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Oepartment of the Treasury

internal Revenue Service

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

P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

A For the 2018 calendar year, or tax year beginning

B Check if applicable

C Name of organization

. and ending

YOU HAVE THE POWER...

D Employer identification number

[ hddress change KNOW HOW TO USE IT, INC.
L '] Name change Smng business as ‘ 62-1616253
— umber and streel (or P.O box if mail is nol delivered lo street address) Room/suite E Telephone number
[ ] witia reurn 2401 WHITE AVENUE 615-292-7027
Final retum/ City or town, state or province, country, and ZIP or foreign postal code
lerminated
M NASHVILLE TN 37204 G Gross receipis § 347,559
|| Amended return F Name and address of principal officer - .
:| E— Cat hy Gurl ey H(a) Is this a group retumn for subordinates? | | Yes E No
1204 B Cedar Lane H(b) Are all subordinates included? ]:l Yes : No
NaEhVi Ji 1 e T™ 37212 If "No," attach a list. (see instructions)
| Tax-exempl status: i_f 501(c)(3) \ 1 501(c) ) (insertno) |_I 4947(a)(1) or | 527

J_ wepsie:  Www.yhtp.org

H(c) Group exemplion number >

K Form of organization: [X| Corporation [ 1 Tnst —l Assaciation ]_[ Other P>

I L Yearcfformalionn 1995

] M Stale of legal domicile. TIN

_Partl  Summary
1 Briefly describe the organization's mission or most significant activities:
2 The Organization educates the general public about issues related to
5 violent crimes and victim's rights, and heightens public awareness about
£ available resources. ' ' ' . ' _ N
g 2 Check this box P ‘;\ if the organization discontinued its operations or disposed of more than 25% of its net assets.
of 3 Number of voting members of the governing body (Part VI, line 1a) 3 16
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 16
E 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 =
2| 6 Total number of volunteers (estimate if necessary) 6 | 40-75
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 38 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 219,803 2705312
é 9 Program service revenue (Part VII, line 2g) 49,796 64,889
2 | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 25 28
% | 11 Other revenue (Part VIl column (A), lines 5, 6d, 8c, 9¢, 10¢c, and 11e) 396 3812
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 270,020 339,041
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
g | 15 Salaries, other compensation, employee benefits (Part IX. column (A). lines 5-10) 173,825 173,619
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) ) 0
é’- b Total fundraising expenses (Part IX, column (D), line 25) P 24,161
W | 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) 94,196 120,137
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 268,021 293,756
19 Revenue less expenses.Subtract line 18 from line 12 1,599 45,285
5 § Beginning of Current Year End of Year
£5| 20 Total assets (Part X, line 16) 105,138 149,861
<3| 21 Total liabilities (Part X, line 26) 982 419
23| 22 Net assets or fund balances. Subtract line 21 from line 20 104,156 149,442

Signature Block

Under penalties 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, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

} Signature of officer

Slgn Date
Here ’ Cathy Gurley CEO
Type or print name and title

PrnntType preparer's name Praparar's signalure Date Check @ if | PTIN
Paid Deborah A. Kolarich, CPA DR bvece, & faoricy) 11/15/19)| selt-employed | P01421746
Preparer Firm's name » Deborah A. KQlariCh, CPA Firm's EIN P 62 - 1210414
Use Only 2908 Poston Ave

Fimsasaress »  Nashville, TN 37203 —— 615-320-7888

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

X Yes ﬂ No

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

Form 990 (2018)
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artlll.  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any linein thisPartit .. ... []
1 Briefly describe the organfzation's mission:

violent crimes and victim's rights, and heightens publ:.c awareness about
available resources. . .. . oo

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 880-E27 e e, L Yos [X] No
If "Yes," describe these new servioes on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? I [ ] ves [X] No
If"Yes," descrlba thssa cnanges on Schedule 0

4 Describe the organization’s program service accomplishments for each of its three largest pregram services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reperted.

4a (Code: ) (Expenses § 234,353 including grants of § ) (Revenue § 64,889 )

educate the general pu.blic and correctional institutions about issues ==
related to violent crime a.nd victim 8 righta and heightens publ:.c awareness

4b (Code: )(Expenses 3 Including grantsof$ ) (Revenue § N |

N B
4c (Code: =~~~ )(Expenses $  ~~~ Incuding grantsof$ ) (Revenpe 8 )
N/A

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses P 234,353
DAA Form 990 (2018)
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Fm-m 990 2018) YOU HAVE THE POWER., .. 62-1616253 Page 3
irtl¥:  Checklist of Required Schedules
; Yes | No
1 Isthe organization described in secticn 501(c)(3) or 4947(a)(1) (other than a private foundation)? if “Yes,”
complete Schedule A RO i 1
2 Isthe organization requlred to Domplete Schedule B, Schedule of Contributors (see instrucﬁlons)? B 21 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppasition to
candidates for public office? If “Yes," complete Schedule C, Part! I 3 X
4  Sectlon 501(c)(3) organizations. Did the organization engage n Iobbylng actawtias or have a sectlon 5(}1 (h}
election In effect during the tax year? If “Yes, " complete Schedule C, Part Il T 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(B) organization ‘hat recelvas mambershlp duas
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partill 6 X
8 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts In such funds or accounts? if
“Yes,” complete Schedule D, Part! s X
7  Did the organization receive or hold a conservatlon easemant Including aasamems to praserve upen spaoa
the environment, historic land areas, or hlstoric structures? If “Yes,” complete Schedule D, Part it L 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedufe D, Partill e 8 X

9  Did the organization report an amount In F'art x Ilna 21 fcr escrow or custodial acoount Iuabllity. 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 Schedute D, Part IV L 9 X

10 Did the organization, directly or through a related organization, hold assets In terrporanly restncted
endowments, permanent endowments, or quasi-endowments? I/f “Yas,” compiete Schedule D, Part V )

11 [fihe organization's answer to any of the following questions is “Yes," then complete Scheduls D, Parls \n
VI, WL, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes,"

