990 Return of Organization Exempt From income Tax
Farm Under section 501(c), 527, or 4947{aj){1) of the Internal Revenue Code (except private foundations} 2020

»

Dspartment of the Treasury

Do not enter social security numbers on this form as it may be made public.

OME No. 1545-0047

Open to Public

Internat Revenue Service | P _Go to www.irs.gov/Form@90 for instructions and the latest information. Inspaction
A For the 2020 calender year, or tax year beginning and ending
B gn:ﬁd;a ||fJ " € Name of organization D Employer identification number

p 3

Address

You Have The Power...

s | Know How To Use It, Inc.
[ Jonmes Doing business as

kk_KREkkkKkEkE

Rt Number and street (or P.0. box if mail is not delivered to street address) Room/suite | € Telephone number
Final | 2401 white Avenue {615)292-7027
wag City or town, state or province, country, and ZIP or foreign postal coda G Gross recsipts § 426,039,
&r{.'frrr',ded Nashville , TN 37204 H(a) is this a group return
I:Iﬁgﬁ %2 | E Name and address of principal ofﬁcencathy Gurley for subordinates? DYes @ No

penéi 11204 B Cedar Lane, Nashville, TN 37212

I Tax-exempt status: 1 X] 50%c)(3} I:I 501(c) {

yfl {insertno.) L] 4947(a)(tyor L] 527

J Website: pr WWW.YIitD.OTrg

If "No," attach a list.

Hib} are all subordinates 'rncluded?[:YBS B No

See instructions

H{c} Group exemption humber P

K_Form of organization: LKJ Corporation L_____I Trust || Association |___! OtherI»

|1, vear of formation; 19 9 5] M State of legal domicite: TN

Part !l |§ gnature Block

[Part 1| Summary
2 1 Briefly describe the organization's mission or most significant activities: See Schedule O
b=
E 2 Check this box P L_iithe organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the goveming body (FPart V1, line 1a) e 3 17
g 4 Number of ingependent voting members of the governing body (Part VI, line 1b) _________________________________________ 4 17
¥ 1 & Total number of individuals employed in calendar year 2020 (Part V, line 2a) ... 15 4
‘§ & Total number of volunteers (estimate if necessary) | .. ... ... ... 6 75
E 7 a Total unrelated business revenue from Part VIl column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part b, line 17 oo 7b 0.
Prior Year Current Year
g 8 Contributions and grants (Part VI, ine 1y 239,056, 247,214,
£ | 9 Program service revenue (Part VIll, Ine 2g) ... 89,434. le2,019.
% 10 Investment income (Part VI, column (A), lines 3, 4,and 7d) 187. 281,
“ |41 Other revenue (Part Viil, column {A), lines 5, 64, 8¢, 9¢, 10c, and 11e) .. ... 2,495, 16,525,
12 Total revenue - add knes 8 through 11 {must equal Part VI, column (A) line 12) ... 331,182, 426,039.
13 Grants and similar amounts paid {Part tX, column (A}, lines 3-3) . 0. 0.
14 Benefits paid to or for members (Part IX, column (AL lmned) . . 0. 0.
2 15 Salaries, other compensation, employee benefits {Part IX, column (&), lines 510y 208 ¥ 006. 245 ] 859.
2 | 16a Professional fundraising fees (Part X, column (A), line t1e) . 0. 0.
21 b Total fundraising expenses (Part IX, column (D), line 25) W 46,353,
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11¢24e} 129,605, 182,105.
18 Total expenses. Add lines 33-17 (must equal Part 1X, column (A), ine2s) 337,611. 427,964.
19 Revenue less expenses. Subtract ine 18 from line 12 ... .. .. -6 ’ 429. -1 ‘ 525,
'5§ Beginning of Current Year End cf Year
£ 20 Total assets (Part X, line 16) 143,337, 141, 385.
821 21 Totaitabities (Part X, tne26) o 321. 293,
liiu_i Net agsets or fund balances. Subtract line 21 fromline20 ... ... 143,016, 141,092,

Under penallies of perjury, ! declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, corract, and comgplete. Declaration of preparer {other than officer) is based an all information of which preparer has any knowledge.

’ Signature of oHicer

Sign Date
Here Cathy Gurley, Chief Executive Officer
Type or print name and title
Print/Type preparer's tame Preparer's signature Uate e [ X[ FTIN
Paid  Michael T. Dodd Michael T. Dodd 11716/ 21 trenpope P00325633
Preparer [Firm'sname p M1Kke Dodd, CPA Firm'SEIN p * ¥ - X **kk k%
Use Only [Firmsaddress), 1227 16th Avenue South
Nashville, ™ 37212 pronenc.{ 615) 322-9600
May the IRS discuss this return with the preparer shown above? Seeinstructions .. [X]ves | _INo
03zo01 12-23-20  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)




You Have The Power...

Form 990 (2020} Know How To Use It, Inc. Y
el

tatement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 10 s [j

Briefly describe the organization’s mission:

The Organization educates the general public about issues related to
violent crimes and victim's rights, and heightens public awareness
about avallable resources.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ e et [lves [(XINo
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? |:|Yes @ No
If "Yes," describe these changes on Scheduie O.

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

4a (Code: ) {Expenses & 328 . gel. including grants of § } {Revenue & 162 r 019. )
The Organization produces videos & publications and holds forums that
educate the general public and correctional institutions about igsues
related to viclent crime and victim's rights and heightens public
awareness about the resources available to them in régard to such
1ssues.

4b  (Code: ) (Expenses $ including grants of & } {Revenue § )

4¢c  (Code: } (Expenses $ including grants of $ ) (Revenua $ }

4d  Cther program services (Describe on Schedule O.)
{Expenses § including grams of § ) [(Revenue $ )

4e  Total prograrm service expenses P 328,861.

Form 880 (2020)

032002 12-23-20
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You Have The Power...

Form 990 (2020) Know How To Use It, Inc. Rk _kkkkkdk  paged
[Part IV Checklist of Hequired Schedules

Yes | No
¥ Is the organization described in section 501{c)(3) or 4947 (a)(1) (other than a private foundation)?
7Y,  complate SCheAUIB A | e e 1 X
2 Is the organization required to complete Schedufe B, Schedule of Contribulors 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes,” complete Schedule C, Part ! e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} efection in effect
during the tax year? If *Yes," complete Schedule C, Part#l ... 4 X
5 |s the organization a section 5071(c){4}, 501(¢)(5), or 501{cHB) organization that receives membership dues, assessments, or
simitar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedute C, Partill 1 s X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for whzch donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,* complete Schedule D, Part! | & b4
7 Did the organization receive or hold a conservation easement, inciuding easements to preserve open space,
the environment, historic land areas, or historic structuras? If "Yes, " complate Scheduile D, Parth . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part il e 8 X
9 Did the organization report an amount in F‘art X, kng 21, for escrow ar custodlal account liability, 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, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donorrestricted endowments
or in quasi endowments? If "Yas, " complete Scheduis I, Part V. 10 X
11 If the organization’s answer to any of the following guestions is "Yes then compiete Schedu!e D Parts V! VH VHI JX ar X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,” complete Schedule D,
PRIV e (1t | X
b Did the organization report an amount for investments - other securities in Part X, iine 12, that is 5% or more of its fotal
assets reported in Part X, ling 167 If "Yes," complete Schedule D, Part VI i1b X
¢ Did the organization report an amount for investments - prograrm related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, lina 167 ff "Yes," complete Schedule D, Partvitt ) 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of ite total assets repoﬂad in
Part X, line 167 If "Yes," complete Schedule D, Part (X 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 i "Yes," compiete Schedute O, Pat X 11e X
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 positions under FIN 48 [ASC 740)7 If *Yes," complete Schedule D, Part X 14 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yas,* compiote
Schedule D, Parts Xland Xil e, |20 X
b Was the organization mchded in consohdated mdependent audtted flnanmal statements for the tax year‘?
if "Yas," and if the organization answerad "No" to line 12a, then completing Schedule D, Parts Xl and Xit is optional . . 12h X
13 Is the organization a school described in section 170(b)(1)(A){H)? If "Yes," complete Schedule £ 13 X_
14a Did the organization maintain an office, employees, or agents outside of the United States? 1 Ma X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundrmsmg, busmess.
investment, and program service activities outside the United States, or aggregate foraign investments valued at $100,000
or more? If “Yes," compiete Schedule F, Parts fand IV 14b X
16  Did the organization report on Part iX, column (A), line 3, mere than $5,000 of grants or cther assistance to or for any
foreign organization? If "Yes," complete Schedule £, Parts land IV 18 X
16 Did the organization report on Part IX, column {4}, tine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," completa Schedule F, Parts M and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 6 and 11e? If "Yes," complete Schedule G, Part] 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and cortributions on Part VI, lines
1 and 8a? if "Yes, " complete Schedule G, Part !t 18] X
19 Did the organization report more than $15,000 of gross income from gaming actlwtles on Part VIll, line 9a?If * Yes,
complete Scheaule G, Part Il e 19 X
20a Did the organization operate one or more hospital facilities? If *Yes, complets Schedule H . | 202 £
b If "Yes" to line 20a, did the organization attach a copy of its audited financial stateiments to thls return'P _____________________________ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, colurmn (A}, line 17 If "Yes, * complete Schedule /, Parts | and b 21 X
032003 12-23-20 Form 990 (2020
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You Have The FPower...

