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Short Form | omB No. 1545-1150
Return of Organization Exempt From Income Tax

- . Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code
Form 990 EZ (except black lung benefit trust or private foundation)

P Sponsoring organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990. All other organizations with ﬁross receipts less than $500,000 and total

R?g%’;{”ﬁg&gﬁﬁ%eslfﬁ,?fg Y » The orgaarﬁ;:i?olr?ﬁ;;’ ?125; 'tisuos’g aocitpt;lifetaids ?’fezu?nyt%asgngyyﬁ:téhrl:;gl[t%g requirements.
A For the 2009 calendar year, or tax year beginning . and ending
B Check ifapplicable: |Please | C Name of organization D Employer identification number
D Address change l"":: :RS YOU HAVE THE POWER...
(] Name change ointor | KNOW HOW TO USE IT, INC. 62-1616253
D Initial return type. Number and street (or PO, box, if mail is not delivered to street address) Roomy/suite E Telephone number
D Termination ge:ciﬁc 2814 12TH AVENUE SOUTH 615-320-7888
D Amended return Initruc- City or town, state or country, and ZIP + 4 F  Group Exemption
|| Application pending |tions. | NASHVILLE TN 37204 Number >
o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitabie trusts must attach G Accounting method: D Cash @ Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) P
I Website: » N/A H Checkp if the organization is not
J_ Tax-exempt status checkoniyone)— | X| 501(c)( 3 )« (insert no.) | | 4947(a)(1)or | | 527 [S5jyired fo gliach Schedule B (Form 990,
K Check P D if the organization is not a section 509{a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Farm 990-EZ or Form 990 return is not required, but if the organization chooses 1o file a return, be sure to file a compiete return.
L __Add lines Sb, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, fils Form 990 instead of Form990-EZ ... ... .. .. » 3 348,900
' ___Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)
1 Contributions, gifts, grants, and similar amounts received L 1 261,029
2 Program service revenue including government fees and contracts 2 61,530
3 Membership dues and assessments 3
4 InVeStMENtINCOME L. ... ..ttt e e 4 3,760
Sa Gross amount from sale of assets other than inventory
b Less: costor other basis and sales expenses
¢ Gain or {loss) from sale of assets other than inventory (Subtract line 5b from line 5a)
"é 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here P D
g a Gross revenue (not including $ 20,860 of contributions
£ reported online 1) ... éa 21,108
b less: direct expenses other than fundraising expenses 6b 21,108
¢ Netincome or (loss) from special svents and activities (Subtract line 6b from line6a) .. ....................
7a Gross sales of inventory, less returns and allowances 7a
b lessicostofgoodssold
¢ Gross profit or (loss) from sales of inventory {(Subtract line 7b from line 7a)
8 Other revenue (descrive» See Statement 1 y| 8 1,473
8 Total revenue. Add lines 1,2,3,4,5¢,66,76,80d8 ., .. ooeeiri e (s 327,792
10 Grants and similar amounts paid (attach schedule) 10
11 Benefits paid toor formembers 1
@ | 12 Salaries, other compensation, and employee benefits 12 209,714
2| 13 Professional fees and other payments to independent contractors 13 22,218
§. 14 Occupancy, rent, ufilities, and maintenance . 14 19,691
W1 18  Printing, publications, postage, and shipping . 15 17,384
16  Other expenses (describeP See Statement 2 y | 16 70,527
17 Totalexpenses. Add lines 10through 16, .. . . . . . > | 17 339,534
o | 18  Excess or (deficit) for the year (Subtract line 17 fromfine®) . -11,742
E 18 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with o
2 end-of-year figure reported on prior year'sreturn) 19 219,661
g 20  Other changes in net assets or fund balances (attach explanation) 20
21 207,919
Balance Sheets. if Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part I1.) (A) Beginning of year I {B) End of year
22 Cash, savings, andinvestments 205,784| 22 199,521
23 Landand buildings 23
24 Other assets (describe »  See Statement 3 ) 27,206| 24 8,415
25 Totalassets .. 232,990] 25 207,936
26 Total liabilities (describe» See Statement 4 ) 13,329| 25 17
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) ... ... ... 219,661| 27 207,919
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)

DAA
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Form 990-EZ (2009) YOU HAVE THE POWER. 62-1616253 Page 2
_Partlll __ Statement of Program Service Accomplishments (See the instructions for Part Il].) Expenses
What is the organization’s primary exempt purpose? (Required for section

SEE BELOW 501(c)(3) and 501(c)(4)
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise organizations and section
manner, describe the services provided, the number of persons benefited, or other relevant information for 4847(a)(1) trusts; optional
each program title. for others.)

