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Farm - 990

Department of the Treasury
Int=rnal Revenue Senvice

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except biack lung
benefit trust or private foundation)
P The organization may have to use 2 copy of this return fo satisfy stale reparting requirements.

OMB No. *545-0047

2006

Open {o Public Inspaction

D Employer igentlfication number

62-1616253

E Telephens number

F  Accounting method: ]j Cash

Aocrual u Dner [speciy)
b

H and are not applicabls to saction 527 arganizaions. |

| Yes

D Yes

@ o
D Ne

[1ves []ne

Check P D if tha organization is not required

A Forthe 2006 calendar year, or tax year beginning , and ending
B Cherxifaoplicstle |Ple@se | € Name of arganization
[ sacresserenge |2S21RS| YOU HAVE THE POWER. ..
E Nia- Sharan print o KNOW HOW TO USE IT, INC.
E — type. Mumber and street (or P.O. box if mail is not dallvered to strsst address) Roomisuite
L st See 2814 12TH AVENUE SOUTH
|| Final ceturn Specific . . =
— Instrug- City @r tawn, stale orcountry, and ZIP + 4
[ ] Amensed mtum | tioms. NASHVILLE TN 37204
D Apglication perding * Section 501(c}(3) organizations and 4947(a}{1} nenexempt charitable
trusts must attach a completed Schadule A (Form 990 ar 980-EZ). H(a) 15 trls 3 araup returm for affilales?
G Website; » N/B Hi{B) 1t “v=s” snter number of affilatas P
J  Organization type - Hic) =i affiliates included?
(check only ome) P [X] 501(e) (3 ) dlinserno) [ | sea7myt) or [ ] 527 11N " 2tach 2 fst Ses nstruclions
K Cchecktisie P D |Fthe organization is Hot 2 509(2)(3) supporting erganization and its gross H{d) s this 2 separate return filed by an
recainie are narmally not mars than $25,000, A refurn is not required, but If tha organizafion chooses oirgemization covered by a group ruling?
i filz 2 return, be sure to file 3 complete retum, | Group Exemption Number P
]
L Gross reczipts: Add lines 6b, 8b, 9o, and 10bto line 12 B 273,588

\o attach Sch. B (Form 980, 890-EZ or 990-EF)

Part |

Revenue, Expenses, and Changes in Net Assets or Fund Balances (Ses the instructions.)

1 Coniributions, gifts, grants, and similar amounis received:
a Contributions 1o donor advised funds o 1a
b Direct public support (not included an line 1a) 1b 223,018
¢ Indirsct public support (notincluded on fine 1a) 1c 390
d Government contriblitions (grants) (not included on line 12) ) 1d
e Total (add lines 13 through 1d) (cash $ 223,408 noncash S ) | e 223,408
2 Program sérvice revenus including government fees and contracts (frm Part VI, line 23) 2 41,314
3 Membership dues and assessments 3
4  Interest on savings and temporary cash investments 4 6,874
5  Dividends and interest from securities 5
6a (Gross renis 6a
b Less:renial expenses — Bb
Net rental Income or [loss). Sublract line §b from line &3 P E————— 6¢
& 7 Cther investment income (describe P ] T
2 | Ba Gross amount from sales of assats other (A} ‘Securiies (8] Siner
5 than inventary o 8a
= b Less: costor other basis and sales expenses 8b
c Gz or (loss) (altach schaduls) 3c
Met gain or (loss). Combine line B¢, celumns (A) and (B) B
9 Sp=cial events and activities (atlach schedule). If any ameunt is from gaming, chesk here P j
a Gross revenue (notingluding § of
contributions reporiad on fine th) o Sa
b Less: direct expenses other than fundraising expansas ! b
c N=tincome or (loss) from special evants. Subtract line 8o from line 8z : ac
1093 Gross sales of inventory, l2ss returns and allowances 10a
b Less: cost of goods sald o I -
¢ Gross profit or (loss) from sales of inveniary (attach schedule). Subtractline 10b from ling 10z 10c
11 Otlar ravenue (from Part VI, ling 103) 11 ~1.893
12 Total revenue. Add lings 12,2, 3. 4. 5, 6¢. 7, 8d. Sc. 10c. znd 11 12 273,588
13 Programsarvicas (from line 44, column (8)) 13 202,246
§ 14 Managemen!t and general (from line 44, colurmn (C)) 14 9,917
§ | 15 Fundraising (from ling 44, column (D)) 15 31,372
u;; 16 Paymsants to affllistes (atach scheduls) 16
17  Total expenses. Add lines 16 and 44, column (A) 17 243,585
£ | 18  Excessor(defict) for the year. Subtract llne 17 from ling 12 18 29,994
2 | 48 Netassels ar fund balances at baginning of year (from ling 73, column (A)) 19 205,953
% 20 Other chanass in net assets or fund balances |(atiach 2uplanation) 20
Z | g4 Met assets or fund balances at and of year. Combine lings 18. 19, and 20 21 235,947
For Privacy Act and Paperwork Reduction Act Notice, see the separate Form 980 rz008)
instructions. :