Form 990 (2020) Enow How To Use It, Inc. *hk _kkkkkdhk Page 4
[Part IV[ Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), line 27 If "Yes," completa Schadule I, Parts { and ilf 2 X

23 Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, ar 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schadule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yas, ' answor lines 24b through 24d and compiote

Schedufe K. if "No," gotoline25a . 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond atemporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY T XD DONS T e e e ¢
d Did the arganization act as an "on behalf of* issuer for bonds cutstanding at any time during the year’? | %4d
25a Section 501(c){3), 501(c)4}, and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualifiec person during the year? If *Yes," complete Schedule L, Part! . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the crganization’s prior Forms 990 or 890-E27 If "Yes,” complete
SonEaUl S L ot e e e e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes, " complete Schedule L, Partit .12 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key empfuyee
creator or founder, substantiat contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes, " complete Schedule L, PartHif | &7 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedute L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions).
a Acurrent or former officer, director, trustee, key employes, creator or founder, ar substantial contributor? ff

"Yes," complete SCRECUIB L, PAIt IV e e e 282 X
b A family member of any individual described in line 28a? If "Yes," complste Schedule L, Partly . |128b X
€ A35% controlied entity of one or more individuals and/or organizations described in lines 28a or ZBb'Nf
"Yes," complete Schedula L, Part IV~ o oae X
29 Did the organization receive more than §25, 000 in non-cash contrabutlons’-’ !f "Yas compfeta Schedufe M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? if "Yes, " complets Schadule N, Pan'! R I 1 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes, " complete
Schedule N, Part i e | 32 X
Did the organization own 100% of an enmy dlsregarded as separate fi’OITl the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! ... e X
Was the organization related to any tax-exempt or taxable entity? If *Yes," comp!ete Schedu!e R, Part i, I}, or IV, and
PRV, HNO T e e e 34 X
35a Did the organization have a contralled entity within the meaning of saction 512(0)(13)7 . 1 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a controlled entlty
within the meaning of section 512(b)(13)7 If "Yes, " complete Scheduile R, Part V. fine2 .. 35b
36 Section 601(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
if "Yss," complete Schedufs R, Part V, line 2 T . X
37 Did the organization conduct more than 5% Df its ac'tlvrttes through an entrty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If *Yes, " complete Scheduwle R, FartVt 1 3¢ X

38 Did the organization compiete Schedule O and provide explanations in Schedule O for Part W, lines 11b and 19’?

1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . .. ... 1a 9
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... .. . . 1b 0
¢ Did the organization comply with backup withholding rules for reportabile payrments to vendors and reportable gaming
{gambling) winnings to prize WINMErST o ] TG
032004 12-23-20 1 Form 990 (2020
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You Have The Power...

Form 990 (2020 Know How To Use It, Inc. Ahk_kkkkkwk o5
[Pari V] Statements Regarding Other IRS Filings and Tax Gompliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 1 ‘
filed for the calendar year ending with or within the year covered by thisvetum 2a 4
b If at least one is reported on line 2a, did the organization file all required federal employment tax retuns? . | 2b X
Note: if the sum of lines 1a and 2a is greater than 250, you may be required to e-fife {see instructions) . . . . .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? T - X
b If "Yes," has it filed a Form 990-T for this year? /f "Ne" to fine 3b, provide an explanation on Scheduie O 3b
d4a At any time during the catendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {(such as a bank account, securities account, or other financialaccount)? . | 4a X
b I "Yes," enter the name of the foreign country W
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... .. Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shatter transaction? . .. .. ... .. .. Sb X
¢ if "Yes"to line 5a or 5b, did the organization file Form BBBE-T? ... .. Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization soficit
any contributions that were not tax deductible as charitable contributionsT e Ba X
b If “Yes," did the organization include with every solicitation an express statement that such contnbuilons or gifts
wBre MOt taX QBN I8 Y e 6b
7 Organizations that may receive deductible contributions under section 170{(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods ard services provided to the payor? | 7a | X
b 1f "Yes," did the organization notify the donor of the value of the goods or services provided? ... 70| X
c Did the organization sell, exchange, or otharwise dispose of tangible personal property for which it was required
10 file FOMM BEBRY e e e 7c X
d f "Yes," indicate the number of Forms 8282 filed dwingthevear . I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | e X
f Did the organization, during the vear, pay premiums, directly or indirectly, on a personal benefit contract? . ... Fif X
g If the organization received a contribution of qualified intelfectual property, did the organization file Form 8859 as required? | | 79 X
h If the organization received a contribution of cars, boats, airplanes, 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 rmaintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, doner advisor, or related person? Sb
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 . 10a
b Gross receipts, included on Form 990, Part VHI, line 12, for public use of club faciliies . | 10b
11 Section 501{c}{12} organizations. Enter:
a Gross income from members or sharenolders 11a
b Gross incoma from ather sources {Do not net amounts due or paid to other sources against
amounts due or received fromthem) 1k
12a Section 4847{a){1) non-exempt charitable trusts. Is the organization filing Form 290 in lieu of Form 10417 | 122
b If "Yes," enter the amount of tax-exempt interast received or accrued during the year ... ... l 12b
13  Section 501{c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans | ... 13b
¢ Entertheamountofreservesonhand 13¢c —
14a Did the organization receive any payments for indocr tanning services during the tax year? . e 1Ma X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schecule O . . 14b
15 is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment{s) duringthe year? 15 X
If "Yes,” see instructions and file Form 4720, Scheduls N.
16 is the organization an educational institution subject to the section 4968 excise tax on net investment incoma? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 {2020)

032005 12-23-20
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¥ou Have The Power...

Forrn 990 2020} Know How To Use It, Inc. *h _kkkkkxk Page 6
overnance, Management and Dlsclosure For sach "Yes" response to lines 2 through 7b balow, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule C. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body attheend of thetaxyear . f 1a 17
Ht there are materiat differangces in voting rights amgng members of the governing body, or if the governmg
hody delegated broad authorsity to an exacutive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent . . . -] 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatmnshlp with any other
officer, directar, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 880 was filed? | 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X_
& Did the organization have members or SIOCKNOIOrS T 8 X
7a Did the organization have members, stockhalders, or other persons who had the power to elect or appoint one or
more members of the governing body? e 7a X
b Are any govemance decisions of the crganization reserved to (or sub;ect to approval by} members, stockholders, or
persons other than the governing body? i) X
8 Did the organization contemparanagusiy document the meetings held of wrmen actions undertaken during the year by the Tollowmg
a Thegoverming body? e ga | X
b Each committee with authority to act on behatf of the goveming bady? b | X

9 Isthere any officer, director, trustee, or key empioyee listed in Part VIl Sec!1on A who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresseson Schedule O . . . .. g X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policles and procedures goveming the activities of such chapters, affiiates,
and branches to ensure thair operations are consistent with the organization's exernpt purposes? 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before mlng the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 290,
12a Did the organization have a written conflict of interest policy? I "Ne," go to fine 13 . 112a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that cou!d gwe rsefoconflicts? 26| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes, * describo
in Schedule O how this was done e 12| X
13 Did the organization have a written whistleblower policy? s X
14 Did the organization have a written document retention and destructlon pollcy? __________________________________________________________________ 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . tmwal X
b Cther officers or key employees of the arganization 156 | X

1f "Yes" to line 15a or 15b, describe the process in Schedute O {see instructions).

