o 990

Extended to November 15, 2023

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

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

OMB No. 1545-0047

2022

E.?S&:?‘SSE’JJE%I.’S?:E““’ Go to www.irs.gov/Form990 for instructions and the latest information. O;:::::;:cl:;;?‘llc
A For the 2022 calendar year, or tax year beginning and ending
B checkit  |C Name of organization D Employer identification number
weicee | You Have The Power...
cange. | Know How To Use It, Inc.
Bgﬁaﬁs Doing business as hleh o s
i Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
s, | 2401 White Avenue (615)292-7027
ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 391 ' 846.
fmendedl Nashville, TN 37204 H(a) Is this a group retum
[ Iher ".“' F Name and address of principal officer:Ca thy Gurley for subordinates? |:|Yas X] No
penns 1 1204 B Cedar Lane, Nashville, TN 37212 H(b) Are all subordinates included?__|Yes [ No
1 Tax-exempt status: 501(c)(3) L] 501(c) ( ) (insertno.) || 4947(a)(1)or L] 527 If "No," attach a list. See instructions
J Website: Www.yhtp.org H(c) Group exemption number

K Form of organization: [X] Corporation |__| Trust |_] Association |__J Other

| L Year of formation: 19 9 5| m State of legal domicile: TN

[Part 1| Summary

8 1 Briefly describe the organization’s mission or most significant activities: S€€ Schedule O
c
E 2 Check this box [_] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) S - 17
g 4 Number of independent voting members of the governing body (Part VI, line 1b] __________________________________________ 4 17
o | 5 Total number of individuals employed in calendar year 2022 (Part V, linre2a2) ... |5 0
§ | 6 Total number of volunteers (estimate if necessary) ... 6 0
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 T R S e e s | A 0.
b Net unrelated business taxable income from Form 990-T, Part I, fine 11 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 438,793. 386,525.
E| 9 Program service revenue (Part VIll, line 2g) ... 70,838. 5,261.
E 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) 4. 60.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10¢, and 116) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) A 509 [l 635. 391 I 846.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part X, column (A), lines 5. 10) _________ 253,359. 219,764.
g | 16a Professional fundraising fees (Part IX, column (4), line 11¢) 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) 29 ' 472.
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) S 233,698. 186,771.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 487,057, 406,535.
19 Revenue less expenses. Subtract line 18 from line 12 ... ... 22 ' 578. _14: 689.
58 Beginning of Current Year End of Year
';'5% 20 Total assets (Part X, line 16) 164,006. 149,335.
fg% 21 Total liabilities (Part X, line 26) e 337. 353.
35 Net assets or fund balances. Subtract I|ne 21 from Iine 20 163 ' 669. 148 ,982.

[Part ﬂ [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.

Sign Signature of orficer 1 Date
Here [Cathy Gurley, Chief Executive Officer

Type or print name and title

Print/Type preparer's name LI;reparer's signature Date C"“C" [X]] PTIN
Paid Michael T. Dodd ichael T. Dodd 11/15/23 self-employed P00325633
Preparer |Firm'sname Mike Dodd, CPA FrmSEIN **-_* Rk *kx & *
Use Only |Firm'saddress 1227 16th Avenue South

Nashville, TN 37212 Phoneno.(615) 322-9600

May the IRS discuss this return with the preparer shown above? See instructions

L.BJ Yes |_INo

232001 12-13-22

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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You Have The Power...

Form 990 (2022) Know How To Use It, Inc. AR ARREANE.  Page
-_gtatement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any lineinthis Part 111 ... ... ... D

1  Briefly describe the organization's mission:
The Organization educates the general public about issues related to
violent crimes and victim's rights, and heightens public awareness
about availlable resources.

2  Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990E2? ... 1Yes [XINo
If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes mNo

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 336 ] 697. including grants of $ ) (Revenue $ )
The Organization produces videos & publications and holds forums that
educate the general public and correctional institutions about issues
related to violent crime and victim's rights and heightens public
awareness about the resources availlable to them in regard to such

1ssues.
4b  (code: ) (Expenses § including grants of § ) (Revenue § )
4c  (Code: ) (Expenses § including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses § including grants of § ) (Revenue $ )
4e  Total program service expenses 336,697.

