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990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Cede {except private foundations)
P Do not onter social security numbers on this form as it may be made public.

OMA No 1545-0047

2015

Open to:Piblic

Depatmant of the Treasury

Intornal Reverwu Service P Information about Form 990 and its instructions Is at www.irs.qov/form9s0. »-Ingpection:
¢ _For the 2015 calendar year, or tax year beginning ,.and ending
Checkif appicabe C Namo of orgarmization YOU HAVE THE POWER. .. D Employer identificaticn numbar
1X Aceross change KNOW HOW TO USE IT, INC.
{"‘,wa Dong business as 62-1616253
- Numbor and street (of P 0. box f mail 13 not delivarad ip stroot adaress) Room/suila E Telephone number
L it seturn 2401 WHITE AVENUE 615-292-7027
C :' :::‘;::&w City o town, slale of province, countiy, and ZIP of foragn poatot code
NASHVILLE TN 37204 G _Gross receinis $ 277,639
I, Amercedr@um  FT N ome ord address of prcpd iicer
| spcampdy | Cathy Gurley Hia) is tfis 3 group retum for subordnates? [__‘ Yes ;x No
1204 B Cedar Lane MIb) Are o1 subcranatos mciusear | Yes | No
NthVille T™N 37212 it "No.” attach a hst (soc nstnschions}
! Tax-oxempt siatus’ ri 501(c)3) ﬂ 501(c) ( ) 4 umaitno ) ' [ 4947¢a){1) o ! l 527
J__ Wobsito: pr WWW. Yhtp . OXg Hic) Group exemption pumber P>
K Form of crganization E(‘ Carporation O Tst N | Assocaven | | Othor P I L Yearotormaton. 1995 I _State of legal domicite. TN
“Partl:.  Summary
1 Bneﬂy describe the organization's mission or most significant activities:
g The Organization educates the general public about issues related to
€ violent crimes and victim's rights, and heightens public awareness about
£ available resources.
é 2 Check this box b | _g if the organization dnsconlmued its operat:ons or dlsposed of more lhan 25% of its net assets
«a| 3 Number of voling members of the governing body (Part VI, line 1a) 3|12
8] 4 Number of independent voting members of the governing bady (Part VI, line 1b) 4 | 12
:"5 § Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 2
';5 6 Total number of volunteers (estimate if necessary) 6 | 40-75
7a Total unrelated business revenue from Part VI, colurnn (C). line 12 7a o
b Net unrelated business taxable income from Form 990-T, line 34 ) 7b 0
Prior Year Current Yoor
o | 8 Conlributions and grants (Part VIII, line 1h) S 220,486 210,613
g 9 Program service revenue (Part VI, line 2g) ' ‘ o v 69,725 61,444
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) o 78 -163
%1 11 Other revenue (Part VIll. column (A). lines 5. 6d. 8c. 8c. 10c, and 11e) 2,921 4,560
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12) 293,210 276,454
13 Grants and similar amounts paid (Part I1X, column (A). lines 1-3) 0
14 Benefils paid to or for members (Part I1X, column (A). line 4) } 0
¢ | 15 Salaries, other compensation. employee benefits (Part IX. column (A), lines 5-10) 148,382 135,531
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
g b Total fundraising expenses (Pant IX, column (D). line 25) b 21,735 T e O RIS A =
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 163,102 117,309
18 Total expenses. Add lines 13-17 (must equal Par IX, column (A}, line 25) 311,484 252,840
19 Revenue less expenses. Subtract ling 18 from line 12 -18,274 23,614
58 Beglnning of Current Year End of Yoar
25 20 Total assets (Part X, line 16) 82,469 99,766
22| 21 Total lisbiliies (Part X. line 26) ‘ _ 7,240 921
23 22 Net assets or fund balances. Subtract line 21 from tine 20 75,229 98,845

‘Partll Slgnature Block
Under penalties of penury, | dectare that | have examined this retum, including accompanying schedules and statements, and to the bast of my knowledge and belief, itis
true, comrect, and comp'ata. Declaraticn of preparer (other than officer) is based on ail information of which preparer has eny knowledge.

l
Sig n } Signature of afficer Date
Here ’ Cathy Gurley Executive Director
Typa of print name ang litle
PrinyType preparer's name Prapasor's signature Date Cheex 'E{J q| PTIN
1id Deborah A. Kolarich, CPA X e LT //A o 11/15/16| settempioyod | PO1421746

vreparer | c.vineme  » Deborah A. Kolarich, CPA Fam's EIN ¥ 62-1210414
Use Only 2908 Poston Ave

Fum's agdrons » NaShVille, TN 37203 Pronao na 615’320'7888

X Yes l—) No

May the IRS discuss this return with the preparer shown above? (see instructions)
form 990 (2015

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 {2015) YOU HAVE THE POWER... 62-1616253 Page 2
“Pat il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il o 4 ‘ L

1 Briefly describe the organization's mission:

violent crimes and victim's rights, and heightens public awareness about
available resources. .

2 Did the organization underiake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 S ‘ U Yes X] No
if "Yes,"” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? ] o ) Fﬁ Yes @ No
If "Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its lhree largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the tolal expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 203,868 including grants of $ ) (Revenue § 61,444,
The Organlzat:.on produces v:.deos & publlcat:l.ons and holds forums that

relat:ed to violent crime and victim's r:.ghts and helghtens public awareness
about the resources available to them in regard to such issues.

4b (Code: . )(Expenses § o including grants of § ) (Revenue § o )

4c (Code. ) (Expenses $ including grants of $ ) ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue S )
4e Total program service expenses P 203,868
DAA form 990 (2015)
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Form 990 (2015) YOU HAVE THE POWER. .. 62-1616253 Page 3
A'PartlV.__ Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c){3) or 4947(a)(1) (ether than a private foundation)? If "Yes.”
complete Schedule A N o o ‘ S L 1] X
Is the organization required lo complete Schedule B, Schedule of Contributors (see instructions)? 21 X
3 Did the organization engage in direct or indirec! political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part | o 3 X
4  Section 501(c}){3) organizations. Did lhe organization engage in lobbying activities, or have a sectiocn 501(h)
election in effect during the tax year? If “Yes," complete Schedule C, Part Il o 4 X
5 Is lhe organization a seclion 501{c){4), 501(c)(5). or 501(c)(6) organization that receives membershnp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the dislribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D,Patt S ‘ 6 X
7  Did the organization receive or hold a conservatnon easement lncludmg easements to preserve open space
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule O, Parttt 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If Yes
complete Schedute O, Partit - 8 X
9 Did the organization report an amount in Part X, lme 21, for escrou or custodial account Inabmty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Pasttv o 9 X
10  Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part v
11 If the organization’s answer to any of the following questions is “Yes," then camplete Schedule D, Parts VI,
Vi1, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes "
complete Schedule O, Part vt~ o 1af X
b Did the organization report an amount for mvestments-olher securmes m Part X Ilne 12 that is 5% or more
of ils total assels reported in Part X, line 167 If "Yes,” complete Schedule D, Pant VIl ) . A A ()
¢ Did the organization report an amount for investments—program related in Part X, lnne 13 that is 5% or more
of its total assels reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIt o . e
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets
reported in Part X, line 167 If "Yes,” complete Schedule D. PartIX D 11d
e Did the organization report an amount for other liabilities in Part X. line 257 If “Yes,” complete Schedule D Part X o y 11e
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax pesitions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Pat X =~ | 11f
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland XIf ... . , .. M2l X
b Was the organization included in consolndated mdependenl audited fi nancua| statements for the tax year” Il
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional | 12b
13 s lhe organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete SchedueE 13
14a Did the organization maintain an office, employees, or agents outside of the United States? U I L
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service aclivities outside the United States, or aggregale
foraign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts 1 and IV ... ab
15  Did the organization report on Part (X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Paris ll and IV B M |
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland IV R .
17  Did the organization report a total of more than $15.000 of expenses for professional fundrarsmg servrces on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) T A |
18  Did the organizalion report more than $15,000 total of fundraising event gross income and contnbutlons on
Part Vill, lines 1c and 8a? If “Yes," complete Schedule G, Par || o o 18
)  Did the organization report more than $15,000 of gross income from gammg actnvlties on Part VII! Ime 9a?