o
b

S




Form &30 (2008) YOU HAVE THE POWER. .. £62-1616253 Page 2
Part Il Statement of All organizations must complete zalumn (A) Columns (8), (C). and (D) zre required far section 501(c)(3) and (4)
Functional Expenses Prganizalions and section 4847(3){1) nonsxempt charitable trusts but optional for cthers. (See the instructions:)
Do not include amounts reported on line — [B) Program [C} Management N
Bb, 8b, 9b, 10b, or 16 of Part |I. o servces and genesal (B Funcraisiny
22aGrants paid from 'donor advised funds (attach schedule)
(esh§___ Cah s )
If this amoun! includes forsign arants, check hare P I:l 22a
22b Other geants znd zllocations {atzch scheduls)

[cash§ ggg“ s )
If this amount includes foreign grants. check here P | | | 22b
23 Specific assistance to individuals: (attach

schedule] ) ! 23
24 Benefits paid to or for members (attsch
schedule) : 24

25a Compensation of current officers, directors,
key employees, etc. listed in Pari V-A (allach _
schedule) See Statement 1 253 49,180 45,246 2,459 1,475
Compensation of former officers., direstors,
key employees, elc. listed in Part V-B (attach
schedulg) 25b

o

¢ Compensation and other distributions, not included above, 1a
disqualied persons (as defined under section 40858(f)(1)) and
parsons describad in section 4858(c)(3)(B) (attach schedule) 25c
26 Salaries and wages of employees not included
onlines 252, b, and ¢ ) _ 26 88,102 67,379 241 20,482
27 Pension plan contribulions not Included an
lines 25a. b, and ¢ 27
28 Employee benefits not Included on lines
25a-27 28
29 Payroll taxes 29 9,656 7,877 92 1,587
10 Profecsionsl fundraising fess 30
31 Aceounting fess 3 2,775 2,775
32 Legal feas 32 148 148
33 Supplies 33 3, Bl 2,964 55 a2
34 Telephore 34 3,610 3,466 72 72
35 Postage and shipping 35 4,264 3,838 B5 341
38 Cccupancy i6 12,740 1L ,721 382 637
37 Equipment rantal and maintenance R a7 2,381 2,143 119 119
38 Printing and publications - 38 4 641 4,191 90 360
39 Travel S ag 2,301 2,371
40 Conferences, conventions, and meetings 40
41 interest . 41
42 Depreciztion, depletion; elc. (attach schedule) 42 1,245 1,835 23| 187
43 Other expenses nol covered above (itemize: i
: See Statement 2 43a 59,365 49,908 3,436 6,020
. el Wi R f e
c 43¢
d 43d
e 43e
f 43f
g . 43g