Form 990 (2022)

232002 12-13-22
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You Have The Power...
Form 990 (2022) Know How To Use It, Inc. Kk _kkkkkkk Page 3
| Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 s the organization required to complete Schadufe B Schedu.‘e of Conrnbutcrﬂ See mstructlons X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposztlon to candldates for
public office? If "Yes," complete Schedule C, Part| 3 X
4  Section 501(c)(3) organizations. Did the organization engage in iobbylng aclwltles or have a sectlon 501 [h] electmn in eﬂect
during the tax year? If "Yes," complete Schedule C, Part il - . ; X
5 |Is the organization a section 501(c)(4), 501(c)(5), or 501(!:](6] orgamza‘mn that receives membershlp dues assessmems or
similar amounts as defined in Rev. Proc. 98-197 If "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts fcr which donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll L 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," CONP"EM
Schedule D, Part il |8 X
9 Did the organization reporl an amount in Part X I|ne 21 for escrow or custodlal account Ilabllrty, serve as a custod[an for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV | o X
10 Did the organization, directly or through a related orgamzahon hold assets in donor restncted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V. 1 10 X
11 If the organization's answer to any of the following questions is 'Yes N then cornpl'ate Schedufe D Parts \.r'l' vu VHI' 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,
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil . |11b X
¢ Did the organization report an amount for investments - program related in Part X, hne 13 that is 5% or more of rts 1otal
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll .| 11e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of ns total assets reportad in
Part X, line 167 If "Yes, " complete Schedule D, Part IX v 1d }5__
e Did the organization report an amount for other |iﬂb1|ltles in Part X Ime 25? Ff ¥ Yas, comp!sts Schedufe D Parr X ______________ 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xiand Xl | 122 X
b Was the organization |nc|uded in conso]ldated mdependant audlted flnancnal statemems for the tax year‘?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll isoptional | 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedulee 113 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV . 114b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 DOD of grants or other assmtance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV ... 115 X
16 Did the organization report on Part IX, column (A), line 3, more than $5, DOD of aggregate grants or other assustance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts lland IV T . | X
17  Did the organization report a total of more than $15,000 of expenses for professmnal fundra:smg services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I.See instructions " 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII Ilnes
1c and 8a? If "Yes," complete Schedule G, Part!l 118 X
19 Did the organization report more than $15,000 of gross income from gamlng actwmes on F'art VII! Ilne 9a’? .‘f "Yes "
complete Schedule G, Part il T s | X
20a Did the organization operate one or more hospﬁal famhhes‘? .‘f Yes compfere Schea‘ufe H e T X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thls retum? T -, -]
21 Did the organization 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 Schedule |, Parts land Il . ... 21 X
232003 12-13-22 Form 990 (2022)
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You Have The Power...

Form 990 (2022) Know How To Use It, Inc. RE_WKAREERE  Panod
| Part IV ] Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts land Ill . 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensatlon of the orgamzatlon s curfent
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
ScheduleJ | 23 X

24a Did the organlzatlon have a tax exempt bond issue \mth an outmandmg pnncnpal amount cf more than $100 000 as of 1he
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a . s s | 24 X

b Did the organization invest any proceeds of tax exempt bonds beyond a ‘iemporary perlod exceptian? ... | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? : Ry | 248
d Did the organization act as an "on bahalf 01" issuer for bonds outstandtng at any t|me durlng the year? R B s 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! oo | 208 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina prlor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
e e - T | X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partil | 28 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key emp!oyee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part lll 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes," complete Schedule L, Part IV _ e | 282 X
b A family member of any individual descrlbad in Ilna 28a‘? h‘ "Yes ; comp!ere Schedu.fe L Part !V | 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?.‘f
"Yes," complete Schedule L, Part IV ) e | 28e X
29 Did the organization receive more than $25, 000 in non- cash contnbuhons’? If Yes comp!sre Scheduie M o X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified consswatlon
contributions? If "Yes," complete Schedule M X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedufe N, Pa.rﬂ R < 1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | ... |@&s3 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, lll, or IV, and
Part VI T e, | B4 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related orgamzatlon‘?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a relaied crganlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi | &7 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?7
Note All Form 990 filers are required to complete Schedule O . e, | 38 | X
tatements Regardmg ling Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part N (]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ... . 1a 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
_(gambling) winningsto prize winners? ... ... ..o | e
232004 12-13-22 Form 990 (2022)
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You Have The Power...

Form 990 (2022) __Know How To Use It, Inc. kk _kkhkkkokk Page 5.
I Part V | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a 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 thisreturn | 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment taxretums? | 2b
3a Did the organization have unrelated business gross income of $1,000 or more during the year? | Ba X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . )
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorrky over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . | 4a X
b 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).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? _ T 5¢
6a Does the organization have annual gross receipts that are normally greater than $10[] 000 and did the organlzatmn solicit
any contributions that were not tax deductible as charitable contributions? [ - - | X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbmions or gifts
were not tax deductible? L 6b
7 Organizations that may receive deduchble contributions under secllon 170(0}
a 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? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 7c X
d If "Yes," indicate the number ot Forms 8282 flled dunng the year ) ) ] 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneﬂt contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? — T
g |[f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed? 179
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 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? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 Oa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? | 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, line 12 e || 1OE
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club faclhtles __________________ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ]Ma
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) | 11b
12a Section 4947(a)(1) non-exempt chsrltahle trusts ls the orgamzatlon fmng Form 990 in I|eu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... l 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |Is the organization licensed to issue qualified health plans in more thanone state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . . . ... ... [13b
¢ Enter the amount of reservesonhand 113
14a Did the organization receive any payments for |ndoor tannmg services dunng me tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedu.‘e O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see the instructions and file Form 4720, Scheduie N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951,4952 or4953? |17
If "Yes," complete Form 6069.
232005 12-13-22 Form 990 (2022)
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You Have The Power...

