‘.

Form 990 - Rcta.’curslt?1 of5(2)7rganization Exempt From Income Tax
er sectio , ,
Depariment o the Tressury n (c) or 4347(a)(1) of the Internal Revenue Code (except black lung

Internzl Revenue Service

benefit trust or private foundati
P The organization may A oy

OMB No. 1545-0047

2007

have o use a copy of this return to salisfy state reporting requirements. Open to Public Inspection
A For the 2007 calendar year, or tax year beginning , and ending
B Check if appicadle; Please | C  Name of organization D Employer identificati b
identification number
recresscoange [ 152 1R YOU HAVE THE POWER. .. 62-1616253
(7] neme cnange orint or KNOW HOW TO USE IT, INC. E Telephone number
D Inbal return léi: Nzugbirznd ;Zi}.‘(;lr P; boxi&r{;g:‘s Soury e roomiaue
D e Specific VE SOUTH F  Accounting method: D Cash
Iastruc- City or town, state or country. and 2iP - 4 Accrual Other (specily)
[ amencesrewm | tions. NASHVILLE TN 37204 >
D Appiication pending ¢ Section 501{c)(3) organizations and 4947({a){1) nonexempt charitable

G Website: = N/A

trusts must attach a completed Schedule A [Form 990 ot 990-EZ).

J  Organization type
(check only one) P [X] 501(c) {3 ) «finsertno.) | | 4947(a)1) o | | 527

H(c) Are ali afidiates included?

(I *No." atiach 2 list. See inslructions.}

H and | are not apolicable to section 527 organizations.
H{a) Is this a group return fo- afidiates? D Yes @ No
H(b) If“Yes " enter number of aHiliates P

D Yes D No

K Check here P D if the arganization 1s not a 509(a)(3) supponing arganizalian and its gross H(d) Is this a separate return filed by an
receipts are normally not mare than $25,000. A return is not required. but if the orgamization chooses organization covered by a group ruling? l—] Yes ﬂ No
ta fie 3 return, be sure 1o file 3 complete return |___Group Exemption Number »
M Check » | | if the organization is not required
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 » 245,149 lo attach Sch. B (Form 990, 990-EZ, or 990-PF).
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.
1 Contributions, gifts, grants, and similar amounts recewved:
a Contributions to donor advised funds 1a
b Direct public support (not included on line 13) 1b 131,411
¢ Indirect public support {not included on line 1a) 1c 2,742
d Government contributions (grants) (not included on hne 1a) 1d 41,754
e Total (add iines 1a through 1d) (cash $ 175,907 noncash § ) 1e 175,907
2 Program service revenue including government fees and contracts (from Part VIl line S3) 2 60,002
3 Membership dues and assessments ) 3
4 Interest on savings and temporary cash investments 4 7J 637
5 Dividends and interest from securities 5
6a Grossrents . . ) 63
b Less: rental expenses o . 6b
¢ Netrental income or (loss). Subtract line 6b from line 6a 6¢C
© 7 Other investment income (describe » ) 7
2 8a Gross amount from sales of assets other {A) Securtes (B} Othar
2 than inventory o ) 83
= Less: cost or other basis and sales expenses 8b
Gain or (loss) (attach schedule) =~ 8c
Net gain or (loss). Combine line 8¢, columns (A) and (8) o 8d
g Special events and activities (attach schedule). If any amount is from gaming, check hare » D
a Gross revenue (notincluding 3 of
contributions reported on line 1b) I 9a
b Less: direct expenses other than fundraising expenses L 9b
¢ Nelincome or {loss) from special events. Subtract ling 9b from hne %3 9¢
10a Gross sales of inventory, less returns and allowances 10a
b Less:costofgoodssoid ) 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subiract nz 10b from line 102 ) 10c
11 Other revenue (from Part VI, line 103) 11 1,603
12 Total revenue. Add lines 1e, 2, 3,4, 5.6¢.7,8d, 9¢c, 10c. and 11 12 245,149
13 Program services (from line 44, column (B)) 13 245,267
:"g 14 Management and general (from hne 44, column (C)) 14 11,220
é 15 Fundraising (from line 44, calumn (D)) 15 17,749
51 18 Payments to affiliates (attach schedule) 16
17 Total expenses. Add lines 16 and 44, column (A) 17 274,236
v | 18  Excess or (deficit) for the year. Subtract fine 17 from line 12 18 -29,087
% 19 Nel assets or fund batances at beginning of year (from ne 73. coiumn (A)} 19 235,947
2120 Otner changes in net assels or fund balances (auacn explanaton) 20
z 21 Netassets or fund balances at end of year. Combine lines 18, 19, and 20 21 206,860

For Privacy Act and Paperwork Reduction Act Notice, see the separate
ior\:gructions.

form 990 (2007)
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Form 990 {2007)
Part ll

YOU HAVE THE POWER. ..

62-1616253

Statement of
Functional Expenses

All organizations must complete column {A). Columns (B). (C). and
organizations and saction 4947(a)(1) non

Page 2

(D) =re required for seclion 501{c)(3) ana (4)
exempt charitable trusts but optional for others. (Sze the instructions. )

Do not include amounts reported on line

(B) Prog-am (C) Management
6b, 8b, b, 10D, or 16 of Part |. (A Toual sarvices and general {D) Fundraising
22aGrants paid from donor advised funds (attach schedule)
{cash § gaogﬁ g }
If this amount includes foreign grants, check here P D 22a
22b Other grants and allocations (attach schedule)
(cash $ gg?ﬁ $ )
it this amount includes foreign grants, check here  » 22b
23 Specific assistance o individuals (attach
schedule) 23
24 Benefits paid to or for members (attach
schedule) 24
25a Compensation of current orﬁcers directors,
key employees, etc. listed in
Partv-A  See Statement 1 25a 49,180 46,721 984 1,475
b Compensanon of former officers, direclors,
key employees, etc. listed in
Part V-B 25b
¢ Compensation and other distributions, not included above,
to disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) [ 25¢
26 Salaries and wages of employees not included
onlines 25a. b, ande¢ 26 87,187 73,386 780 13,021
27 Pension plan contributions not included on
lines 25a,b,andc 27
28 Employee benefits not mcluded on hnes
25%a-27 28
29 Payroll taxes 29 10,578 8,201 137 1,240
30 Professional fundraising fees 30
31 Accounting fees 31 4,500 4,500
32 Legal fees 32
13 Supplies 33 5,377 5,276 101
34 Telephone o 34 3,819 3,628 191
35 Postage and shipping 15 3,623 3,261 181 181
36 Occupancy o 36 12,780 11,503 754 523
37 Equipment rental and maintenance 37 2,313 2,081 116 116
38 Printing and publications 38 11,912 11,700 212
39 Travel o 39 1,720 1,720
40 Cenferences. convenlions, and meetings 40
41 Interest ) o o ) a1
42 Depreciation, depletion, eic. (attach schedule) 42 1,284 1,065 26 193
43 Other expenses not covered above (itemize):
a See Statement 2 =~ 43a 79,963 75,725 3,238 1,000
LT T yo
¢ 43¢
d 43d
e 43e
t 43f
g 439
44 Total funchonal expenses Add Imes 22a
through 43g. (Organizations completing
columns (B)-(D). carry these totals to lines
13-15) a4 274,236 245,267 11,220 17,749

Joint Costs. Check » u if you are followmg SOP 98-2.

