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Short Form

Return of Organization Exempt From Income Tax
F 990-EZ Under saction 501{c), 527, or 4947(a)(1) of the Internal Revenue Code
orm

(except black lung benefit trust or private foundation)

Sponsoring organizations of gonor advised funds and controliing organizalions as defined in section
>512(g(),(13) mgst'lgnle Form 990. All olher arganizations with gross receipts less than $1,000,000 and total

assets less than $2,500,000 at the end of the year may use this form.

Department of the Treasury P The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No. 1545-1150

2008

Open to Public
Inspection

Internal Revenue Service

A For the 2008 calendar year, or tax year beginning ,and ending
B Check if applicable: Ploage C Name of organization D Employer identification number
uselRS | YOU HAVE THE POWER...
::::s;:.::ge mintor | _KNOW HOW TO USE IT, INC. 62-1616253
Initial return type. Number and street (or P.O. box, if mail is not delivered o sireel address) Room/suite E Telephane number
Termination :" i 2814 12TH AVENUE SOUTH 615-320'-'7888
Amended return |"2::u: City or town, state or counlry, and 2IP + 4 F  Group Exemption
Apptication pending__|ions. | NASHVILLE TN 37204 Number b
¢ Sectlon 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method: D cash |X| Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) P
et > H/A _ " o g e S o
J__Organization type (check onty one)}— |X| 501(c) { 3 ) «(insertno.) | | 4847(a)(i}or | | 527 MO‘_PE)
K Check » if the organization is not a section 509(a){3) supporting organization and its gross receipts are normally not more than $25,000. A return
is not required, bul if the organization chooses to file a return, be sure to file a complete return.
L__Add lings 5b, 6b, and 7b, to line 9 to determine qross receipts; if $1,000,000 or more, fite Form 990 instead of Form 990-E2 .. ... ... . » 363,886
Part | ReTenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.}
1 Contribulions, gifts, granis, and similar amounts received 1 273,025
2 Program service revenue including government fees and contracts e 2 59 ,078
3 Membershipdues and assessments 3
4  Investmentincome ... ................... ... .. . e 4 5,868
5a  Gross amount from sale of assets other than inventory 5a
Less: cost or other basis and sales expenses T -1
¢ Gain or {loss) from sale of assets other than inventory (Subtract line Sb from line Sa) (awachsch) Sc
§ 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here - »
S| a Grossrevenue (notincluding $ 57,173 of contributions
« reportedonline 1) 6a 24,089
Less: direct expenses other than fundraising expenses 6b
¢ Netincome or (loss) from special events and activilies {Subtract line 6b from line ) 6c 24,089
7a  Gross sales of inventory, less retums and allowances 7a
Less:costofgoodssod == ‘ B o . LL7b
¢ Gross profit or {loss) from sales of inventory (Subtract line 7b from line ra) 7¢
8  Oftherrevenue (describe » _ See Statement 1 o ) 8 1,826
3 Totalrevenue. Add lines 1,2, 3.4, 5c.6c, 7¢.and8 | 9 363,886
10 Grants and similar amounts paid (attach schedule) e 10
11 Benefis paid toor formembers T 11
g | 12 Salaries, other compensation. and employee benefits 12 174,323
g 13 Professional fees and other payments to independent contractors T 13 4,700
§| 14 Oceupancy.rent ullies, and maintenance e 14 16,590
W1 15  Printing, publications, postage. and shipping =~ e 15
16 Other expenses (describe »  Se@e Statement 2 y | 18 155,471
17 Total expenses. Add lines 10 through 16 » | 17 351 ,084
§ 18 Excess or (deficit) for the year {Sublract ine 17 from line O 18 12,802
5 19 Netassets or fund balances at beginning of year (from fine 27, column (A)) tmust agree win end-of-year figure reported an prio year's ewm | 19 206,860
3 20 Other changes in net assets or fund balances (altach explanation) ... See Statement 3 |20 -1
21__ Net assets or fund balances at end of year. Combine lines 18 through 20 L » | 21 219,661
Part || Balance Sheets. If Tolal assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-E2.
(See the instructions for Part I1.) {A) Beginning of year l {B) End of year
22 Cash, saving's.‘ andinvestments ... 192,541} 2, 205,784
23 Landand buitdings o 1,579] 23 2’204
24 Other assets (describe P _ See Statement 4 ) 13,764 24 25 - 002
25 Totalassets e e 207,884( 25 2321990
26 Total liabifities (describe M See Statement 5 ) 1,024] 2 13 ‘ 329
27 _Not assats or fund balances {line 27 of column {B) must agree with line 21) B 206 ) 860 27 319 L S el
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Form 990-Eé (2008)