18a Did the organization invest in, contribute assets to, or participate in g joint venture or similar arrangement with a
taxable entity during the year? .| 16a X

b If "Yes," did the organization follow a wrrtten pollcy or prucedure requmng the organlzatuon to evaluate lts pamcnpatlon

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respecttosucharangements? oo | 16b

Section C. Disclosure

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

18 Section 8104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 990-T {Section 501(c}(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website ] Another's website X] Upon request L] other {explain on Schedule O)

19 Describe on Schedule O whether (and if 50, how} the organization made its goveming 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 racords

Michael T. Dodd - (615)322-9600
1227 leth Avenue South, Nashville, TN 37212
DAZ008 12-23-20 Farm 990 (2020)
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You Have The Power...

Know How To Use It,
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Page 7

Form 990 {2020)
ompensation of Officers, Directors, 1rustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Scheduie O contains a response or note to any ling in this Part Vil

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess

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

® List ail 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) ff no compansation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of "key empioyee.”

® | st the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able compansation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | ist all of the organization's former officers, key employess, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist all of the organization's former directors or trustees that 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.

See instructions for the order in which to list the persons above.

[_J Check this box if neither the organization nor any related organization compensated any cumrent officer, director, or trustee.

(A} (B) {C) {D) {E) (F)
Name and title Average | oo cfﬁmm 1 one Reportable Reportabie Estimated
hours per | box, unless persan is bath an compensation compensation amount of
week officer and & director/trustas) from from related other
flist any § the organizations compensation
hours for | = 2 organization (W-2/1099-MISC) from the
ralated E g % {W-2/1089-MISC) organization
organizations| = | glE and related
below |2|£| . (EiE2]= organizations
ine) |E|E[E|Z |EE|
{1) Cathy Gurley 40 . 00
CEO X 90,642. 0. 0.
032007 12-23-20 Form 990 (2020}
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Form 990 (2020) Know How To Use It, Inc. K _krRREAN  pPageB
art [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (8} © [{a}] (E) {F)
Name and titte Average o not Cf e‘ifiﬂo?gm an one Reportable Reportable Estimated
hours Per | box, unless parson is both an compensation compensation amount of
week officer and a directorArustes) from from related ather
(istany | & the organizations compensation
hours for | £ organization (W-2/1098-MISC) from the
related e g {W-2/1099-MISC) organization
organizations| = | = g |5 and related
below g g, En B s organizations
i) |51E[2)5 (55| 5
ib Subtotal . 90,642. 0. 0.
¢ Total from continuation sheets to Part Vil SectionA 0. 0. 0.
d Totat(addbinestband o) . ... > 90,642. 0. 0.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
¥Yes | No
3 Did the arganization list any former officer, director, trustee, key employee, or highest compensated employee on
ine 1a? /f "Yes," complete Schedule J for such individual 3 X
4  for any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individwat 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If 'Yes, " complete ScheduleJforsuchperson . ... .. .. ... ... .. .. .. .. . ... ... ... .. 5 X

Section B. independent Contractors

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

A 8 C
Name and btfsiamss address NONE D%criptiofw (})f services Compﬁan}sation
2  Total number of independent contractors {including but not limited to those listed above) who received more than
$100.,000 of compensation from the organization B> 0
Form 990 2020)
032008 12-23-20
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Forrm 990 (2020) Enow How To Use It, Inc. kk_kkkkkEk  page
[Part VIT | Statement of Revenue
Check if Schedule O contains a response ornotetoany lineinthis Part Vil . .. L]
A [{¥] (D}
Total revenue | Related or exempt Unrelated Revenue exciuded
function revenue |business revenus| from tax under

sactions 512- 514

££] 1a Federated campaigns .. 1a
53| b Membershipdues b
,,,-E ¢ Fundraisingevents 1ic
EE d Related organizations L
F) E e Government grants (contributions) |1e
é'g f All other contributions, gifts, grants, and
25 similar amounts not included above | 1f 247,214,
ﬁg g Noncash contributions included in lines 1a-1f lg £
38| h TotalAddlnestatf . . e B | 247,214,
Busziness Code
g | 2a VOCA - Community Educa 124,763.] 124,763,
'53 » TDOC - Staff Training 36,349. 36,3409,
3: ¢ Educational Materials 699, 699.
g% d Speaking Engagements/W 134. 134,
8T o Reimbursead Expenses 74. 74,
& f All other program service revenue
g Total Addlines2e2f . p| 162,019,
3 Investment income (including dividends, interest, and
other similar amounts) ... ... > 281, 281.
4 Income from investment of tax-exempt bond proceeds P
5 Royalies . ... ... | o
(iy Real (i} Personal
6a Grossrents Ga
b Less: rental expenses  |6b
¢ Hental income or (loss) |6c¢
d Netrentalincomeor{loss) ... .. ...
7 a Gross amount from sales of ()} Securities i)y Other
assets other than inventory | 7a
b Less: cost or other basis
s andsalesexpenses  |7b
% ¢ Gainor(oss) . ... 7¢
@ d Netgainor{oss) ... .
2 8 a Gross income from fundraising events (not
5 including $ of
contributions reported on line 1c). Sese
PartV,line 18 . .. . .. .. 8a| 16,525.
h lLess:directexpenses .. 8b 0.
¢ Netincome or {loss) from fundraising events ... ... > 16 z 525. 16, 525,
9 a Gross income from gaming activities. See
PartlV line 19 . Ga
b Less:directexpenses 5b
¢ Netincome or {loss) from gaming activities . ... »
10 a Gross sales of inventory, less retums J
and allowances . 10
b Less:costofgoodssold 10bl
¢ Net income or (loss) from sales of inventory ... |
o Business Gode
i1 a
= d Adotherrevenue
e Total. Addlinestla11d .. ... ... ... |
12 Total revenue. See instructions S 426,039.] 162,019, 0.] 16,806,
032009 12-23-20 Form 990 (2020)
9

13581116 759224 4578

2020.05000 You Have The Power... Know 4578 2
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Forrm 990 (2020} Know How To Use It, Inc. *h_dkkhkkkd Page 10
]'Fmatement of Funclional Expenses
Section 501(c)3) and 501(c)(4) organizations must complate alf columns. All ather orgenizations must cormplate column (A).
Check if Schedule O contains a response ornotetoany lineinthis Part IX ..o X1
Do not inchsde amounts reported on lines &b, Total é?&enses Progra{rg]service Maﬂag!e?n)ent and Funcgg)ising
76, 8b, 9b, end 10b of Part V. Expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part iV, line 21
2 Grants and other assistance to domestic
individuals, Ses Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15and 16
4 Benefits paidtoorformembers .
5 Cornpensation of current officers, directors,
trustees, and key employees ... 90,642, 72,514, 9,064. 9,054.
6 Compensation not included above to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958{c)(3)(B)
7 Other salariesand wages . ... 155,217- 106,032. 24,584- 24,601-
8 Pension plan accruals and contributions (inclide
section 401(k) and 403(b) employer contributions)
8 Otheremployeebenefts ..
10 Paymlitaxes .
11 Fees for services (nonemployees):
a Management .
b legal
¢ Accounting .
d Lobbying .. ...
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees =
g Other. (if line 11g amount exceeds 10% of lina 25,
column (A) amount, list line 11g expenses on Sch 0.) 58,880. 41,741. 9,609, 7,530,
12 Advertising and promation
13 Officeexpenses .
14 Information technology ..
15 Royalties
16 Occupancy 27,473, 22,005. 2,734, 2,734.
17 Travel 344. 263, 81.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings
20 Interest e,
21 Paymentstoaffiiates . ... ...
22  Dapreciation, depletion, and amortization 2,978. 2,128. 584, 266,
23 Insurance 2.034- 2,084-
24  Other expenses. ltemize expanses not covered
above (List miscellangous expenses on fine 24e, if
ling 248 amount exceeds 10% of ine 25, column {A)
amount, list line 2de expenses on Schedule 0.)
a Supplies 69,518. 67,375. 2,021. 122,
b Maintenance 7,770, 6,027, 638, 1,105,
¢ Printing and Publicatio 7,081, 6,043, 1,038.
d Program Awareness Event 3,134, 2,571, 563.
e All other expenses 2,843. 2,162. 313, 368,
25  Total functional expenses. Add lines 1 through 24e 427,964, 328,861, 52,750. 46,353,
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Gheck hare [ E following SOP 98-2 [ASC 958-720)
032010 12-23-20 Form 980 (2020
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Form 990 (2020 Know How To Use It, Inc.
| Part X | Baiance Sheet

032011 12-23-20

13581116 759224 4578
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2020.05000 You Have

The Power...