Are any joint cosls from a combined educational campaign and funaraising sohcitaton rzported in (B) Program services?

it*Yes,* enter (i} ihe aggregale amount of these joint cosis B

(i) the amount aliocated 10 Management and general $

_ang (iv) tne amount alkocated to Fungraising

{1i] the ama.mt aktocated to Program services S

>DYes®No

DAA

Form 990 (2007)
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Form 990 (2007) YOU HAVE THE POWER. .. 62-1616253

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

Page 3

Form 990 is avaitable for public inspection and. for some people. serves as the primary or sole source of information about 3
particular organization. How the public percaives an organization i such cases mav be determined Dy the information presenteg

on its return. Therefore, please make sure the return s complele and accurate and tully describes.

in Part 1l the organization's
programs ang accomplishments.

What is the organization's primary exempt purpose?

» SEE BELOW L .

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number

of clients served, publications issued, etc. Discuss achievements that are nol measurabie (Section 501(c)(3) and {4)
organizations and 4947(a)(1) nonexempl! charitable trusts must alsc enter the amount of grants and allocations to others. )

Program Service
Expenses
{Required for 501{c)(3) and
{4} orgs., ang 4947(a)(1)
trusts; but optional for

others.)

a PRODUCTION OF VIDEOS AND PUBLICATIONS THAT EDUCATE THE

. GENERAL PUBLIC ABOUT ISSUES RELATED TO VIOLENT CRIME AND

- VICTIMS RIGHTS, AND HEIGHTENS PUBLIC AWARENESS ABOUT THE

. RESOURCES AVAILABLE TO THEM IN REGARD TO SUCH ISSUES.

@anyts and allocations __$ ) it is amount includes Vforeign grants. check here D m 245,267
b

(Crams and alldcatioﬁs. ) ) Il this amount includes foreign gLanis‘ check ﬁere » ﬂ
c .

‘((.3ravn'l.s-a.ﬁd allocauons . S - v ) i thiz amount includes fo}eigﬁ granx§, chéck ﬁére > D
d

(Grants and éuocauohs 3 ' ) If this amount includes foreign grants, check here D

i ttach scheduie)

) Z;T:;tzr:i;a;::;::j ° S } Il Ihis amount inctuges foreign grants, check here P r—]
f Total of Program Service Expenses (should equal line 44, calumn (B), Program services) » 245,267

DAA

Form 990 (2007)
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Form 990 {2007) YOU HAVE THE POWER. .. 62-1616253 Page 4
Part IV Balance Sheets (See the instructions.)
Note: Where required, atached schedules angd amounts within the gescripiion (A) (B)
column should be for end-of-year amounts only. Seginning of year gno of year
45 Cash—non-interest-bearing 45
46  Savings and temporary cash investments 231,452] 46 192,541
47a  Accounts receivable 47a 12,739
b Less: allowance for doubtfut accounts 47b 600{ a7¢ 12,739
48a Pisdges receivable o ) 7 48a
b Less: allowance for doubtful accounts 48b 48¢
43 Grants receivable 49
50a Receivables from wrrenl and former ofﬁcers directors. trustees. and
key employees (altach schedule) B 50a
b Receivables from other disqualified persons (as defined under seclion 4958(f}(1}} and
persons described in section 4958(c)(3)(8) (att. schedule) 50b
51a Other notes and loans receivable (atiach
" schedule} . 51a
9 b Less: allowance for doubtful accounts 51b 51¢
& | 52 inventories for sale oruse 52
53  Prepaid expenses and deferred charges 1,032] s3 1,025
54a lnveslments—publlcly-lraded .
securities _ > B Zost B Frav 54a
b ivesiments oiter securiies » L] cost [] ewv 54b
55a Investments—Iland. buildings. and
equipment: basis ) 55a
b Less: accumulated deprecxallon (auach
schedule) = 55b 55¢
56 Investments—other (auach schedule) 56
57a Land. buildings. and equipment: basis 57a 6,418
b Less: accumulated gepreciation (attach
schedule) ~ See Statement 3 57b | 4,839 2,863| s7c 1,579
58 Other assets. including program-related investments
(describe P ) 58
59  Total assets {(must equal line 74). Add lines 45 tnrough 58 235,947] 59 207,884
60  Accounts payable and accrued expenses 60 1,024
61 Grants payable 61
62  Deferred revenue ) o 62
n 63 Loans from officers, directors. trustees, and key employees (attach
= schedule) 63
:g 64a Tax-exempl bonc liabilities (attach schedule) 64a
= b Mortgages and other notes payable (attach schedule) 84b
65 Other fiabilities (descrine » \ 65
66 Total liabilities. Add lines 60 through 65 . 0 e6 1,024
Organizations that follow SFAS 117, check here | 2 E and comiplete lines
67 through 69 and lines 73 and 74.
o | 67  Urnrestricted 160,947| 7 200,860
2 | 68  Temporarily restricted 75,000] s8 6,000
E 63  Permanently reslncted . 69
° Organizations that do not follow SFAS 117, check here » D and
2 complete lines 70 through 74.
5 | 70  Capital stack, trust principal, or current funds 70
% 71 Paid-in or capital surplus, or land, building. and equipment fund 71
g 72 Retained earnings. endowment, accumulated income, of other funds 72
% | 73 Total net assets or fund balances. Add lines 67 through 69 or incs
z 70 through 72. (Column (A) must equat line 19 and column (B} must
equal line 21) 235,947 73 206,860
74 Total liabilities and net assels/fund balances. Add lines 66 and 73 235,847 74 207,884
Form 990 (2007)

DAA
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Form 990 (2007)

YOU HAVE THE POWER. ..