DAA



Form 990-E2 (2008) YOU HAVE THE POWER. 62-1616253

Page 2

Part Il Statement of Program Service Accomplishments (See the instructions for Part i.)

What is the organization's primary exempt purpose?
SEE BELOW

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner,
describe lhe services provided, the number of persons benefiled, or other relevant information for each program title.

Expenses

{Required for 501(c)(3)
and (4) organizations

and 4347(a)(1) trusts;

oplional for olhers.)

28  See Statement 6

{Grantss ) I this amount includes foreign grants. checkhere 3 TT | 28 289,183
B
(G‘r'a'n'lé s ...................... ) . if tHls amvount mcludes lorengn grants, cneék héré . i . P r] 29a
30 ....................................................................................................
Lranls S ................. ) if lhls am'ount. mcludes loreuQr"o grants check here . . P . ﬂ 30a
31 Otner program services (altach schedule) .. ... ...
{Grants $ )_Ifthis amount includes fareign grants, check here . ... . . ... > m J1a
32_Total program service expenses (add lines 28athrough31a) . > | 32 289,183

Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV.)
{b} Title and average [ {c) Compensation | (d} Contrbubons o {e} Expense
{a) Name and address hours per week {tf not pald, employee benefil plans &| account and
Cevoted to position enter -0-) Geferred compensation | other sltowances

BOARD MEMBERS Nashvilla = BOARD MEMBER
See List Attached TN 1 0 0 0
VERNA WYATT Washville = EXEC. DIR.
270 Locustwood Drive TN 37211 40 47,180 0 0

Form 990-EZ (2008)
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Form 990-EZ (2008) YOU HAVE THE POWER. .. 62-1616253

Page 3

Part V Other Information {(Note the statement requirements in the instructions for Part V1)

3

34

35

36

37a

38a

a9

40a

41
42a

43

45

Did the organization engage in any activity not previously reported to the IRS? If “Yes." atlach a detailed

atlach a conformed copy of the changes o e
I the organization had income from business activilies, such as those reparted on lines 2, 6a, and 7a {among others), but not

reported on Form 990-T, altach a slatement explaining your reason for not reponing the income on Form 990-T.

Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,

and proxy tax fequirements? ...

Enter amount of political expenditures, direct or indirect, as described in the instr. | L37a |

Yes | No

33 X

35a X
35b

36 X

Oid the organization file Form 1120-POL forthisyear?
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made in a prior year and still unpaid at the start of the period covered by this retun?
it *Yes,” complete Schedule L, Part Il and enter the total amount involved 38b '

37 X

38a X

Section 501{c)(7) organizations. Enter; » .
Initiation fees and capital contributions included on line 9 . |39a

Section 501{c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » ; section 4912 » , section 4955 »
Section 501(c)(3) and (4) organizations. Did the organizalion engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit iransaction from a prior year? If “Yes.” complete Schedule
L, Part!

40b X

40e X

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

At any time during the calendar year, did the organization maintain an office cutside of the U.S.?
If "Yes," enter the namae of the foreign country:

Section 4947(a)(1) nonexempt charitable trusts fling Form 930-EZ in lieu of Form 1041—Check here ... ...
and enter the amount of tax-exempt interest received or accrued during the tax year

42b X

Did the organizalion maintain any donor advised funds? If “Yes,” Form 980 must be completed instead of
Form 980-EZ

Yes | No

44 X

45 X

DAA

Form 990-EZ (2008)



oL 1010¢%.

