

Type or Nzme of Exempt Organization Employer identification number
print YOU HAVE THE POWER..
File by the KNOW HOW TO USE IT, INC. 62-1616253
due date for Number, streel, and room or suite no. If a P.O. box, see instructions.
fingyor | 2814 12TH AVENUE SOUTH
instructions. 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 Form 990-T (corporation) Form 4720

. Form 990-8L Form 890-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 890-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

® Thebooks areinthecareof » 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
® |fthisis for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . |f this

is for the whole group, check this box P D If it is for part of the group, check this box P D and attach a list with the
names and EINs of all members the extension will cover.
1 I request an automatic 3-month (6-months for a Form 990-T corporation) extension of time untl 8 /15/06

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

» X| calendaryear 2005  or

> tax year beginning , and ending

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

3a |f this application is for Form $90-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 or 980-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed asa credit 3

¢ 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
instructions $

Caution. If you are going to make an echtromc fund withdrawal with this Form 8868, see Form 84523-EQ and Form 8873-EC

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

DAA



Filing Instructions

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

Exempt Organization Tax Return

Taxable Year Ended December 31, 2005

Date Due: August 15, 2006

Remittance: None is required. Your Form 990 for the tax year ended 12/31/05 shows no
balance due. The return should be signed and dated on Page 8 by an officer
representing the organization.

Mail To: Intermnal Revenue Service Center
Ogden, UT 84201-0027

If a private delivery service is used, mail to:
OSPC

1973 N. Rulon White Blvd.

Ogden, UT 84404

Other: Initial and date the copy of the return, and retain it for your records.

J
b\bo 0l