62-1616253

Part IV-A Reconciliation of Revenue per Audited Financial Statements With Revenu a—
! . e per Return (See the
instructions.}
a  Totalrevenue, gains. and other support per audiled financias stztements 252,630
b Amounts included on line a but not on Part I, ine 12.
1 Net unrealized gains on investments b1
2 Donated services and use of facilities b2 7,481
3 Recoveries of prior year grants b3
4 Other (specify):
bd
Add lines b1 through b4 7,481
¢ Subtractline b fromlinea ) 245,149
d Amounts included on Part 1, line 12, but not on line a:
1 Investment expenses not included on Part !, fine 6b l d1
2 Other {specify): ‘
L . a2
Add lines dtandd2 B B o
e Total revenue (Part |, line 12). Add lines c and d o L T 245,149
PartIV-B Reconciliation of Expenses per Audited Financial Statements With Expenses per Retu
a  Total expenses and losses per audited financial statements 281,717
Amounts included on line a but not Part 1. line 17:
1 Donated services and use of facilities b1 7,481
2 Prior year adjustments reported on Part I, line 20 b2
3 Losses reported on Part |, line 20 b3
4 Otner (specify): =
b4
Add lines b1 through bd 7,481
¢ Subtractline b from line a ) o 274,236
d Amounts included on Part [, tine 17, bul not on line a:
1 Investment expenses nat included on Part |, line 6b | di
2 Other (specify).
d2
Add lines d1 and d2
e Total expenses (Pari l |ine.1.7)v..Add lines c and d L » 274,236
Part V-A Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer. director, trustee,

or key employee at any ime during the year even if they were nol compensated.) (See the instructions.)

(A) Name and address

(B)

Tiz and average hOurs per
week devoled 10 posilion

{C) Compensation
{If not paid, enter

'BOARD MEMBERS

SEE LIST ATTACHED

BOARD MEMBER

{D} Contridutons to {E) Expense

account and other
ofmoénsaton oans | stowances

20 0 0 0
VERNA WYATT o ) NASHVILLE XEC. DIR
270 LOCUSTWOOD TN 37211 0 49,180 0 0

!

DAA

Form 990 (2007)
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Form 990 (2007) YOU HAVE THE POWER. .. 62-1616253 Page 6
Part V-A Current Officers, Directors, Trustees, and Key Employees (continued) Yes | No
75a Enter the total number of officers, directors, and trustees perrtied (0 vale on organs=ation business at board
meetngs »
b Are any officers, directors, trustees, or key empioyees listed n Form 950. Parl V-A. or nighest compensated
employees listed in Schedule A, Part i, or highest compensated professional and other independent
contractors listed in Schedule A, Part II-A or 1I-B, related to each other through tamily or business
relationships? If "Yes." attach a statement that identifies the individuals and exptains the relationship(s) 75b X
¢ Do any officers, directors, trustees. or key employees listed in Form 990, Fart V-A_ or highest
compensated employees listed in Schedule A, Part |, or highest compensaied professionat and other
independent contractors listed in Schedule A, Part li-A or 1I-B, receive compensation from any other
organizations, whether tax exempt or taxable, hat are related to the organization? See the instructions for
the definition of “related organization.” 75¢ X
If "Yes." zttach a statement that includes the information described in the msiructions
d_Does the organization have a written conflict of interest policy? . . i ) 75d X
Part V-B Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(If any former officer, director, trustee, or key empioyee recevel compensation or other benefits (described below) during the year, list that
person below and enter the amount of compensatien or olher benefits n the appropriate cclumn. See the instructions.)
{C) Compensalion| (D} Corinbutions io (E) Expense
(A) Name and address (8) Loans and Advances | (i not paid, ;{;‘meé}g‘gg' account and other
enter -0-) allowances
N/A
Part VI Other Information (See the instructions.) Yes | No
76  Did the organization make a change in its activities or metheds of conducting acliviues? If "Yes,” altach a
delailed statement of each change o ] 78 X
77 Were any changes made in the organizing or governing documents but nol reported to the IRS? 77 X
If "Yes.” attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1.000 or more dunng the year covered by
this return? v ) 783 X
b if "Yes," has it filed a tax return on Form 990-T for this year? 78b
79  Was there 2 liguidation, dissolution. termination, or substantial coniraction during the vear? If "Yes " attach
a statement ) ‘ , 79 X
80a Is the organi.za(ion related (other than by association with a statewide or nationwide organization) through
common membership, governing bodies, trustees. officers. elc.. 1o any other exempt or nonexempt
organization? o o 802 X
b If"Yes,” enter the name of the organization » ) . 7
and check whether s D exempt or D nonexempt
81a Emér direct and indirect political expenditures. (See line 81 instructions ) 81a 0
b Did the organization file Form 1120-POL for this year? 81b X

DaA

Form 890 (2007)
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Form 990 (2007) YOU HAVE THE POWER. .. 62-1616253 Page 7
Part VI QOther Information (continued) Yes | No
82a Did the organization receive donated services or the use of matenals. equpment, or faciliies at no charge
or at substantially less than fair rental value? g2a| X
b 1f"Yes,” you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part i,
{See instructions in Part Hl.) See Stmt 4 l 82b l 7,481
83a Did the organization comply with the public inspection requirements for relurns sng exempuion applications? gia| X
b Did the organization comply with the disclosure requirements reiating 10 quid oro que contnbutions? N/A 83b
84a Did the organization solicit any contributions or gifts that were not tax deduchible? » B4a X
b If"Yes,” did the organization include with every solicitation an express sialement that such contributions or
gifts were not tax deductinle? . ) N/A | 8db
85a 501{c)(4). (5). or (6). Were substantially all dues nondeductible by members? N/A 85a
b Did the organization make only in-house lobbying expenditures of $2,000 of tess? N/A 85b
If “Yes" was answered to either 853 or 85b, do not complete BSc through 85h below uniess the organization ' A
received a waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members 85¢
d Section 162(e) lobbying and political expenditures 85d
e Aggregate nondeductible amount of section 6033{e)(1}{A) dues nouices 85e
t Taxable amount of lobbying and political expenditures (line 85d iess 85e} - .85f
g Dgses the organization eiect to pay the section 6033(e}) tax on the amount on iine 85{? N/A 85g
h If section 6033(e){1)(A) dues notices were sent, does the organization agree (0 add the amount on line 85f o
to its reasonable estimate of dues allocable to nondeductible lobbying and po iical expendilures for the
following tax year? N/2 | 8sh
86  501(c)(7) orgs. Enter: a lnmanon fees and capnal contributions included on finz 12 86a T
b Gross receipts, included on line 12, for public use of club facifities 86b
B7  501(c)(12) orgs. Enter: a Gross income from members or shareholders | 872
b Gross income from other sources. {Do not net amounts due or paid to other
sources against amounts due or received from them.) 87b
88a Al any time during the year, did the organization own a 50% or grealer interesiin a taxable corporauon or
partnership, or an entily disregarded as separate from the organization unger Reguiations sections
301.7701-2 ang 301.7701-37 If "Yes.” complete Part IX 88a X
b At any time during the year, did the organization, directly or incirectly, own a conirolied entily within the
meaning of section 512(b){13)? If "Yes,” complete Part Xi > | 88b X
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organmization dunng the year under:
seclion 4911 » 0 :secion4912 » 0 . seclion 4955 » 0
b 501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit iransaction from a prior year? If "Yes " attach
2 statement explaining each transaction o 89b X
¢ Enter: Amount of tax imposed on the organization managers or disquslified
persons during the year under sections 4912, 4955, and 4958 ) » 0
Enter: Amount of tax on line 89¢, above, reimbursed by the organization ) > 0
e All organizations. At any time during the tax year, was the organizauon & parly 10 a proninited tax sheher
rransaction? » 89e X
f  All organizations. Did the organization acquire a direct or ndirect interest in any applicable insurance contract? 89f X
g For supporting organizations and sponsoring organizations mamtaiming gonor advised funds. Did the
supporting organization, or a fund maniained by a sponsornng organizaion. have excess business holdings
at any time during the year? 89g X
90a List he states with which a copy of this relum is filed » TN
b Number of employees employed in the pay period that includes March 12, 2007 (See
instryctions.) ‘  |eob l 4
91a Thebooksareincareof » Deborah A. Kolarich ~ Telephoneno. » 615-320-7888
2908 Poston Avenue
Located st » Nashville, TN ziP+ap» 37203
b Atanytime duriﬁé tr;é .caxeﬁda‘r );eér. did ‘;he organization have an interastm of a signature or other authonty
over a financial account in a foreign country (such as a bank account, securties accaunt, or oiher financral Yes | No
account)? 91b X
1f* Yes.” enter the name of the foreign Coumry »
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.
ORA Form 990 (2007}
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Form 990 (2007) YOU HAVE THE POWER. ..