28 | See Statement B
Grants$ )_If this amount includes foreign grants, checkhere ... ... p | | |28a 234,805
29 ................................................................................................................
(Grants$ )_If this amount includes forsign grants, checkhere. ... » | ||29a
30 ................................................................................................................
(Grants$ ) If this amount includes foreign grants_ check here ... ... » | | 30a
31 Other program services (attach schedule)
(Grants$ ) _If this amount includes foreign grants, check here .. .................. > |—| 31a
3g _Total program service expenses (add lines 28a through 318) ...t ieeeeeiieen » | 32 234,805

t IV List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part 1V.)

(a) Name and address

(b} Titie and average
hours per week
devoted to position

(c) Compensation
{If not paid,
enter -0-.)

{d} Contributions to
employee benefi plans
deferrad compensation|

b

(e} Expense
account and
other allowances

BOARD MEMBERS

Nashville

BOARD MEMBEH

See List Attached TN 1.00 0 0 0
VERNA WYATT EXEC. DIR.

TN 37211 40.00 53,113 0 0

DAA Form 990-EZ (2009)
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33

34

35

36

37a

38a

39

40a

41
42a

43

44

45

Form 990-EZ (2009) YOU HAVE THE POWER. .. 62-1616253 Page 3

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

Yes| No

Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity 33 X
Were any changes made to the organizing or governing documents? If "Yes," attached a conformed copy of

e ChaNges
If the organization had income from business activities, such as those reported on lines 2, 8a, and 7a (amang others), but not reported

on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.

6033(e) notice, reporting, and proxy tax requirements? 35a X

If "Yes,"” has it filed a tax return on Form 890-T for this year? 35b

Did the organization file Form 1120-POL forthisyear?
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return?

If “Yes,” complete Schedule L, Part Il and enter the total amount involved 38b
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included onfines . .. .~ 39a
Gross receipts, included on line 9, for public use of club facilites 39%b
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p» ; section 4912 » ; section 4855 p

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior

Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part| . ... ... ... .
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

4955' and 4958 .............................................................................. »
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on fine 40¢
reimbursed by the organization >

All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter

transaction? If “Yes,” complete Form 8886-T ... ... ...

List the states with which a copy of this return is filed® ™

The organization's books are in care of » Deborah A. Kolarich = Telephone no. »
2908 Poston Avenue

Locatedat » Nashville, TN . . . ...

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

over a financial account in a foreign country (such as a bank account, securities account, or other financial

BOCOUNN?

If "Yes," enter the name of the foreign country:

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U.S.?

If "Yes," enter the name of the foreign country: »

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here

and enter the amount of tax-exempt interest received or accrued during the tax year

Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ

Is any related organization a controlied entity of the organization within the meaning of section 512(b)(13)’? If
"Yes,” Form 990 must be completed instead of Form 990-EZ

DAA

Form 990-EZ (2009)
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Form 990-EZ (2009) YOU HAVE THE POWER.. . 62-1616253 Page 4

_PartVI  Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51.

46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If “Yes,” complete Schedule C, Party 46 X
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partyl 47 X
48 |s the organization operating a school as described in section 170(b)(1)(AXil)? If “Yes,” complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organizaton? 49a X
b if“Yes,” was the related organization a section 527 organizaton? =~ 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

. (b) Title and average | (c) Compensation | {d} Contributionsto | (e) Expense
(a) Nameand addt{;s:. g,{ ggc&gmployee paid more haurs per week employee benefitplans &  account and
' devoted to position deferred compensalion| other allowances
Om e
f  Total number of other employees paid over $100,000 4

51  Complete this table for the organization's five highest compensated independent contractors who sach received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 {b} Type of service {c) Compensation
O
d Total number of other independent contractors each receiving over $100,000 o | 2

Under penalties of perjury, | declare that | have examined this retur, 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.
Sign } I
Here Signature of officer Date

Type or print name and title.

Preparer's ’ Date g;:ick if Preparers ldentifying Number (See instr.)