44 Total functional expenses. Add lines 223
through 43g. (Qraanizations completing
columiis (B)-(D), carry these totals to lings

13-15) _ _ ) 44 243,585 202,248 9,977 34,372
Joinit Costs. Chack P D if you are followng SOF 98-2.
Are any joint costs from a combined aducational campaign and fundraising selicitation reported in (B) Frogram seryices? > D Yes @ No
|§*Yes." enter {I} the 2agragate amount ol these joint costs Y - (I} tre.amount aliocated to Program sarvices §
(1) the ampun! allocated 1o Management and g L8 and (iv) the amount aliscatad te Fundraising $

DAA Form 990 (zoes)
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Form 20 (2005) YOU HAVE THE POWER. .. 62-1616253 Bade 3
Part Il Statement of Program Service Accomplishments (See the instructions.)

Farm 880 js svailable for public inspection and. for some people, serves as the primany or sole source of information about a

paniicular organization. How the public percelves an arganization in such cases may be detarmined by the information prasented

on Iis relurn. Thergfore, please make sUre the return is complete and gccurate and fully describss, in Pant 11, the croanization’s

programs and accomp!ishrnems

‘\What is the organization's primary exempl purpose? Program Service
» SEE BELOW . Expenses
All grganizations must describe their exer‘npt purpose achievements in a clear and concise manner. Stale the number (Required for E»’J?{ciml and
of clients served, publications issuead, stc. Discuss achievements that are not measurable. (Seciion 501(c)(3) and i4) ['L?;fhifz:li"w‘;“'
proanizations and 4947 (a)(1) nonexempt charitable trusis must alse enter the amount of grants and allccations to others.) 'om‘;f;: o
2 PRODUCTION OF VIDEOS AND PUBLICATIONS THAT EDUCATE THE
GENERAI.. _PU'BLIC ABOUT ISSUES PCELA'I‘ED ’I‘O VIOLENT CRIME AND
VICTIMS RIGHTS, AND HE IGHTENS PUBLIC AWARENESS ABOUT THE

RESOURCES AV?&ILAB LE TO THEM IN REGARD TO SUCH ISSUES.

(Grants and allocations 3 i If this amount includss foreign grants, check here P I_] 202,246
b
[Grante and aliecations 3 } If this amaunt includ=ss foreign granis, check hera W l
c
!_Granls-and allocations 8§ ) If this amount includss foreign grants, check here P D
d
(Grants and aliocatians  § ) i th;s amcunt ing! ud-=s "a‘ﬂ:r“n grants, check hers B D
a Other program services (attach schadule)
{Grants and allocations S ) 17 this amount includes faraian grants, check hera P [—|
f Total of Program Service Expenses (shouid agual line 44, calumn (B), Program services) . 202 , 2486

Form 980 (200%)

Daa



YOU HAVE THE POWER. ..