62-1616253 Page 8
Part V| Other Information (continued) Yes | No
¢ Atany time during the calendar year. did the organization maintain an offize outsige of the United Siates? L91c X

If"Yes,” enter the name of the fareign country  »

92 Section 4947(a)(1) nonexempt chantable trusts fiing Form 990 in liew of Form 1041—Check here » D
and enter the amount of tax-exempt interest received or accrued during the tax year . PI 92 I
Part VIl Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unreialed business income Excluded by section 512, 513, or 514 (E)
indicated. . ) 7 (8) ) ) Related or
93 Program service revenue: Susiness cade Amount :xg}%ﬁon Amount merr::é ;;lc!xon
a _EDUCATION MATERIALS/VIDEOS 60,002
b
c
d
e
f Medicare/Medicaid payments ‘
g Fees and contracts from government agencies
94 Membership dues and assessments o
95 Interest on savings and temporary cash investments 14 7,637
96 Dividends and interest from securities ‘
97 Net rental income or (loss) from real estate:
a debt-financed property
b not debt-financed property
98 Netrental income or (loss) from personal property
99 Other investment income . ‘ !
100 Gain or (loss) from sales of assets other than inventory I
101 Netincome or (loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Other revenue: a
b T SHIRTS 12 15
¢ POSTAGE REIMBURSEMENT 12 1,588
d
e
104 Subtotal (add columns (B), (D). and (E)) ' 0 9,240 60,002
105 Total (add line 104, columns (B8), (D). and (E)} > 69,242
Note: Line 105 plus line 1e, Part |, should equai the amount on line 12, Part 1.
Part VIli Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. Explain how each activity for which income 15 reported n column (E) of Part VIi contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing furds for such purposes).
93a VIDEOS/PUBLICATIONS SOLD AT OR BELOW COST TO ORGANIZATIONS
THAT USE THE VIDEOS FOR EDUCATIONAL PURPOSES
Part IX information Regarding Taxable Subsidiaries and Disrﬂgrded Entities (See theDinstructions.) =
Name, address, anéA[-%lN of corporation, Perce(netgge of tlature of activities Tozal(lnt):ome End-of-year
par'tnership. or disregarded entity ownership interest assets
N/A o
%!
%
-
Part X Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
{a) Did the organization, during the year, receive any funds, directly or indireclly. 'o pay premiums on 3 personal benefit contract? H Yes No
(b) Did the organization, during the year, pay premiums, directly or indirectly. on 3 personal benefit contract? ) Yes No

Note: If "Yes" to {b), file Form 8870 and Form 4720 (see instructions)

DAA

Form 990 (2007
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Form 950 (2007) YOU HAVE THE POWER. .. 62-1616253

Page 9

Part XI| Information Regarding Transfers To and From Controlled Entities. Complete only if the organization
is a controlling organization as defined in section 512(b)(13).
Yes | No
106 Did the reporting organization make any transiers to a controlled entity as gefined in sectron 512{b){(13) of
the Code? If "Yes,” complete the schedule below for each controlied enhily X

(A) 2 (€)
Name, address, of each Empioyer D Description of
controlled entity Number transfer

(=)}
Amount of transfer

Totals
Yes | No
107 Did the reporting organization receive any transfers from a controlied entiy 3s defined in section
512(b)(13) of the Code? If “Yes,” compiete the schedule below for each controlied enlity X
(A) (8) (C) b
Name, address, of each Employer iC Description of (D)
controlled entity Number transfer Amount of transfer

Totals

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest,
rents, royalties, and annuities described in question 107 above?

Yes | No

Under penalties of perjury, | declarg that | have examined s return. inclpding accompanying schedules and statements, ang o the best of my knowiecge
and belief, its lme correct, and qgmpleg? Deflarauon of preparer. eryhan omcer) 1s baged on h preparar has any knowledge
Please ‘ " Lﬁa‘
o LU ;? [t |
Here Signaturg of ofﬁcer ) N Date
\ f —i et : " » E
} VENNA A LU YA I NI SR R
Type or print name and mle
. Preparer's SSN or PTIN
Paid reparer's } Date Eeh"ed‘ ! (See Gen. Instr. X)
i | swawe PALD, ap T e e ) 6/26/08] empioyes » 418-78-0345
reparers , Deborah A.  ®Kolarich, CPA en > 62-1210414

Use Only Firm's name {or yours

if self-employed), 2908 Poston Ave Phone

address, and 2IP + 4 Nashville, TN 37203 no. » 615-320-7888

DAA

Form 990 (2007)
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SCHEDULE A

(Form 990 or 990-EZ)
or 4947(a){1) Nonexempt Charitable Trust

Department of the Treasury
Internat Revenue Sarvice

Organization Exempt Under Section 501(c)(3)
(Except Private Foundation) and Section 501(e}. 501(f), 501(k), 501(n),

Suppiementary Information-(See separate instructions.)
» MUST be completed by the above organizations and attached to their Form 990 or 390-EZ

OMB No. 1545-0047

2007

Name of the organization
YOU HAVE THE POWER...

Employer identification number

KNOW HOW TO USE IT, INC. 62-1616253
Part | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.")
{a) Name and address of each employee paid more {b) Title and average hours i {d) Contributons tof (e} Expense
than $50.000 per weer devoted to position | (€} Comoensation T%Lemgﬁ w?’b':;’; Glhes
NONE

Total number of other empioyees paid over $50,000 » !