If “Yes,” complete Schedule G, Pan il - . L 119 X
Form 990 015)
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621616253

Form 990 (2015) YOU HAVE THE POWER... 62-1616253 Page 4
! PartIv: __ Checklist of Required Schedules (continued)
Yes | No
?0a Did the organization operate one or more hospital facililies? If “Yes,” complete Schedule H ... |e0a X
b If“Yes" to line 20a, did the organization attach a copy of its audited financial statements to !I'ns relum? - ... ... 120b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic orgamzanon or

domestic government on Part IX, column (A}, line 17 If "Yes,” complete Schedule |, Paris land If U - | X
22  Did the organization report more than 55,000 of grants or other assistance to or for domestic ind:vrduals on

Pan IX, column (A), line 27 If "Yes,” complete Schedule |, Pads (and Il o ‘ o 22 X

23  Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensahon of the
organizalion's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule - o 23 X

24a Did the organization have a tax-exempt bond |ssue wrth an oulstandmg prmcnpal amount of more lhan
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b

through 24d and complete Schedule K. If “No," go to line 268 . {24a X
Did the organization invest any proceeds of lax-exempt bonds beyond a lempcrary penod excepnon” L ) 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any lime during the year
to defease any tax-exemptbonds? ) i D
d Did the organization act as an "on behalf of” issuer for bonds outstandmg at any time durlng theyear? . l24d
25a Section 501(c}{3), 501{c)(4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Pat! o ) 25a X

b Is lhe organizalion aware that it engaged in an excess benefit transaclion with a disqualified person in a pnor
year, and thal the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ?
If"Yes" complete Schedule L, Partl L 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables o any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If “Yes,” complete Schedule L, Part il . o 26 X
27 Did ihe organization provide a grant or other assistance to an officer, drreclor trus!ee key employee.

substantial contributor or employee thereof, a grant selection committee member, or 10 3 35% controlled

entity or family member of any of these persons? If “Yes,” complete Schedule L, Patill =~ X
3 Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceplions): “
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV o ] 28a X
b A family member of a current or former officer, direclor, trustee, of key employee? If "Yes,” compleie
Schedule L, Pat IV o . |2eb X
¢ Anentily of which a currenl or former offrcer dlrector trustee. or key employee (or a famuy member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleMd 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets. or qualified
conservation contributions? If “Yes,” complete Schedute® .~~~ ) o ) 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operauons? If “Yes,” complete Schedule N
Part I e T T T T T T T T R TR T R R . . 31 x
32 Did the orgamzatlon sell exchange d:spose of or transfer more than 25% of its net assets? if "Yes,"
complete Schedule N, Pattt. L 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from (he orgamzatron under Regulahons
sections 301.7701-2 and 301.7701-3? if “Yes,” complete SchedvleR, Party o Lss X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” ccmplete Schedule R Paris I, I,
orlV,and Part v, line1 L ) T ! X
35a Did the organization have a controlled enmy within the meamng of section 512(b)(13)? ‘ B = ... |36a X
b If“Yes" o line 35a, did the organization receive any payment from or engage in any lransaction with a
caontrolled enlity within the meaning of section 512(b}(13)7 If “Yes,” complete Schedute R, Part V, line 2 o o 35b
36 Section §01{c)(3) organizations. Did the organization make any Iransfers lo an exempt non-charitable
related organization? if “Yes,” complete Schedule R, Part V. line 2 36 X
37  Did the organizalion conduct more than 5% of its activilies through an entily lhat is nol a related orgamzalron
and thal is trealed as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi o ) 37 X
38 Did the orgamzatlon complele Schedule (o) and provrde explanallons in Schedu!e 0 for Part VI Imes 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38| X

Form 990 (2015)
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Form 990 (2015) YOU HAVE THE POWER.. . 62-1616253

PartV_ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

2a

3a

4a

Sa

Enter the number reported in Box 3 of Form 1098. Enter -0- if not applicable =~ 1a | 10
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ) 1] 0
Did the organizalion comply with backup wilhholding rules for repartable payments to vendors and

teportable gaming (gambling) winnings to prize winners? 7
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 2

1¢

If al least one is reported on line 2a, did the organization file all required federal employment tax returns"

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Oid the organization have unrelated business gross income of $1,000 or more during the year?

it “Yes,” has it filed a3 Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule 0 )
Al any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

if *Yes,® enter the name of the foresgn country P
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
{FBAR).

Was the organizalion a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was ar is a party to a prohibited tax shelter transaction?

If *Yes® to line 5a or 5b, did the crganization file Foom8886-72
Does the organization have annual gross receipis that are normally greater than 5100 000 and did the

organization solicit any contributicns that were not tax deductible as charitable contributions? 6a X
b If 'Yes. did the organization include with every solicitation an express statement thal such contnbuhons or
gifts were not lax deductile? &b
7  Organizations that may raceive deductibie contributions under section 170(c). SN S S
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods B : :
and services provided to thepayer? 7a X
b if*Yes.” did the organization notify the donor of the value ot lhe goods or services prov:ded7 ,,,,, 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . o ‘ o X
d If “Yes,® indicate the number of Forms 8282 filed dunng the year - l Td I :
e Did the organization receive any funds, directly or indirectly, to pay prem:ums on a personal beneﬂt contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred? | 79 X
h If the organization received a conlribution of ¢cars, boats, airplanas, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the T )
sponsoring organization have excess business holdings at any time duringtheyear? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 =
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'?
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 i ~ |10a
b Gross receipts. included on Form 980, Part VIII, line 12, for public use of club lacllmes . Laob
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders e . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fomthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusls Is lhe orgamzation mmg Form 990 m heu of Form 10417 12a
b If “Yes,” enter the amounl of tax-exempl interest received or accrued duringtheyear . .. . [12b g
13  Section 501(c)(29) qualified nonprofit health insurance issuers. P
a Is the organization licensed to issue qualified health plans in more than one state? 13a}
Note. See the instructions for additional informaticn the organization must repon on Schedule 0. ' :
b Enter the amount of reserves the organizalion is required to maintain by the states in which
the organization is licensed to issue qualified health plans ‘ o ] 13b
c Enterthe amount of reservesonhand 13c [ERIE R (e
14a Did the organization receive any payments for mdoor tanmng serwces dunng tha lax year‘i . L N 14a X
b__!f "Yes,” has it filed a Form 720 to report these payments? If "No." provide an explanation in Schedule 0 14b

DAA

Fom 990 (2015)
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Form 990 (2015) YOU HAVE THE POWER... 62-1616253 Page 6
artVE:  Governance, Management, and Disclosure For each "Yes" response 10 lines 2 through 7b below, and for a "No*
response 1o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPatM . . . . ... @
ection A. Governing Body and Management