Form 990-E2 (2008) YOU HAVE THE POWER. 62-1616253 Page 4
Part VI Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46—49
and complete the tables for lines 50 and 51.
46  Did the organization engage in direct or indirect political campaign activilies on behalf of or in opposition to Yes | No
candidates for public office? If “Yes.” complete Schedule C, Partt 46 X
47  Did the organization engage in lobbying activities? If “Yes.” complele Schedule C Pay 47 X
48  Is the organization operating a schaol as described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule € =~ = 48 X
49a  Did the organization make any transfers to an exempt non-charitable related organizaon? 492 X
b IfYes, was the related organization(s) a seclion 527 organization? 48b
50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who
each received more than $100.000 of compensalion from the organization. If there is none, enter “None.”
{a) Name and addrlﬁ;i tg‘%%cgo %mplovee paid more ) nggﬁ :::1;:;;393 (€) Gompensation er(rglom; & ‘§ch3&“ :::
. devoted to position deferred compensation | other allowances
NOme
Total number of other employees paid over $100,000 . . . . »

51  Complete this table for the five highest compensated independent contractors who each received maore than $100,000 of

compensation from the organization. If there is none, enter “None."

{a) Name and address of each indepandent contracter paid more than $100.000

{b) Type of service

{c} Compensaticn

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

and beli

Under penallre%r:f perjury, | declare that | have examined this return, including accompanying schedules and Statements, and 1o the best of my knowledge

@, cofrect, and mmnwwﬁ TW than officer) is based on all informatien of which preparer has any knowledge.
0PY/ 92/p9
- LA} MR 1

Sign }
Here ~; Date
) 00 Wyt Qewﬂ\fa (e 0f7
Type or print name and tillg. )

. Preparar's } Date g;’eck if Preparer’s Idenlifying Number (See insir)
Paid | signatre 2 LD ALl cp) 9/27/09| empoyes »[X] | 418-78-0345
Preparer's| fims name (or yours Deborah A. Kolarich, CPA EN > 62-1210414
Use Only if self-employed), 2908 Poston Ave Phone

address. and 2IP + 4 Nashville, TN 37203 o > 615-320-7888
May the IRS discuss this return with the preparer shown above? Seeinstuctions ... ... . .. > IXI Yes I l No

DAA

Form 990-EZ (2008)
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
{(Form 990 or 990-E2)
To be completed by all section 501{c){3) organizations and section 4947(a){1) 200 8
nonexempt charitable trusts. Open to Public
E‘?gf&"’ggbgugesgggw » Attach to Form 990 or Form 990-EZ. D See separate Instructions. Inspection
Name of the organization YOU HAVE THE POWER. .. Employer identification number
KNOW HOW TO USE IT, INC. 62-1616253

Part | Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)

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

A school described in section 170(b){1){A})(li). (Attach Schedule €.}

A hospital or a cooperative hospital service organizalion described in section 170(b)(1}{A)(iil). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in sectlon 170(b)(1)(A)iil). Enter the hospital's name,
city, and state:

& W

O

section 170(b}(1)(A){iv). (Complete Part Il.)

H A federal, state, or local government or governmentat unit described in section 1 70(b)(1){A)(v).
An organization that normally receives a substantial part of ils suppart from a governmental unit or from the general public
described in section 170(b){1){A}(vi). (Complete Part Il.)
8 @ A community trust described in section 170(b){1)(A)(vi). (Complete Part 11.)

An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

receipts from aclivities related lo its exempt funclions—subject to certain exceplions, and {2) no more than 33 1/3 % of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part ill.)

H An organization organized and operated exclusively to lest for public safety, See section §09(a)(4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizalions described in section 509(a)(1) or section 5§09(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type ! c D Type lII-Functionally integrated d D Type 1li-Other
e D By checking this box, | certify that the organization is not contralled directly or indireclly by one or more disqualified
persans other than foundation managers and other than one or more publicly supported organizations described in section

§09(a)(1) or section 509(a)(2).