Check if Schedule O contains a response or note toanyiineinthisPart X ... . o]
{A) (8)
Beginning of year End of year
1 Cash-nondnterestbearing 71,994.] 4 90 ,180.
2  Savings and temporary cash investmerts 29,643.] 2 20,460,
3 Pledges and grants receivable, net ... 26,161.{ 3 10,811.
4  Accounts raceivable, net 834. 4 4 ¥ B38.
5 Loans and other receivables from any curren't or former offlcer durector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958({f)(1)), and persons described in section 4958{c)}(3)(B} . . [
2 | 7 MNotesandloans receivable,ret 7
§ B  Inventoriesforsaleoruse i , 355, & 3 r 484.
< | 9 Prepaid expenses and deferred charges 4,000.] o 4,000.
a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 21,559.
b Less: accumulated depreciation . {10b 17,815. 7,217.] 10c 3,744.
11 Investments - publicly traded securities 11
12 investments - other securities. See Part IV, inen 12
13 Investments . program-related. See Part IV, linet? 13
14 Intangible assets T 2,091, 14 3,858-
15  Other assets. See Part IV Ilne 11 2. 15 0.
16 __ Total assets. Add lines 1 through 15 (mustequalline33) . ... 143 r 337. 16 141,385,
17  Accounts payable and accrued expenses 321.] 7 293.
18 Grants payable e 18
19 DeferedrevenUe e, 19
20 Tax-exempt bond |Iabi|ltIeS R 20
21  Escrow or custodial account liability. Complete Pan IV of Schedule D __________ 21
.E 22 Loans and cther payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons o 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payabies 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 through25 . . . 321.] 26 293,
Organizations that follow FASB ASC 958, check here P LXJ
§ and complete lines 27, 28, 32, and 33.
§ 27  Netassets without doror restrigtions 107,945, 27 103,839.
g 28  Net agsets with donor restrigtions 35,071, 28 37,253,
5 Organizations that do not foliow FASB ASC 958 check here P D
"; and complete lines 20 through 33.
[ 20 (Capital stock or trust principal, or current funds 29
3 (30 Padinor capital surplus, or fand, building, or equipmentfund 30
§ 31 Retained earnings, endowment, accumutated income, or other funds 31
2 |32 Total met assets or fund balances 143,016.] 32 141,092,
33 Total liabifities and net assets/fund balances ................................................ 143,337.] a3 141, 385.
Form 990 (z020)
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Form 990 (2020) Know How To Use It, Inc.
econciliation of Net Assets

Check if Schedule O contains a response ornotetoany line inthis Park Xb r:!
1 Total revenue {(must equal Part VI, column {A), line 12) 1 426,039.
2 Total expenses (must equal Part IX, calumn (A), line 25) 2 427,964.
3 Revenue less expenses. Subtract ine 2 from iNe 1 || . 3 -1,9325.
4  Net assets or fund balances at baginning of year {must equal Part X, line 32, colurmn (&) | & 143,071s6.
§ Netunrealized gains (losses) on investments e e 5
6 Donated servicesand use offacilities | . 6
T lavestment @XPenses 4
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explaln on Schedule O] __________________________________________________ ] a.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must egual Part X, line 32,
COIITIN (B]) oo oo oo e et oot ettt ettt et e e e 10 141,091,
Financial Statements and Reporting
Check if Schedule O contains a response ornote toany lineinthis Part XH ... . R e e 1]
Yes{ No

1 Accounting method used to prepars the Form 980; l:] Cash [3] Accrual D Other
if the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule Q.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes,” check a box below to indicate 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
b Were the organization's financial statements audited by an independent accourtant? | X
i "Yes," check a box below ta indicate whether the financial staternents for the year were auchted on a separate basis,
consolidated basis, or both:
Separate basis [:] Consolidated basis D Both consolidated and separate basis
¢ H"Yes" to Ine 2a or 2b, does the organization have a committee that assumss responsibility for oversight of the audit,
review, or compitation of its financial statements and selection of an independent accountant? 2c| X
if the organization changed sither its oversight process or selection process during the tax year, explaln on Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A133% e 3a X
b If "Yes," did the organization undergo the requured aud|t or guchts? !f the orgamzatron dld not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ... oo 3b
Form 990 (2020)

032012 12-23-20
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SCHEDULE A . . . OMB Na. 1545-0047
{Form 990 or 990-E2) Public Charity Status and Public Support -——2—0—2-0——

Complete if the organization is a section 501(cK3) organization or a section
4947(a)1) nonexempt charitable trust.

Departrment of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P Go to www.irs.gow/Form990Q for instructions and the latest information. Inspection

Name of the organization You Have The Power... Employer identification numbear
Know How To Use It, Inc. Th_hkkkdoxk

{Part1 | Reason for Public Charity Stalus. (all organizations must complets this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)

1 D A church, convention of churches, or association of churches described in section 170{b}{ 1}{ANi).

2 A school described in section 170{b){1}{ANii). {Attach Scheduie E (Form 990 or 990-E7).)

3 [:I A hospital or a cooperative hospital service organization described in section 170{b){ t}AXiii).

4 A medical research crganization operated in conjunction with a hospital described in section 170{b)(1)}{A)iii}. Enter the haspital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1}{AKiv). (Complete Part 11)

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

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

section 170{b} 1AXvi). (Compiete Part 1l.)

A community trust described in section 170{b}{1)}{A)vi). (Complete Part II.)

An agricultural research organization described in section 170{b}{1}{A)ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agricuiture (see instructions). Enter the name, city, and state of the college or

university:

An organization that nomally receives (1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related 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) from businesses acquired by the organization after June 30, 1975.

See section 50%a)2). (Complete Part )

1" f:] An grganization organized and operated exciusively to test for public safety. See section 509{aj4).

12 D An organization organized and cperated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly suppoarted organizations described in section 509{a) 1) or section 509(a)¥2). See section 508{a}3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete tines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the pawer to requiarly appoint or slect a majority of the directors or trustees of the supporting

organization. You must complete Part |V, Sections A and B.

I:] Type Hl. A supporting erganization supervised or controlied in connection with its supported organization(s), by having

contrel or management of the supporting organization vested in the same persons that control or manage the supporied

organization(s). You must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

L]

g 00 000

0

its supported organization(s} {see instructions). You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization aperated in connection with its supported organization(s)

that is not functionatlly integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requiremant (see instructions). You must complete Part IV, Sections A and D, and Part V.

e E Check this box if the organization received a written determination from the IRS that it is a Type |, Type [1, Type il
functionally integrated, or Type Il nondunctionally integrated supporting organization.

1 Enter tha number of supported organizationS | ... s I |

g Provide the following information about the supported organization(s).
() Name af supported TER] (i) Type of arganization [ TITsTe sanion TS0 T {y) Amount of monetary {vi} Amount of other

A . ull
organization (described on nes 1-10 support {see instructions) | su see instructions)
s above [see instructions)) | YOS No pport{ ) jsupport( )

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A (Form 220 or 980-E2)} 2020
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You Have The Power...