Yes | No
1a  Ealer the number of voting members of the goveming body at the end of the tax year 1a | 12 :
If there are material differences in voling rights among members of the governing body, or
if the governing body delegated broad authority to an executive commiltee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 12, above, who are independent o tb | 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business retatlonshlp wrth o
any other officer, director. trustee, or key employee? X
3 Did the organization delegate control over management dulies customanly pertormed by or under the dlrecl
supervision of officers, directors, or trustees, or key employees lo a management company or other person? 3 X
4  Did the organization make any significant changes lo ils governing documents since the pricr Form 930 was filed? 4 X
§ Did the organization bacome aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? i e X
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actlons undertaken durtng the year by the followmg [ &
a The governing body? e e ) . - . g8a | X
b Each commitiee with authonty to act on behalf of the governmg body° . L ) 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organizalion's mailing address? If “Yes.” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
‘0a Did the organization have local chaplers, branches, or affiliates? ) L 10a X
b If“Yes,” did the organizalion have written policies and procedures govermng ihe actlvrtles of such chapters
affiliates, and branches to ensure their operalions are consistent with the organization's exempt purposes? = . 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the torrn" ) 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. i R
12a Did the organization have a written conflict of interest policy? If"No,” go lo line 13 - |12a X
b Were officers, directors, or lrustees, and key employees required to disclose annuatly mterests that could gtve nse to contllcts‘? o pazb X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O howthiswas done ... ... ... |zl X
13  Did the organization have a written whistleblower policy? o s X
14  Did the organization have a written document retention and destruction polrcy? B o 19| X
15 Did the process for determining compensatien of the following persons include a revrew and approval by R
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? EOEE b
a The organizalion’s CEO, Executive Director, or top management official L o |sal X
b Other officers or key employees of the organization o o o 1sw| X
IfYes" to line 15a or 15b, describe the process in Schedule O (see instructions). p
16a Did the arganization invest in, contribute assets to, or parlicipate in a joint venture or similar arrangement o
with a taxable entily during the year? o - |16a X
b If"Yes," did the organization follow a written policy or procedure requmng the orgamzauon lo evaluate uts R
participation in joint venture arrangements under applicable federal lax law, and take steps lo safeguard the S
organization’s exempt status with respect to such arrangements? ... .. R PP e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » TN

18 Section 6104 requiras an organization to make its Forms 1023 (or 1024 if appllcable) 990 and 990-T (Sectlon 501(c)(3)s oniy)
available for public mspectron Indicate how you made these avarlable Check all that apply.
L Own website i . Another's website ,x» Upon request ] Other (explain in Schedule O)

Y Describe in Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: »

Deborah A. Kolarich 2908 Poston Avenue
Nashville ™ 37203 615-320-7888

DAA ~ rorm 990 (2015
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Form 990 (2015) YOU HAVE THE POWER. .. 62-1616253

Page 7

“Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl [J
2ction A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complele this table for all persons required to be lisled. Report compensation for the calendar year ending with or within the
organization's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E). and (F) if no compensation was paid.

o List all of the organization's current key employees, if any. See instructions for definition of “key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100.000 from the
organization and any refated organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizalions.

o List all of the organization's former directors or trustees thal received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees, and former such persons.

L] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustea.

{A) (8) < (5] {E) (3]
Name and Title Average Postion Roportatle Regoriztle Estimaled
hours oer (go not check more than cne comgensation compansaticn frem 2mouni ¢f
wegk box, unlass person is beth an fiom related cther
{lis! any officer and a diractorArustee) tho orgorizations compensaicn
howrs for 55T S ToT = =T ergenizaticn (W-2/1099-MISC) frem tha
ralated ‘% 2| 2|28 |3& g (W-2/1099-MISC) organization
orgenizations § | E 8 8 | E g and relatod
betow dotted gg_ g B arganizalions
line) 2,5! § g é
ala
s g
{1)Board Members-See Schedule AtdH achep
y ) 1.000
"oard & Officers 0.00 | X X 0 0 0
2)Cathy Gurley
N S 40.00
Executive Director 0.00 X 80,457 0 0
&)
4)
()
(6)
(N
(8)
(9)
(10)
(11
0AA Form 990 (2015)
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Form 990 (2015) YOU HAVE THE POWER... 62-1616253 Page 8
% Saction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A} (B) © o) {E) {F)
Name and litte Average Posilian Reponable Reportable Estimated
hours per {do not check mere than one compansalion compensation from amount of
WOCK box, uniess person is both an {rom related othar
(st any officor nd a drccICINUSIon) the crganizatcns compensation
houss for = a2zl = organization (W-2/1C99-MISC) fram iho
related §§ g 2 L) a&; g (W-2/1039-MISC) organzaen
organizations ia 4 S g |88] & and ralated
botow dotted | & gl & 2 |8g organizations
&
tine) g oy g g
i8] |°
8 &
1b Sub-otat .. . TP 80,457
¢ Total from conhnuahon sheets to Part VII Saction A N
d_Total {add lines 1b and 1c) » 80,457
2 Total number of individuals (including but not hmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yas | No

3 Did the organization list any former officer, director, or trustee, key employee, or highesl compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other oompensat:on from the
organization and related organizations greater than $150,0007? if “Yes," complete Schedule J for such
individual

5 Did any person listed on line 1a recelve or accrue compensallon from any unrelated organlzalion or individual
for services rendered to the organization? If "Yes,” complele Schedute J for such person .

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Name and bt‘;s)ness address Duscn_'_gugf? \!:f senices Cu!_\@gb_oq

2  Total number of independent contractors (including but not limited o those listed above) who
received more than $100.000 of compensation from the arganization P 0

CAA form 990 (2015)
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Form 990 (2015) YOU HAVE THE POWER., ..

62-1616253

Page 9

f All olher program service revenue

‘Part Vil  Statement of Revenue .
Check if Schedule O contains a response or note to any line in this Part Vil e e
FEsns: ¢ S ") () iy {0)
Total reverue Related :’f l:uvclmod m::::r'\ue \
axem; i [.2 rom tax

. runczign Ae:e':\e:: under sectons
T . I Lot revenue 512.514
g% 18 Federated campaigns '
58 b Membership dues
gs ¢ Fundraising events
©8| d Related organizations

g_g @ Govermment grants {contributions)
._2_.(2 f Afl omher contributicns, gifls, grants,
3§ and similas amounts not included above | ¢
‘gg g Noncash contributiens included in lines 1a-1t: $ RO AEN |
O&| h TotalAddlinesta-tf . 210,613

§ Busn. Code S B 1

2| 2 TDOC - Staff Training 27,837 27,837

f b VOCA - Community Education 19,704 19,704

-'é' c Educational Materialas/Videos 10,736 10,736

sl d Speaking Engagements/Workshop 2,740 2,740

E e Postage Reimbursed 427 427

o

<4

Q.

g Total. Add lines 2a-2f .. ... ... .. .. » 61,444
3 Investment income (including dividends, interest,
and other similar amounts) S » 26 26
4 Income from investment of tax-exempt bond proceeds P
5 Royalties . . . ... |
(i) Real {n) Personal
6a Gross rents f):v
b Less: rental exps.
€ Rentalinc. or (loss)
d Netrentalincomeor(loss) . . . .. .. ... .. . _»
7a Gross amount frem ) Socurtios i) Othar i
sales of assels
othar than aventon]
b tLess:costor ather :
basis & sa'es exps. 189
¢ Gain or (loss) -189[: - SIS
d Netgainor(loss) ....... . .. .. ...oooiiirreioii.., > _-189 ——
o | 8a Gross income from fundraising evenls T e e e e
g (notincluding § .
2 of contributions reported on lne 1c) ;
Z|  seePaniv.iine18 a 5,556
£ b Less: direct expenses b 996} -
© ¢ Nel income or loss) from fundraising events .. » 4,560]
9a Gross income fram gaming aclivilies. B
SeePartlV linet9 . a
b Less: direct expenses . b
¢ Netincome or (loss) from gaming activities . ... .. >
10a Gross sales of inventory, less
returns and allowances a
b Less: cost of goods sold b
c_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Busn. Codo |
Ma
b
c e
d All olher revenue | L
e Total. Add lines t1a~11d > ; i i
12__ Total revenue. See instructions. > 276,454 61,255 26
fForm 990 2015
DAA
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Page 10

Form 950 (2015)
+* __Statement of Functional Expenses

Sectzon 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizalions must complete column (A).