Paid , signature g;ﬁ'ézﬂ wd) CF /«épg}"_'(f,‘) 09/26/10 employed }m 418-78-0345
N r4 w

Preparersw Firm's name (or yours Deborah A’ Kolarich , CPA N P 62-1210414
Use Only | it seit-omployed), 2908 Poston Ave Phone

address, and ZIP + 4 Nashville, ™ 37203 no. > 615-320-7888
May the IRS discuss this return with the preparer shown above? See instructions . ...................ooooooo » {f{-l Yes |—| No

Form 990-EZ (2009)

DAA
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SCHEDULE A : . : | ome No. 1545.0047
(Form 990 or 990.E7) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Depattment of the Treasury

Internal Revenue Service p Attach to Form 990 or Form 990-EZ. p- See separate instructions.

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 foundation because it is: (For lines 1 through 11, check only one box.)
1 D 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.)
A hospital or a cooperative hospital service organization described in section 170(b){1){(A)(ii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iif). Enter the hospital's name,
Gity, BNASIAIOL
An organization operated for the bensfit of a college or university owned or operated by a governmental unit described in
section 170(b){1){A){iv). (Complete Part ii.)
A federal, state, or local government or governmental unit describad in section 170{b){1)}{A}(v).

B WN

] O R N A O N I

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170({b){1){A){vi). (Complete Part |1.)

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

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

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a}(2). (Complete Part Iil.)

10 D An organization organized and operated exclusively to test for public safety. See section 509(a){(4).

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

a D Type | b D Type li [+ I:] Type llI-Functionally integrated d D Type [li—Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type ll, or Type Il supporting
organization, check thisbex D
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iii) below, the governing body of the supported organization? 11g()
(i) Afamily member of a person described in (i) above? 11g(i)
(ii) A 35% controlled entity of a person described in () or () abovez gl
h Provide the following information about the supported organization(s).
{i} Name of supported (i) EIN {iii} Type of organization {iv} Is the organization | (v} Did you notify {vi} Is the {vii} Amount of
organization (described on lines 1-2 in col. {f) listed in your | the organization in forganization in col. stupport
above or IRC saction governing document? | col. (i) of your 1(’) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for 7 » Schedule A {Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E7) 2003 YOU HAVE THE POWER. .. 62-1616253 Page 2
_Partll. Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){(1)(A){vi}
(Complete only if you checked the box on line 5, 7, or 8 of Part .)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its beha" .............................
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge =~~~
4 Total. Addlines 1 through3
5  The portion of fotal contributions by each
person (other than a governmental unit or
publicly supported organization) included
on fine 1 that exceeds 2% of the amount
shownonline 11, coumn () =
6 Public support. Subtract fine 5 from line 4 .
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES .. .......iviiiiiainninn,

Net income from unrelated business
activities, whether or not the business is
regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) ..................
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

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

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (line 8, column (f) divided by line 11, column (f)) 14 %

Public support percentage from 2008 Schedule A, Partll, inet4 15 %

33 1/3 % support test—20089. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization > D
> []

33 1/3 % support test—2008. If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3 % or more, check this

box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or

more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton
10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

> [ ]

qs

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 YOU HAVE THE POWER. . . 62-1616253 Page 3
~Partlil  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2005 {b) 2008 {c) 2007 (d) 2008 (e) 2009 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not include
any'unusualgrants.) 296,173 223,408 175,907 273,025 261,029 1,229,542
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is refated to the
organization's tyax-exetz;pt purpose . ... 38,632 41,314 60,002 83,167 84,111 307,226
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total Add lines 1through5 334,805 264,722 235,909 356,192 345,140 1,536,768
7a Amounts included onlines 1, 2, and 3
received from disqualified persons 94,614 136,262 89,568 168,884 133,749 623,077
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amounton line 13 fortheyear 2,577 9,645 7,313 19,535
¢ Addlines7aand70 = = 141,062 642,612
8 Public support (Subtract line 7¢ from
ne6.) i 894,156
Section B. Total Support .
Calendar year (or fiscal year beginning in) {a) 2005 {b) 2006 {c) 2007 {d) 2008 (e} 2009 {f) Total
9  Amounts from line6 334,805 264,722 235,909 356,192 345,140 1,536,768
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES . ... .. ... ... i 2,992 6,974 7,637 5,868 3,760 27,231
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand 10b 2,992 6,974 7,637 5,868 3,760 27,231
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon ... ... ... i 0
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partiv.y - 1,753 1,893 1,603 1,826 7,075
13  Total support. (Add lines 9, 10c, 11,
and12) 339,550 273,589 245,149 363,886 348,900 1,571,074
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and SYOP MBI .. ... . . ...\ttt ieiiiiiiiiiiieiiiieiiiiil » [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (ine 8, column (f) divided by line 13, column ¢fy 15 56.91%
16 Public support percentage from 2008 Schedule A, Part 1, Ine 15 . . ... oottt 16 56.10%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column () 17 2%
18  Investment income percentage from 2008 Schedule A, Partlll, ine 17 18 2%
19a 33 1/3 % support tests—2009. 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 organization qualifies as a publicly supported organizaton > @
b 33 1/3 % support tests—2008. 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 4
20 Private foundation. [f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... ... ... ... .. »
DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E7) 2009 YOU HAVE THE POWER.. . 62-1616253 Page 4
PartlV  Supplemental Information. Complete this part to provide the explanations required by Part ll, line 10;
Part 11, line 17a or 17b; and Part Ili, line 12. Provide any other additional information. See instructions.