Partll-A Compensation of the Five Highest Paid Independant Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

{a) Name and address of each independent contractor paid mo:e than $50,000

(b) Type of service {c) Compensation

GoldPitt Films, Ing. Nashville

1015 Fatherland Street TN 37206 VideoProduction 60,511
Total number of others receiving over $50.000 for

professional services .. . > 0

Part lI-B Compensé{ibn of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or

firms. If there are none, enter "None." See page 2 of the instructions.)

{a) Name and address of each independeni cantracior paid more than $50,000

{b) Type of sarvice {¢) Compensation

NONE

Total number of other contractors receiving over

$50,000 for other services . »

For Paperwork Reduction Act Notice, see the Instructions for Form 890 and Form 890-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2007
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Schedule A {Form 990 or 990-E2) 2007 YOU HAVE THE POWER. .. 62-1616253 Page 2
Part Il Statements About Activities (See page 2 of the instructions.) Yes | No
1 During the year. has the organization attempted to influence national, state, ar local legisiauon, including any
attempt (o influence public opinion on a legislative matter or referengum? i "Yaes " enter the iotzl expenses paid
or incurred in connection with the lobbying activities » $ (Must equal amounts on line 38,
Part VI-A, or line i of Part VI-B.) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complste Part Vi-A. Other
organizations checking “Yes" must complete Part VI-B AND attach z slatement giving 2 detailed description of
the lobbying activities.
2 During the year, has the organization. either directly or indirectly. engaged in any of the foliowing acts with any
substantial contributors, trustees, directors, officers. creatars. key 2mployees. or members of their families, or
with any texable organization with which any such person 1s affiliated as an officer, direclor, trustee, majority
owner, or principal beneficiary? (if the answer to any question is “Yes " attach a datailed statement explzaining the
transactions.)
a Sale, exchange, or leasing of property? _ 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods. services, or facilities? 7 7 ) 2¢ X
d  Payment of compensalion {or payment or reimbursement of expenses f more than $1.0C0)? See Part V-A, Form 990 | 2| X
e Transfer of any part of its income or assets? ‘ N N ) S - 2e X
3a Did the organization make grants for scholarships, fellowships, student loans, etc.? {If "Yes." atiach an explanation
of how the organization determines that recipients qualify to receive payments.) 3a X
b Did the organization have a section 403(b) annuily plan for its employees? 7 ‘ N - 3b X
< Did the organization receive or hold an easement for conservalion purposes, including easements to preserve open
space, the envircnment, historic tand areas or historic struclures? If *Yes,” attach a detailed stalement ) ) o 3¢ X
d Did the organization provide credit counseling. debt management. credit repair. or debt negoliation services? o 3d X
4a Did the organization maintain any donor advised funds? If "Yes.” complele lines 4 through 4g. if "No." complete
fines afanddg _ , . 4a ;S
b Did the organization make any taxable distributions under section 43662 S 4b
¢ Did the organization make a distribution to a danar, donor advisor, or related person? 4c
d Enter the total number of donor advised funds owned at the end of the tax yea- o o »
e Enter the aggregale value of assets held in all donor advised funds owned at the end of the tax year »
f  Enter the total number of separaie funds or accounts owned at the end of the 1ax year (excluding donor advised
funds included on line 4d) where donors have the right o provide advice on the distribution or investment of
amounts in such funds or accounts ) > 0
g Enter the aggregate value of assets held in all funds or accounts included on line 41 at the =nd of the tax year > 0

Schedule A (Form 990 or 980-EZ) 2007

DAA
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Schedule A (Form 990 or 990-EZ) 2007 YOU HAVE THE POWER. .. 62-1616253 Page 3

Part IV Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

| certify that the organization is not a private foundation because it 1s: {Please check onty ONE applicable box.)
5 A church, convention of churches, or association of chiurches. Section 170(b)( 1 HAN1)

6 D A school. Section 170(b)(1)(A)ii). (Also complete Part V)

-~

D A hospital or 2 cooperative hospital service organization Section 170(b) 1){A)iit).

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

w

D A medical research organization operated in conjunction with a hospilal Section 170(t)(1){A)(iii}. Enter the hospital's name, city,

and state P

10 D An organization operated for the benefit of 2 college or university owned or operated by a governmental unit. Section 170(b){1)(A)iv).
{Also complete the Support Schedule in Part IV-A_)

11a D An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
170(b)(1)}{A)(vi). (Also complete the Support Schedule in Part IV-A }

11b D A community trust. Section 170(b){1)(A)(vi). (Also complete the Support Schedule in Part iV-A )

12 An organization that normally receives: (1) more than 33 1/3% of its supdort irom conributions, membership fees, and gross receipts
from activities related to its charitable, etc.. funclions-subject to certain exceplions. and (2) no more than 33 1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(a)(2}. (Also compleie ine Support Schedule in Part IV-A.)

13 D An organization that 1s not controlled by any disqualified persons (other than foundation managers) and ctherwise meets the
requirements of section 509(a){3). Check the box that describes the type of supporting organization:

[j Type | D Type §l D Type li-Functionally integrated D Type HI-Other
Provide the following information about the supported organizations. {See page 8 of the instructions.)
(a) (b) (c) (d) {e)
Name(s) of supported organization(s) Employer Type of Is the supported Amount of
identification organization organization listed in support
number (EIN) {described in lines the supporting
5 through 12 organization's
above or IRC governing documents?
section)
Yes No
Total ... ... ... >

14 ﬂ An organization organized and operated 10 les! [or pubiic safety Seclion 5C9(a)i4). (See page 8 of the instructions.)
Schedule A (Form 990 or 990-EZ) 2007

DAA
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Schedule A (Form 990 or 990-E2) 2007 YO

U HAVE THE POWER..