Check if Schedule O contains a response or note to any any line in this Part IX

L

» not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

(A}
Total expenses

(8)
Program servica
expenses

)
Management and
gensral axpenses

©)
Funcraising
axpenses

1

10
11

@ -0 Qo oo

12
13
14
16
16
17
18

19
20
21
22
23
24

Grants and other assistance lo domestie crganizaticns

and domestic governments. See Parl IV, line 21 o
Grants and other assistance lo domesuc
individuals. See Part IV, line 22

Grants and other assistance to foreign

organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
Benefits paid to or for members .
Compensation of current offi cers duectors.
truslees, and key employees o .
Compensation rot included above, lo disqualified
perscns (as defined under section 4358(f)(1)) and
persons described in seclion 4958{c}(3)(B)
Other salaries and wages .
Pension plan accruals and contribations (include
section 401(k) and 403(b) employer contributions)
Other employee benefits

Payroll taxes

Fees for servlces (non-employees)
Management

Legal o

Accounting

Lobbying

Professional fundraising serwces See Part IV, line 17
Investment management fees
Other. {if ing 119 amounl exceeds 10% of ting 25, column

(A} amount, list bne 11g expenses on Schedule 0.)
Advertising and promotion
Office expenses L
Information technology =~~~
Royalties L
Occupancy
Travel B o
Payments of travel or enterfainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
'n!ereSt P e e e

Paymems to affnltates L
Depreciation, depletlon and amomzatlon
Other expenses. ltemize expenses nol covered
above {List miscellanecus expenses in line 24e. If
line 248 amount exceeds 10% of tine 25, column

(A) amounl, list line 24e expenses on Schedule O.)

_ Direct Program Services

) Credit Card/Other Fees _
] Telephone/Internet Ny

All otherexpenses
Total functional expenses. Add lines 1 lhrw_gh 240

80,457

64,365

8,046

8,046

44,606

35,684

4,461

4,461

10,468

8,374

1,047

1,047

4,866

4,866

19,064

15,239

1,708

2,117

206

206

11,261

95,096

1,558

606

200

200

22,293

17,835

2,229

2,229

1,003

770

233

2,251

1,690

349

212

_ 1,763

1,763

35,171

25,171

20,304

20,304

2,778

2,775

2,063

1,651

206

206

4,089

3,483

570

36

252,840

203,868

27,237

21,735

NNy a0 T

Joint costs. Complete this line only if the
organizalion reported in column (B) joint costs
from a combined educational campangn and
tundraising solicitation. Check here b [ { if
following SOP 98-2 (ASC 958-720) .

DAA

Form 990 {2015)
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Form 990(2015) YOU HAVE THE POWER... 62-1616253 Page 11
PartX:i: Balance Sheet
Check if Scheduie O coniains a response or nole to any line in this Part X L . [ L
(A) 8)
Beginning of year End of year
1 Cash—non-interest bearing 13,235 1 46,332
2 Savings and temporary cash investments 48,031 2 29,368
3 Pledges and grants receivable, net 1,207} 3 2,078
4  Accounts receivable, net 2,385 4 2,950
§ Loans and other receivables from current and former officers, directors, ST : 5
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L.
6 Loans and other receivables from other dlsquallfred persons (as deflned under seclion o
4958(f)(1)). persons described in section 4958(c)(3)(B), and contributing employers and |
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary =,
a organizalions (see instructions). Complete Part il of Schedulet 6
§ 7 Notes and loans receivable, net 7
<] 8 Inventories for sale or use ' 8
® Prepaid expenses and deferred charges 9 3,715
10a Land. buildings, and equipment: cost or SN | L
other basis. Complete Part VI of Schedule D 10a 19,451 R A Lo
b Less: accumulaled depreciation 10b 8,193 13,561) 10c 11,258
11  Investments—publicly traded secunt:es ) 11
12 |nvestments—other securities. See Part IV hne 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assels 1,700] 14 1,563
15 Other assets. See Part IV, line 11 N 787] 15 2,502
16 Total assets. Add lines 1 through 15 (must equal ling 34) . . 82,469| 16 99,766
17 Accounts payable and accrued expenses 7,240| 17 921
18 Grants payable 18
19 Deferred revenue o 19
20 Tax-exempt bond liabilities o o 20
21 Escrow or custodial account lzabnltly Complele Part IV of Schedule D L 2
@22 Loans and other payables 1o current and former officers, directors, ' ‘
g trustees, key employees, highest compensated employees,and ~ F. v L wE .
K disqualified persons. Complete Part Il of Schedule L L ) 22
— |23 Secured morgages and noles payable to unrelated third pames i 23
24 Unsecured noles and loans payable to unrelated third parties i 24
26 Other niabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD =~ . 25
26 Total liabilities. Add lines 17 through 25________ e 7.240| 26 921
Organizations that follow SFAS 117 (ASC 958), check here b g—ﬁ and ’ W o
g complete lines 27 through 29, and lines 33 and 34. o] o
§ |27 unrestricted net assets B 31,267 45,374
o |28 Temporarily restricted net assets 43,962 53,471
B |29 Permanently restricted net assets
;:.:'_' Organizations that do not follow SFAS 117 {ASC 958], check here P L and
o complate lines 30 through 4.
% 30 Capital stock cr trust principal, or current funds )
& |31 Paid-in or capital surplus, or land, building, ot equnpment fund .
g 32 Relained eamings, endowment, accumulated income. or other funds
33 Total net assets or fund balances 75,229 33 98,845
34__ Total liabifities and net assets/fund balances . .. 82,469] a4 99,766

DAA

form 990 2015)
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Form990(2015) YOU HAVE THE POWER... 62-1616253

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X .

O WD L W =

-

Total revenue (must equal Part VI, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Sublract line 2 from liret .~~~

Net assets or fund balances al beginning of year (must equal Part X Ime 33 column (A))

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other changes in net assets or fund balances (explam in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part x Ime
33, column {B))

276,454

252,840

23,614

75,229

0 | N | |8 (N |

-
=4

“PartXIl  Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XIl

1

2a

Ja

Accounting method used to prepare the Form 890: D Cash @ Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicale whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

? } Separate basis D Consolidated basis | ] Both consolidated and separate basis

Were the organization’s financial statements audned by an independent accountant?