- Schedule A {Form 990 or 990-EZ) 2009
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SCHEDULE G Supplemental Information Regarding | -oms No. 1545-0047
(Form 990 or 990-EZ Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a.
internal Revenue Service Attach to Form 990 or Form 980-EZ. > See separate instructions. . Inspection . ¢
Name of the arganization YOU HAVE THE POWER. .. Employer identification number
KNOW HOW TO USE IT, INC. 62-1616253

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
[ D Phone sclicitations d D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individl'Jal (including officers, directors, trustees
or key employees listed in Form 990, Part V) or entity in connection with professional fundraising services? = . D Yes D No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

{i) Name of individual {ii) Activity (i:zgggusd' {iv} Gross receipts (v} Amount paid to {vi) Amount paid to
or entity {fundraiser) custod; ; from activity (or retained by) {or retained by)
control of fundraiser listed in organization
contributions? col. {i)
Yes| No
TO0a e >

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

EXX Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduie G {(Form 980 or 990-EZ) 2009
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Schedule G (Form 990 or 990-EZ) 2009 YOU HAVE THE POWER. .. 62-1616253 Page 2
“Partll  Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

{a) Event#1 (b) Event #2 (c) Other events
{d) Total events
BENEFIT CONCERT None (add col. {a) through
° (event type) (event type) {total number) col. {c})
=
o
(]
8| 1 Orossreceipts 41,968 41,968
® 1 2 Less: Charitable
contributions 20,860 20,860
3 Gross revenue (line 1
minusline2) ........ 21,108 21,108
4 Cashprizes
§ Noncashprizes
@ | 8 Rentffacility costs 5,045 5,045
ot
[1ig
o
X | 7 Food and beverages 1,664 1,664
B
@
5| 8. Entertainment 12,925 12,925
9 Other direct expenses 1,474 1,474
10 Direct expense summary. Add lines 4 through Qincolumn (d) > 21,1 08)
et income summary. Combine line 3, column {(d), and ine 10 ... ... oo e »

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

o . {b} Pull tabs/instant ) (d) Total gaming (Add
é (a) Bingo bingo/progressive binge () Other gaming col. (a) through col. {c})
3
o

1 Grossrevenue ......
g | 2 Cashprizes
2
[5]
U% 3 Noncash prizes
g
= 4 Rentffacility costs

8§ Other direct expenses _

| Yes . % | [Jves .. %
6 Volunteer labor X| No |§ No
7 Direct expense summary. Add lines 2 through Sincolumn(dy > )

10a Were any of the orgamzahon s gaming licenses revoked, suspended or terminated during the tax year?

11 Does the organization operate gaming activities with nonmembers?

12 s the organization a grantor, beneficiary or trustes of a trust or a member of a partnership or other entity
formed to administer charitable gaming? ... ... .o i

DAA Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 980-EZ) 2009 YOU HAVE THE POWER... 62-1616253 Page 3
13  Indicate the percentage of gaming activity operated in:

a Theorganization’s facility 13a

b Anoutside facility 13b

14 Provide the name and address of the person who prepares the organization’s gaming/special events books
and records:

Namep Deborah A. Kolarich . .
2908 Poston Avenue
addess Nashville TN 37203

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenug?