62-1616253

Form £80 (2008) Page 4
Part |V Balance Sheets (See the instructions.)
Note: Whers required, attached schedules and amounts within the description (A) (8)
column should be for end-of-year amounts only. Eeginning of year End of year
45  Cash-non-interssk-bearing a5
46  Savings and temporary cash investments 201,669| 45 231,452
47a Accounls receivable _ 47a 600
b Less: sllowance for doubtful accounts 47b 600| 47¢ 600
48a Flzdges receivable 48a
b Lsss: allowance for doublful accounts 48h 48c
49  Granis receivable ) 48
50a Receivables from current and former officers, directors, trusteas, and
key employees (attach schadule) o o 50a
b R=ceivables from other disqualified persens (as defined under ssction 4958(f)(1)) and
persans described in seclion 4858(c)(3)(B) (atl. scheduls) 50b
51a (Other noles and loans receivable (attach
schedule) _ | 51a
% b Less: allowance for doubtful accounts ) ' 51b ¢
.‘% 52  Inventories for sale or use 52
53 Prepaid expenses and deferred charges 1,025| 53 1,032
54a  |nvestments—publich-tradsd _
secunlies o > H Cost B Fap 545
b '[';‘é";i#fé‘riéat.?éﬁ‘” sZcuritiss = Cast Fadv 54h
55a Investmenls-lamd, buildings, and
equipment: basis o ) 55a
b Less: zccumulated depreciation (attach
schedule) 55b 55¢
56  Investmenis-ather (attach schedule) 56
57a Land, buildings, and equipmient; basis 57a 14,443
b Less: accumulated depreciation (attach
schedule) See Statement 3 =7 11,580 2,668 s57¢ 2,863
58  Other assets, including program-related invesimenls
(describe P _ ) 58
59 Total assets (must equal ling 74). Add lines 45 Ihrough 58 205,962| sz 235,947
80  Accounts payable and acerused expenses 9 60
61  Granis payabie 61
62  Deferred revenue 62
w | 83 Loans from officers, directors, trustees, and key smployees (atlach
é schedule) 63
%_ 84a Tax-exsmpl bond liabilities (atlach schedule) Gda
= b Mortgzges and ather noles payable (allach schedule) 64b
65  Obher lizbilities (describe P } 65
86 Total liabllities. Add (ines 80 through 65 9l &6 0
Organizations that follow SFAS 117, check here P ‘E and camplete lings
67 through 68 and lines 73 and 74,
¢ | 67  Unrestricted 188, 360( &7 160,947
E 68  Temporzarily restricted 17,593 s 75,000
E 69  Permanently resirictad 69
o | Organizations that do not follow SFAS 117, check here > D and
E complete lines 70 through 74.
5 | 70 Capital stogk, trust principal, or current funds 70
8| 71 Paid-in or capital surplus, or land, building, and equipment fund 71
§ 72 Retained eamings, endowment, acclmulated income, or ciher funds 72
= | 73 Total net assets or fund balances (add lines &7 through 89 ar lines
= 70 through 72. (Column (A) must equal [ine 18 and calumn (B) must
equal line 21) ) _ N _ 2'05, 8953| 73 235, 947
74  Total liabilities and nat assatsifund balances. Add lines 88 and 73 205,962| 74 235,947

DAL

farm 990 (2008)
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YOU HAVE THE POWER.

62-1616253

Form S30 (2006) Faae 5
Part IV-A Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
a  Tatzl revenue, gains, and other support per audited financial statements a 276,717
b Amounts included on line a but net an Part |, line 12
1 MNelunrezslized gains on invesiments b
2 Danaled services and Lse of faclities b2 3,128
3 Rescoveries of prior year grants b3
4 Other (specify):
b4
Add lines b1 thraugh b4 b 3,128
o Subtract line b from line 2 c 273,589
d  Amounts included en Part |, ling 12, bul net en line a:
1 Invastmsnt expensss not included on Part |, ling &b d1
2 Other (spacify);
d2
Add lines d1 and d2 d
& Total revenue (Part |, ling 12). Add lines ¢ and d | e 273,589
Part IV-B Recaonciliation of Expenses per Audited Financial Statements With Expenses per Return
a  Tolzl expenses and losses per audited financlal statements a 246,723
b Amcunts included on line 3 but not Part |, line 17:
1 Donated services and use of facilities b1 3,128
2 Prior year adjustmenis reported on Part |, ling 20 h2
3 lLosses repcried on Fart |, line 20 h3
4 Other (specify):
! b4
Add lines b through b4 3,128
Subtract line b from line a £ 243,595
Arnounls included on Fart |, ing 17, but nol en line a:
1 Investinen! expenses not included on Part |, line 8b | d1
2 Othar (spacify):
dz
Add lines d1 2nd d2 B d
e Total expenses (Part |. line 17). Add lines ¢ and d | 243,595
Part V-A Current Officers, Directors, Trustees and Key Employees {List each person who was an officer, director, rustee,
or key emplovee at any time during the year even if they were nol compensated.) (See the instructions.)
__ (& _ [{C] Compansation -—nﬁa’ E:"t""" e 4 (E) Expense
{A) Nams and address [Lhef:'l._.‘c?:u?_r‘n o {tf nolﬂpf;d..Eﬂ‘Ef ki gpmperaln “t‘;}@;,:r‘fggm'
BOARD MEMEERS BOARD MEMEER
SEE LIST ATTACHED .20 0 0 ]
VERNA WYATT o ___ HNASEVILLE EXEC, DIR
270 LOCUSTWOOD TN 37231 44 459,180 ;) 0
Form 990 (2005
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Form220 (20065 YOU HAVE THE POWER. .. 62-1616253
Part V-A Current Officers, Directors, Trustees, and Key Employees (continusd)