If “Yes,"” check a box below to indicate whether the financial statements for the year were auduted on a
separate basis, consolidated basis, or both: -

E Separate basis | ] Consolidated basis ] Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial stalements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337

If “Yes," did the organization undergo the required audit or aucms7 it !he orgamzat:on did not undergo the o

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ...

| X

Yes | No

zb %

2c X

3a X

3b

DAA

Form 990 {2015}
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SCHEDULE A Public Charity Status and Public Support OMB No 15450047
(Form 990 or 990-EZ) Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

wartmon: of tha Treasury

yrnal Rovenue Servico » Information about Schedule A (Form 990 or 990-E2) and its instructions Is at www.irs.gov/form890. i
Namo of the arganization YOU HAVE THE P OWER ) 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 foundalion because it is: (For lines 1 through 11, check only one box.)

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

2 ,_ A school described in section 170(b){1){A)(ii). (Attach Schedule E (Form 990 or 980-EZ).)

3 E A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ill).

4 | | A medical research organization operated in conjunction with a hospital described in sectlon 170{b)(1)(A)(ill). Enler the hospital's name,

city, and state:

5 ! Wr An organizalion operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1)(A)(iv). (Complete Par Ii.)

A federal, state. or local government or governmental unit described in section 170(b)(1){A}(v).

7 - Anorganization that normally receives a substantial part of its support from a governmenta! unit or from the genera! public

described in section 170(b}{1)(A)(vi}). (Complete Part 11.)

i _j A communily trust descnbed in section 170(b){1)(A){vi). (Compiete Part il.)

9 rX] An organization that normaliy receives: (1) more than 33 1/3% of its suppont from contributions, membership fees, and gross
receipts from activities ralated to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) fram businesses
acquired by the organization after June 30, 1975. See secticn §09(a)(2). (Complete Part lil.)

10 : An organizaticn organized and operated exclusively to test for public safety. See section 509(a)(4).
11 | _: An organization organized and operated exclusively for the benefit of, to perform the functions of. or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
__ theboxin lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a ‘ Type |, A supporting organizalion operaled, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect 2 majorily of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b | | Type li. A supponting organizalion supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that conlrol or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ - Type lll functionally integrated. A supporting organization operated in connection wilh, and functionally integrated with,
.. #ts supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d - Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally inlegrated. The organizalion generally must satisfy a distnbution requirement and an atlentiveness
__ requirement (see instructions). You must complete Part iV, Sections A and D, and Part V.

e | | Check this box if the organization received a wrilten determination from the IRS that it is a Type I, Type NI, Typa [l
functionally integrated. or Type (Il nen-funclicnaliy integrated supporting organization.

f Enter lhe number of supported organizations L o L o I:]
g Provide the following information about the supported organization(s).
{i) Narme of suoported () EIN {til) Yypa of organcation (iv) 1s the organization (v) Amount of monctary {vi) Amount of
organization {cosentad on Enes 1-9 Bsted in your governing suppon (o0 cther SupTont (s0¢
8BOvO (800 instnuctions)) document? insuuctions) natruct-ons)
Yo No
(A)
(B)
©
(0)
i)
Total L , T ;
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 980-EZ.
DAA
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Schedule A (Form 990 or 990-E2) 2015 YOU HAVE THE POWER. . . 62-1616253 Page 2
Partll.- Support Schedule for Organizations Described in Sections 170{b){1)(A)(iv) and 170(b)(1)(A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. if the organization fails to qualify under the tests listed below, please complete Part Il )
ection A. Public Support
Calendar year {or fiscal year beginning in) > (a) 2011 {b) 2012 (c) 2013 {d) 2014 {e) 2015 {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 ils behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3
5§ The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization} included on
ling 1 that exceeds 2% of the amount
shownonline 11, column (f)
Public support. Sublract line § from fine 4.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) I {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total
7  Amounts fromline4
8 Gross income from mterest dw:dends
payments received on securities loans,
rents, royaities and income from similar
sources . . T,
9  Net income from unrelated businass
activities, whether or not the business
is regularly carried on . .
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . .. .
11 Total suppost. Add lmes 7 through 10 .
12  Gross receipts from related activilies, etc. (see mstruchons) N l 12
13 First five years. If the Form 990 is for the organization’s ﬁrst second th:rd fourlh or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .. T » ]
Section C. Computatton of Public Support Percental
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column () =~ 14 %
15  Public support percentage from 2014 Schedule A, Part Ii, line 14 15 %
16a 33 1/3% support test—2015. If the organization did not check lhe box on I:ne 13 and Ime 14 is 33 1/3% or more, check thns

172

18

box and stop here. The organization qualifies as a publicly supported organization =~

33 113% support test—2014. If the organization did not check a box on line 13 or 16a, and line 15is 33 1/3% or more
check this box and stop here. The organizaticn qualifies as a publicly supported organization )
10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 1Gb and line 14is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization

10%-facts-and-c:rcumstances test—2014 If the orgamzanon d:d not check a box on fine 13 16a 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part Vi how the organization meets the “facts-and-circumstances™ lest. The crganization qualifies as a publicly
supported organization
Private foundation. (f the orgamzatlon dud not check a box on |me 13 16a 16b 17a or 17b check thns box and see
instruclions

>

>
>
>
>l

DAA

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-€2) 2015 YOU HAVE THE POWER. .. 62-1616253 Page 3
“ Part i} Support Schedule for Organizations Described in Section §09(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il.
If the organization fails to qualify under the tests listed below, please complete Part |l.)
ection A, Public Support
Calendar year (or fiscal year beginning in) » {a} 2011 {b) 2012 (c) 2013 {d) 2014 {e) 2015 {f) Total
1 Gifls, granls, contributions, and membersmp
fees received. (Do nol include any *unusual
granis.”) . 227,030 146,908 149,338 220,486 210,613 953,375
2 Gross reoetpls ficm admissions, merchandnse
sold or services performed, or fadililies
furnished in any activity thal is related to the
organization’s {ax-exampt purpose . .. .. 54,094 54,197 100,434 74,003 £7.000 349,718
3 Gioss receipts from activilies that are nol an
urrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5 281,124 201,095 248,772 294,489 277,613 1,303,093
7a Amounts included on lines 1, 2, and 3
recewved from disqualified persons 82,236 77,851 55,768 72,850 123,177 411,882
b Amounts included on lines 2 and 3
received lrom other than disqualified
persons that exceed the greater of $5,000
or 1% cof the amount on line 13 for the year 2,151 68,009 36,439 37,541 144,140
¢ Addlines7aand7b 84,387 77,851 123,777 109,289 160,718 556,022
8  Public support. (Subtract line 7¢ from R Sl S o
line6.) 747,071
Section B. Total Support
“alendar year (or fiscal year beginning in) » {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 (f) Total
9 Amounts fromline6 281,124 201,095 248,772 294,489 277,613 1,303,093
10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . .. 2,405 2,023 665 78 26 5,197
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1976 =
¢ Add lines 10a and 10b 2,405 2,023 665 78 26 5,187
11 Netincome from unre'ated business
activities not included in line 10b, whether
of not the business is regulardy carieden . .
12  Other income. Do nol include gain or
loss from the sale of capital assets
(ExplaininPartvi)
13  Total support. {Add hnes 9 10c, 11,
and 12) - o 283,529 203,118 249,437 294,567 277,639 1,308,290
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3} -
organization, check this box and Stop her@ |
Section C. Computation of Public Support Percentag
15  Public support percentage for 2015 (line 8, column (f) divided by line 13, column () 15 $7.10%
16  Public support percentage from 2014 Schedule A, Part Ilf, line 15 16 59.92%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2014 Schedule A, Part N, linet7 18 1%
19a 33 1/3% support tests—2018. If the organization did not check the box on Ime 14 and lme 15 ns more lhan 33 1/3%. and lme .
17 is not more than 33 1/3%, check this box and stop here. The organizalion quaifies as a publicly supponed organization » @
b 33 /3% support tests—2014. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 113% and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > E
20 Private foundation. if the organization did not check a box on line 14. 19a, or 19b, check this box and see instructions » l. |

DAA

Schedule A {Form 890 or 920-EZ) 2015
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Schedule A (Form 990 or 890-E2) 2015 ¥OU HAVE THE POWER... 62-1616253 Page 4
“PartlV- Supporting Organizations

{Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part [, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D. and complete Part V.)
section A. All Supporting Organizations

Yes No

1 Are all of the organization’s suppoeried organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizalions are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? if "Yes," explain in Part VI how the organization determined that the supported
arganization was described in section 509(a)(1) or (2).