complete Schedule D, Part VI . I MMa X
b Did the organization report an amount for Invastmanlsmother secuntnes ln Parlx llne 12 that Is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl N M i 1 X
¢ Did the crganization report an amount for investments—program related in Part X, Iine 13 that is 5% or more
of its total assets reported in Part X, line 167 If *Yes, " complete Schedule D, Part VIl T I & [ - X
d Did the organizaticn report an amount for other assets In Part X, line 15 that s 5% or more of ﬂs tota[ assats
reported in Part X, line 167 If “Yes," complete Schedule D, Part IX . o 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yss, oomp!ete Schedule D PartX | 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)? if "Yes," complete Schedule D, PartX 111 X
12a Did the organization obtaln separate, independent audited financlal statements for the tax year? If “Yes,” complete
Schedule D, Parts X/ and XIf _ e i | 12a] X
b Was the organization included in consolldated mdepanden! audnted r nancle] statements for the tax year? lf
"Yes," and if the organization answered "No" to line 12a, then complefing Schedule D, Parts Xl and XIi is optional | 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f “Yes,” complete Schedule & |13 X
14a Did the organization maintain an office, empioyees, or agents outside of the United States? L 14a X
b Did the organization have aggregate revenues cr expenses of more than $10,000 from grantmaklng.
fundraising, business, Investment, and program service activities outside the United Stales, or aggregate
forelgn Investments valued at $100,000 or more? if “Yes,” complete Scheduie F, Paris landtv. 14b X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts It and IV .. l1s X
16  Did the organization report on Part IX, column (A), line 3, more than $5, 000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts fil and IV N A | X
17  Did the organization repoit & total of more than $15,000 of expenses for professional fundralslng services on
Part IX, column (A}, lines 6 and 11e? /f "Yes,” complete Sshedule G, Part | (see instructions) I A I X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Parl VIII, lines 1c and Ba? if "Yes," complale Schedule G, Part [l 18 X
19  Did the organization report more than $15,000 of gross income from gamlng actlwﬁes on F'art VIII Ilne 95?
If "Yas," compiete Scheduls G, Part Il] . O I 1" X
20a Did the organization operate one or more hcspital facllltles? If "Yes. complete ScheduIeH . . |a0a X
b If"Yes" to line 20a, did the organization attach a copy of Its audited financlal statements to this retum? ... |20b
21 Did the crganization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If *Yes, " complete Scheduie |, Parts land il ... .. . . ... .. .. .. ... ... .. .. ... 21 X

Form 990 (2018)
DAA
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24a

26

27

28

29
30

31
32

a3

34

36a

36

37

38

Checklist of Required Schedules (continued)

Did the organization repert more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,"” complete Scheduis |, Parts | and Il

Did the organization answer "Yes” to Part VI, Section A, line 3, 4, or 5 abodtcompensa‘ron of tha S

organlzation's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes, “ complete Schedule J

Did the organization have a tax-exempt bond-lgsue with an ouls an&inﬁ ﬁr'lr'\dpé\'é}ﬁdﬁn't'éf' niﬁré th'aﬁ' S

$100,000 as of the last day of the year, that was Issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d end complete Schedule K. If "No," go fo line 25a

Did the organization Invest any proceeds of tax-exempt bonds bé&ond a lemporary period exceptlon? S

Did the organlzation malntain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an "on behalf of' issuar for bonds ou{slanding al any tima duflng tha yean’? N ‘ -
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneﬂt

transaction with a disqualified perscn during the year? If "Yes,” complete Schedule L, Pari |

Is the organization aware that It engaged in an excess benefit transaction with a disqualified péﬁon ina pﬂor S

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part!

Did the organization report any amount on Part X line 5 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes, " complete Scheduls L, Part Il

Did the organization provide a grant or other assistance fc an ofﬁcnar. dlractor trustee key amployee
substantial contributor or employee therecf, a grant selection committee member, or tc a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part ill

Was the organizaticn a party tc & business transaction with one of the following parties (see Schedule L
Part |V instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part i/

A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete

Schedu’e L' P&ﬂ !V .....................................................................................
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? /f "Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedu!s M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease 6peratlons? If 'Yes. complsle Scheduia N Pam S

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes, "
complete Schedule N, Part If

Did the organization own 100% &an antity dlsregarded as separate from 1he organlzatlun under Regulations -

sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Parti

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedu!a R Panf H m

or IV, and Part V, line 1

Did the organization have a controlled antlty within the meanmg of section 512(b)(13)? L

If "Yes" to line 35a, did the organization receive any payment from or engage in any lransaction with a

controlled entity within the meaning of section 512(b)(13)? If “Yes," complste Schedule R, Part V, line 2
Section 501(c}3) organizations. Did the organization make any transfers to an exempt non-charitable

related organlzatlon? If “Yes,” complete Schedule R, Part V, lne2
Did the organization conduct more than 5% of its activities through an entity that is not a relaled organization
and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R, Part Vi
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

te. All Form 980 filers are requirad to complete Schedule O,

Yes | No

22 X

24b

24¢

24d

26a X

25b X

28a

28b

28c

29

30

N

32

33

34

C E T = R - R ) - |

36a

35b

»

36

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV ., ...

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable | 1a | 12

Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable . | 0

Did the organization comply with backup withholding rules for reportable paymenls to vendors and

reportable:gaming {gambling) wWinhings o prze WINNBMT ....vyvvvrvpsommsysvver visyuvies svpmssssesas s praswsssersms s vyssse ssamises

DAA

corm 990 (2018
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Q

TE 0 o

12a

13

14a

16

16

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a | 4

If at least one is reported on line 2a, did the organization file all required federal employment tax reiurns?
Note. If the sum of lines 1a and 2a |s greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of §1,000 or more during the year?

If *Yes," has it filed a Form 990-T for this year? if “No” fo line 3b, provide an explanation in Schedule O T

At any time during the calendar year, did the organization have an interest in, or a signature or other aulhonty over

a financial account in & foreign country (such &s a bank account, securities account, or other financial accounty?
If “Yes," enter the name of the foreign country:

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a pronibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transadlon'?

If "*Yes" to line 5a or 5b, did the arganization file Form 8886-T?

Does the organization have annual gross receipts that are norms;liy;.greater than $100 ODD and dld tha S

organization solicit any contributions that were not tax deductible as charitable contributions?

If “Yes," did the organization include with every solicitation an express statement that such contrlhuﬁnns or
gifts were not tax deductible?

Organizations that may mcelve cleductibla contrlbuﬂons under sectlon 170{c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

If “Yes," did the organization notify the donor of the value of the goods or services prowded?
Did the organization sell, exchangs, or otherwise dispose of tangible personal property for Whlch rt was

required lo file Form 82827 ) R
If “Yes," indicate the number of Forms 8282 ﬂled durlng tha year L | 76 |

Did the organization receive any funds, directly or indirectly, to pay pramlums on a personal benefi t contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requured? ' ) '
If the organization received a coniribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? =~~~

Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667

Dic the sponsoring organization make a distribution to a donor, donor advisor, or related person? S

Section 601(c)(7) organizations. Enter:

X

Te X

7f X

| 7g X

7h X
o

Initiation fees and capital contributions included on Part VIIl, line 12 N 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilitles 10b
Sectlon 601(c)(12) organizations, Enter:

Gross Income from members or sharehoiders o (MMa
Gross income from other sources (Do not net amounts due or patd to other sources

against amounts due or received from them.) 11b
Section 4947(a)(1) non-exempt charitable truats Is the onganlzatlon ﬁling Fo:m 990 in Ileu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . .. .. . 12b|

Section 501(c)(29) qualified nonprofit health insurance Issuers.

Is the organization licensed te Issue qualified health plans in more than one state?

Note. See the Instructions for additional Information the arganization must report on Scnadule 0

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed o issue qualified healthplans 1 43b

Enter the amount of reserves on hand [ 18c
Did the organization receive any paymenta for indoor tannmg semcas duflng {he tax year?

If "Yes," has It filed a Form 720 to report these payments? If “No, “ provide an explanation in Sbﬁeduie 0 ) '

Is the organization subject io the section 4960 tax on payment(s) of more than $1,000,000 in ramunaralinn or

excess parachute paymenti(s) during the year?
If "Yes," see Instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net Investment income?

If "Yes," complete Form 4720, Schedule O.