16  Gaming manager information:

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

Description of services provided

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization’s own exempt activities during the tax year » $

Schedule G (Form 990 or 990-EZ) 2009

DAA
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4 5 6 2 Depreciation and Amortization OMB No. 1545-0172
Form (Including Information on Listed Property) 20 09
Depariment of the Treasury
Internal Revenue Service (99) P See separate instructions. » Attach to your tax return. ’s“é?.ﬁ%%”ceé‘ tNo. 67
Name(s)shownonretun  YOU HAVE THE POWER. .. Identifying number
RKNOW HOW TO USE IT, INC. 62-1616253

Business or activity to which this form relates
Ind:.rect Depreciation
. Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

250,000

800,000

O | B[N |-

{a) Description of property {b) Cost (business use only) (c) Elected cost

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11
13 Carryover of disallowed deduction to 2010. Add I?nes 9 and 10, less line 12
: Do not use Part Il or Part |l below for listed property. Instead, use Part V.

14 Spemal depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions) 14
Property subject to section 168(f)(1) election . 15
Other depreciation (including ACRS) ... o.ouuee ettt et e e 16
___MACRS Depreciation (Do not include listed property.} (See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2009 ... .. .. ... ... ... ... .

18  If you are electing to group any assets placed in service during the tax year info one or more general asset accounts, check here ﬂ
Section B—Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

{a) Classification of property ®) I\/“ta?anégda::]d year (((:gugizzsfl?;\?:sgggmtﬁge () Re?overy (e} Convention {f) Method |({g) Depreciation deduction
rvi only—see instructions) period
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
¢ 15-year property
f  20-year property
g 25-year property . 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a_Class life H SiL
b 12-year : 12 yrs. S/L
e d-year | 40 yrs. MM SiL
- F . Summary (See instructions.)
21 Listed property. Enter amount fromfine 28 21
22 Total. Add amounts from fine 12, fines 14 through 17, lines 19 and 20 in column (9), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions ... ... ... ..

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions. Form4562 (2669)
DAA There are no amounts for Page 2
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62-1616253 Federal Statements
FYE: 12/31/2009

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

Description Amount
POSTAGE REIMBURSEMENT $ 1,473
Total S 1,473

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

Description Amount
Expenses S

TRAVEL 8,323
INSURANCE 2,492
SUPPLIES 4,705
TELEPHONE 4,328
VIDEO PRODUCTION 5,357
LICENSES & FEES 621
MISCELLANEOUS 3,431
EVENT EXPENSE 41,270

Total $ 70,527

Statement 3 - Form 990-EZ, Part I, Line 24 - Other Assets

Beginning End of

Description of Year Year
Accounts Receivable 3 23,977 S 5,837
Prepaid Expenses and Deferred Charges 1,025 1,025
Computer Equipment 8,236 8,236
Less Accumulated Depreciation 6,032 6,683
27,206 8,415

Statement 4 - Form 990-EZ, Part li, Line 26 - Total Liabilities

Beginning End of

Description of Year Year
Accounts Payable and Accrued Expenses S 13,329 5 17
13,329 17
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62-1616253 Federal Statements
FYE: 12/31/2009

Statement 5 - Form 990-EZ, Part lll, Line 28 - Statement of Program Service
Accomplishments

Description

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




YOU HAVE THE POWER BOARD MEMBERS 2009

Ms. Cristina O. Allen

May 2007 - Present

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

e-mail: callen@ajaxturner.com

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

Nashville, Tennessee 37209

Phone: 383-1095 Fax; 279-8106

e-mail: nickbailey@comeast.net

Ms. Andrca Conte

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

2814 12" Avenue South

Nashville, Tennessee 37204

Phone: 373-2787 Fax: 373-2759
e-mail: ac@aconte.com

Waverly Crenshaw, Jr.

February 2009

Waller, Lansden, Dortch & Davis
511 Union Street, Suite 2700
Nashville, TN 37219

Phone: 850-8909 Fax: 244-6804

e~-mail: werenshaw@wallerlaw.com

James Crumlin, Jr.