75a Enter the tota| number of officers, directors, and trustees parmitted to vola on organization busmess 21 bosrd [

meelings >

Fane B
Yes | No

b Ars any officers, direclors, trustees, or key empioyees listed in Form 990, Parl V-A. of highest compensated
emplayeses listed in Schedule A, Part |, or hlghest campensated professional and other indepandent
contractors listed in Schedule A, Part |I-A or [1-B, related to each other through family or business
relztionships? 1 "Yes," altach a statement thal identifies the Ingividuals and explains the relztionshiple) 75h X

¢ Do any officers, directors, trustees, or key employeas listad in Form 890. Part V-A, or highest
compensatas employses listed in Schedule A, Parl |, or highest cempensaled professional and other
ingependent contractors listed in Schedule A, Part II-A or |I-B, receive compensation from 2ny other
organizations, whether tax exempl or taxable, thal are related lo the organization? See the instructions for
the definition of “reiated organization.” 758 X

If "Yes " atiach a slatement that Includes the information described in the insiructions.
d [Does the organization have a wrilten conflict of interast policy? 754 P4
Part V-B Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(If any former officer, direclor, trustee, ar key employes received compensation or othizr banefits (described balow) during the year, |ist that
pearson below and enter the amount of compensation cr other benefits in the appropriate column. Ses the instructions.)

{C) Compensanon | (D) Connibutans o emplayes]  (E) Esxpenss
(A) Mameand address {B) Loans ang Advences | benefit plans & deferred | account and other
Compinsaion plans gllowances:
N/
Part VI Other Information (See tha instructions.) Yes | No
76  Did the organization make a change in lts aclivities. or methods of conduciing astivilles? IF "Yes,” atfach 2
detatled statement of each changs o _ 76 X
77 Were any changes made In the grganizing or governing documeants but not reported to the IRS? ) 77 X
Ii "¥es,” attach a conlormed copy of the changes.
78a Did the organization have unrelated business gross income of $1.000 or more during Ihe vear covered Dy
this return? 78a X
b If"Yes." has it filed a ax return an Farm 980-T for this year? 78b
79 Was thare 3 liquidation, dissalution. termination, or subsiantial contraclion during the year? I "Yes,” autach
a statemant ) 79 X

BDa Is the organization relatad (other than by associalion with 3 statewide pr nationwide arganization) through
common membership, governing bodies, trusieess, officars, elc., 1 any other exampt of nanexemp!
arganization? 80a x

b If"Yes," enler the name of the organization P

— e

and check whethisr tis || exemptor || nonexempt
Bia Entar directand indirect political expenditures. (See line 81 instructicns.) 81a |
b Did the organization file Form 1120-POL for this year? ) 81h | X
form 990 (2005)

DAA
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YOU HAVE THE PCWER. .