14a X

14b

DAA

rorm 990 (2018
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Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthis Part V| ... . . . .. .. . . ... ...

Section A. Governing Body and Management

1a

@<

7a

Enter the number of voting members of the governing body atthe end of the taxyear | 1a | 16

If there are material differences in voting rignts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain In Schedule O.

Enter the number of voting members Included In line 1a, above, who are Independent [ 1b | 16

Did any officer, director, trustee, or key emplcyee have a famlly relationship or a business relationship with

any other officer, director, trustee, or key employee? e
Did the organization delegate control over managemeﬁt duties customarlly perl’ormed by cr under the dlraci

supervision of officers, directors, or trusiees, or key employees tc 2 management company or other person?
Did the organization make any significan{ changes to Its governing documents since the prior Form 990 was filed? L
Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholders?

Did the organization have members, stockholders, or oiher perscns who had the powar tu alec1 or appcim

one or more members of the governing body? )

Are any governance decisions of the organlzation rase'ved to (or subJeci to approval by) members

stockholders, or persons other than the governing body?

Did the organization contemporaneously document the mestings held or written actions undertaken during the year by the following:

The governing body?

Each committee with authorltytoacton behalfofthegavernirg bouy? R
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannct be reached at

the organization's malling address? If "Yes," provide the names and addresses in Schedule O

Lo L R

R N e ) R

8b

9

Section B. Policies (This Section B requests information about policies not required by the lnterna! Revenus Code )

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates?

If *Yes,” did the organization have written policles and procedures govarnlng the aclwllles of such chapters

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . S—
Has the organization provided a complete copy of this Form 990 to all members of its governing body before ﬁllng the form?
Describe in Schedule O the process, f any, used by the organization to review this Form 990,

Did the organization have a written conflict of interest pelicy? If “No,” go to fine 13

Were officers, directors, or trustees, and key employees required to disclose annua!ly |nterests that could give nse to conﬂlcis?

Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"

describe in Schedule O how this was done

Did the organization have a written whistieblower policy?

Did the organization have a written document retention and destruction pollcy? e
Did the process for detsrmining compensation of the following persons include a review and approval by

independent persons, comparability dala, and contemporanecus substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization .~~~

If"Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions).

Did the organization Invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? L
If “Yes,” did the organization foliow a wrlttan pohcy or procedure requmng the o"gamzanon lo evaluate tts

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements? ... .

Yes

10a

10b

112

12a

12b

12¢

Section C. Disclosure

17
18

19

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

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A f applicable), 990, and 990-T (Section 501(c)

(3)s only) available for public Inspection. Iindicate how you made these available. Check all that apply.

[ ] ownwebsite [ ] Another's website [X] Upon request | | Other (explain in Schedule 0)

Describe in Schedule O whether (and if so, how) the organization made /ts governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

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

Deborah A. Kolarich 2908 Poston Avenue

Nashville TN 37203 615-320-7888
DAA Form 990 (2018
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Form 990 (2018) YOU HAVE THE POWER... 62-1616253 Page 7
antVll. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contalns a response or note to any line in this Part VIl e D

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

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,

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box & of Ferm W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from the
organization and any related organizations.

« List ali of the organizatlon's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

o List 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 end any related organizations.
List persons In the following order: Individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

E Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

(A) 9 ) @) (E) (F)
Name and Title Avarage Position Reporiable Reportable Estimated
hours per (da not check mora than ona compensalion compaensation from amount of
week pox, unless person fs both an fram relaled other
(llet any officer and a direclorfirustse) the orgenizalions compensation
hours for S x] = =TS organization (W-2/1098-MISC) from the
related S E ? L g (W-211092-MISC) ! organization
orpanizetions gi g gﬁ_ 8 and related
below dotled 8 S =) organizations
ling) E g ‘g
(1)Board Members-See Schedule Attlached
1.00
Board & Officers 0.00 [X| |X 0 0 0
(zCathy Gurley
| .80.00
CEO 0.00 X 87,891 0 0
(3)
(4)
(5)
(6)
7)
(8)
{9)
(10)
{11)

DAA Form 990 (2018)
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Fnrm 990 (2018) YOU HAVE THE POWER... 62-1616253 Page 8
s Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(a) (B) () D) (E) (F)
Name and title Averags Position Reporlable Reportable Estimated
hours par {do not check more than one compensation compensaticn from amount of
week box, unless person is both an from related other
(list any officar and & directaritrusies} the organizations compensalion
hours for P —~ organization (W=2/1088-MISC) from the
related a a E g E &) (W-2/1008-MISC} organ|zation
organizalions § g 5 g g and related
celow dotted E B E 8 organizations
[ine) = %
¥
3
1b Sub-total . . R < 87,891
¢ Total from continuatlon sheaﬁs to Pan vu Sectlon A I 4
d Total (add lines 1b and 1¢) . » 87,891

2 Total number of individuals (Including but not I|m|ted to those Iisled above) who recelved more than $100,000 of
réportable compensation from the organization » O

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
amployee on line 1a7? If “Yes,” complete Schedule J for such individual

4  Forany individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the
organizaticn and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such

individual

§ Did any person listed on line 1a receive or accrue compensat!on from any unrelated organizatlon orindividual
for services rendered fo the organization? If *Yes," complete Schedule J forsuchperson . .. .. ... .. ... ..ooooooiii ..

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the crganization. Repert compensation for the calendar year ending with or within the organization's tax year.

Name and bmmsaddrass

Description PJT seiyices

2 Total number of indepencent contractors (including but not limited to those listed abovae) who
received maore than $100,000 of compensation from the organlization p»

DAA

rForm 990 (2018)
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Form 990 (2018) YOU HAVE THE POWER... 62-1616253

Il  Statement of Revenue
Check |f Schedure O contalns a response or note to any line in this Part VIII

(A) (B) c)
Total revenue Related or Unrelated
sxempl business
function ravenJe

- |

o o0 oo

Federated campaigns | _1a
Membershipdues | 1b
Fundraisingevents | 1c 32,457}
Related organizations = | 1d
Government grants (contributons) 1e
f All other contributions, gifts, grants, :

and simllar amounts not Included sbove | 45 237,855
@ Noncash conlrbutions Includec infines a4t~ & 11,6704
Total. Add lines 1a-1f_.......... T e >

Grants|

Gifts

ilar Amounts|

4
im

i : 1&&;.
270 312

Contributions,
nd Other S

=2

TDOC - Staff Training 35,229 35 229

Page 9
ROS’E%UE

excluded from tax
unader secltions
512-514

Revenue |

VOCA - Community Education 20,099 20,099

) lsducu.tiona_ Materials/Videos 4,995 4,995

ervice

‘._Reimbursed Expenses 4,266 4,266

_ Bpeaking mgagmnte/ﬁorkshop 300 300

AII other program service revenue .
Total. Add lines 2a-2f. . ... .. £ Vo Spy——— » 64,889}
3 Investment income (including dividends, Interest,
and other similar amounts) > 28

D—g@ﬂ.ﬂﬂ'y

Program S

E-S

Income from investment of tax-exempt bond proceads >

Royalties . ... ... ..o.coooiiiiiiiiiiiiiiiiii. P
() Real ) Personal

Gross rents
Less: ranta axps
Rental inc. or {loss)