Schedule A {Form 890 or 990£7) 2020 Know How To Use It, Inc. ¥h_kkkkbkdkdk oo oo
[Part T Support Schedule for Organizations Described i Sections T70BNTATN and TTOBITA
(Compiete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part 11.)
Bection A. Public Support
Calendar year {or fiacal year beginning in) > {a) 2016 {b) 2017 {c) 2018 {d) 2019 {e} 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Totalk Addiines 1 through3

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

8 Pub!icﬂpm‘t, S_ubtmct iine 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2016 {b) 2017 (c} 2018 {d) 2019 (e) 2020 (f) Total

7 Amountsfromlined

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,

and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is reguiarly caried on
10 Other income. Do not include gain
or ioss from the sate of capital
assets (Explain in Partvi,y
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions} T RTUUSUURTOI [T UR PR 12 l
13 First 5 years. {f the Form 920 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 here ... OO OSSOSO OO OSSO UL U OSSO UU SO US U UUT U UOU RS VOO UUOTUUU R | Q_
Section C. Computation of Public Support Percentage
14 Public support percentage far 2020 (line 8, column {f), divided by line 11, column {f) 14 %
15 Public support percentage from 2019 Schedule A, Part I, line14 15 %

16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported orgamization
b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >
17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstancas test, chack this box and stogy here. Explain in Part VI how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... » i:l
b 10% -facts-and-circumstances test - 2019. If the organization did not check a box an line 13, 168a, 16b, or 17a, and line 15 is 1086 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 » |:l
18 Private foundation. f the organization did not check a hox on fine 13, 16a, 18b, 172, or 17b, check this box and see instructions ... > E_._J_

Schedule A (Form 920 or 990-EZ) 2020

032022 01-256-21
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Schedule A (Form 290 or 990-E7y 2020 Know How To Use It,
upport Schedule for Organizations Described in Section 509(a)(2)

Ak _khkkkdki P

age 3

{Complete onty if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |1, If the organization fails to
gualify under the tests listed below, piease complete Part 1)

Section A. Public Support

Calendar year (o7 flscal year beginning in) p»
1 Gifts, grants, contributions, and
membership feas received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behaif

5 The value of services or facilities
furmished by a governmental unit to
the organization without charge

6 Total Addtines 1 throughs .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b amounts included an lines 2 and 3 recsived
from other than disqualified persons that
axceed the greater of $5.000 o 1% of the
amount en fina 13 for the year

c Add lines 7a and 7b

8 Public support. (subictlie 7cfrom lng b)

{a)} 2016

{b) 2017

{c) 2018

(d) 2019

(e} 2020

{f) Total

203,071.

219,803,

270,312,

239,056.

370,835.

1303077.

63,317,

52,646.

77,2189,

95,598.

54,923.

347,703,

266, 388.

272,449,

347,531.

338,654.

425,758,

1650780.

103,513.

111,085,

121,805.

116,488.

452,891.

36,671,

32,457,

45,328,

57,947.

172,403.

140,184,

143,542.

167,133.

174,435,

625,294.

1025486.

Section B. Total Support

Calendar year (or tiscal year beginaing in} >

9 Amounts fromlined
10a Gross income from interest,
dividends, payments received on
securities ioans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 103 and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regulardy carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi)

12

(a} 2015

{b) 2017

{c) 2018

{d) 2019

{s) 2020

(f) Total

266,388,

272,449,

347,531,

338,654,

425,758,

1650780,

25,

25.

28.

157,

281.

556.

25,

25.

28.

197.

2B1l.

256,

13 Total support. iadd tines 9, 10¢. 11, and 12.)

266,413.

272,474,

347,559,

338,851,

426,033,

1651336,

14
check this box and stop here

First & 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,

>l

S s hers, s support Percentage

16 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f))

16 _Public support percentage from 2018 Schedule A, Part |1l line 15

15

62.10 o

16

47.35 o

Section D. Computation of Investment Income Percentagémm”mmm“ .

17

18 Investment income percentage from 2019 Schedule A, Partill, line 17
19a 33 1/3% support tests - 2020, If the organization did not check the box on i|ne 14 and Ilne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

Investment income percentage for 2020 (line 10c, column (f), divided by line 13, colurmn ()

17

L03 o

13

%

b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a,_or 19b, check this box and see instructions

15
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You Have The Power...
Scheduls A (Form 990 or 990-E7) 2020 Know How To Use It, Inc. ¥E_FRETAEE paged
a Supporting Organizations
{Complete only f you checked a box in fing 12 on Part 1. If you checked box 12a, Part 1, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and £_1f you checked box 12d, Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yas { No

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

2 Did the organization have any supported organization that does not have an |IRS determination of status
under section 509{a)(1) or (2)7 If "Yes, " sxplain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

Ja Did the organization have a supported organization described in section 501{c){d), (5), or ()7 If "Yes," answer
lines 3b and 3¢ below. 3a

b DOid the organization confirm that each supported organization qualified under section 501(c)(4), {5}, or (B) and
satisfied the public support tests under section 508(a)(2)7 If *Yes,” describe in Part VI when and how the
organization made the dstermination.

¢ Did the organization ensure that all support 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 {o ensure such uss. 3c

4a Was any supported organization not organized in the United States (*foreign supported organization")? If
"Yes," and if you checked box 12a or 12b in Part 1, answer fines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported arganization? /f "Yes, " describe in Part V1 fiow the organization had such control and discretion
despite being controlied or supervised by ar in connection with its supported orgamzations. 4b

¢ Did the organization support any foreign supported organization that does not have an 1RS determination
under sections 501(¢){3) and S09(=)(1) or (2)7 If "Yes," explain in Part VI what controls the crganization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c){(2}B}
purposes. 4¢

S5a Did the organization add, substitute, or remove any supported organizations during the tax year? i "Yes,"
answer lines 5b and 5c below (if applicabla). 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;
(it}} 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 dacument).

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

¢ Substitutions anly. Was the substitution the result of an event beyond the crganization's cantrol?

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) 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 organization's supported organizations? If "Yes, " provids detail in
Part V1. L)

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)C)). a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributar? If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4558) not described in line 77
If *Yes," complate Part | of Schedule L {(Form 990 or 990-E2). 8

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

b Did one or more disqualified persons (as defined in line Sa) hald a controlling interest in any entity in which
the supporting organization had an interest? If *Yes,' provide detall in Part V1.

¢ Did a disqualified person (as dsfined n lina 8a) have an ownership interest in, or derive any perscnal benefit
from, assets in which the supporting organization also had an interest? if “Yes, * provide detail in Part VI, O¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting arganizations)? If "Yes," answer fine 10b below. 10a

b Did the organization have any axcess business holdings in the tax year? {Use Scheduls C, Form 4720, to
dstermine whether the organization had sxcess businass holdings.) 10b

032024 01-25-21 16 Schedule A (Form 980 or 990-EZ) 2020
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Part IY | Supporting Organizations /-ontineq)

Yes

No

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described in lines 11b and
11¢ below, the governing body of a supperted organization?

11a

b A family member of a person described in line 11a above?

11b

¢ A35% controlied entity of a person described in line 11a or 11b above?!f "Yes" toline 11a, 11b, or 11c, provide
detail in Part V1,

11¢c

Section B. Type | Supporting Organizations

Yes

No

1 Did the governing body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If “No, " describe in Part VI how the supported organization(s)
effactively operated, supervised, or controflad the organization's activities. If the organization had more than one supported
organization, describe how the powsrs to appoint andfor removs officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, appfied ta such powers during the fax year,

2 Did the organization operate for the benefit of any supported organization other than the supported
arganization(s) that operated, supervised, or controlied the supporting organization? If "Yes, " explain in
Part Vi how providing such benefif carried ouf the purposss of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

Yes

No

1 Waere a majority of the arganization's directors or trustees during the tax year aiso a majority of the diractors
or trustees of each of the organization’s supported organization(s)? /f "No, * describe i Part V1 how control
or management of the supporting organization was vested in the same persans that controlled or managed
the supported organization(s).

Section D. All Type it Supporting Organizations

Yes

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, () a written notice describing the type and amount of support provided during the prior tax
yaar, (i) a copy of the Form 980 that was most recently filed as of the date of netification, and (il copies of the
organization's governing documents in effect on the date of notification, to the extent not previcusly pravided?

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 supported organization(s).

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " dascrbe in Part VI the role the organization's

supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a D The organization satisfied the Activities Test. Complete line 2 bolow.
b l:l The organization is the parent of each of its supported crganizations. Cornpiete line 3 below.

c Ij The organization supported a govermmental entity. Dascribe in Part Vi how you supported a governmental sntity (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

Yes

No

a Did substantiadly all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part Vi identify
those supported organizations and explain how thess activities directly furthered their exempt purposes,
how the arganization was responsive to those supported organizations, and how the organization datarmined
that these activities constituted substantially all of its activities.

b Did the activities described in line 2a, above, 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
thesse activitios but for the organization's involvernent,

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appaint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? /f "Yes" or "No" provide detaiis in Part VI,

3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Ves, " describe in Part V1 the role played by the organization in this regard.