10
"

f If the organizalion received a wrilten determination from the IRS that it is a Type I, Type [l, or Type Ill supporting
organization, check thisbox D
g Since August 17, 2006, has the drganiiaiibh acceptéd any gift or 'c'o'nlribAutidﬁ from ény'éf' iﬁé """""""""""""""""""""""""""""""
following persons?
(i} A person who directly or indirectly controls, eilher alone or together with persons described in {ii) Yes | No
and (iii) below. the governing body of the supported arganization? 11g(i)
(i) Afamily member of a person descried in (i) above? 11g(ii)
(i) A 35% controlled entity of a person described in (i or (ijabove? T
h Provide the following information about the organizations the organization supports. T
(i} Name of supported {il) EIN {ili} Type of organization {iv} Is the organization | (v) Did you natity {vi)Is the (vii} Amount of
organization {described on lines 1-9 incol. {i) isted in your | the organizationin |organization in col, suppon
above or IRC section governing document? col. {i)of your  |{i} organized in the
(see instructions) ) support? U.8.?
Yes No Yes No Yes No
Total
Far Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule A (Form 880 or 890-EZ) 2008

DAA
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Schedule A (Form 990 or 990-E2) 2008 YOQU HAVE THE POWER. .. 62-1616253

Page 2

Part |l Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1A)vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part )

Section A, Public Support

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

(f) Total

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

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

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

Total. Add lines 1-3

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

6___ Public support, Subtract line 5 from line 4 ..

Section B. Total Support

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

{f) Total

7  Amounts from line 4

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

SOUICBS . ... . ............ccvivennnn.

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

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

11 Total support. Add lines 7 through 10

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

organization, check thisbox and stop here ... .. ... .. e e ... » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column ¢ty 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 9%

16a 33 1/3 % support test—2008. If the organization did not check the box on line 13, and line 14 is 33 1/3 % ar more, check this box

178 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organizaticn meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part {V how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported arganization

more, and if the organization meets the “facts-and-circumstances" tesl, check this box and stop here, Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

Schedute A (Form 990 or 930-E2) 2008

DAA
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Schedule A (Form 990 or 990-EZ) 2008

£ 1V Ived

YOU HAVE THE POWER. ..

62-1616253

Page 3

Part il Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part 1.)

S

ection A. Public Support

Calendar year {or fiscal year beginning in) b

1 Gifts, grants, contributions, and

membership fees received. (Do not include
any "unusual granls.”)

sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose . .. ... ...

3 Gross receipls fram activities that are not an

unrelated trade or business under section 513

4 Tax revenues levied for the organization’s

benefit and either paid to or expended on
its behalf

§ The value of services or facilities

furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1-5

7a  Amounls included on lines 1, 2, and 3

received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified

persons that exceed the greater of 1% of

the total of lines 9, 10c, 11, and 12 for
the yearor $5,000 . .. ... ... .
¢ Addlines 7a and 7b

8  Public support (Subtract line 7¢ from

line 6.)

(a) 2004

{b) 2005

{c) 2006

{d) 2007

{e) 2008

(f) Total

138,

087

296,173

223,408

175,907

273,025

1,106,600

Gross receipts from admissions, merchandise

41,

417

38,632

41,314

60,002

83,167

264,532

179,

504

334,805

264,722

235,909

356,192

1,371,132

82,

520

94,614

136,262

89,568

168,084

571,848

2,577

9,645

12,222

82,

520

94,614

136,262

92,145

178,529

584,070

96,

984

240,191

128,460

143,764

177,663

787,062

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9  Amounts from line 6

10a Gross income from interest, dividends.

11

payments received on securities loans,
rents, royalties and income from similar

SOUrCesS . . ... . ...,

b Unrelated business laxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly

carriedon ... ... ... ... ... ... .....

12 Other income. Do not include gain or

loss from the sale of capital assets
(Explain in Part IV.)

13 Total support. (Add lines 9, 10c, 11,

14

and 12.)