Net rental incomeor (loss) . .. ... ... ... .. .....
Gross amount from {13 Securitias
seles of assels

other than invenlory

b Less: coslor ofher
basis & sales exps,
¢ Gain or (loss)
d Net gain or (Joss) ..
8a Gross income from rundralsing avems
(notncluding § 32,457
of centributions reported on line ic).
SeePart|V.llnet8 ~  a
b Less: direct expenses N
¢ Net income or (loss) frorn fundrslsln events
9a Gross income from gaming activities,
SeePartlV,lnets ~ a
b Less: direct expenses =~ b
c Net income or {loss) from gamlng activities..... ...
10a Gross sales of inventory, less
returns and allowances !

b Less: cost of goods sold b

¢ _Net income or (loss) from sales of inventory .. ... ...
Miscellanecus Revenue

:ﬂ-ﬂvg

Other Revenue

11a

Allctherrevenue N A
Total, Addllnesﬂa—ﬂd T <
12 Total revenue. Sealnstructlons. . 339,041 64,889

@ 0 0o o

28

DAA

farm 990 (2018)
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62-1616253

Rmnwozmm YOU HAVE THE POWER...
Z Statement of Functional Expenses

Secﬂon 501 (c)(3) and 501(c){4) organizations must complete all columps. Al other organizalions must complete column (A).
Check If Schedule O contains & response or note to any line in this Part IX

@) 8 ' ' o
Do not include amounts reported on lines 6b, . [ B ’w " i gimml =

7b, 8b, 9b, and 10b of Part Vill. expensss

Page 10

‘:am':

e | 1

(D)
Fundraising

general expanses EXPENERS

1

10
1

o "0 a0 oo

12
13
14
16
16
17
18

19
20
21
22
23

O o 0O Oo

25

Grants end other assislznce lo domestic organizations

and domeslic govemmenls. Ses Part IV, line 21
Grants and other assistance to domestic
Individuals. See Part IV, line22
Grants and othor assistance to foreign
organizations, foreign governments, and foraign
Individuals. See Part IV, lines 15and 16
Benefits paid to or for members
Compensation of current ofﬂcars dlractors
trustees, and key employees
Compensation not included above, fo dlsquahfad
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(2)B)
Other salaries and wages
Penslon plan acoruals and contributlons (include
saction 401(k} and 403(b) employer contributicns)
Other employee benefits
Payroll taxes

Fees for servlces (non—employees)
MBnEgement. . . .. e
Legal

Aooountlng

Lobbying ..
Professicnal fundraising services. See Part 1V, [ine 17
investment management fees -
Other. (It line 11g amounl exceeds 10% m‘llne 25, oolurm

(A) amount, lisl line 11g expenses on Schedule 0
Advertlsing and promotion
Office expenses . . . . . ...
Information technology o
Royalties . . . ... ...
Occupancy ...
Travel

Paymants of travel or entertamment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to afﬁllates o Y
Depreciation, deplelion and amortization .
Insumnce ................................
Other expenses. ltemize expenses not covered
above (List miscallaneous expenses In line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)
_ Program Awareness Events
_ Telephone/Intermet
) Credit Cardfother Fees..
AII other axpsnsas

Total functional expenses. Add lines ! through 2de

B7,891

70,313

8,789

8,789

73,330

58,664

7,333

7,333

12,398

9,918

1,240

1,240

5,750

5,750

10,938

425

150

1,150

8,921

3,675

574

3,379

281

7459

26,661

2,666

2,666

420

1,243

1,859

547

27,551

27,551

22,629

22,629

2,168

1,734

217

217

1,793

1,793

2,981

1,402

1,158

421

293,756

234,353

35,242

24,161

26

Joint costs, Complete this line only if the
organization reported In column (B) joint costs
from & combined educational campaign and
fundraising solicitation. Check here P
following SOP 98-2 (ASC 856-720).... ...

DAA

Form 990 (2018)
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Forrn 990 2018)

YOU HAVE THE POWER... 62

-1616253

Balance Sheet

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

(A)
Beginning of year

(B)
End of year

Assefs

g B W N -

10a

1
12
13
14
15
186

Cash—non-interest bearing )

Savmgsandtemporarycashmvestments S
Pledges and grants receivable,ret

Accounts receivable, net .
Loans and other recelvables from currant and former oﬁ‘icers dlrectors.

trustees, key employees, and highest compensated employees.

Complete Part Il of Schedule L

Loans and other receivables from olher dlaquaﬂrﬂed parsons (as dafined under sectlon

4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing employers and

sponsoring organizations of sectlon 501(c)(9) voluntary employees' beneficiary
organizations (see Instructions). Complete Part Il of ScheduleL
Notes and loans receivable,net
lﬂ\lel‘llcﬂesfcl’sal&nrusa . D S I I TN IR
Prepaid expenses and deferred chargas o

Land, buildings, and equipment: cost or

other basis. Complete Part V| of ScheduleD

10a 20,354

46,140

94,036

29,418

29,446

6,220

6,312

5,121

Lo L S B

1,766

750

Less: accumulated depreciation 10b 11,280

10,861

Investments—publicly traded securities I
Investments—octher securities. SeeParth Iine11 I
Investments—program-related. See Part IV, line 11~
Intangible assets R T ) TR 7 S S B

Other asssts. SeeParHV Ilne11 e
Total assets. Add lines 1 through 15 (must equal line 34)

2,727

2,409

1

1

105,138

149,861

Liabilities

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses
Grants payable

Deferred mvanua e D I I T L T
Tax-exempt bond liabliities - o
Escrow or custodial account IIabllﬁy Complale Part IV of Schedule D o
Loans and other payables to current and former officers, directors,

trustees, key employees, highest compensated employees, and

disqualified persons. Complete Part Il of Schedulet.
Secured morigages and noles payable to unreiated third parties
Unsecured notes and loans payable to unrelated third parties

Other llabllities (including federal income tax, payables to related !hlrd

parties, and other liabllities not included on lines 17-24). Complete Part X

of Schedule D

Total liabllities. Add lines 17 lhrougg 25

482

419

500

25

982

Net Assets or Fund Balances

27
28
28

30
31
32
33

Organizations that follow SFAS 117 (ASC asa). chack hare D [z] and
complete lines 27 through 29, and lines 33 and 34,

Unrestricted net assats

Temporarily restricted netassels e
Permanently restricted net assets o .
Organizations that do not follow SFAS 117 (ASC 958), check here » | | and
complete lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment funa
Retained earnings, endowment, accumulated income, or other funds =~~~
Total net assets or fund balances
Total liabilities and net assets/fund balances

69,050

26

27

117,839

35,106

28

31,603

104,156

33

145,442

105,138

149,861

Form 990 (2018)
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Form 960 (2018) YOU HAVE THE POWER... 62-1616253 Page 12
b # Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthisPart X! ... ...................o.o oo (X
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 339,041
2 Total expenses (must equal Part IX, column (A), line25) 2 293,756
3 Revenue less expenses. Suttract ine 2 fromlinet 3 45,285
4 Net assets or fund balances at beginning of year(must equal Parlx line 33 column (A)) 4 104,156
§ Netunrealized gains (losses) on investments 5
6 Donated services and use of facilies 6
7 Investmentexpenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explam In Schedule O) o 9 1
10 Net assets or fund balances at end of year. Combine lines 3 through @ (must equal Partx line
33 column (B)) .. o o 10 149,442

Flnanclal Statements and Reportlng
Check if Schedule O contains a response or note to any line inthis Part XII .............. .. .