62-1616253

Farm 8£0 (2008) . Fage 8
Part VI Other Information (continued) Yes | Nao
c Al any lime during the calendar vear, did Ihe organization maintaln an affice oulside of the Unitad Statas? f 91c X

92

If “res," enter the name of the forsign cauntry P

Section 4847(a}{ 1) nonexempt charitable trusts filling Form 290 in lieu of Form 1044- Check here
and enler the amount of 1ax-exempl inierest received or accrued during the fax year

»| 92 |

> []

Part VII

Analysis of Income-Producing Activities (See the insiructicns.)

Note: Enter gross amounts unless otherwise
indicated.

a3

[7= S L B = TR o T = il

94
85
a6
97

98

99
100
101
102
103

PI’O{_I_IFEHT SE[VICE revenuea:

EDUCATION MATERIALS/VIDEOS

Unrelaterd business income

Exglugeg by sestien 512, 513, o 514

A i

Business code Amicunt

Ex;

{C) (D)
clusian Amouni
code

{=
Related or
sxampt furitinn
income

41,314

Medicare/Medicaid payments

Fees and contracts from government sgancies
Membarship dues.and assessments

Interest on savings and t&mporary cash investments
Dividends and interast from securities

Net renlal income or (loss) from real estate:
debt-financed proparty

no! debt-financed property

Net rantal income or (lass) from persanal property
Other investment income _

Gain or (loss) from sales of assets other than inventary
Net income or (loss) from special events

Gross profit or {loss) from sales:of inventary

Other revenue: a

14 6,974

r T SHIRTS 12 15

¢ POSTAGE REIMBURSEMENT 12 1,878

d

e
104 Subtotsl (add columns (B), (D}, and (E)) 0 8,867
105 Total (add (ine 104, columns (B), (O}, and (E)) | 3
Note: Line 105 plus ling e, Part |, should egual the amcunt on line 12, Pan |

21,314
50,181

Part VUI Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. Explain haw each sctivity for which incame is reporied in column (E) of Part VIl cantributed importantly to the accamplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).
93a VIDEOS/PUBLICATIONS SOLD AT OR BELOW COST TO ORGANIZATIONS
THAT USE THE VIDEOS FOR EDUCATIONAL PURPOSES
Part [X Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(A) (B) © _ D (E)
Name, address, and EIN of corporation, Percantage of Nalure of activities Total Income End-oi-year
parinership, or disregarded entily awnarship interest as5als

N/A %

Part X information Regarding Transfers Associated with Personal Benefit Contracts (See the insfruclions.)
(2) Didthe arganization, during the year, receive any funds, directly or indireclly. to pay premiums an a persenal benefit contract? H Yes [E{ No
(k) Did the organization, during the year, pay premiums, direclly or indirectly, on'a persanal benefil contract? ]}_{_ No
Nota: | "Yes" fo (b}, file Form 8870 and Form 4720 {see instructions).

| | Yes

Farm 990 (z008)

DA,
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Form 960 (2005) YOU HAVE THE POWER. . . 62-1616253 Page 9
Part XI Information Regarding Transfers To and Frem Controlled Entities. Complete only if the organization
is a controlling organization as defined in saction 512(b)(13).

Yes—I No

106 Did the reporiing orgznization make any transfers to a centroliec enlity as defined m section 512(b)(13) of |

the Code? If "Yas," complele the schedule below (or each contralled entity. | X

(A) (B} (c)
Name, address, of each Employer ID Description of (D)
controlled entity Number transfer Amount of transfer
|
a
b
c
Totals
Yes | No

107 Did the reporting organization receive any transfers from-a contrelled entity as defined in section

512(b)(13) of the Code? If “Yes.” complzate the schedule below for sach conirplled entity X

(A} (8) (C) )
Name, address, of each Employer ID Description of (D)
controlled entity Number transfer Amount of transfer.
a
b
c
Totals

Yas | No

108 Did the organizdtion heve a binding written contract In effect on Auaust 17, 2008, covering the inmarest,
rents, royallies, and annuities dascribed in question 107 above?