3h
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Schedule A (Form 890 or 990£2) 2020 Know How To Use It, Inc. E_KERKKKN page
| PartV | Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations
1 |_JCheckhereifthe organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 {expiain in Part VI). See instructions.
All other Type 1l non-functionally integrated supparting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year @ ﬁ,‘;;’,g“n;,‘;%'
1 Net short-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 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property heid for production of income {see instructions) 6
7 Other expanses (see instructions) 7
8 Adjustsed Net income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A} Prior Year @ g,‘;ﬁ',‘:;]‘;ea'
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 1a
b _Average monthly cash balances ib
¢ _Fair market value of other non-exempt-use assets ic
d Total (add fines 1a, 1b, and 1c) 1d
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. 3
4 Cash deemed held for exernpt use, Enter 0.015 of line 3 (for greater amount,
ses instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3} 5
6 Multiply line 5 by 0.035. &
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 ifrom Section A, line 8, column A} 1
2 Enter0.85cfline 1. 2
3  Minimum asset amount for prior year (from Section B, line 8, column A} 3
4  Enter greater cf line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract ling 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 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 980 or 990-E7) 2020
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Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations o tinuod)

Section D - Distributions

Current Year

1

Amounts paid te supported organizations to accomplish exempt purposes

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 purpases of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pricr IRS approval required - provide details /in Part V)

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

Total annual distributions. Add lines 1 through 6.

~ &b N

@ |~ (e WD

Distributions to attentive supported arganizations to which the organization is responsive

(provide detaifs in Part VI). See instructions.

L+:]

9

Distributable amount for 2020 from Section C, ine 6

-]

10__Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

(i
Excess Distributions

i)

Underdistributions

Pre-2020

[(5)]
Distributabie
Amount for 2020

Distributable amount for 2020 from Section C, line 6

P ok

Underdistributions, if any, for years prior to 2020 {reason-
able cause required - explain in Part V1. See instructions.

(%]

Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

Tpa (= 2o |Tr|p

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

—

Remainder, Subtract lines 3g, 3h, and 3i from line 31,

-

Distributions for 2020 from Section D,
lina 7: $

Applied to underdistributions of prior years

o

Applied to 2020 distributablie amount

Remainder. Subtract linas 4a and 4b from line 4.

Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V}. See instructions.

Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2021. Add lines 3j
and 4¢.

Breakdown of line 7;

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

oo o O]

Excess from 2020

032027 01-25-21
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Schedule A (Form 890 or 990-E7) 2020 Kniow How To Use It, Inc. HE_KERKKNE oo g
[Part V| Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, Ba, 6, 9a, 9b, 9c¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part [V, Section C,

ling 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.)

032028 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Payments from Disqualified Persons

Schedule A Included on Part Il Line 7a 2020
** Do Not File **
*** Not Open to Public Inspection ***
. 2016 2017 2018 2019 2020
Payer’s Name Amount Amount Amount Amount Amount
103,513. 111,085. 121,805. 116,488. 0.
Total to Scheduie A,
PartW, Line7a 103,513. 111,085. 121,8B05. 116,488.

023172 £4-01-20




You Have The Power...
Know How To Use It, Inc. Rk _KkkR KNk

Excess Payments from Non-Disqualified Persons
Schedule A Included on Part Ill, Line 7b 2020

** Do Not File **
*** Mot Open to Public Inspection ***

; 2016 2017 2018 2019 2020
Payer’s Name Amount Amount Amount Amount Amount
36,671, 32,457. 45,328, 57.547. 0.

Total to Schedule A,
Partlll, Line7b 36,671. 32,457. 45,328. 57,947.

023173 £4-01-20



Schedule B Schedule of Contributors OMB No. 15450047

{Form 980, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020

or 990-PF) i ) b
Department af he Treasury P Go to www.irs.gov/Form930 for the latest information.

Internal Revenue Service

Name of the organization Employer identification humber
You Have The Power...
Know How To Use It, Inc. KHX_EEEEI LK
Organization type(check one):
Filers of: Section:
Form 980 or 980-EZ 501{c) 3 ) {enter number) organization

48947 (a){1) nonexempt charitable trust not treated as a private foundation

Form 390-PF 501(c){3) exempt private toundation
4947 (a)(1) nonexempt charitable trust treated as a private foundation

]
I:} 527 potitical organization
L
]
[.J]

501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or 2 Special Rule.
Note: Only a section 501(c){7), (8), or {10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[X] For an organization filing Form 930, 380-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property} from any one contributor. Complete Parts § and H, See instructions for determining a contributor's total contributions.

Special Rules

D For an grganization described in section 501{c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170{b)(1)(A)(vi}, that checked Schedule A (Form 930 or 980-EZ), Part I}, line 13, 1864, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1) $5,000; or (2} 2% of the amount on (i} Form 990, Part VI, fine 1h;
or (i) Form 980-E2Z, line 1. Complete Parts | and Il.

|:| For an organization described in section 501{c)(7), (8), or (10} filing Form 290 or 980-EZ that received from any cne
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animais. Complete Parts | [entering
"N/A" in column {b) instead of the contributer name and address), I, and 1.

[:‘ For an organization described in section 501(c)(7), (8), or (10} filing Form 920 or 890-EZ that received from any one contricutor, during the
vear, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled mere than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts uniess the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear . Pp &

Caution: An organization that isn't covered by the General Rule and/cr the Special Rules doesn't file Schedute B (Form 980, 990-E2, or 880-PF),
but it must answer "No" on Part 1V, line 2, of its Form 980; or check the box on line H of its Form 990-EZ ar on its Form 990-PF, Part |, {ine 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 380-EZ, or 990-PF).

LHA For Paparwork Reduction Act Notice, ses the instructions for Form 880, 990-EZ, or 990-PF, Schedule B (Form 990, 990-EZ, or 990-PF) (2020

022451 31-25-20



Schedule B {Form 990, 990-EZ, or 980-PF) (2020)

Page 2

Name of organization

You Have The Power...
Know How To Use It, Inc.

Employer identification number

ek _khokkhkhkk

Part | Contributors (see instructions). Use duplicate coples of Part | If additionat space Is needed.

(a}
No.

(b
Name, address, and ZIP + 4

{c} (d)
Total contributions Type of contribution

1l | Tree Line Foundation

1724 Chickering Road

Person [X_-]
payol [ ]
$ 105,000. Noncash [ ]

Nashville, TN 37215

{Complete Part i for
noncash contributions.)

(a)

{b)
Name, address, and ZIP + 4

(c} {d)
Total contributions Type of contribution

Pergson D

Payroll
$ Noncash [ ]

{Complete Part il for
noncash contributions.)

(a)

(b}
Name, address, and ZIP + 4

(c) {d)
Total contributians Type of contribution

Person :I
Payroll El
$ Noncash [:]

(Complete Part Il for
noncash contributions.)

(a}
No.

L)
Name, address, and ZIP + 4

{c) (dj
Total contributions Type of contribution

Person L]
Payrall [ |
$ Noncash [ |

{Complete Part Hl for
noncash contributions.)

(a}
No.

{b)
Name, address, and ZIP + 4

(c} (d)
Total contributions Type of contribution

Parson I:]
Payroll ]
% MNoncash D

{Compiste Part || for
noncash contributions.)

(a)
No,

)]
Name, address, and ZIP + 4

(c) {d)
Total contributions Typa of confribution

Person D
Payro [
& Noncash D

(Complete Part 1 for
noncash contributions.)

Q23452 11-26-20
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Schedule B {Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Namme of organization

You Have The Power...
Enow How To Use 1It, Inc.

Employer identification number

*k _khkEkhkkk

Partll Noncash Property (see instructions), Use duplicate copies of Part || if additional space is needed.

{a)

(c)

No. (b) : {d)

L . FMV {or estimate) .
from Description of noncash property given . ) Date received
Part | {See instructions.)

{a)

(c)
No. () ; {d)
FMV timat

from Description of noncash property given (See E:;:_:C:(E:)) Date received
Part i ’

(a)

()

No.
frt:ﬂ Description of norEZLsh property given FMV (or astimate) Date ::::eived
Part | (Ses instructions.)

{a)

(c)

No. A (b) FMV [or estimate) (d) .
from Description of noncash property given (See Instructions.) Date received
Part | ’

(a)

(c)

No.

° b} ] FMV {or estimate) o
from Description of noncash property given (See instructions.) Date received
Partl )

{a}

{c)

No.

° L. o) N FMV (or estimate) (@) i
from Description of noncash property given (See nstructions.) Date received
Part | k

0234563 11-25-20
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Schedule B (Form 890, 990-EZ, or 980-PF) (2020)

Page 4

Name of organization
You Have The Power...
Know How To Use It, Incg.