2a

b

c

3a

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

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

Were the organization's financial statements complled or reviewed by an independent accountant?

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:

I:l Separate basis D Consolidated basls j Both consolldated and separate basis

Were the organization's financial statements audited by an independent accountant?

If"Yes," check a box below to Indicate whether the financial statements for the year were audited ona

separate basis, consolidated basls, or both:

@ Separate basls D Consolidated basis D Both consolidated and separate basis

If *Yes" to line 2a or 2b, does the organizaticn have a committee that assumes responsibllity for oversight
of the audit, review, or compllation of its financial statements and selection of an Independent accountant?
If the crganization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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

DAA

3a X
If “Yes," did the organization undergo the required audlt or audns‘? If the organlzatlon dld nol undergo the
required audit or audits, explaln why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2018
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SCHEDULE A Public Charity Status and Public Support | ova o, 15450047
(Form 990 or 990-EZ)

Completoe If the organlzation Is a section 501(c)(3) organization or a section 4847{a){1) nonaxempt charitable trust.

Depariment of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal R Servics
orne evene P Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization YOU HAVE THE POWER... Employer Identification number
KNOW HOW TO USE IT, INC. 62-1616253

Reason for Public Charity Status (All organizations must complete this part.) See Instructions.

The organization is not a private foundaticn because It Is: (For lines 1 through 12, check only one box.)

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

A school described in section 170{b)(1)(A)(ii}. (Attach Schedule E (Form 990 or 990-E2).)

A hospital or a cooperative hospital service organization descriced In section 170{b){(1)(A){ili).

A medical research organization operated In conjunction with a hospital described in section 170(b){1)(A)(I1i). Enter the hospital's name,

cty, and state;

An organization opamted forthe benem of a oollega or unlverslty owned or oparated by a govarnmental uml descrlbed ln

section 170(b){(1){A){lv). (Complete Part II.)

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

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

described in section 170(b){1)(A){v]). (Complete Part I.}

A community trust described in section 170(b)(1)(A)(vi). (Complete Part il.)

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 agriculture (see Instructions). Enter the name, city, and state of the college or

university:

An organlzat on that normaﬂy recetvas (1) more than 33 1/3% of lts support l‘rom contrrbutrons. l'nembemhfp faes. and gmss

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

acguired by the organization after June 30, 1875. See section 509(a)(2). (Complete Part Il.)

(] D:H:I:I[lejjjj

10

1 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 609(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), fypically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
~supporting organization. You must complete Part |V, Sections A and B.
b D Type Il. A supporting crganization supervised or controlled in connection with its supported organizaticn(s), by having
control or management of the supporting organization vested In the same persons that control or manage the supported
organization(s). You must complete Part [V, Sections A and C.
c D Type Il functionally integrated. A supporting organization operated In connection with, and functionally Integrated with,
__ Its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d L_i Type Ili non-functionally integrated. A supporting organization operated in connection with its supported crganization(s)
that Is not functionally integrated. The organization generally must satisfy a distrioution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it Is a Type |, Type II, Type Il
functionally integrated, or Type il non-functionally Integrated supporting organization.
f Enter the number of supported organizations e L]
g Provide the following Information about the suppoﬂed organizatlon(s),
{1} Nams of supportad () EIN (1) Type of orgenization (iv) le the organlzation {v) Amount of monetary {vi) Amount of
organization (dascribed on lines 1-10 listed In your governing support (see other support {see
above (gee instruclions)) document? inslructions) Instructions)
Yesa No
(A)
(B)
()
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the instructions for Form 980 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018

CAA
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Schadula A (Farm 990 or 980-EZ) 2018

YOU HAVE THE POWER...

62-1616253

Page 2

Support Schedule for Organizations Described in Sections 1 70(b){1)(A)(iv) and 170(b)(1)(A}(v|)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part l1l. If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in)  »

1

(a) 2014

(b) 2075

(c) 2016

(d) 2017

(e) 2018

(f) Total

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

Tax revenues levied for the
organization's benefit and either paid
1o or expended on its behalf

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

Total. Add lines 1 through3

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 ling 11, column (f}

Public support. Subtract line 5 frnrﬁ Iiﬁa 4

Sectlon B. Total Support

Calendar year {or fiscal year beginning in) P

7
B

10

11
12
13

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

Amounis from line 4

Gross income from interest dwndends
payments received on securities loans,
rents, royalties, and income from
similar sources

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

Other Income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . ' :
Total support. Add ﬂnes 7 !hmugh 10

Gross receipts from related activities, etc, (sae rnstmctlons)

12 |

First five years. If the Form 990 is for the organization's frst second lhird founh or f‘ Rh lsx year asa section 501(0)(3}

organization, check this box and stop here

>

Section C. Computation of Public Suppoﬁ Percentage

14
16
16a

17a

18

Public support percentage for 2018 (line 6, column (f) divided by line 11, column ¢y

Public support percentage from 2017 Schedule A, Part 1], line 14
33 1/3% support test—2018. If the organization did not check lha box. on hne 13 and Ime 1418 33 1/3% or more. check this
box and stop here, The organization qualifies as a publicly supported organization L
33 1/3% support test—2017. If the organization did not check a box on line 13 or 163 and Hne 15 is 33 1/3% or mora check

this box and stop here. The organization qualifies as a publicly supported organizaton
10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 162, or 16b, and line 14 is

10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI now the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization

14

%

15

Y

i an
L an

g

10%—facts-and-clrcumstancas test—2017 If the orgamzallon dld not check a box on Ilne 13 158 16b or 173. and Ilna S

15 is 10% or mare, 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 quallfies as a publicly

supported organization

Private foundation. Iflhe organizatlon dicl not checKabox on Itne13 16a. 16b 17a or1?b check thws box and sea

>0
> [

DAA

Schedule A (Form 990 or QBD-EZ) 2018
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YOU HAVE THE POWER...