3a Did the organization have a supporied organization described in sectien 501(c)(4), (5), or (6)? If "Yes," answer
{b) and {c) below.

b Did the organization confirm that each supported crganization qualified under section 501(c)(4). (5). or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes,” describe in Part VI when and how the
arganization made the determinalion.

¢ Did the organization ensure that all supporl to such organizations was used exclusively for section 170(c){2){B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization™)? If
"Yes,"” and if you checked 11a or 11b in Part I, answer (b) and (c) below.

b  Oid the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supporied organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under secticns 501(c)(3) and 508(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for seclion 170{c)(2)({B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer (b) and (c) below {if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Typel or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution lhe result of an evenl beyond the organization's control?

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone cther than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {iii) other supporting organizations that also support or
benefit one or more of the filing organizaticn’s supported organizations? If "Yes," provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c){3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes." complete Parl | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes," complete Part | of Schedule L (Form 980 or 990-E2).

9a Was the crganization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a){1) or (2))7 If "Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling Interest in any entity in which
the supporting organization had an interest? If *Yes,” provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization aiso had an interest? If “Yes,” provide detail in Part Vi.

10a Was the organizalion subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type || supporting organizations, and all Type Il non-functionally integrated

supponrting organizations)? If "Yes,” answer 10b below. 10a}
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to :
deterrmine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-E2) 2015
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Schedule A (Form 990 or 990-E2) 2015 YOU HAVE THE POWER. .. 62-1616253 Page §
Supporting Organizations (continued)
Yes No
11 Has the organization accepted a gift or contribution from any of the following persons? B
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c} ;
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or {b) above? If “Yes" 1o a. b. or c. provide detail in Part Vi 11¢
Section B, Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power o
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No." describe in Part Vi how the supported organization(s) effectively operated, supervised, or
controlled the organization's activilies. If the organization had more than one supporied organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supporied
organizations and what conditions or restrictions. if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes," explain in Part
VI how proviging such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

i, Yes s No

Section C. Type |l Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also 8 majority of the directors
or trustees of each of the organization's supported organization(s)? If "No." describe in Part VI how control
or management of the supporting crganization was vesled in the same persons that controlled or managed
the supported organization(s).

Yes No

Section D, All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was mast recently filed as of the date of notification, and (iii} copies of the
organization's governing documents in effect on the date of noltification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? if “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supporled organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's invesiment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supporied organizations played in this regard.

Section E. Type [l Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions).

The organization satisfied the Activities Test. Complete line 2 below.
The organization is the parent of each of its supported organizations. Complele line 3 below.

2 Activities Test. Answer {a) and {b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempl purposes of
the supporied organization(s) to which the organization was responsive? If "Yes." then in Part VI identify
those supported organizations and explain how these activilies directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how lhe organization determined
that these activities constituted substantially all of its aclivities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b} below.

a Did the organizalion have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

b Did the organization exercise a substanlial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes. " describe in Part VI the role played by the organization in this regard.

The organization supported a governmental entity. Describe in Part VI how you supporled a government entity (see instructions).

Yes No

3b

DAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 890 or 990-E2) 2015 _YOU HAVE THE POWER... 62-1616253 Page 6
ZPartV'.__ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
aother Type lil non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income {A) Prior Year ® Cur{ent Year
(optional)
1 __Net shert-term capital gain 1
2 Recoveries of prior-year distributions 2
3 _Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreclation and depletion 5
6 Portion of cperating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtracl lines §, 8 and 7 from line 4) 8
Section B - Minimum Asset Amount {A) Prior Year ® Cu@nl Year
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year).
a__ Average monthly value of securities
b__Average monthly cash balances
¢ __Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b. and 1c)
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
§ Net value of non-exempt-use assels (subtract line 4 from line 3) 5
6 Mulitiply fine 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount ‘ ‘ Current Year
1__ Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year {(from Section B. line 8, Column A) 3
4 Enter greater of line 2 of line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {(see instructions) 6
7 j Check here if the current year is the organization's first as a non-functionally-integrated Type {Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-E2) 2015
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Schedule A (Form 980 or 990-£2) 2015 YOU HAVE THE POWER. ..

62-1616253 Page 7

HPartV

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purpeses

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounis (pricr IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
{provide detzils in Part Vi). See instructions.

Distributable amount for 2015 from Section C, line 6

Line 8 amount divided by Line 9 amount

]

Section E - Distribution Allocations (see instructions) Excess Distributions

(i)
Underdistributions

{iti}
Distributable
Amount for 2015

1

Distributable amount for 2015 from Section C. lne 6

Pre-2015

2

Underdistributions, if any, for years prior to 2015
(reasonable cause required-sea instructions)

3

Excess distributions carryover, if any, to 2015:

o |o |a

d From2013 .. . . . ... . ...

e From2014. . . .

f Total of lines 3a through e

g Applied to underdistributions of prior years

b_Applied to 2015 distributable amount

i__Carryover from 2010 not applied (see instructions)

] Remainder. Sublract lines 39, 3h, and 31 from 3f.

4

Distributions far 2015 from Section
D, line 7; S

a_Applied lo underdistributions of prior years

b Applied to 2015 distributable amount

¢_Remainder. Subtract lines 4a and 4b from 4.

§ Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amounl
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8  Breakdown of line 7:

—
b B

¢ Excess from 2013 =

d Excess from 2014 .

e Excess from 2015

DAA
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Schedule A (Form 990 or 990-E2) 2015 YOU HAVE THE POWER... 62-1616253 Page 8
“PartVl:  Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,

3a and 3b; Part V, line 1, Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 aor 990-EZ) 2015
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SCHEDULE D Supplemental Financial Statements OM8 No 15450047

(Form 990) P Complete if the organization answered “Yes™ on Form 890, 201 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 124, or 12b

Deportment of the Treasury » Attach to Form 990. Open toPablic

Internal Revenue Service P Information about Schedule D (Form 990) and its Instructions Is at www.irs.goviform990. nspection:.

Nlame of the organization

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

Employer dentification number

62-1616253

- Part

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

{a) Donar advisad funds

{b) Funds and other accounis

Total number at end of year

Aggregate value of contributions to {during year)

Aggregate value of grants from (during year}

Aggregate value atend of year =

NS W N =

funds are the organization's property, subject to the organization’s exclusive legal

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit?

control?

Did the organization inform all donors and donor advrsors ln vmtmg that the assets held in donor advised

rj Yes 3 No

S Yes | No

: Part. Conservation Easements.