Employer identification number

ke ok _dkkkkkkxk

m Exclusivaly religious, charitable, eic., contributions to organizaticns described in section 501(c){7), (8), or (163 that total more than $1,000 for the year
from any one contributor, Complete columns (e} through (e} and the following line entry. For organizations
completing Part I, anter the total of exclusively refigious, charitabls, etc., contributions of $1,000 or less for the year, {Enter this infe. ance.) ’ $
Use duplicate coples of Part i if additional space is needed.
ta) No.
Ff'r:r?‘.l (b} Purposa of gift {c) Use of gift {d) Description of how gift is held
(e) Transter of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
Ii;r:rtml {b) Purpose of gift {e) Use of gift {d) Description of how gift is held
(e] Transfer of gift
Transterse's name, address, and ZIP + 4 Relationship of transferor to transforee
{a} No.
g:tﬂl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and 2IP + 4 Relationship of transferor to transferee
(a) No.
;f :Ift“l (b} Purpose of gift {c} Use of gift () Description of how gift is held
(e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

023454 11-25-20

13581116 759224 4578
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- - OMB Mo, 1545-0047
SCHEDULE D Supplemental Financial Statements —ARAR
(Form 290) P Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11, 124, or 12b.
Depariment of the Treasury P Attach to Form 990. Qpen to Public
internal Raven us Sarvice PGo to www.irs.qov/Form990 for instructions and the latest information. inspection
Name of the organization You Have The Power... Employer identification number
Know How To Use It, Inc. Ak _kkkkkhd

[PartT ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 980, Part 1V, fine 6.

{a) Donor advised funds {b} Funds and other accourts

Total number atendofyear | ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atendofyear . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal controi? E:] Yes E] No
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

impenmissible private benefit? ... . [ ves L] No
l Part il [ Conservation Easements. Complete if the organization answered *Yes* on Form 990, Part IV, line 7.

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

b WK -

Preservation of tand for public use {for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualifisd conservation contribution in the form of a conservation easement on the last

day of the tax vear. Held at the End of the Tax Year
a Total number of CONSErVaton BASEMBITIS || | .. ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included inf@ . | 2¢
d Number of conservation easements included in (¢} acquired after 7/25/08, and not onh a historic structure
listed in the Naticnal Register . o &
3 Number of conservation easements modified, transferred, refeased, extinguished, or terminated by the organization during the tax
year p»

4  Number of states where property subject to consenvation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? [:I Yes |___| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>~ _
7 Amount of expenses incurred in monitoring, inspecting, handling of vialations, and enforcing conservation saserments during the year

>3
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170{h){d)}(B}()

and section 170(h){4)B)i7? D Yes I:I Na

9 In Part Xlli, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnate to the organization's financial statements that describes the

arganization's accounting for consarvation easements.
rganizations Maintaining Collections of Art, Historical 1reasures, 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 FASB ASC 958, not 1o report in its revenue statement and balance sheet works
of art, histarical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XHl the text of the footnota to its financial staterments that describes these items.

b If the organization slected, as permitted under FASB ASC 958, 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 the following amounts relating to these items:

() Revenueincluded on Form 980, Part VIl line 1 >
(i) Assets included in Form 990, Part X et e e e >3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 880, Part VI, Bne > %
b Assets included in Form 890, Part X e P B
LHA For Paperwork Reduction Act Notice, sea the Instructions for Form 980. Schedule D (Farm 990) 2020
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Schedule D (Form 990) 2020 Know How To Use It, Inc. Kk _kkkkhkk Page 2
| Part Wl [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3 Using the organization's acquisition, accession, and other records, chack any of the following that make significant use of its
collection items (check ali that appiy):

a D Public exhibition d lj Loan ar exchange program
b D Scholarly research e :‘ Cther
[ Preservation for future generations

4 Provide a description of the organization's collections and exptain how they further the organization's exempt purpose in Part XI11.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than te be maintained as part of the organization’s coliection? ... ... . I:l Yes |:| No

] Part IV | Escrow and Custodial Arrangements. Complete i the organization answered "Yes" on Form 990, Part IV, fine 9, or
reported an amount on Form 890, Part X, fine 21,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other asssts not included
on Form 990, Part X? 1 Yes D No

b If "Yes," explain the arrangement in Part Xlll and compiete the following table:

Armount
€ Beginning BAIANCE | e 1c
d Additionsduringtheyear e 1d
e Distributions duming the Year e 1e
fOERdingbalance e i
2a Did the organization include an amoun‘t on Form 990 Part X, Ilne 21, for escrow or custodial account liabifity? |___| Yes [_] No
b_If "Yes * explain the arrangement in Part XIll. Check here if the explanation has been providedon Park XHl .o . . .

]T’art V | Endowment Funds. Complete if the organization answered *Yes" on Form 990, Part IV, line 10.
{a} Current year {b} Prior year {c) Two years back | {d) Three years back | {e} Four years back

1a Beginning of year balance
Contributions
MNet investment earnlngs, gams and losses
Grants or scholarships
Other expenditures for facitities
and programs
Administrative expenses

9 Endofyearbalance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (1)) held as:

a Board designated or quasi-endowment %

b Permanent endowment p %

¢ Term endowment P %

The percentages on lines 2a, 2b, and 2c should equal 100%.

Ja Arethere endowment funds not in the possession of the organization that are held and administered for the organization

o o a T

.

by: Yes | No
(i} Unrelated organizations ... B e e e e, 3ali)
() Related OrGanizZations | e 3atii)

b If "¥es" on line 3a(i), are the related organizations listed as required on Schedwtenr? . "1 %6

Describe in Part Xl the irtended uses of the organization's endowrment funds.
- Land, Buildings, and Equipment.

Complete f the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 890, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1la Land BTN

b Bmldlngs ....................................................

¢ leasehold improverments

d Equipment

€@ OMSr i 21,559, 17,815, 3,744.
Total. Add lines 1a through 1e. {Column (o) must equal Form 990, Part X, column (Bl fine 10e) . . | 2 3,744.

Schedule D {Form 290) 2020
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Schedule D (Form990)2020  Know How To Use It, Inc. Kh_whEEAEE paged
[Part ViI[ Tnvestments - Other Securities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11h. See Form 980, Part X, line 12,
{a) Description of security or Category gnciuding name of security) (b) Book vaiue {¢) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2} Closely hetd equity interests
(3} Other

(A}

B)

(%)

{0

(8

{F)

(G)

{H
Total. ($01. (b) must equal Form 980, Fart X, col. () line 12.)
| Part Vlll] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part 1V, line t1c. See Form 990, Part X, ling 13.
(a) Description of investment {b) Book value (c) Method of valuation: Cast or end-of-year market value

(1
(2
3
4
(5]
(6}
7
(8)
(9)
Total. {Col. {b) must equal Form 980, Part X, col. (B) line 13.)
] Part IX ] Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 9980, Part X, line 15.
(a) Description {b) Book value

{1)
(2)
3)
(4)
5
(6)
(7]
(8)
{9)
Total. (Column (b) must equal Form 890, Part X, col (Biline 75.) ... ... ... 0 oo |
| Part X ] Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 890, Part X, line 25.
1. {a) Description of Hability {b) Book value
(1) Federal income taxes
(&)
(3)
4}
(5)
{6)
{7}
i8)
{9)
Total, (Column {b) must equal Form S90, Part X, col. (B} ina 25.) .. e N
2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to tha organlzation 5 hnanmal statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check hers if the text of the footnote has been provided in Part Xl L
Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 Know How To Use It, Inc . ek ko k ok ok ok ok PaQE_‘.‘_
econcmatlon of Revenus per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 280, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial staterments 1 0.
2  Amounts included on line 1 but not on Form 980, Part Viii, line 12:

a Netunrealized gains {losses) on investments 2a

b Donated services and use of facilities L 2%

¢ Recoverles of prior yeargrants ... |2

d Other (Describe inPartXil) e e e L 2d

e Addlines2athrough 2 e 2e 0.
3 Subtractline2efromiine 1 e 3 0.
4  Amounts included on Form 980, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part VIll, line7b . .. ... | 4a

b Other (Describe in Part XIIi.)

c Add lines 4a and 4b dc 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 590, Part |, line 12 J ] 0.
_ Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.
Complete if the organization answergd “Yes" on Form 890, Part iV, line 12a.
1 Total expenses and losses per audited financial staternents. 1 0.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25;

a Donated services and use of facilities

b Prior year adjustments

¢ Otherlosses ... ... .. ..

d Qther (Describe in Part Xiil.)

e Addlines2athrough2d e 20 0.
3 Subtractline2efromiine 1 3 0.
4  Amounts included on Form 980, Part IX, line 25, but not on Ime 1:

a Investment expenses not included on Form 990, Part VIl line7b . | 4a

b Other (Describein Part XWLY 4b

¢ Addlinesdaanddb 4c 0.