Schedule A (Form 890 or 990-EZ) 2018 _ 62-1616253 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only 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 qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beglnning In) W (a) 2014 (b) 2015 (c) 2016 (d) 2017 {e) 2018 (f) Total
4  Glfts, granis, coniributions, and membarship
foes recalved. (Do not include any "unusual grants.”) 220,486 210,613 203,071 219,803 270,312 1,124,285
2 Gross racelpts from admisslons, merchandise
sold or services performed, or facllities
fumnished In any activity that Is related to the
organization's fax-exempt purpose . ... 74,003 67,000 63,317 52,646 77,219 334,185
3 Gross raceipts from activitles that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5 294,489 277,613 266,388 272,449 347,531 1,458,470
7a Amounts included onlines 1,2, and 3
recelved frem disqualified persons 72,850 123,177 103,513 111,085 121,805 532,420
b Amounts included on lines 2 and 3
raceived from cther than disqualified
persons thal exceed the greater of $5,000
or 1% of the amount an line 13 for the year 36,439 37,541 36,671 32,457 45,328 188,436
¢ Addlines7aand7b 160,718 140,18 143,542 167,133 720,866
8  Public support. (Subtract line 7c from i
ine6) .. 737,604
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2014 {b) 2015 {c) 2018 (d) 2017 (e) 2018 (f) Total
9 Amounts from line6 294,489 277,613 266,388 272,449 347,531 1,458,470
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royelties, and income from similar sources 78 26 25 25 28 182
b Unrelated business taxable Income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b 78 26 25 25 28 182
11 Netincome from unrelated business
activities not Included in line 10b, whether
or not the business is regularly carrled on . ..
12  Other income. Do not include galn or
loss from the sale of capital assets
(ExplaininPartVl)
13  Total support. (Add lines 8, 10¢c, 11,
andi2) 294,567 277,639 266,413 272,474 347,559 1,458,652
14  First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstophere » [
Section C. Computation of Public Support Percentage
16 Public support percentage for 2018 (line 8, column (f), divided by line 13, colurn ¢ty . | 15 50.57%
16 Public support percentage from 2017 Schedule A, Part Il line@ 16 .. .. ... .. ... ... .. ... .. ... . iiiiiiiii............. | 18 50,14 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2018 (line 10c, column (f), divided by line 13, colurn(®y . | 17 %
18 Investment income percentage from 2017 Schedule A, Part Ill, finet7 |18 %
19a 33 1/3% support tests—2018, If the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line
17 Is not more than 33 1/3%, check this box and stop here. The organizaticn qualifies as a publicly supported organization ... ................. | 2 [E
b 33 1/3% support tests—2017. 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 and stop here. The organization qualifies as a publicly supported organization.. ... ,.......... W D
20  Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see Instructions > D

DAA

Schedule A (Form 890 or 980-EZ) 2018
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Schedule A (Form 890 or 990-E7) 2018 YOU HAVE THE POWER... 62-1616253 Page d_
Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

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, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If "Yes," answer
(b) end (c) below.

b  Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), er (8) and
satisfied the public support tests under section 509(a)(2)? If “Yas, " describe in Part Vi when and how the
organization made the determination.

¢ 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 to ensure such uss.

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such confrol and discrefion
daspite being controlled or supervised by or in connection with its supported crganizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 If "Yes," explain in Part Vi what controis the organization used
fo ensure thaf all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

6a Did the organization adg, substitute, or remove any supported organizations during the tax year? If “Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (1) the reasons for each such action;
(iii) the authority under the organization's organizing document authonizing such action; and (lv) how the action
was accomplished (such as by amendment fo the organizing document).

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

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

6  Did the organization provide suppori (whether in the form of grants or the provision of services or facllties) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or mare of the filing organization's supported organizations? If “Yas, " provide detaif in Part VI.

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% controlled entity
with regard to a substantial contributor? /f "Yss,” complete Part | of Schedule L. (Form 990 or 990-EZ).

8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 77
If “Yes," complete Part | of Schedule L (Form 990 or 990-E2).

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

b Did one or more disqualified persons (as defined ir line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes," provids detalil in Part V1.

¢ Did a disqualified person (as defined in line 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 detall in Part VI,

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

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, lo
determine whether the organization had excess business holdings.)

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 980-EZ) 2018 YOU HAVE THE POWER... 62-1616253 Page§_
‘ ' Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or Indirectly controls, either alone or together with persons described in (b) and (c)

below, the geverning bedy of a supported organization? 11a
b A family member of a parson described in (a) above? 11b
¢ A 35% controlled entity of a person described in (8) or (b) above? If *Yes" to a, b, or ¢, provide datail in Part VI. 11¢

Section B. Type | Supporting Organizations

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

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

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported crganization(s)? /f “No," describe in Part VI how control
or management of the supporting organization was vested in the same parsons that controiled or managed
the supported organization(s).

Section D. All Type Il Supporting Organizations

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

2  Were any of the organization's officers, directors, or trustees either (I} appointed or elected by the supported
organization(s) or {il) 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 (2), did the organization's supported organizations have a
significant voice In the organization's investment policies and In directing the use of the crganization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard,

Section E. Type [l Functionally-integrated Supporting Organizations
1 Chack the box next to the method that the organization used to satisfy the Infegral Part Test during the year (see instructions),

a The organization satisfied the Activities Test. Complefe line 2 bslow.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government enlily (see Instructions).

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

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

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

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

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

b Did the organization exercise a substantial degree of direction over the policles, programs, and activities of sach

of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard.
DAA Schedule A (Form 990 or 990-EZ) 2018
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Yart V/ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 . Check here if the organization satisfied the Integral Part Test as a qualifying frust on Nov. 20, 1970 (explain in Part V1), See

instructions. All other Type Il non-functionally integrated supporting crganizations must complete Sections A through E.
%

Sectlon A - Adjusted Net Income

(A) Prior Year

{B) Current Year
{optional)

Net short-term capltal gain

Recoveries of prior-year distributions

Other gross income (see Instructions)

Add lines 1 through 3.

Depreciation and depletion

(= B E [ | B

o |en [ [t [N | =

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of Income (see instructions)

7__Other expenses (see instructions)

8 Ad]usted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
optional

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a_ Average monthiy value of securifies

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

o a0 |o

Discount claimed for blockage or othaer
factors (explain in detall in Part VI):

2 Acquisition Indebtedness applicable to non-exempt-use assets

3 Subtract Iine 2 from line 14.

w

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions)

6§ Net value of non-exempi-use assets (subtract line 4 from line 3)

8 Multiply line 5 by .035.

7 _Recoveries of prior-year distributions

8  Minimum Asset Amount (add line 7 to line 6)

@ |~ @ ;|

Section C - Distributable Amount

Ad|usted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

L PSR | B

o |on & | (M =

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

7 Check here If the current year is the organizaticn's first as a non-functionally integrated Type |1l supporting organization (see

Insiructions).

Current Year

DAA
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Schedule A (Form 980 or 890-E7) 2018 YOU HAVE THE POWER... 62-
s : __ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

N

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

Acministrative expenses paid to accomplish exempt purposes of supperted organizations

Amounts pald to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

@ |on [ |

Other distributions {describe In Part VI). See Instructions.

Total annual distributions. Add lines 1 through 6.

= |

Distrioutions to attentive supported organizations to which the organization Is responsive
(provide detalls In Part VI). See Instructions.

w

Distributable amount for 2018 from Section C, line 6

Line 8 amount dlvided by line 9 amount

(i (i)

(1)

Section E - Distribution Allocations (see Instructions) Excess Distributions Underdistributions Distributable

Pre-2018

Distributable ameunt for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018
(reasonable cause recuired-explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2018

From2013 ..

From 2014 . .

Eromi 2016 . ccvsrasvniysns siaiininii

From2016 ... . . ... .. ...

From 2017 e

Total of lines 3a through &

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

== |r [—+o|a|o |ow

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Disfributions for 2018 from
Section D, line 7: 3

ST

Applied to underdistributions of pricr years

o |

B

Applied to 2018 distributable amount

Remainder, Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See Instructions.