62-1616253

Page 4
Part IV-A Support Schedule (Complete onty if you checked a box on ime 10. 11.or 12) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrua! to the cash method of accountng.
Calendar year (or fiscal year beginning in) P (a) 2006 {b} 2005 {c} 2004 (d) 2003 {e) Total
15  Gilts, grants, and contributions received. (Do
not include unusual grants. See line 28.) 223,408 296,173 138,087 245,680 303, 348
16 Membership fees received . ... 0
17 Gross receipts from admissions, merchandise
sold or services performed. or furmishing of
facilities in any activity that Is related to the
organization’s charitable, etc., purpose . . .. 4 1_L'3 14 38 n 632 41 I 417 28 I 551 14 9 P 914
18 Gross incoma from inferest, dividends,
amounts received from payments on secunties
loans (section 512(a)(5)). rents, royzities,
income from similar sources, and unrelated
busingss taxable income (less section 511
taxes) from businesses acquired by the
organization after June 30, 1975 . 6L974 2 L9 92 795 1 P 684 12 I 445
19 Net income from unrelated business
actvities not included inling 18 .. . 0
20 Tax revenues levied for the organization’s
benefit and either paid to it or expended on
its behalf . . . . 0
21 The value of services or facilities furnished 1o
the organization by a governmental unit
without charge. Do not include the value of
servicas or facilities genarally furmshed 10 the
public withoutcharge . . ... ... ... .. 0
22 Other Income. Attach a schedule. Oo not
e s " stmt 5 1,893 1,753 544 7,614 11,804
23 Totalof lines 15 through 22 273,588 339,550 180,843 283,529{ 1,077,511
24  Line2dminusline 17 . . . 232,275 300,918 139,426 254,978 827,597
25 Enter 1% of line 23 2,736 3L396 1,808 2,835
26  Organizations described on lines 10 or 11:  a Enter 2% of amount In column (e). line 24 » | 26a 0
b Prepare a list for your records to show the name of and amount contributed by zach person (other than a
governmental unit or publicly supported organization) whase total gifts for 2003 through 2006 exceeded the
amount shown in line 26a. Do not file this list with your return. £nter the tofai of all these excess amounts » | 26b
¢ Total support for section 509(2)(1) test: Enter line 24, column (&) - B o > | 26¢
d Add: Amounts from column (e) for lines: 18 19
22 26b ) » | 26d
e Public suppon {line 26¢ minus line 26d total) o » | 26e
f Public support percentage {line 26ae (numerator) divided by line 26c (denominator)) . » | 26f %
27  Organizations described on line 12: a For amounts included n hnes 15, 16, and 17 thal were receuved from 3 'dlsquahﬂed
person,” prepare a list for your records (o show the name of. and total amounls received in each year from, each "disqualified person.”
Do not file this list with your return. Enter the sum of such amounts for eack year
(2008) 136,262 (2005) 94,614 {2004) 82,520 (2003 103,191
b For any amount included in line 17 that was received from each person (oiher than "disqualihed persons”), prepare a list for your records to
show the name of, and amount received for each year, that was mare than the larger of (1) the amount on line 25 for the year or (2) $5.000.
(include in the list arganizations described in tines 5 through 11b. as well as individuals ) Do not file this list with your return. After computing
the difference between the amount received and the larger amount descrnibed ir (1) or (2}, enter the sum of these differences (the excess
amounts) for each year:
{2008) - 36,314  (2005) 33,632 {2004) 36,417 (0% 22,314
¢ Add: Amounts from column (e) for lines: 15 903,348 1 o
17 149,914 20 21 » |27¢ 1,053,262
d Add: Line 27z total 416,587 and line 27b total 128,677 > |27d 545,264
e Public support (line 27¢ total minus line 27d totat) . | i » |27e 507,998
f Total support for section 508(a)(2) test: Enter amount from hne 23, column (e) > [ 27¢ l 1, 07 7 511
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) 7 ) » | 279 47.1455y
h investment income percentage {line 18, column {e) (numerator) divided by line 27f (denominator)} .. . .. . » |27h 1.1550¢%
28

Unusual Grants: For an organization described in line 10, 11, or 12 thal received any unusual grants during 2003 through 2006,
prepare a list for your records to show, for each year, the name of the contnbulor. the date and amount of the grant, and a brief
description of the nature of the grant. Do not tiie this list with your return. Do not include these grants in line 15.

DAA

Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-E2) 2007 YOU HAVE THE POWER. . . 62-1616253 Page 5
PartV Private School Questionnaire (See page 9 of the instructions.)
{To be completed ONLY by schools that checked the box on line 6 in Part 1V)
29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, N/a Yes | No
other governing instrument, or in 3 resolution of its governing body? N 29
30  Does the organization include a statement of its racially nondiscriminatory policy ioward students in all its
brochures, catalogues, and other written communications with the publc dealing with student admissions.
programs, and scholarships? . ) o 30
kil Has the organization publicized its racially nondiscriminatory policy through nawspaper or broadcast media during
the period of solicitation for students, or during the registration penod if # has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves? ) 31
If "Yes," please describe; if "No," please explain. (If you need more space. attach a separate statement.)
32  Does the organization maintain the following:
Records indicating the racial composition of the student boay, facuily. and adnunistrative staff? 32a
Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis? . 32b
¢ Copies of all catalogues. brochures, announcements, and other writlen communications 1o the public dealing
with student admissions, programs, and scholarships? 32¢
d Copies of all material used by the organization or on its behalf to schicit contrioutions? 32d
If you answered "No" to any of the above, please explain. (if you need more zpace. atlach a separate statement.)
33 Does the organization discriminate by race in any way with respect to:
a Students' rights or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33¢
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilities? 33f
g Athietic programs? 33g
h  Other extracurricular aclivities? 33h
If you answered "Yes” to any of the above, please explain. (If you need more space. altach a separate statement.)
34a Does the organization receive any financial aid or assistance from a governmenlal agency? 34a
b Has the organization's right to such aid ever been revoked or suspendes> 34b
If you answered "Yes" to either 342 or b. please explain using an aitached statenant
35 Does the organization certify that it has camplied with the applicable requirements of sections 4.01 through 4.0%
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No,” altach an exptanalion 35

DAA

Schadule A (Form 990 or 990-E2Z) 2007



01040233 UOIZO/LUVO 2.5V M

Schedule A (Form 990 or 990-E2) 2007 YOU HAVE THE POWER. . . 62-1616253 Page 6
Part VI-A Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) N/A
Check P a D if the organization belongs to an affiliated group. Check P b ﬁ if you checked “a" and “iimited control” provisions apply.
Limits on Lobbying Expenditures Affi!ia{(e:)groun To be (cl;anle‘ec
lotals for all elecling
(The term "expenditures” means amounts paid or incurred.) organi2ations
36 Total labbying expenditures to influence public apinion (grassroots lobbying) 36
37 Total lobbying expenditures to infiuence a legistative body (direct iobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount. Enter the amount from the following table-
if the amount on line 40 is- The lobbying nontaxable amount is- .
Notover$500000 ~~ ~ ~ 20% of Ihe amount on linz 40
Over $500,000 but not over $1.000,000 $100,000 pius 15% of the excess over $500.000
Over $1,000.000 but not over $1,500,000 . $175,000 plus 10% of the excess over $1,000.000 41
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500.000
Qver $17,000.000 o ) $1,000.000
42 Grassroots nontaxable amount {enter 25% of line 41) 42
43 Subtract line 42 from line 36. Enter -0- if line 42 is mare than line 36 43
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38 44
Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) electior do not have :0 complete all of the five columns below.
See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or (a) {b) (c) (d)

{e)
fiscal year beginning in) ™ 2007 2006 2005 2004

Total

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

47 Tolal lobbying expenditures

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

50 Grassroots lobbying expenditures 1
Part Vi-B Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 14 of the instructions.) N/A
During the year, did the organization attempt to influence national, state or local legistation. ncluding any
atiempt to influence public opinion on a legislative matter or referendum, through the use of:
a Volunteers

Yes | No Amount

Publications, or published or broadcast stalements
Grants 1o other organizations for lobbying purpases
Direct contact with legisiators, their stafis, government officials. or a legisiative body

T — o o 0o

Rallies, demonsirations, seminars, conventions, speeches. lectures. or any other means
Total lobbying expenditures (Add lines ¢ through h.)
if "Yes" to any of the above. also attach a statement giving a detailed description of the lobbying activities.