Under penalties of pesury. | deciare that | have examined this retum, incluging accompanyng schedules and sialements. and to1he best ol my kncwiedoe

and balel, it s \rugec 1, and complele Peclaration of prepgrer (other than bifizer) fs basad on all Infermation of which preparer has any knowledge
Please e ( 7 J Am/-f—?f) i / C /
) AN (A S | (ﬁl.:L-grc'?

Sign
g Signamure of off 4 Bate

2 ) e cna kl\;'\'j-f}'f’;’: £ yerit e Direoti
Type or prifl name and title ’

= = y Praparess §8M osPTIN
. Preparer's s "‘:“"ck N |Sea Gea Instr )
Paid | sgnatyre >U¢Q4,._ A, - P 6/27/07 tmseres » X | 418-78-0345
i P Deborah A, Rolarich, CPA cn b 62-1210414
Use ORlY: | - crenort) } 3010 Poston Ave Ste 220 —
address, and 21P + & Nashville, TN 37203-6308 w » 615-320-7888

Farm 990 (2008



SCHEDULE A Organization Exempt Under Section 501(c)(3) | .
OME No. 1545.0047

(Form 990 or 990-EZ) {Except Private Foundation} and Section 501(e), 501(f). 501(k), 591(n).
or 4947(a)(1) Nonexempt Charitable Trust
Aot of fhasFraus Supplementary Information-(See separate instructions.) 2006
Jesar 3 3 JEL
|ntermal Revanue Service ¥ P MUST be completed by the above organizations and attached to their Form 990 or 980-E7
Name ol the oreznization Employer identification number
YOU MAVE THE POWER. .. ENOW HOW TO USE IT, INC. 62-1616253
Part | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 2 of the instructions. List each one. If there are none, enter "None.")

{b) Titls and averaga hous

(a} Name and addrass of each employes paid more [d] Camnk. to. [(e} Expenss
than $50.000 per wesk devotad o positicn (e} Cemp 2mpl. ben plans|account & other
* & deferres camp adllowanges

NONE

Tolzal number of cther emoployaes paid aver $50.000 |
Part [I-A  Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See pzage 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")
(b) Tvoe of szrvice | (e} Compensatian

(a) Name and address of each independen! contracior paid more thap $50,000

NONE

Total number of others récalving over $50.000 for

orofessionzl services _ _ _ »
Part lI-B Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or

firms. If there are nane, enter "None." See pags 2 of the instructions.)
{2) Name and address of each independent cantractor paid mere than 550,000 b} Type of service [e} Comgzasation
HONZ
|
|
Total number of other contraciors recelving aver
$50,000 fer ather services |4
Schedule A (Form 990 or 990-EZ) 2006

For Paperwork Reduction Act Notice, see the Instructions for Form 890 and Form 850-EZ.

OAA
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Schedule A (Form 990 ot 830-E7) 2008 YOU HAVE THE POWER... 62-1616253