{a) 2004

{b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

179,

504

334,805

264,722

235,905

356,192

1,371,132

795

2,992

6,974

7,637

5,868

24,266

795

2,992

6,974

7,637

5,868

24,266

544

1,753

1,893

1,603

1,826

7,619

180,

843

339,550

273,588

245,149

363,886

1,403,017

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

Section C. Computation of Public Supbort Pei’cehtagé -

15 Public support percentage for 2008 (tine 8, column (f) divided by line 13, column () 15 56.09768 %
16 Publicsupponpercenlagefrom2007ScheduleA.Parth-A.line27g..A.....‘.....A......‘................,..........:::: 16 47.1455 %
Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2008 (line 10c. column (f) divided by line 13, column (fy) 17 1.7296 %
18 lnvestmentincomepercenlagefrom2007ScheduleA.Parth-A.Iine27hv_m._W_mWmm.H_m”:.__:;::: ....... 18 1.1550 %
19a 33 113 % support tests—2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, ana' rlne .

17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization R |

b 33 1/3 % support tests—2007. If the organization did not check a box on line 14 of line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 4
20 Private foundation, If the organization did not check a box on line 14, 19a or 19b, check this box and see instructions T >
DAA Schadule A (Form 980 or 990-E2) 2008
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Schedule A (Form 990 or 990-E2) 2008 YOU HAVE THE POWER. .. 62-1616253

Page 4

PartlV  Supplemental Information. Complete this part to provide the explanation required by Part II, line 10;
Part li, line 17a or 17b; or Part lil, line 12. Provide any other additional information. (see instructions)

DAA

Schedule A (Form 990 or 990-EZ) 2008
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SCHEDULE G Supplemental Information Regarding OMB No. 1545.0047
{Form 990 or 990-EZ) Fundraising or Gaming Activities 200 8
0 P Attach to Form 990 or Form 930-EZ. Must be completed by organizations that answer “Yes” to Form 990, Pant IV, lines 7,
eparntment of the Treasury o Opoen To Publlc
Internal Ravenue Service 18, or 19, and by organizations that enter more than $15,000 on Form 980-E2, line 6a. Inspection
Name of the organization YOU HAVE THE POWER. .. Employer Identification number
KNOW HOW TO USE IT, INC. 62-1616253
Part | Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17.
1 Indicate whether the organizaticn raised funds through any of the following activities. Check all that apply.
a D Mail soficitations e D Solicitation of non-government grants
b D Email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events
d D In-person solicitations
2a Did the organization have a wrilten or oral agreement with any individuat {including officers, directors, trustees
or key employees listed in Form 990, Part VII) of entity in connection with professional fundraising services? D Yes D No

b If“Yes," list the ten highest paid individuals or enlilies {fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the arganization. Form 990-EZ filers are not required to complete this table.

(1} Name of individual (1) Activity “:'a)ig:’h'xg’ {iv) Gross receipts {v} Amount paid to (vi) Amount pald to
or entity {fundraiser) cuslody or from aclivity (or retained by) (or retained by)
control of fundraiser listed in omanization
contrdwtions? col. (i)
Yes| No
Total e e >

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notlce, see the Instructions for Form 990. Schedule G (Form 990 or 590-EZ) 2008
DAA .
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Schedule G (Form 990 or 990-EZ) 2008

YOU HAVE THE POWER. ..