Form 990 (2022) Know How To _USe It Inc. *k_kkdkkkkk Page 6
oveman ce, 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 on Schedule O. See instructions.

Check if Schedule O contains a response or noteto any lineinthisPart VI . ... [X]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . | 1a 17
If there are material differences in voting rights among members of the governing body, or if the govermng
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relahonshnp with any other
officer, director, trustee, or key employee? |2 X
3 Did the organization delegate control over management dutles oustomanly perfon'neci by or under the dlrect superwsmn
of officers, directors, trustees, or key employees to a management company or other person? R 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fl!ed‘? SR 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appolnt one or
more members of the governing body? Tl I ;| X
b Are any governance decisions of the organization reser\red to {or sublect to approval by} memoers stockholders or
persons other than the governing body? — X
8 Did the organization contemporaneously document the maetmgs held or wrltten actmns undertaken durlng the year by the Tcllowmg
a The govemning body? ga | X
b Each committee with euthonty to act on behair of the govemrng body? s | X

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses on Schedule O ... s | B X
Section B. Policies (This Section B requests information about policies not required by the n'nl‘ema! Revenue Coo‘e )

Yes | No
10a Did the organization have local chapters, branches, or affiliates? | 10a X
b If "Yes," did the organization have written policies and procedures governing the actnntres of such ohapters aﬁlliates
and branches to ensure their operations are consistent with the organization's exempt purposes? | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flllng the forrn? 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . l12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that cau!d gn.re rise to conflicts? |1 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
on Schedule O how this was done OO OO Iy -3 D .
13 Did the organization have a written whlstieblowerpollcy? e e |18 X
14  Did the organization have a written document retention and destruction poiloy‘? e I X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ... |15a X
b Other officers or key employees of the organization = e 1Bh | X

If "Yes" to line 15a or 15b, describe the process on Schedule D See |nstruct|ons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? | 16a X
b If "Yes," did the organization follow a wmten polloy or procedure requmng the ergamzatlon to evaluate rts partlolpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? .. 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed TN
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website ] Ancther's website X] Upon request (1 other {explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records

Michael T. Dodd - (615)322-9600
1227 16th Avenue South, Nashville, TN 37212
232006 12-13-22 Form 990 (2022)
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You Have The Power...

Form 990 (2022) Know How_ To Use_;t ; INCs Rk _RkwkRAN Page 7
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or noteto any lineinthisPart VIl L]
Section A. Officers, Directors, Trustees, Key Employees, 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.
® 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.
® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee.”
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1089-NEC) of more than
$100,000 from the organization and any related organizations.

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

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.
[ Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) B) © ) (E) (F)
Name and title Average | oo cfgff&'gz'mm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week Oifiees and. & dirpcociatoe) from from related other
(list any % the organizations compensation
hours for | = b organization (W-2/1099-MISC/ from the
related | 2 £ : (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 £ g 1099-NEC) and related
below '.g £l |E (25 ¥ organizations
line) El2|s5 |5 |88
(1) Cathy Gurley 40.00
CEO X 98,961. 0. D
232007 12-13-22 Form 990 (2022)
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You Have The Power...

Form 990 (2022) Know How To Use It, Inc. ek ok ok ok ok ok ok Page 8
rpa"t VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average o cfeafg‘iggthan r— Reportable Reportable Estimated
hours per | pox, unless person Is both an compensation compensation amount of
week oficer ke dlescux; nustoe) from from related other
(list any & the organizations compensation
hours for % = organization (W-2/1099-MISC/ from the
related | 5 | £ 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | = g e 1099-NEC) and related
below Ble|. |2 % gl organizations
) |22 |£|5[eE(s
1b Subtotal 98,961. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA = 0. 0. 0.
d Total (addlines tband1c) . . 98,961. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual ... | 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J forsuchperson . . .. .. ... ... ... |65 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (€)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
Form 990 (2022)
232008 12-13-22
9
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You Have The Power...