Total expenses. Add lines 3 and 4c (Thfs must equaf Foarm 990, Part 1, hns 18.) 5 U.

F’art XUl Supplemental Information.

Provide the descriptions required for Part 1, lines 3, 5, and 9; Part ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X1,
iines 2d and 4b; and Part X||, lines 2d and 4b. Also complete this part to provide any additional information.

Part XI, Line 2d - Other Adjustments:

Direct Fundraising Expenses

Part XII, Line 2d - Other Adjustments:

Direct Fundraising Expenses

032054 12-01-20
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB Na. 1645-0047
{Form 990 or 990-EZ}| Complete if the organization answered "Yes” on Form 990, Part IV, line 17, 18, or 19, or if the 20 20
organization entered more than $15,000 on Form 990-EZ, line 6a.
Dapartment af the Treasury P> Attach to Form 990 or Form 990-EZ, Open to Public
Intarnal Aevenus Servica P Go to www.irs.gov/Formg90 for instructions and the latest inforrmation. Inspection
Name of the organization You Have The Power... Employer identification number
Know How To Use It, Inc. Fok_kkokokkkok
Fundraising Activities. Compiete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f |:] Solicitation of government grants
¢ Phone solicitations g [::] Special fundraising events

d [:] Inperson solicitations
2 a Did the organization have a written or oral agreement with any individua! (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professionat fundraising services? [:| Yeos [:l No
b If “Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the arganization.

ili} Did v} Amount paid - .
(i) Name and address of individual (i) Activity N ;!‘:2 a;%g; (iv) Gross receipts tf, {)or retainee! by) tg?oﬁnr;‘?;a:ag%g)
or entity (fundraise o from activit fundraiser ane
it ? cglgfgul;’%nosz? rom activity listed in col. {i) organization
Yes | No
TotaAl e »
3 List al states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020
032081 11-25-20
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Schedule G (Form 990 or 990-E7) 2020 Know How To Use Tt
[Part It | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, fine 18, or reported more than $15,000

of fundraising event contributions and gross income on Form S80-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

#1
Evelral}tl-Event (b} Event #2 {c) O;Ih;t;;ents (d) Total events
, {add col. (a} through
Benefit col. (e
o {event type} {event type) (total number) '
=
=
D
B|1 Grossreceipts 16,525. 16,525.
2 Less: Contributions .
3 Gross income (ling 1 minus line 2) 16,525, 16,525,
4 Cashprizes ..
5 Noncashprizes .
8
[72]
G |6 Rentfaciitycosts
&
©|7 Foodandbeverages ... .. ... .
E
8 Entertainment ... ...
8 COther direct expenses
10 Direct expense summary. Add “"93 4 ﬂ'"’ UUQh Oincolumn (d) e >
Net income summary. Subtract line 10 from fine 3, column{d) ... .. .. . ... | 16 ' 525.

11
I Part Hl

Gamlng Compiete if the organization answered "Yes" on Form 890, Part [V, Ilne 19 or reported mare than
$15,000 on Forrm 990-E2Z, line 6a.

. {b) Pull tabs/ingtant . {d} Total gaming {add

@
2 (a) Bingo bingo/progeessive hingo {c) Other gaming col. (&) through col. (c))
$
L

1 Grossrevenue .. .
w|2 Cashpriges
@
[y
§ 3 Noncashprizes . .. ...
LLE
E 4 Rentfaciltycosts L
[

& Otherdirectexpenses ... . .. ... ...

L_1ves % (L] Yes % [L_] Yes %
6 Volunteerlabor |:| No l:l No No

8 Net gaming income summary. Subtract line 7 from ling 1, column (d) ...

9 Enter the state{s} in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? ...~ L] Yes L_|No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? L_lves L] No

b If "Yes,"” explain:

032082 11-25-20
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Schedule G {Form 990 or 990-67) 2020 Know How To Use It, Inc. Kk _REEERKE 5oe g
11 Does the organization conduct gaming activities with nonmembers? L] Yes wa
12 |s the organization a grantor, beneficiary or trustes of a trust, or a member of a partnership or other entity farmed
to administer charitable gaming? e e [Cdves Elno
13 Indicate the percentage of gaming activity conducted in:
& The organization's fACIIY e e e 13a %
b Anoutside aCILY e e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and racords
Name »
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:] Yes !:l No
b If "Yes," enter the amount of gaming revenue raceived by the organization = $ and the amount

of gaming revenue retained by the third party - $
¢ f *Yes,” enter name and address of the third party:

Name p»

Address

18 Gaming manager inforrmatior:

Name

Gaming manager compensation = $

Description of services provided P

] Director/officer 1 Employee 7 Independent contractor

17 Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the garning proceeds to
retain the state gaming icense? [ Ives T Ino

b Enter the amount of distributions reguired under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year » 5

[Part IV] Supplemental Information. Provide the explanations required by Part |, line 2b, calumns (il and (v); and Part i), lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

€32083 11-25-20 Schedule G (Form 990 or 990-EZ) 2020
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[Part VT Supplemental Information (continued)

Scheduie G (Form 990 or 990-EZ)
037084 $4-01-20
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OMB No. 1545-0047

SCHEDULE Q Supplemental Information to Form 990 or 990-EZ W

{Form 990 or 920-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. ‘
Department af the Treasury P Attach to Form 990 or 990-EZ. Open to Pubilic
Intarnal Revenue Service P Go to www.irs.gov/Form@20 for the latest information. Inspection
Name of the organization You Have The Power... Employer identification number
Enow How To Use It, Inc. ek ek ko ok ok ok

Form 990, Part I, Line 1, Description of Organization Mission:

You Have the Power...Know How to Use It, Inc. is a non-profit agency

whose mission is to empower those victimized by crime through

education, advocacy, and understanding. YHTP works to raise awareness

about crime and justice issues through victim advocacy, community

education programs, resource guides, and documentaries throughcout the

state of Tennessee.

Form 990, Part VI, Section B, line 1l1lb:

Members may review upon reguest.

Form 990, Part VI, Section B, Line 12c¢:

The written conflict of interest policy is reviewed annually by Board

Members and Officers. All Members and Officers are required to review and

sign the written policy.

Form 990, Part VI, Section B, Line 15:

The organization's governing body is not compensated for any services

performed. Compensation of the CEO is independently reviewed annually by

the Board. The CEQ 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

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ} 2020
Q32211 11-20-20
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Name of the organization You Have The Power... Employer identification number
Know How To Use It, Inc. deok _ ko e ok e ke ok

Any bonuses are performance based.

Form 990, Part VI, Section C, Line 18:

Form 990 ig made available upon reguest.

Form 990, Part VI, Section C, Line 19:

The organization makes its governing documents, conflict of interest

policy, and financial statements available upon request.

Form 990, Part IX, Line 1llg, Other Fees:

Taxes, Licenses, and Fees:

Program gservice expenses 698.
Management and general expenses 732.
Fundraising expenses 585.
Total expenses 2,025,

Professional Services:

Program gervice expenges 41,043.
Management and general expenses 8,877.
Fundraising expenses 6,935.
Total expenses 56,855,
Total Other Fees on Form 990, Part IX, line llg, Col A 58,880.

Form 990, Part I, Line 6

Volunteers perform services that are related to the Organization's

exempt purpose. They are closely monitored by supervisors in their

activities.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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Name of the organization You Have The Power... Empioyer identification number
Know How To Use It, Inc. kok _kokkokkokk

Form 990, Part IV, Line 11b - Organization's Process to Review Form 990

After an extensive review of the final independent audit for each vyear,

the Form 990 is prepared by a certified public accountant and

reconciled to the independent audit. Board members are provided a copy

of the return for review.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

The Organization makeg its governing documents, conflict of interest

policy, and financial statements available upon request and through the

TN Charitable Solicitations Board.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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