Schedule A {Form 990 or 990-EZ) 2007

DAA
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Scheaule A (Form 990 or 990-E2) 2007 YOU HAVE THE POWER. . .

62-1616253 Page 7

Part Vil

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 14 of ihe instructions.)

51 Did the reporting organization directly or indirectly engage n 2ny of the following with any olher orgamization described in section
501(c) of the Code (other than section 501(c){3) organizations) of 1n section 527 relating 1o political organizatiens?
a Transfers from the reporing organization to a noncharitable exempt orgarization of

(i
(in
b Other
(i}
(i)
{iii)
(iv)
)
(vi)

Cash

Other assets

transaclions:

Sales or exchanges of assets with a noncharitable exempt organization
Purchases of assets from a noncharitable exempt organization

Rental of facilities. equipment, or other assets

Reimbursement arrangements

Loans or foan guarantees o

Performance of services or membership or fundraising solicitations

¢ Sharing of facilities. equipment, mailing lists, other assets, or paid empioyees

Yes !
51afi) i

alii)

by |
b(ii)
b(iii)
b(iv)
b{v)
b(vi)

NI IR B R e

d If the answer to any of the above is "Yes," complete the foilowing schedule. Column {b) should always show the fair market value of the
goods, other assels, or services given by the reporting organization. If Ihe organization recewved less than fair market value in any

transaction or sharing arrangement

show in column (d) the vaiue of the goods. olher assets, or services received:

(a)

(b} {c)

Line no. Amount involved Name of noncharitabie ex:empt orgazaton

{d}
Oescription of transfers. transactions. and shanng arrangements

N/A

52a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than seclion 501(c)(3)) or 1 section 52772

b I “Yes,” complete the following schedule:

PDYesNo

(2) {b)
Name of organization Type of organization

!

{e)
Bescription of relationship

N/A

DAA

Schedule A (Form 990 or 990-EZ) 2007
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Form 4562 epreciation and Amortization

(Including Information on Listed Property)
Deapartment of the Treasury

Intemnat Revenue Service
» See separate instructions. P Attach to your tax return.

i OMB NC._1545-0172

2007

Atlachment
| Sequence No. OF

Name(s) shown on return YOU HAVE THE POWER. .
KNOW HOW TO USE IT, INC.

Identifying number

62-1616253
Business ar activity to which this form relstes
Indirect Depreciation
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Pan V before you complete Part |.
1 Maximum amount. See the instructions for a higher limit for centain businesses 1 125,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduclion in limitation 3 500,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar limitation for 1ax year. Subtract line 4 from line 1. 1l 2ero or less, enter -0- I maniied iibng separztet 2ly, see mslruchons ......... 5
{a) Description of property (b} Cost (business use only) (c) Electﬂd cost
6
7  Listed property. Enter the amount from line 29 7
8  Total elected cost of section 179 property. Add amounts in column (c), lnes 6 2nd 7 8
3  Tentative deduction. Enter the smaller of line 5 or ine 8 9
10 Carryover of disaliowed deduction from line 13 of your 2006 Form 4562 . 10
11 Business incaome limitation. Enter the smalier of business income (not less than zero) or ine 5 {see instructions) 11
12 Section 179 expense deduction. Add lines 9 and 10. bul da not enler more than tin2 11 12
13 Carryover of disallowed deduction to 2008. Add lines 9 and 10. less line 12 » l 13 ]
Note: Do not use Part |l or Part {1l below for listed property. Inslead. use Parl V.
Part li Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Specia! aliowance for qualified New York Liberty or Gulf Opportunity Zone groperty (other than listed
property) and celiulosic biomass ethanol plant property placed in service during the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16  Other depreciation (including ACRS) . . { 16
Part {ll MACRS Depreciation (Do not |nc|ude Ilsted property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2007 o 17 T 1,284
18 i you are ejecting to group any assets placed in service dunng the 1ax year ni¢ one or more general asset accounts, check here » [—]
Section B-Assets Placed in Service During 2007 Tax Year Using the General Depreciation System
(b) Monthand (c) Basis for depretiaton |(q) Recovery
{a) Classification of property year placed in {business/invesimenl use {e) Convention (f} Method (g) Depreciation deduction
service only-se@ instruclicns) penod
19a  3-year property
b S-year property -
c 7-year proparty
d 1Q-year property
e 15-year property
f 20-year property
g 25-year property 25 yis S
h Residential rental 27.5 yrs. MM S
property 27.5yrs. MM SiL
i Nonresidential real 39 yrs MM S
property MM SIL
Section C-Assets Placed in Service During 2007 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yrs S
¢ _40-year <0 yis. MM SIL
Part IV Summary (see instructions)
21 Listed property. Enter amount from line 28 21
22  Total. Add amounls from line 12, lines 14 through 17 lines 18 and 20 in column (g). and line 21
Enter here and on the appropriate lines of your return, Partnerships and S corporations-see instr, 22 1,284
23 For assets shown above and placed in service auring the current year
enter the portion of the basis attributable (o section Z63A COsiS 23

For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2007)

DAA There are no amounts for Page 2
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62-1616253 Federal Statements

FYE: 12/31/2007

Statement 1 - Form 990, Part ||, Line 25a - Compensation of Current Officers

Program Management &
Name Services General Fundraising
Expenses $ $ $
EXECUTIVE DIRECTOR
Compensation 46,721 934 1,475

Total $ 46,721 $ 984 $ 1,475




621616253 YOU HAVE THE POWER. . 6/26/2008 510 PM
62-1616253 Federal Statements
FYE: 12/31/2007

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

Total Program Mgt & Fund-
Description Expenses Service General Raising
Expenses < 3 S S
PROFESSIONAL SERVICES 7,389 7,101 285
VIDEO PRODUCTION w7, 258 67,358
LICENSES & FEES 521 521
INSURANCE 1,518 1,518
MISCELLANEOQOUS 1,580 766 814
EVENT ESPENSE 1,000 1,000
TRAINING 500 500
Total S 79,383 5 75,725 s 3,238 s 1,000




621616253 YOU HAVE THE POWER. .. 6/26/2008 5:10 PM
62-1616253 Federal Statements
FYE: 12/31/2007

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

Description
Beginning Accum End of Accum
of Year Depr Year Depr
COMPUTER EQUIPMENT
$ 14,443 3% 11,580 § 6,418 S 4,839
Total S 14,443 3 11,580 S 6,418 S 4,839




621616253 YOU HAVE THE POWER

6/26/2008 5:38 pp
62-1616253 Federal Statements
FYE: 12/31/2007

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

Description

SERVICES CONTRIBUTED

Amount
S
Total

7.481
7,481

W




.@mémammw YOU HAVE THE POWER...