Form 990 (2022 Know How To Use It, Inc. Ir_Kkkkkk*  page9
ternent of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl ..o -
(A (C) (D)
Total revenue | Related or exempt|  Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
Eé’ 1 a Federated _campaigns . 1a
GE b Membershipdues  |1b
;E“( ¢ Fundraising events | 1c
68 d Related organizations 1d
g 5 e Government grants (contributions) |1e 69,297.
2 5 £ All other contributions, gifts, grants, and
25 similar amounts not included above | 1f 317,228.
‘Eg g Noncash contributions included in lines 1a-1f | 1g |$
88| h TotaLAddlinestatt ... | 386,525.
Business Code
¢ | 2a Program & Events - 5261, 5,261.
N i
82 .
5| «
Bl .
a f All other program service revenue
g Total.Addlines2a2f .. ... ... ... 5,261.
3 Investment income (including dividends, interest, and
other similar amounts) 60. 60.
4  Income from investment of tax-exempt bond proceeds
5 Royalties ...
(i) Real (i) Personal
6a Grossrents . 6a
b Less: rental expenses  [6b
¢ Rental income or (loss) 6c
d' Net rental incormna or (o88).......oon i
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a
b Less: cost or other basis
g and sales expenses 7b
% ¢ Gainor(loss) . . 7c
o« ' Netgaifor Joss) ..o
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part IV, line 18 8a
b Less: direct expenses . |Bb
¢ Net income or (loss) from fundraising events ...
9 a Gross income from gaming activities. See
Part IV, line19 9a
b Less: direct expenses 1%
¢ Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
andallowances ... ... [10
b Less: cost of goods sold 10!.‘-]
¢ _Net income or (loss) from sales of inventory ...
@ Business Code
3gl11a
g3l
So
88l «©
% d Allotherrevenue .
e Total. Addlines11a11d ...
12 Total revenue. Seeinstructions 391, 846. 5,261. 0. 60.
232009 12-13-22 Form 990 (2022)
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You Have The Power...

Form 990 (2022) Know How To Use It, Inc.
[Part IX | Statement of Functional Expenses

% % _ %k ok ok odkok kK

Page 10

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

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

XT

Dot liclude amounts tepioried on fies 65, Total s[:genses Program service Mana e(:(r-;?ent and Func(i?a)isin
7b, 8b, 8b, and 10b of Part VIII. expenses generg[ expenses expensesg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 101,961. 81,569. 10,196. 10,196,
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 O‘[hgrsa[ariesandwages 117,803- 94,237- 11,776- 11,790-
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolitaxes ...
11 Fees for services (nonemployees):
a Management B
b legal
¢ Accounting . .. .
d Lobbying ...
e Professional fundraising services. See Part |V, line 17
f Investment management fees e
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 91,980. 83,040. 7.556. 1,384.
12  Advertising and promotion 3,349. 2,561. 788.
13 Officeexpenses .. ...
14 Informationtechnology . . . .
15 Royalties
16  Occupancy 33,050. 26,596. 3,149. 3,305.
7 Tave 832. 593. 142. 97.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiiates ..
22 Depreciation, depletion, and amortization 2,677. 1,824. 586. 267.
23 INSUFANGE. i e 2;064- 2;064-
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a Printing and Publicatio 24,674. 23,908. 653. 113
b Supplies 15,087. 12,507. 2,580.
¢ Maintenance 8,268, 6,830. 102 . 1,336.
d Miscellaneous 3,022. 1,643. 1,370. 9.
e All other expenses 1,768. 1,389. 192. 187.
25 Total functional expenses. Add lines 1 through 24e 406,535, 336,697. 40, 366. 29,472,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [__] i following SOP 98-2 (ASC 958-720)
232010 12-13-22 Form 990 (2022)
11

16501115 759224 4578

2022.05000 You Have The Power...

Know

4578 1



You Have The Power...