62-1616253

Page 2

Part i Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported
' more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
(a) Event {b) Event #2 {c) Other Events
(d) Total Events
Vs £ None {Add cal. {a) through
{event type) {event typs) {total number) cal. {c)}
g
o
3| 1 Grossreceipts 81,262 81,262
“ 1 2 Less: Charitable
contributions 57,173 57,173
3 Gross revenue (line 1
minusfine2) ... ... 24,089 24,089
4 Cashprizes
§ 5§ Non-cash prizes
[=
a
5| 6 Rentfacility costs
|3
51 7 Otherdirect expenses
8 Direct expense summary. Add lines 4 through 7 incolumn (d) > )
9 Netincome summary. Combine lines 3and 8in column (d) . .. ..o > 24,089
Part llI Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
. {b) Pull tabs/Instant {d) Total gaming (Add
-1}
3 (a) Bingo bingoprogressive bingo {c] Other gaming col. {a) through col. (c))
1 _Grossrevenue . .
w| 2 Cashprizes
3
&
& 3 Non-cashprizes
wi
3]
é'-_; 4 Rentfacility costs
5 Other direct expenses
Yes ............ % Yes .............. % Yes ............ %
6 Volunteerlabor No No No
7  Direct expense summary. Add lines 2 through S in column(9) > )
8__Netgaming income summary. Combine lines 1and 7incolumn(d) ... .. .. ... ... .. >
Yes | No
8 Enter the state(s)in which the organization operates gaming activites: .
a s the organization licensed to operate gaming activities in each of these states? 9a
b If “No,” Explain:
102 Were any of the organization’s gaming licenses revoked. suspended or terminated during the tax year? N T
b If“Yes,” Explain:
11 Does the organization operate gaming actiities with nonmemoers? S (Y
12 s the organization a grantor, beneficiary or trustee of a trust or 2 member of 3 partnership or other entity
formed lo administer charitable gaming? . . e 12

DAA

Schedule G (Form 990 or 930-E2) 2008
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Page 3

13
a

14

15a

16

17

Indicate the percentage of gaming activity operated in:
The organization’s facility o o 13a %

Yes | No

An outside facility 13b %

Provide the name and address of the person who prepares the organizalion's gaming/special events books
and records:

Does the organization have a conlract with a third parly from whom the organization receives gaming
O O e

amount of gaming revenue retained by the third party b s
If“Yes,” enter name and address:

Description of services provided »

D Director/officer l:l Employee D Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distribulions from the gaming procesds lo

fetain the state gaming license? e
Enter the amount of distributions required under state law distributed to other exempt organizations or spent

in the organization's own exempt activities during the tax year »> $

15a

17a

DAA

Schedule G (Form 990 or 990-E2) 2008
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e 4562 epreciation and Amortization

(Including Information on Listed Property)
Depariment of the Treasury
Intemal Revenue Service

OMB No. 1545-0172

2008

{99) P See separate Instructions. P Attach to your tax return. é{:ﬁ&'é}?é’e"'no. 67
Name(s) shown on retyrn YOU HAVE THE POWER. .. Identifying number
KNOW HOW TO USE IT, INC. 62-1616253

Business or activity (o which this form relates
Indirect Depreciation

Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount. See the instructions for a higher limit for certain businesses 1 250,000

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

3 Threshold cost of section 178 property before reduction in limitation (see instructions) 3 800,000

4 Reduction in limitation. Sublract line 3 from line 2. If 2ero or less, enter0- 4

5 Doftar limitation for lax year. Subtract fine 4 from fine 1. If 2ero or less, enter -0-. If married filing separately, see instrugtions ...... ... . 5

{a) Description of property {b} Cost (business use only} (c) Elected cosi
6
7 Listed property. Enter the amount from line29 o o L 7
Total elected cost of section 179 property. Add amounts in column (c), lines 6and 7 8

9 Tentative deduction. Enter the smaller of line Sorline8 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form4s62 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do nol enter mare than line 11 . 12
13 Carryover of disallowed deduclion to 2009. Add lines 9 and 10, less line 12 ... ... .. . » I 13 |
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.

Part Il Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see Instructions) ... 14 909
15 Property subject to section 168(f)(1) election 15
16__Other depreciation {including ACRS) ... ... ... .. ... ..o 0 o i 16
Part Ill MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2008 . . . . . . .. 17 l 0
18 I you are elecling to group any assets placed in service during the tax year into one or more general asse! accounts, check here > [_I