62-1616253 Federal Statements
FYE: 12/31/2007

6/26/2008 5:10 PM

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

Description 2006 2005 2004 2003
SPECIAL EVENT S S $ S 6,590
T-SHIRTS 15 15 259 1,024
REIMBURSEMENTS 1,278 1,738 285
Total g L, 39z s 1,753 s 544 s 7,614




YOU HAVE THE POWER BOARD MEMBERS 2007

Ms. Cristina O. Allen

May 2007 - Present

President. Caliente Consulting
909 Brancaster Lane
Nashville, Tennessee 37211
Phone: 615-337-0624

e-mail: cristina(@calienteconsulting.com

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

Baker. Donelson, Bearman. Caldwell &
Berkowitz

Commerce Center, Suite 1000

211 Commerce Street

Nashville, Tennessee 37201

Phone 726-7387 Fax: 744-7387
e-mail:

marrovo(@bakerdonelson.com

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

Nashville, Tennessee 37209

Phone: 383-1095 Fax: 279-8106

e-mail; nickbailey@comecast.net

Ms. Andrea Conte

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

2814 12™ Avenue South

Nashville. Tennessee 37204

Phone: 373-2787 Fax: 373-2759

e-mail: ac@aconte.com

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

e-mail: info@lindadavis.com

Deborah Faulkner

October 2000 - Present

TernCare Fraud Unit

Office of Inspector General

P. O. Box 282368

Nashville, Tennessee 37228
$687-7201

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

Ms. Jody Folk

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

Tennessee Towers 27" Floor

312 8™ Avenue North

Nashwville. Tennessee 37243

Phone: 741-7861

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

Ms. Deborah Kolarich. CPA
September 1998 - Present

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

e-mail: debbie@@kolarich.com

Ms. Pamela Lewis, PLA Media
May 2001 - Preseni

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

e-mail: pam.lewis@plamedia.com

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

e-mail: pmarun(@cushioncorp.com
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Mr. John Tighe

May 2001 - Present

Corrections Corporation of America
10 Burton Hills Boulevard
Nashville, Tennessee 37213

Phone: 263-3000 Fax:

e-mail:

johntighe@correctionscorp.com

Mr. Byron Trauger, Attormey at Law
1997 - Present

Trauger & Tuke

222 4™ Avenue North

Nashville, Tennessee 37219

Phone: 256-8585

e-mail: btrauger@tntlaw.net

Beth Wright

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

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

e-mail: Beth.wright@lpnt.net

Ms. Brenda Wynn

May 2001 - Present

Office of Senator Jim Cooper

605 Church Street

Nashville, TN 37219

Phone: 736-5295 ext 11

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

Board meets on the 2™ Tuesday of

February, May, August, and

November at 8:30 a.m. at You Have
the Power office, 2814 12" Avenue

South, Nashville, Tennessee. All
board members are unpaid.

Young Leaders Board Intern:
Ashley M. Shearin

May 2007 - Present

LBMC Investment Advisors, LLC
5250 Virginia Way

Brentwood, TN 37027

Phone: (615)309-2389

Fax (615)309-2689

e-mail: ashearin@lbmec.com
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Fem 3868 Application for Extension of Time To File an
(Rev Ao 2007) Exempt Organization Return
Depantment of the Treasury

Interngt Revenue Service
°

OMB No. 1545-.1708

» File a separate apphcation for each return.

1t you are filing for an Automatic 3-Month Extension, complete only Part | and check this box »

If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il {on page 2 of this ‘orm)‘
Do not complete Part Il unless you have already been granted an automatic 3-month exiension on a previously filed Form 8868.
] “  Automatic 3-Month Extension of Time. Only submit original (no copies needed).

Secton 501(c} corporations required to file Form 950-T and requesting an automatic 6-month extension-check this hox and

compiete Parttonly ‘ 7 o o o » D
All other corporations (including 1120-C filers). partnerships, REMICs, and trusts must use Form 7004 1o request an extension of

time to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file

one of the returns noted below (6 months for section 501(c) corporations required 1o file Form 990-T). However, you cznnot file Form

8868 eleclronically if (1) you want the additional (not aulomatic) 3-month extensicn or (2) you file Forms 930-8L, 6069. or 8870. group

returns. or @ composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part li) of Form

8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-filz for Charities & Nonprofits,

Type or Name of Exempt Grganization Employer identification number
print YOU HAVE THE POWER. ..

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

due date for

Number, street, and room or suite no. If 2 P.O. box, see instruclions.

fingyow | 2814 12TH AVENUE SOUTH
instructions. City, town or post office, state, and ZIP code. For a foreign address. see instructions.
NASHVILLE TN 37204

Check type of return to be filed {file a separate application for each return):

Form 980 Form 990-T (corporation) Form 4720
Form 990-BL Form 890-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form §90-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

Telephone No. >615 3207888 FAX No. » 615—320—4_30_6_ »
® if the organization does not have an office or place of business in the United Stales, check this box 7 o D
® |fthis is for 3 Group Return, enter the organization’s four digit Group Exemption Number (GEN) if this is
for the whole group, check thisbox P D If itis for part of the group. check this box > || sndatacn
a list with the names and EINs of all members the extension wili cover.
1 | request an automatic 3-month (6 months for 2 section 501(c) corporation required to file Form 990-T) extension of time
ot 8/1 5/_ 08 | o file the exempt organization return for the organizalion named above. The extension is

for the organization’s return for:
> calendaryear 2007  or

> tax year beginning . and ending

2 lithis tax year is for less than 12 maonths, check reason: D Inttial return D Final return D Change in accounting period

3a If this application is for Form 990-8L, 990-PF, 990-T, 4720, or 6069. enter the tenialive tax,
less any nonrefundable credits. See instructions. Ja | §
b if this application is for Form 990-PF or 990-T, enter any refundable credits and eslimated tax
payments made. Include any prior year overpayment allowed as a credit
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form. or. if required.
geposit with FTD coupon or, if required. by using EFTPS (Electronic Federal Tax Payment
Sysiem). See instructions. 3¢ | §

Caution. If you are going to make an electronic fund withdrawal with this Form 8868. see Form 8453-C0 and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2007)

DAA