Form 990 (2022) ~ Know How To Use It, Inc. X HERREEE  poaald
| Part X %Balance Sheet
Check if Schedule O contains a response or notetoany lineinthis Part X ... ... =
(A) (B)
Beginning of year End of year
1 Cash-non-intereStbeanng .. ... 121,088.] 1 138,198.
2 Savings and temporary cash investments 20,460.] 2
3 Pledges and grants receivable,pet 8,232.] 3 1,667.
4 Accounts receivable,net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . 5
6 Loans and other receivables from other disqualified persons (as defmed
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
# | 7 Notesand loans receivable,net 7
§ 8 Inventories forsaleoruse 3,364.] s 1,285,
< | 9 Prepaid expenses and deferred charges 4,100.] o 4,100.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 21,559.
b Less: accumulated depreciation | 10b 21,342, 2,894.] 10c 227
11 Investments - publicly traded securities s s ke 11
12 Investments - other securities. See Part IV, ||ne11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets S 3,868.| 14 3,868.
15  Other assets. See Part IV Ilne 11 Y G S 8 S et s 15
16 Total assets. Add lines 1 through 15 (must equal line33) ... ... . 164,006.] 16 149 ,335.
17 Accounts payable and accrued expenses 337.] 17 353.
18  Grantspayable . 18
19 Deferred revenue ... . 19
20 Tax-exempt bond "ﬂblh‘lles ................... 20
21 Escrow or custodial account liability. Complete Part IVof Schedule[) 21
@ |22 Loans and other payables to any current or former officer, director,
E,E trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons 22
= |28 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . . 25
____126 Total liabilities. Add llnss 1?thr0ugh 25 337 26 353.
& Organizations that follow FASB ASC 958, check here X
b and complete lines 27, 28, 32, and 33.
‘_E 27 Net assets without donor restrictions 95,049.| 27 57,237
@ (28 Netassets with donor restrictions ... 68,620. 28 91,745.
£ Organizations that do not follow FASB ASC 953, check here C|
"; and complete lines 29 through 33.
@ 29 Capital stock or trust principal, or current funds 29
% 30 Paid-in or capital surplus, or land, building, or equipment fund 30
j 31 Retained eamnings, endowment, accumulated income, or other funds 31
2 |32 Totalnetassetsorfund balances 163,669.| a2 148,982.
33 Total liabilities and net assets/fund balances 164,006.] a3 149,335.
Form 990 (2022)
232011 12-13-22
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You Have The Power...

Form 990 (2022) Know How To Use It, Inc.
Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any lineinthis Part X1 ... ... I:I
1 Total revenue (must equal Part VIll, column (A), line 12) ..o |1 391,846.
2 Total expenses (must equal Part IX, column (A), line25) .. .. .. ... ... | 2 406,535.
3 Revenue less expenses. Subtract line 2 from line 1 L 3 -14,689.
4 Net assets or fund balances at beginning of year (must equal Part X line 32 column (A)] 4 163,669.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment eXPeNSES | e T
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explaln on Schedule 0) . 8 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal F'an X Ilne 32
column (B)) .. .| 10 148,980.
| Eﬂl't !!i] Flnancial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XI1 ... D
Yes | No

1 Accounting method used to prepare the Form 990: D Cash @ Accrual |:[ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? R 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or revlewed ona
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audned ona separate basm,
consolidated basis, or both:
Separate basis [:| Consolidated basis D Both consolidated and separate basis
¢ If "Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule 0
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X
b If "Yes," did the organization undergo the required audn or audlts? If the organrzatlcn dld not undergo the requ:red audn
or audits, explain why on Schedule O and describe any steps taken toundergosuchaudits ... ... ... ... 3b
Form 990 (2022)

232012 12-13-22
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e Public Charity Status and Public Support WZOZZ

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

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

Irigenal Ritanug Servae Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization You Have The Power... Employer identification number
Know How To Use It, Inc. kR RE AR

|Part] | 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 12, check only one box.)

1

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

D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

2
s []
4 ]

L

q 00 00 0

10

1 [
12:'

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

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

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

section 170(b)(1)(A)iv). (Complete Part I1.)

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

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 Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

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 on

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), typically 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 IV, Sections A and B.

b |:| Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type lll 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 D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
reqguirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e I:I Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI

functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enterthevumbierof SUPPOrted OFGaNIZAMIONS oo i s st o et Ty r o s o Cei s e s vt |
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (ill) Type of organization | VI TS Te organization isted (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 HYHLMEL e support (see instructions) | support (see instructions)
above (see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-09-22 Schedule A (Form 990) 2022



You Have The Power...

Schedule A (Form 990) 2022 Know How To Use It, Inc. KK FRENENS Baces
[Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 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 line 11,
column (f)

Public su rt. Subtract line 5 from line 4.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Tota

7 Amounts fromline4

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

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

10 Other income. Do not include gain

or loss from the sale of capital
assets (Explain in Part VI.)
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) ) 12 |
13 First 5 years. If the Form 990 is for the organization's first, second, thlrd fourth or flﬂh tax yea.r asa sectlc—n 501(c)(3)

organization, check this box and stop here _.......... e e e o o ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f) .. ... ... |14 %
15 Public support percentage from 2021 Schedule A, Part I, line 14 15 %

16a 33 1/3% support test - 2022. If the organization did not check the box on llne 13 and |II"IE 14 is 33 1[3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization L !:]
b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33 1,’3% or more, check 1h|3 box
and stop here. The organization qualifies as a publicly supported organization ]
17a 10% -facts-and-circumstances test - 2022. 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 VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization o [j
b 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 1?a and Ime 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization R |:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstructlons |

Schedule A lForm 990) 2022
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You Have The Power...
Schedule A (Form 990) 2022 Know How To Use It, Inc.
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 |I. If the organization fails to
qualify under the tests listed below, please complete Part I1.)

dde _dkdkkdkkokk
Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in)

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

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

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

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

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

6 Total. Add lines 1 through5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
excead the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b
8 Public support. ignizetling 7¢frgm line 61

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

270,312,

239,056.