Excess distributions carryover to 2019. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from2014 ... .. .. ... .............

Excess from 2015 ... ... e e

Excess from 2016 ..

Excess from 2017 . .. . ... .

@ o |0 |o|w

Excess from2018 . . .

DAA

Amount for 2018
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990 or 880-E7) 2018 YOU HAVE THE POWER... 62-1616253 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part |V, Section C, line 1; Part |V, Section D, lines 2 and 3; Part |V, Section E, lines 1¢, 2a, 2b,
3a, and 3b; PartV, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 990-EZ) 2018
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SCHEDULE D Supplemental Financial Statements OMB No. 16460047
(Form 990) P Complete If the organization answered “Yes” on Form 890, 201 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Departmenl of the Treesury P Attach to Form 880,
Internal Revenue Service » Go fo www.irs.gov/Form990 for Instructions and the latest information.
Name of the organization Employer identification number
YOU HAVE THE POWER...
KNOW HOW TO USE IT, INC. 62-1616253

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" on Form 990, Part |V, line 8.

(&) Donor edvised funde (b) Funds and other accounts

1 Total number at end of year
2 Aggregate value of contributions to (durlng yaar) o
3 Aggregate value of grants from (duringyear)
4 Aggregate value atend of year
§ Did the organization Inform all donors and coner advlsars in wrltlng that the assets held in donor advised

funds are the crganization's property, subject to the organization's exclusive legal control? s D Yes E] No
6 Did the organlzation inform all grantees, donors, and donor advisors in writing that grant funds can be usad

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private-Benefit? .. ... .....ooviins s v s s i s s s s i e SR D Yes D No
Conservation Easements.
Complete If the organization answered "Yes” on Form 990, Part |V, line 7.
1 Purpose(s) of conservatlon easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization heid a quallfied conservaticn contribution In the form of a conservation
easement on the last day of the tax year. 5 Hald at the End of the Tax Year
a Total number of conservation easements s L2a
b Total acreage restricted by conservation easemems o T I -
¢ Number of conservation easements on a certified historlc structure included in (a) e L 2e
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements medified, transtarred released axtlngulshed or lermlnated by the orgamzat]on during the
tax year

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

violations, and enforcement of the conservation easements it holds? D Yes El No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of v:olations and enforcmg consarvahon aasements dunng the year

>
7 Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

s
8 Doas each co"lservallon aasement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(N@)BYIN? e [ Yes [N

9 In Part Xlll, describe how the organization reporta conservatlon easamams In Hs revenue and expense statament and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered “Yes" on Form 990, Part |V, line 8.
1a |[f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art. historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of
public service, provide, in Part XlII, the text of the footnote to its financial statements that describes these items.
b |f the organization elected, as permitted uncer SFAS 116 (ASC 958), to report In its revenue statement and balance shest
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:
(i) Revenueincluded on Form 990, Part VIl Rt .~~~ g
(il} Assets included in Form 990, Part X | I T
2 |f the organization received or held works ol arl hlstonc:al treasures or other slmilar assets for ﬁnanclal |a|n prowde the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 890, Part VIl line 1 P W
b _Assets included in Form 890, Part X . TR T TR
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2018
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Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

collection items (check all thal apply):

a | | Public exhioition
b E Scholarly research
|

| Preservation for future generations

Other

d B Loan or exchange programs

4 Provide a description of the organlzation's collections and explain how they further the organization's exempt purpose in Part

XII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

D Yes D No

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . .. ... .. ............ .. .

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 980, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? N
b If“Yes," explain the arrangement in Part XIII and complate the Iolfowing table

D Yes B No

Amount
L T S ic
d Addmonsdurwngtheyear o 1d
e Distrbutions during the year 1e
f Ending balance o af
2a Did the organization mclude an amoumon Form 990 Partx |Ina 21 foreacrow or custodial account Ilablilty? L |:| Yes No
b If "Yes. explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xl
iPatV:: Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year (b) Prior year (c) Twe yoars back {d) Three years back {e) Four years back

1a Beginning of year balance
b Contributions . .
¢ Net investment earnings, gains, and

Iosses D T R T T T S R S I R R
d Grants or scholarships o
e Other expenditures for facllities and

programs B
f Admlristratlve axpsnses B
g Endof year balance =~~~
2 Provide the estimated percentage ofthe current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment®» %
b Permanent endowment® %
¢ Temporarily restricted endowment» %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not In the possession of the organization that are held and administered for the

organization by: Yes | No

(i) unrelated organizations e . |00

(1) related organizations O .- (1]
b If “Yes" on line 3alii}, aretharelatedorganrzat:onsllstedasrequiredonSchedwe R? N < -

4 Describe In Part XlI! the Intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes" on Form 920, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or olher bas|s {b) Cosl or other basis {c) Aceumulaled (d) Book value
(investment) (other) ceprecialion
la land

b Bulldings ... ...

¢ Leasshold improvements

d Equipment .. 635 635

8 Other . 19,719 10,645 9,074
Total. Add lines 1a ihrougr 1e (Column f_) must equal Form 990, Part X, column (B), ine 10e.) . . . ... | 2 9,074

DAA
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ScheduleD(Form 990)2018 YOU HAVE THE POWER... 62-1616253 Page 3
2 PartVIl.  Investments—Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.
(a) Description of security or calegory (b) Bock value {e) Mathod of valuation:
(inctuding name of security) Cost or end-of-year market value
(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
B T U OT ST
B
B
B
.(H?
Total

Column (b) must equal Form 990, Part X, col. (B) fing 12.) P

Investments—Program Related.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investiment (h) Book velue (&) Mathod of valuation:

Cesl or end-ol-year markel value

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

(1)

(2)

(3)
{4)

(5)

(8)

(7)
(8)

(9)
Tota Column (b) must equal Form 990, Part X, col. (B) line 15.) . T
Other Liabllities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
9. (=) Description of llability {b) Book vaiue
(1) Federal income taxes

(2)
(3)

(4)

(5

(6)

(7)

(8)

(9}
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25,) P ;
2, Liabllity for uncertain tax positions. In Part X!Il, provide the text of the footnote to the organization's ﬁnanclal statements lhat reports the
organization's llability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl .. .. ... |—L

DAA Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 YOU HAVE THE POWER... 62-1616253 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" on Form 980, Part |V, line 12a.

PR

1 Total revenue. gains, and other support per audited financial statements 374,903
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

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

b Donated services and use of facllites | 2b

o Recoveresof DHOTYRAE QI ... ... s T e

d Other (DescribeinPartXIl) ... L=z

e Addlines 2athrough2d 35,862
3 Subtract line 2e fromlined . 339,041
4 Amounts included on Form 990 Part Vi, Ilna 12 but not on Ilne‘l

a Investment expenses not included on Form 990, Part VIIl, line7e | 4a

b Other (Describe in Partxity .~~~ |4b

6 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) .. L 6 339,041
: : Reconciliation of Expenses per Audited Financial Statememx Wlth Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.