Complete if the organization answered “Yes" on Form 990, Part IV, line 7.

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

i_| Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatnon

easement on the last day of the tax year.

Total number of conservation easements )

Total acreaga restricted by conservation easemenls _____
Number of conservation easements on a certified historic structure mcluded in (a)

c oo

historic structure listed in the National Register

Number of conservation easements included in (¢} acquired after 8/17/08, and not on a

Preservation of land for public use (e.g., recreation or educalion) Preservation of a historically important land area
Protection of ratural habitat || Preservation of a certified historic structure

Held at the End of the Tax Year

2a
2b
2c

2d

3 Number of conservalion easements modified, trarreterreo re!eased extmgurshed or termmated by the orgamzatlon during the

tax year b
4 Number of states where property subject to conservation easement is located b

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

violations, and enforcement of the conservation easements it holds?

DYes!]No

§ Staff and volunteer hours devoted to menitoring, inspecting, handting ot wotatrons and entorcmg conservatron easaments dunng the year

’,,4

7 Amount of expenses incurred in moniloring, inspecting, handling of violalions, and enforcing conservation easements during the year

>

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)

and section 170(h)(4)}(B)(ii)?

[n] —
{_; Yes | : No

9 In Part XIll, describe how the organization reporls conservation easements in rts revenue and expense statement and
batance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

orgamzatlon s accounting for conservation easements.

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

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

public service, provide, in Part Xlll, the text of the fcotnote to ils financial statements that describes these items.

b If the organization elecled, as permitted under SFAS 116 (ASC 958), to report in ils revenue statement and balance sheet
waorks of art, historical treasures, or other similar assels held for public exhibition, education. or research in furtherance of

public service, provide the following amounts relating 1o these items:
(i) Revenue included on Form 980, Part VI, line 1
{il} Assets included in Form 990, Part X

Yy
" »

2 |If the organization received or held works ot ant, hrstorlcal treasures or olher stmttar assets tor ﬁnancral gain, provtde the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VI, line 1
b Assets included in Form 980, Part X

vy

S .
$

For Paperwork Reduction Act Notlce see the lnstrucuons for Form 990
DAA

Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 YOU HAVE THE POWER... 62-1616253 Page 2
ot : _Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usmg the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):
i Public exhibition d g Loan or exchange programs

b E’ Scholarly research Other

Preservation for future generations
4 Provide a description of the organization’s coilections and explain how thay further the organization's exempl purpose in Part
Xm.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?
- ;: Escrow and Custodial Arrangements,
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X? ) 3 o o :Yes BNo
b If “Yes." explain the arrangement in Part Xill and complete the followmg table:

ﬁ Yes H No

Amount
¢ Beginning balance ) o ) . L o L - ic
d Additions during the year o o e
e Distributions during the year L ) ) o L L ie
f Ending balance o if
2a Did the orgamzatuon mclude an amount on Form 990, Partx Ime 21, for escrow of custodial account Ilabtlnty? _____________ L L] Yes - No
b If* Yes explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xill
‘PaftV. Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current yeor {b) Prior year {c) Two yeara back {d) Three years back {0} Four yaprs back
1a Beginning of year balance
b Contributions
¢ Net mveslment eammgs gatns and
losses o B
d Grants or scholarshlps .
e OCther expenditures for facilities and
pragrams R
f Administralive expenses
g Endof yearbalance =
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment b %
¢ Temporarily restricted endowment b %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
{i) unrelated organizations L L . I 1]
(i) related organizations . . . |pat
b If *Yes® on line 3a(ii), are the related orgamzatlons ||sted as requlred on Schedule R? . ) 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
" PartVl  Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost cr cther basis (b) Cost or cthes basis {e) Accumulalod {d) Book value
(invesiment) {othet) dopreciotion
1a Land
b Buildings .
c Leasehold mprovements )
d Equipment = o o 3,901 3,656 245
e Other 15,550 4,537 11,013
Atal. Add lines 1athrough 1e. (Culumn {d) must equal Form 980, Part X, column (B), line 10¢) . . 11,258

Schedule D {(Form 980) 2015
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Schedule D (Form 980) 2015  YOU HAVE THE POWER...

62-1616253 Page 3

“PartVII” Investments—Other Securities.

Complete if the organization answered “Yes’ on Form 990, Part IV, fine 11b. See Form 990, Part X, line 12,

{a) Description of socuniy or calegery
{including name of security)

(b) Book value

{<) Methed of valuation
Cos! or end-ci-yeor mathat volue

(1) Financial derivatives
(2) Closely-held equity interests =~~~
(3) Other

Total {Column (b) must equal Form 930, Part X, col. (B} line 12.} I

. PartVIll; Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part [V, line 11c. See Form 990, Part X, line 13.

{a} Cescription of investment

(b) Book value

{c} Methad of valuation:
Cost or end-oi-year merket valua

*)

{2)

3

)

(5)

(6)

{7)

{8)

(9)

otal. {(Column (b) must equal Form 990, Parl X, col. (B) line 13.) >

;PartIX.  Other Assets.

Complete if the organization answered "Yes” on Form 890, Part IV, line 11d. See Form 890, Patt X, line 15.

{a) Descrplion

{b} Book valua

()

(2)

3)

4

(5)

(6)

(2]

(8)

{9)

Total. {Column {b) must equal Form 880, Part X, cal. {B) line 15.)

¥ Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Doscnption of liadility

{b} Book value

(1) Federal income taxes

2

)]

(4

(5)

{6)

)

8)

3)

Tota!l. {(Column (b) must equal Form 980, Par X, col. {(B) line 25.) >

2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the arganization's ﬁnanaal statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xllt .. . .. . ¢

DAA
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Schedule D (Form 980) 2015 YOU HAVE THE POWER... 62-1616253 Page 4
“Part XI- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ‘ S 1 319,570
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments ) ‘ 2a

b Donated services and use of facilities 2b 41,931

¢ Recoveries of prior year grants ) 2c

d Other (Describe in Part XIIi.) » 2d 1,185

e Add ines 2a through 2d ) » 2e 43,116
3 Subtract line 2e from line 1 ) o 3 276,454
4 Amounts included on Form 930, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b ] ) 4a

b Other (Describe in Part XIll) ‘ 4b

¢ Add fines 4a and 4b ) 4c
§ Total revenue. Add lines 3 and 4c. (This must equal Form 980, Part |, line 12.) 5 276,454

“PartXll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements o ‘ o 1 295,956
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilties ‘ ] o 22 41,931

b Prior year adjustments , o 2b

c Otherlosses ‘ ‘ R I

d Other (Describe in Part XIIl.) , 2d 1,185

e Addlines 2athrough2d = o ] o o 3 2e 43,116
3 Subtract line 2e fiom line 1 o ) S , ) 3 252,840
4 Amounts included on Form §80, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Viil, line 7b 4a

b Other (Describe in Part XlI1.) ) 4b

¢ Addlnesd4aand4b ‘ 4c
5 Tolal expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . _ L 5 252,840

- PartXill:: Supplemental information.