370,835.

438,792.

361,845.

1680840.

77,219,

98,588

54,923.

231,740.

347,531.

338,654.

425,758.

438,792,

361,845.

1912580.

121,805.

116,488.

238,293.

45,328.

57,947.

103,275,

167,133,

174,435,

341,568,

1571012.

Section B. Total Support

Calendar year (or fiscal year beginning in)
9 Amounts fromline6

10a Gross income from mterest
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include gann
or loss from the sale of capital
assets (Explain in Part VI.)

13 Total support. jadd iines 9, 10¢, 11, and 12.)

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

347,531.

338,654.

425,758.

438,792.

361,845.

1912580.

28.

197

281.

4.

60.

570.

28.

197.

281.

60.

570.

347,559.

338,851.

426,039.

438,796.

361,905,

1913150.

14 First 5 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 ........

-

S e e b pub"c support percentage

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f))
16 Public support percentage from 2021 Schedule A, Part Ill, line 15

—

15

82.12 «

16

73.37 «

Section D. Computation of Investment Income Percentagé e e

17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) .
18 Investment income percentage from 2021 Schedule A, Part lll, line 17
19a 33 1/3% support tests - 2022. If the organization did not check the box on Ilne 14 and !tne 15 is more than 33 1/3%, and line 17 is not

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

17

.03 %

18

.03 o«

b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _
Schedule A (Form 990] 2022
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You Have The Power...
Schedule A (Form 990) 2022 Know How To Use It, Inc. Yede ek dok ok Page4
] |_5_art “_f Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

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

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? /f "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, explain. 1

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ 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 use. 3c

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ 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)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

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

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

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

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

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? If "Yes," complete Part | of Schedule L (Form 990). 7

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

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

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

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c¢

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

supporting organizations)? If "Yes," answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

232024 12-08-22 Schedule A (Form 990) 2022
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You Have The Power...

Schedule A (Form 990) 2022 _ Know How To Use It, Inc. PRZORIERNE Fagall:
1 Part IV | Supporting Organizations ontinyed)

Yes | No

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 on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above?/f "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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

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 supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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 organization(s)? /f "No, " describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

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

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

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

Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).
a [_]The organization satisfied the Activities Test. Complete line 2 below.
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 governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b

232025 12-09-22 Schedule A (Form 990) 2022
18
16501115 759224 4578 2022.05000 You Have The Power... Know 4578 1




Schedule A (Form 990) 2022

[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

You Have The Power...

Know How To Use It,

Inc.

ddk _dkdkkdkkkk

Page 6

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1). See instructions.
All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7  Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) g.;)rtrizzzl‘;’ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) id
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2  Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line ) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type |ll supporting organization (see

instructions).

232026 12-09-22
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You Have The Power...

Know How To Use It, Inc.
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[Part V | Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6  Other distributions (describe in Part VI). See instructions. 6
7  Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] (i) (i)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions)

Pre-2022

Amount for 2022

Distributable amount for 2022 from Section G, line 6

2 Underdistributions, if any, for years prior to 2022 (reason-
able cause required - explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2022

a From 2017
b From 2018
¢ From 2019
d From 2020
e From 2021
f Total of lines 3a through 3e
__ g Applied to underdistributions of prior years
h Applied to 2022 distributable amount
i Carryover from 2017 not applied (see instructions)
i __Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2022 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2022 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

§ Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2022, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2023. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2018
b Excess from 2019
¢ _Excess from 2020
d Excess from 2021
e Excess from 2022

232027 12-09-22
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You Have The Power...
Schedule A (Form 990) 2022 Know How To Use It, Inc. RRNERENEE pocsn

art Supplemental Information. Provide the explanations required by Part II, line 10; Part |1, line 17a or 17b; Part IIl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 3¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

232028 12-08-22 Schedule A (Form 990) 2022
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Know How To Use It, Inc.
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Schedule A Payments from Disqualified Persons

Included on Part Ill, Line 7a 2022
** Do Not File **
*** Not Open to Public Inspection ***
, 2018 2019 2020 2021 2022
Payer's Name Amount Amount Amount Amount Amount
121,805. 116,488. 0. 0.