Sectlon B—Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

) {b) Month and {c) Basis for depreciation (d) Recovery
(a} Ciassification of property year placed in (busmess/mveslmept use . {e) Convention (H Method (g) Depreciation deduction
service only-see Instructions) period
19a _ 3-year property
b 5-year property 909] 5.0 HY 200DR’ 284
¢__ 7-year property
d__10-year property
e 15-year property
f__20.year property
g 25-year property 25 yrs. SiL
h Residential rental 27.5 yrs. MM SiL
property 27.5yrs. MM SiL
I Nonresidential real 39 yrs. MM S
property MM SiL
Section C—Assets Placed in Service During 2008 Tax Year Using the Alternative Depreclation System
20a_ Class life S
b 12.year 12 yrs. SiL
c_ 40-year 40 yrs. MM SiL
Part IV Summary (See instructions.)
21 Listed property. Enter amount from fine28 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g). and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations—seeinstr. ... 22 1,193
23 For assets shown above and placed in service during the current year,
enter the portion of the basis attriputable to section 263Acosls . ... . 23
For Paperwork Reduction Act Notlce, see separate instructions. Form 4562 (2008)

DAA There are no amounts for Page 2



621616253 YOU HAVE THE POWER...
62-1616253 Federal Statements
FYE: 12/31/2008

Statement 1 - Form 990-EZ, Part |, Line 8 - Other Revenue

Description Amount
POSTAGE REIMBURSEMENT $ 1,826
Total $ 1,826

Statement 2 - Form 990-EZ, Part |, Line 16 - Other Expenses

Description Amount
Expenses S
TRAVEL 2,508
INSURANCE 2,504
SUPPLIES 5,503
TELEPHONE 3,926
POSTAGE & SHIPPING 4,924
PRINTING & PUBLICATIONS 7,246
PROFESSIONAL SERVICES 21,464
VIDEO PRODUCTION 80,469
LICENSES & FEES 591
MISCELLANEOUS 2,097
EVENT EXPENSE 24,089
TRAINING 150
Total $ 155,471
Statement 3 - Form 990-EZ, Part |, Line 20 - Other Changes in Net Assets or Fund Balances
Description Amount
ROUNDING S -1
Total $ -1

Statement 4 - Form 990-EZ, Part Il, Line 24 - Other Assets

o Beginning End of
Description of Year Year
Accounts Receivable $ 12,739 $ 23,977
Prepaid Expenses and Deferred Charges 1,025 1,025
13,764 25,002

Statement 5 - Form 990-EZ, Part ll, Line 26 - Total Liabilities

Beginning End of

Description of Year Year
Accounts Payable and Accrued Expenses S 1,024 S 13,329
1,024 13,329

1-5
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621616253 YOU HAVE THE POWER...
62-1616253 Federal Statements

FYE: 12/31/2008

Statement 6 - Form 990-EZ, Part |ll, Line 28 - Statement of Program Service

Accomplishments

Description

PRODUCTION OF VIDEOS AND PUBLICATIONS THAT EDUCATE THE
GENERAL PUBLIC ABQUT ISSUES RELATED TO VIOLENT CRIME AND
VICTIMS RIGHTS, AND HEIGHTENS PUBLIC AWARENESS ABOUT THE
RESOURCES AVAILABLE TO THEM IN REGARD TO SUCH ISSUES.




v 2010

Form 8868 (Rev. 4-2009)

@ if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box

Note. Only complete Part il if you have already been granted an automatic 3-month extension on a previously filed Form‘ 6568. o

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

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

Type or Name of Exempt Organization Employer Identification number

print YOU HAVE . THE POWER. ..

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

::f:‘;f:for Number, street, and room or suite no. If a P.O. box, see instructions. ‘ For IRS use only

g he 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 filed (File a separata application for each return):
Form 990 Form 990-PF Form 1041-A Form 6069
Form 980-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 980-T (trust other than above) Form 5227

STOP! Do not complete Part Il If you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® Thebocksareinthe careof » Deborah A. Kolarich

® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . i this is

for the whole group, check thisbox
list with the names and EINs of all members the extension is for.

| 2 D .fitis for part of the group, check this box > and attach a

4 Irequest an additional 3-month extension of imeuntl 11/16/09 .

Forcalendaryear 2008 | orother tax year beginning_ o .andending :

5
6  Ifthis tax year is for less than 12 months, check reason: Initial return D Final return D Change in accounting pericd
7 Stateindetallwhy youneed the extension .