Provide the descriptions required for Part I, lines 3. §, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b; Part V. line 4; Part X, line
2: Part XI. lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Part XI, Line 2d - Revenue Amounts Included in Financials - Other

Direct Fundraising Expenses $ 996
Loss on Dispositon of Assets L , 8 189

~ Direct Fundraising Expenses - o o ‘ $ o 996
~ Loss on Disposition of Assets $ 189
- on U1spositio ‘ :
Schadule D (Form 990) 2015

DAA



8215816253

Schedu[e D (Form 900) 2015 YOU HAVE THE POWER... 62-1616253 Page 5
sparkX Supplemental information (continued)

Schedule D {Form 990) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Ml 138 00%7
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 990-EZ or to provide any additional information.
pertment of the Treasury > Attach to Form 930 or 990-EZ. Open to Public
iniernal Rovenua Sorvico » information about Schadule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. | . Inspection.
Name of tha organization YOU HAVE THE POWER ..o Employer identification number
KNOW HOW TO USE IT, INC. 62-1616253

Form 990, Part I, Line 6
. exempt purpose. They are closely monitored by supervisors in their
activities.
- Form 990, Part VI, Line 11b - Organization's Process to Review Form 990
After an extensive review of the final independent audit for each year, the

. Form 990 is prepared by a certified public accountant who serves on the

~sign the written policy. ==

Form 990, Part VI, Line 15a - Compensation Process for Top Official

. performed. Compensation of the executive director is independ

reviewed annually by the Boaxrd. The executive director is compensated for
 services performed. Her salary includes a minimal monthly stipend to defray

the cost of health insurance. Any bonuses are performance based.

The organization's officer's are not compensated. The compensation of all

employees is independently reviewed annually by the Board. Their salaries

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-E2. Schedule O (Form 980 or 990-EZ) {2015)
DAA
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Schedule O (Form 980 or 990-E2) (2015) Page 2
Name of tho crganization Employer identification number
YOU HAVE THE POWER... 62-1616253

include a minimal monthly stipend to defray the cost of health insurance.

Any bonuses are performance based.

. Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
The Organization makes its governing documents, conflict of interest policy
and financial statements available upon request and through the TN

. Charitable Solicitations Board.

Rounding = , o . . § 2
Total s 2
Page 1 of 1

Schedute O (Form 990 or 990-EZ) (2015)

tan
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Form 4562 Depreciation and Amortization

(Including Information on Listed Property)

OMB No. 1545-0172

2015

Dapartmont of the Troasury P Attach to your tax return, Attschment
Internal Ravenue Sarvice {99) P Information about Form 4562 and its separate instructions is at www.irs.goviform45§62. Seauansehe 179
.me(s) shown on relutn YOU HAVE THE POWER... tdentitying numbor
KNOW HOW TO USE IT, INC. 62-1616253

Business ¢r actvily to which thus form relaios

: IndJ. rect Depreciation

tt:1 % Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) 1 500,000
2 Total cost of seclion 179 property placed in service (see mstmctlons) T 2
3 Threshold cost of section 179 properly before reduction in limitation (see instructions) 3 2,000,000
4 Reduction in limitation. Subtract fine 3 from line 2. If zero or less, enter -0- o 4
§ _ Dellar limitation for tax year, Sublract line 4 from ling 1. If 2ero or less, enler -0-. If married filing separalely. see instructions 5
6 {a) Dasengtion of property {b) Cost (business use only) {c) Electeda cost
7 Listed property. Enter the amount from line 29 v i . L N L7
8  Total elected cost of section 179 property. Add amounts in column {c), ines6and 7 ‘ ] L8
9  Tentative deduction. Enter the smaller of line 5 or lineg¢ 9
10 Carryover of disallowed deduction from line 13 of your 2014 Form 4562 o 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline 5 (see |nstfucuons) ‘‘‘‘‘ 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 = 12
13__Carryover of disallowed deduction to 2016. Add lines 9 and 10, lessline12 P | 13 |

Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.

siPartil:  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) L s 14
‘5 Property subject to section 168(f)(1) election o . o o o 15
5 __Other depreciation (including ACRS) ... . .. .. ... |18 2,114
=Partifll: MACRS Depreciation (Do not include listed propertv ) (See mstructxons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2015 . 17 I 0
18 1 you aro elocling to group any assts placed in sorvice curirg the lax yoer wlo on or more genera! asset accounts. check here ‘ > '__I =
Section B—Assets Placed in Service Ouring 2015 Tax Year Using the General Depreciation System
{b) Maonth and year (c) Basis fos depreciation {d) Recavery
{a) Classificat:on of progery placed :n (business/invesiment use {e) Convantion () Methoo (9) Depreciation desuction
service cnly-see mnstructions) penod
19a__ 3-year property '
b 5-year property
¢ 7-year properly
d__10-year property
e 15-year property
f__20-year property AP T
__g_25-year property ] = . 25 yrs. SiL
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S
i Nonresidential real 39 yrs. MM SiL
property MM SiL
Section C—Assets Placed In Service During 2015 Tax Year Using the Alternative Dapreciation System
20a_ Class life o SiL
b_12.year DT 12 yrs. SiL
¢__40-year 40 yrs. MM SiL
Parti¥V.  Summary (See instructions.)
21 Listed properly. Enter amount from line 28 o 21
' Total. Add amounts from line 12, lines 14 lhrough 17 lmes 19 and 20in column (g) and line 21 Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions . 22 2,114
23  For assels shown above and placed in service during the current year, enter the s
portion of the basis altnibutable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions. form 4562 (2015

CAA
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YOU HAVE THE POWER... 62-1616253
Form 4562 (2015) page 2
“PartVi  Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property

used for entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducling lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Saction A~Daepraciation and Other Information {Cautlon: See the instructions for limits for passenger automobiles.)

243 Uo you hava evidence Lo suppord tha by use ? | lves | INo | 24b_11"Yes" is the evidence wrilten? Yes rlNo
o e I P T T P
"ﬂ!ﬁe?“cp&pgg) u:: ‘::::::d m;:tm:::;‘:)w Cost or atner basis ?:&::ﬂ;!""rvulmml panod i Convention :::::::::n Cs::'

usa cnly)
25  Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use (see instructions) 25

26  Propeny used more than 50% in a qualified business use.

%

%
27  Property used 50% or less in a qualified business use:

%) SiL-
k| SiL-
28  Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 ‘ I 28
29 Add amounts in column (i). line 26. Enter here and on line 7. page 1 _ . | 29

Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, pariner, or other "more than 5% owner,” or related person. If you provided vehicies
to your employees, first answer the questions in Section C 1o see if you meet an exception to completing this section for those vehicles.

(a) (b) (¢) (] te) o
30 Total business/investment miles driven during Vendle s Vohicie2 Voricle 3 venice & vehde S Vencia s
the year (do not include commuting miles)
1 Total commuting miles driven during the year
2 Total other personal (noncommuting)
miles driven o
33  Tolal miles driven during the year. Add
lines 30 through 32 ‘ ] o
34  Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No | Yes No
use during off-duly hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal use? ... .

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not

maore than 5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibils all personal use of vehicles, including commuting, by Yes No
your employees? ‘ ‘

38 Do you maintain a wrilten policy statement that prohibils personal use of vehicles. except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use? o ] ] o

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received? o o

41 Do you meet the requiremenls concerning qualified automobile demonstration use? (See instructions.)

Note: If your answer to 37, 38, 39, 40, or 41 is “Yes " do not complete Section B for the covered vehicles.

iVl Amortization

{b) G} (d) Amontzation “
.l"’ Data amorhization Amortizable amount Code ssction period or Amarhzatan for this year
Description of cosls boging percentzge

Amortization of costs that begins during your 2015 tax year (see instructions):

43  Amortization of cosls that began before your 2015 tax year ) 43 137
44 Total. Add amounts in column (f). See the instruclions for where to report , 44 137
e Form 4562 (2015)