Total to Schedule A,
Partll,Line7a . . . 121,805. 116,488.

223172 04-01-22




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

Schedule A Excess Payments from Non-Disqualified Persons

Included on Part Ill, Line 7b 2022
** Do Not File **
*** Not Open to Public Inspection ***
; 2018 2019 2020 2021 2022
Payer's Name Amount Amount Amount Amount Amount
45,328. 57,947. 0. 0. 0.

Total to Schedule A,
Partlll, Line7b . 45; 328. 57.,947.

223173 04-01-22



Schedule B Schedule of Contributors
(Form 990) Attach to Form 990 or Form 990-PF.

Department of the Treasury
Internal Revenue Service

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

OMB No. 1545-0047

2022

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

Employer identification number

dk _kkkkkkk

Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ [X] 501(c)( 3 ) (enter number) organization

527 political organization

Form 990-PF 501(c)(3) exempt private foundation

00 L1 0 O

501(c)(3) taxable private foundation

4947(a)(1) nonexempt charitable trust not treated as a private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

BJ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

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

or (i) Form 990-EZ, line 1. Complete Parts | and Il.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering

"N/A" in column (b) instead of the contributor name and address), II, and IIl.

E] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during theyear

$

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 890-PF, Part |, line 2, to certify

that it doesn’t meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.

223451 11-15-22
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Schedule B (Form 990) (2022) Page 3
Name of organization

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

Employer identification number

*kk_hkkhkhkhkkkk

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

(a)

Mo ) FMV {or(:Ltimate} (d
from Description of noncash property given (See instruic Date received
Part| ee instructions.)

(a)

g (0) FMV (or(:]stimate} (d)
om —_— " .
iy Description of noncash property given (See instructions.) Date received

(a)

(c)

'I':‘oor‘;'l Description of rlorfb}a h perty gi MV or-eatia) Dat: o ived
Part | P el i given (See instructions.) Mo recolve

(a)

No. (b) s (d)

F imat

from Description of noncash property given ;N {'ortestltrlna e Date received
Part| (See instructions.)

(a)

N (b) FMV {or{::.]stimate) (d)
from Description of noncash property given (S68 InSTictions ) Date received
Part | structions.

(a)

(c)
No. (b) . (d)
FMV timat

from Description of noncash property given S (Ior tesc:.“a e) Date received
Part | ee instructions.)

223453 11-15-22
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Schedule B (Form 990) (2022)

Page 4

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

Employer identification number

hk _Khkkkkkk

Part M

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year

from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $

Use duplicate copies of Part Ill if additional space is needed.

(a) No.
g;l't‘l"ll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igragftn! (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;l':r'_‘tﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gat;_r;‘ll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

223454 11-15-22
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H : MB No. 1545-0047

SCHEDULE D Supplemental Financial Statements OME No. 1545004
(Form 990) Complete if the organization answered "Yes" on Form 990, 2022

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 4
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service | Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization YOou Have The Power... Employer identification number

Know How To Use It, Inc. kh_kkkkhhh

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

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value atend of year .
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? min i [:' Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... [:] Yes :l No
[Part Il | Conservation Easements. Comple’re if the organlzatlon answered "Yes" on Form 990 Part N lne7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) - Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

L3 e R

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . | 2@
b Total acreage restricted by conservation easements L2
¢ Number of conservation easements on a certified historic structure |nc|uded in (a) i 22
d Number of conservation easements included in (c) acquired after July 25,2006, and not ona
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transfsrred raieased ex‘lmgurshed or term:natad by the orgamzatlon during the tax
year

4  Number of states where property subject to conservation easement is located
6 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 l:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatlons and enforcmg consarvatlon easaments during the year

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

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

and section 170()@)B)iH? 1 Yes [ Ne
9 In Part Xlll, describe how the organlzatmn reports conservatlon easemems in ItS revenue and expense statement 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 Malntalmng Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB 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 Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 890, PartVill, line 1 . .....................§8%
(i) Assetsincluded in Form 990, PartX i 8

2  If the organization received or held works of art, hlstorlcal treasures or other snmliar assets for ﬂnancnal gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part Vill, line 1 ... ... ... s
b _Assets included in Form 990, Part X f e s s s T s Y
LHA For Paperwork Reduction Act Notice, see the Instructlons for Forrn 990 Schedule D (Form 990) 2022
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You Have The Power...