Fcbruary 2009

Bone, McAllester, Norton
511 Union Street, Suite 1600
Nashville, TN 37219
Phone: 23806300

e-mail: jcrumlin@bonelaw.com

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

e-mail: info@lindadavis.com

Deborah Faulkner

October 2000 - Present

TennCare Fraud Unit A

Office of Inspector General

P. Q. Box 282368

Nashville, Tennessee 37228
687-7201

e-mail:

Deborah.Y Faulkner@state.tn.us

Ms. Jody Folk

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

Tennessee Towers 27 Floor

312 8™ Avenue North

Nashville, Tcnnessee 37243

Phone: 741-7861

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

Tony Grande

February 2009

Corrections Corporation of America
10 Burton Hills Boulevard
Nashville, Tennessee 37215

e-mail:
Ton}j.ggande@correctionscom.com

Ms. Deborah Kolarich, CPA
September 1998 - Present
3010 Poston Avenue, Suite 220
Nashville, Tennessee 37203
Phone: 320-7888

¢-mail: debbie@kolarich.com

Ms. Pamela Lewis, PLA Media
May 2001 ~ Present

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

e-mail: pam.lewis@plamedia.com




. YOU HAVE THE POWER BOARD MEMBERS 2009

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

e-mail: pmartin@cushioncorp.com

Mrs. Sandra Morgan
November 2008 - Present
Vice President, National Sales
HCA

2555 Park Plaza, Bldg 1, 4™ Floor East

Nashville, TN 37203
Phone: 344-9551

e-mail: Sandra.Morgan2@hca
healthcare.com

Mr. Byron Trauger, Attorney at Law

1997 « Present

Trauger & Tuke

222 4™ Avenue North
Nashville, Tennessee 37219
Phone: 256-8585

e-mail: btrauger@tntlaw.net

Beth Wright

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

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

e-mail; Beth.wright@]pnt.net

Ms. Brenda Wynn

May 2001 - Present

Office of Senator Jim Cooper
605 Church Strect

Nashville, TN 37219

Phone: 736-5295 ext 11
e~mail:

Brcnda.v_vxnn@mail.house.gov

Board meets on the 2™ Tuesday of
February, May, August, and
November at 8:30 a.m. at You Have
the Power office, 2814 12" Avenue
South, Nashville, Tennessee. All
board members are unpaid.
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Form 8868 (Rev. 4-2009) Page 2
® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part lland check thisbox » L}El
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868, I

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

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

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

File by the KNOW HOW TO USE IT, INC.

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

gudaefor | 2814 12TH AVENUE SOUTH
iling the

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions. NASHVILLE ™ 37204
Check type of return to be filed (File a separate application for each return):
Form 990 Form 990-PF Form 1041-A H Form 6069
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
X| Form 990-EZ Form 990-T (trust other than above) Form 5227
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the careof » Deborah A. Kolarich

62-1616253
For IRS use only

® |f the organization does not have an office or place of business in the United States, check this box » D

® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .Ifthis is
for the whole group, check this box » D . If itis for part of the group, check this box > D and attach a

list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until 11 / 15/ 10.

For calendar year 2009 | or other tax year beginning ,and ending _ .

5
6  Ifthis tax year is for less than 12 months, check reason: Initial return D Final return D Change in accounting period
7 :

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions.
b Ifthis application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b| $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 8ci $

Signature and Verification

Under penalties of perjury, |- declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowiedge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature » (M%,_w 7 %/4‘ - C,/ Tite » CPA Date P 08/09/10
/ Form 8868 (Rev. 4-2000)

DAA
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Fom 8868 Application for Extension of Time To File an
(Rev. Apri 2009) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury p File a separate application for each return.

Internal Revenue Service

® |fyou are filing for an Automatic 3-Month Extension, complete only Part ] and check thisbox .. .. ... ... ...
® | you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part li (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

~Partl '~ Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Part | only

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

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

Type or Name of Exempt Organization Employer identification number
print YOU HAVE THE POWER...
File by the KNOW HOW TO USE IT, INC. 62-1616253
::;':gd;o‘jrf"r Number, street, and room or suite no. If a P.O. box, see instructions.
el 2814 12TH AVENUE SOUTH
instructions, City, town or post office, state, and ZIP code. For a foreign address, see instructions.
NASHVILLE TN 37204
Check type of return to be filed (file a separate application for each return):
Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

® The books are inthe careof » Deborah A. Kolarich

@ |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . ... . ... > D

® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box | 2 D . If it is for part of the group, check this box | 2 and attach

a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
unti 08 / 15/ 10 | tofile the exempt organization return for the organization named above. The extension is

for the organization's return for:

| 4 calendaryear 2009  or

> tax year beginning , and ending

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

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. 3a | §
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3b | $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment -
System). See instructions. 3c | §$

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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

DAA