1 Total expenses and losses per audited fnancial statements 329,618
2 Amcunts included on line 1 but not on Form 990, Part IX, line 25:

a Denated services and use of faclites 2a

b Prioryearadjustments ... ... L2b

c Otnerlosses s, 20

d Otnar(DescrlbeinPartXill) e 2d

e Addlines 2athrough 2d | e e e e 35,862
3 Subtract line 2e from Iine 1 293,756
4 Amounts included on Form 990 Part IX Ilne 25 but not on Imew

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

b Other (Describe In Part XLy |4

¢ Add lines 4a and 4b

§__Total expenses. Add lines 3 and 4. (This must equal Form 990, Part |, line 18.) 293,756
‘PartXlll. Supplemental Information.
Provlde the descriptions required for Part 1, lines 3, 5, and 8; Part lll, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additicnal information.
 Part XI, Line 2d - Revenue Amounts Included in Financials - Other =
~ Direct Fundraising Expenses . . .. .. .. ... .. % . 8,518
Part XII, Line 2d - Expense Amounts Included in Financials - Other =
~Direct Fundraising Expenses . ... % .. 8,518

Schedule D (Form 990) 2018
DAA
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“PartXlil = Supplemental Information (continued)
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621616263

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | om No. 15450047
(Form 990 or ggo_EZ) Complate if the organization answered “Yes" on Form 990, Part [V, line 17, 18, or 18, or If the
organtzation enterad mors than $15,000 on Form 880-EZ, line 6a. 20 1 8
Department of the Treasury P Attach to Form 880 or Form 880-EZ. s et
Internal Revenue Ssrvice P Goto www.lrs.gov/Form990 for Instructions and the latest information.
Nams of the crganization YOU HAVE THE POWER... Employar identification number
KNOW HOW TO USE IT, INC. 62-1616253

Fundraising Activities, Complete if the organization answered "Yes” on Form 890, 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 D Mall solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (Including officers, directors, trustees,
or key employees listed In Farm 890, Part VII) or entity In connection with professional fundraising services?

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 organization.

"ﬂs?nﬁa’&d' (v) Amount peid te (vi) Amount paid ta
(1) Name and address of individual cusiody or {iv) Gross recaipts (er retained by) (or retained by)
or entity {fundraisar) () Activity control of from activity fundraiser |stea in organization
coniributions?. eal. (1)
Yes| No
1
2
3
4
5
-]
7
8
9
10
Total .. . .......... i P

3 List all states in which the arganization is registerad or licensed to solicit contributions or has been notified it Is exempt from
reglstration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
bAA
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Scheadule G (Form 990 or 990-EZ) 2018 YOU HAVE THE POWER... 62-1616253 Page 2

t# @ Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
{d) Total events
Event Benefit None (add col. {a) through
& {event typs) {event type) (total number) col. (e))
=2
[ =
é’ 1 Grossreceipts 44,787 44,787
2 Less: Contributions 32,457 32,457
3 Gross income (line 1 minus
L R 12,330 12,330
4 Cashprizes
& Noncash prizes
@ | 8 Rentfacilty costs 2,047 2,047
=
a
3 | 7 Food and beverages
°
(4
& | 8 Entertainment =
9 Other direct expenses 6,471 6,471
10 Direct expense summary. Add lines 4 through @ incolumn ¢y P 8,518
11 Net income summary. Subtract line 10 from line 3, column (d) .. e > 3,812

Gaming. Complete if the organization answered “Yes” on Form 990 Part IV Ilne ‘19 or reported more
than $15,000 on Form 990-EZ, line 6a.

{b) Pull tabs/instant {d) Tolal gaming (add

(a) Bingo bingo/progressive bingo (o} Other guing col. (a) through col. {c))

1 Gross revenue

2 Cashprizes =

4 Rent/facility costs

;
§ 3 Noncash prizes
;

& Other direcl expenses

Yes ... % _Yes .. % (L Yes ... .
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through & In colurn (@) >
B8 Net gaming income summary. Subtract line 7 from line 1, column (d) . ... . P

9 Enter the state(s) in which the organization conducts gaming aclivities: e
a Is the organization licensed to conduct gaming activities Ineachoflhasestales? R D Yes ]j No
b If “No,” explain:

10a Were any of the orgarizatior’s gaming licenses revoked, suspended, or terminated during the tax year? "\'re;' No
b If *Yes," explain:

DAA Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-EZ) 2018 YOU HAVE THE POWER... 62-1616253 Page 3

1"
12

13
a
b

14

16a

16

Does the organization conduct gaming activities with nonmembers?

Is the organization a grantor, beneficiary or trustee of a trust, or a membar of a partnership or other enttty
formed to administer charitable gaming? . T

Indicate the percentage of gaming activity conducted in:

The organization's facility

An outside facllity .

Enter the name and address of the person who prepates the organizatlon ] gammglspemai evants boaks and
records:

Namebvv I e 9 e s e s B b s Bl st AR TPt d PN I NGO by d FOArded s TR TR rETIAITAI LA B A B A aba T As P I N
Address»

Does the organization have a contract with a third party from whom the organization recsives gaming
revenue?

If “Yes,” enter the amount of gaming revenue received by the organizaton » § andthe

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

AdAress B e
Gaming manager information:

Gaming manager compensation » §

|:| Yes DNo
DYes DNO

13a | %

13b | %

D Yes D No

Description of services previded »

|:| Director/officer D Empleyee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?
Enter the amount of distributions raqu ired under state law to be distributed to other axempt orgamzatlons or

[] ves [ No

s ent In the organization's own exempt activities during the tax year »  §
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and

Part lll, lines 9, 9b, 10b, 156b, 15¢, 16, and 17D, as applicable. Also provide any additional information.

See instructions.

DAA

Schedule G (Form 990 or 990-EZ) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | SO0
(Form 990 or 990-EZ) Complete to provide information for responses to specific gquestions on 201 8
Form 990 or 880-EZ or to provide any additional information,

Depariment of the Treasury P Attach to Form 990 or 990-EZ.

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. | ¥

Name of the organization yOUJ HAVE THE POWER... Employer identiflcation number
KNOW HOW TO USE IT, INC. 62-1616253

_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. =

. Form 990, Part VI, Line 11lb - Organization's Process to Review Form 950
. After an extensive review of the final independent audit for each year, 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 12c - Enforcement of Conflicts Policy ... . . .
..Thguwxittﬁn_c94ﬁligp”9ﬁ.intq:99?”99licyﬂiawreYiewed”annual;Y”by.ﬁqa:d_”“.:”
 Members and Officers. All Members and Officers are required to review and

_eign the written policy. .~

_ Form 990, Part VI, Line 15a - Compensation Process for Top Official =
The organization's governing body is not compensated for any services
- performed. Compensation of the CEO is independently ... . .

 reviewed annually by the Board. The CEO is compensated for . . |

~ services performed. Her salary includes a minimal monthly stipend to defray

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, Schedule O (Form 980 or 980-EZ) (2018)
DAA
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Name of the organization Employer identification number

YOU HAVE THE POWER... 62-1616253

. employees is independently reviewed annually by the Board. Their salaries
~include a minimal monthly stipend to defray the cost of health insurance.

_ Any bonuses are performance based.

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

Charitable Solicitations Board. =

Form 990, Part XI, Line 9 - Other Changes in Net Assets Explanation

Rounding sy

Page 1 of 1
Schedule O (Form 990 or 990-EZ) (2018)
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