Schedule D (Form 990) 2022 Know How To Use It, Inc. et - Y
Part Il | 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 make significant use of its
collection items (check all that apply):

a I:l Public exhibition d ]:' Loan or exchange program
b ] Scholarly research & D Other
c Preservation for future generations

4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XlII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... [:] Yes [:I No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, PartX? .. LI ves T Ne
b If "Yes," explain the arrangement in Part XHI and cornplete tha followmg tabie

Amount

Beginning balance . | 1E

AdAions duinG INEYEBY . ... R S e 1O

Distributions duing e AR ... ...coummmimamesmms mmoasss s s s |16

Ending balance 1f
2a Did the orgamzatlon mclude an amount on Form 990 Part)( llne 21 for escrow or custodlal account I:ablllty‘? l_l Yes [__i No
b_If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedonPart XII ...

]_Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | [e) Four years back

- 0o a o

1a Beginning of year balance

Contributions : :
Net investment earnings, gains, and losses
Grants or scholarships .. ... ..
Other expenditures for facilities

and programs

® oo T

-

Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c 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 . |Bal])
(ii) Related organizations e (BT
b If "Yes" on line 3a(ii), are the related orgamzatlons ilsted as reqwred on Schedule H‘? R .-
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
] Part VI |Land, Buildings, and Eqmpment
Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

ta Land
b Bwldmgs
¢ Leasehold |mprovements
d Equipment ...
e Other 21 ,5589. 21,342, 217,
Total. Add hnes‘lathrough 1e. {Co!umn (d)musrequa;Fonnsgo Part X, column (B), line 10¢.) . 217,

Schedule D (Form 990) 2022
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You Have The Power...
Schedule D (Form 990) 2022 Know How To Use It, Inc. ke _dekkddhhh Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category fincluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives . . ...
(2) Closely held equity interests
(3) Other
A
B)
©)
(D)
(E)
(3]
()]
(H)
Total. (Col. (b) must equal Form 890, Part X, col. (B) line 12.)
| Part VIII| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

(1)
(2
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) ... ...
1 Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2
(3)
@)
(5)
(6)
)
8)
©)
Total. (Column (b} must equal Form 890, Part X, 6ol (B) N 25.) ..o iviiioieiimiioins ivsessueiss s i e vus i i
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl ... L]
Schedule D (Form 990) 2022
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You Have The Power...
Schedule D (Form 990) 2022 Know How To Use It, Inc. SR RENNERD Bl
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.

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

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

b Donated services and use of faciltes ...

¢ Recoveries of prioryeargrants . ... | 2¢

d Other (Describe in Part Xlll.)

& A IvesRETRROUGN 28 v S R e e . | 28
8. SubtEctling 20 omiliNg™: o s s e S i R e e s, |

4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b
b Other (Describe in Part XIIl.) T A —
c Addlines4aand4b e | 4
5 Total revenue. Add lines 3 and 4c (Th!s musr equai Form 990 Partf nne 12 )
| Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements o 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

&5

a Donated services and use of facilities ] 22

b Prioryearadjustments . | 2b

C Otherlosses . . ... |26

d Other (DescribeinPart XIIL) ... |2

e Addlines 2athrough 2d 2e
3 Subtract line 2e from line 1 . OO 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (DescribeinPart XIlL) ... 4B

¢ Add lines 4a and 4b e R 4c
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.)  ...............cocooveveiiiiiviisienaann.. 5

[Part X Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

232054 09-01-22 Schedule D (Form 990) 2022
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: OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ =

(Form 990) Complete to provide information for responses to specific questions on 20 22
Form 990 or 990-EZ or to provide any additional information. )

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

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization You Have 'I‘Ee Power... Employer identification number

Know How To Use It, Inc. Wk ek ok k

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

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

whose mission is to empower those victimized by crime through

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

about crime and justice issues through victim advocacy, community

education programs, resource guides, and documentaries throughout the

state of Tennessee.

Form 990, Part VI, Section B, line 11b:

Members may review upon request.

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

The written conflict of interest policy is reviewed annually by Board

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

sign the written policy.

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

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

performed. Compensation of the CEO is independently reviewed annually by

the Board. The CEO is compensated for services performed. Her salary

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

Any bonuses are performance based.

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

employees is independently reviewed annually by the Board. Their salaries

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
232211 10-28-22
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Schedule O (Form 990) 2022 Page 2

Name of the organizaton You Have The Power... Employer identification number
Know How To Use It, Inc. *k_kkkkkkk

Any bonuses are performance based.

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

Form 990 is made available upon request.

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

The organization makes its governing documents, conflict of interest

policy, and financial statements available upon request.

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

Taxes, Licenses, and Fees:

Program service expenses 44,
Management and general expenses 192.
Fundraising expenses 434,
Total expenses 670.

Professional Services:

Program service expenses 82,996.
Management and general expenses 7,364.
Fundraising expenses 950.
Total expenses 91,310.
Total Other Fees on Form 990, Part IX, line 1llg, Col A 91,980.
232212 10-28-22 - Schedule O (Form 990) 2022
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