8a If this application is for Form 980-BL, 980-PF, 980-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions.

b If this application is for Form 990-PF, 990-T, 4720, or 6089, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment aliowed as a credit and any
amount paid previcusly with Form 8868.

8b

Balance Due. Subtract line 8b from line 8a. 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.

8c

$

Signature and Verification

Under penatties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the bast of my knowledge and beliaf,

it is true, cormmact, and complete, and that | am authorized to prepare this form.

Signature P (2 Swec ll £ f ,{(ofu,_-l/ Tite ¥ CPA

Date » 8/14/09

DAA

Form 8868 (Rav. 4.2009)
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{ e . o ~ 29304-144-52212.9  Aulu30uG
el 5 ok 153730 37204 IRS USE ONLY 621616253 TE
Department of the Treasury Farassistance, calls
Internal Revenue Service 1-877-829-5500

OGDEN UT 84201.u074

Notlce Number: CP211A
Date: June22, 2000

Taxpayer Identification Numbey:

084026.617984.,0256.00¢ 1 AT 0.357 370 62-1616253

y Tax Form: 990
Illlll,llllllIl"Illl']ll.llllllllllllllllllllll"ll"llll"ll’ . Tax]’eﬁod: D.‘_‘c.‘_’[“be“3l' 2008

YOU HAVE THE POWER KNOW HOW TO USE
IT INC

2814 12TH AVE S 211
NTLH TN 37204

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
.+ «- .. ORGANIZATION RETURN-APPROVED -- . ... . ...,
We have received your Form 8868, Application for Extension of Time (o File an Exempt Organization
Return, for the return (form) and tax period identificd above,

We have approved your request and have extended the due date to file your retumn to August 15, 2009,

Ifyou have any questions, plcase call us at the number shown above, or you may write us at the address
shown at the top left of this legter, '

Reminder - You May Be Required to File Elcctronically

Exempt organizations may be required Lo filc certain returns electronically, For tax years cnding on or
after December 31, 2006, the clectronic filing requirement applies to exempt orpanizations with § 10
million or more in total assets ifthe organization files at lcast 250 retumns in a calendar ycar, including
income, cxcise, employment tax and in formation returns. Private loundations and charitable trusts will be
required to file Forms 990-PF electronically regardless of their asset size, il they file at least 250 retums
annually. For more information, go to www.irs.gov . Click “Charities and Non-Profits" and look [or the
“c-file for Charilies and Non-Profits” tab.

For tax forms, insiructions and information visit www.irs.gov, (Access to this sitc will not provide you
wilh your specific taxpayer account information.) : o T

na
3
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Form 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 1545-1709
Depanment of the Treasu

e Revem:sBwav P File a separate application for each return.

® Iyou are filing for an Automatic 3-Month Extension, complete only Part |and check thisbox > @

® i you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part Il (on page 2 of this formj,
9 lete Part Il unless you have already been granted an autematic 3-month extension on a previously filed Form 8868.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required 1o file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Part | only
All other corporations {including 1120-C filers), partnershlps. REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Elactronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month autcmatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot fila Form 8868
electronically if (1) you want the additicnal {not automatic) 3-month extension or (2) you file Forms 980-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 980-T. Instead, you must submit the fully completed and signed page 2 (Part i1) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

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

ey, | 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-BL : Form 990-T (sec. 401(a) or 408({a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A fForm 8870

® Thebooksareinthecareof » Deborah A. Kolarich

.........................................................................

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

a list with the names and EINs of all members the extenslon will cover.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 930-T) extension of time
unti_ 8/17/09 | tofile the exempt organization return for the organizalion named above. The extension is

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

3a Ifthis application is for Form 980-8L, 980-PF, 990-T, 4720, or 6069, enter the lentative tax,
less any nonrefundable credits. See instructions. Ja | ¢
b If this application is for Form 990-PF or 980-T, enter any refundable credits and eslimated tax
payments made. Include any prior year overpayment allowed as a credit.
¢ 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.
Cautlon. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

DAA