Page 2
Part Ill Statements About Activities (See page 2 of the instructions.) Yes | No
1 During the year, has the organization altempted 1o influence nationai, state, or local legistation, including any
attemnpt to influgnce public opinion on 2 legisiative matier or referendum? If "Yas." enter the total expanses paid
or incurred in connection with: the lobbying activities | (Must equal amounts an line 38,
Part VI-A, or line | of Part VI-B) 1 %’
Organizatians thal made an election under seclion S01(k) by fling Form 5763 must complete Part VI-A. Other
organizations chiecking "Yes" must complete Parl VI-B AND attach = siatamant giving 2 detailed description of
the lobbying activiliss.
2 During the year, has the organization. either directly or indirectly, 2ngaged in any of the following acts with any
suhstantial contributors, trustees; directars, officers, creators, key employeas, or members of thair families, or
with any taxable organization with which any such person is affiliated as an officer, director, lruslee. majority
owner, of pringipal beneficiary? (If the answer to any question is “Yes," attach a detailed siatement explaining the
lransactions. )
a Sale, axchange, or lzasing of properly? 2a X
b Lending of money or other extension of credit? | 2p 574
¢ Furmnishing of goods, services, or faciliies? 2c X
d  Payment of compensation (or payment or reimbursement of expenses if more 1han §1.0007 See Part V, Form 890 2d | X
e Transfer of any part of its income or assels? e p.4
33 Did the organization make arants for scholarships, fellowships, student Ioans, ate.? (If "Yes,” altach an explanation
of Fow the arganization determines that recipgients qualify to receive payments.) 1z X
b Did the organization have a section 403(b) annuity plan for its employees? 3b X
¢ Did the erganization recewve or hoid an easement for canservation purposes, Including easzments 1o preserve open
space, the environment, histone land areas or historic structures? If "Yes," sttach a detalled statement 3c X
d Didthe organization provide cradit counseling, debt management, credit repair, o debt negotiation services? 3id X
4a  Did the organization maintain any donar advised funds? If ™es," complele lines 4b through 4g. 1§ "No." complete
lines 4fand 4g _ - 4a X
b Did the organization maks any taxable distributions under section 49687 ah
& Did the organization maks a distribution 0.2 donor, dongr advisar, or relatef] parsan? Ag &
d Enter the 1ol number of donor advised funds cwnad at the end of the tax year > >
¢ Enlter the agaregate value of assets held in all donar advised funds owned at the end of the tax year >
t  Enter the (ol number of separate funds or accounts owned at the end of the tax year (excluding donot advised
funds includad on line 4d) where donors have the right to provide advice on the distribution or invesiment aof
armounts in such funds or accounts ) . 0
g Enter tne agoregate value of assets held in all fupds or accounts Included on ling 4f al the end of the tax year - | 2 0

Schedule A (Form 990 or 990-EZ) 2006



BLIDI0LSE W ZITENS T D80 I

Schedule A (Form 990 or B90-EZ) 2008 YOU HAVE THE POWER. . . 82-1616253 Fage 3

Part IV Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructians,)

| r:ertifuhat the organization is not 2 private foundation because it is: (Please check only ONE zpplicable boyx.)

s [
r [
L]
s [

(=]

10 [
1a []

116 [
12 X

13 [

A church, canvention of churches., ar association of churches. Ssction 17000)( 1)(AL).

A schoel. Seotion 178(h)(1){A)(il). (Alse complets Paa V)

Ahospital or a cooperative hospital service organizatian. Section 170(b)(1 (A}

A federal, slale, or lacal government ar governmerital unit. Section 170(B1(1){A)v).

A medical research organization operated in conjunction with a hospital. Section 170(B)(1)(A)(iii). Enter the hespital's name, city,
and state P

An organization operated for the henefit of a college or university awned cr operated by 2 governmenial unil. Ssction 170(b)(1)A)wv)
(Also complete the Support Schedule in Parl IV-A))

An grganization that narmally receives a subslantial part of its suppont from a governmental unilt or fram the general public. Section
170(h){1)(ANV). (Also complets the Support Schedule in Part 1V-4.)

A community trust. Section 170(B)(11(A)(vi). (Also complate the Support Schedule in Fart (V-4.)

An arganization that narmally receives: (1) more than 33 1/3% of its support from centributicns, membarship fess, and gross receipls
fram activities related to.its charitable. etc., functions-subject to cerain exceptions, and (2) no more than 33 13% of its suppart

from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
crganizatien after June 30, 1975, See seclion 509(a)(2). (Also complgie the Suppart Schedule in Fart IV-A )

An organization that is not controlled by any disqualified persons (ether than foundation manzgers) and othenwise mests the
requirements of section 509(2)(3), Check the box thal describes the type of supperiing arganization:

D Typel D Typell E[ Type lll-Funclionally Intergrated j Type ll-Cthar
Provide the following information about the supparted organizations. (See page 7 of the instructions. )
(a) (b) (<) (d) {e)
Namel(s) of supported organization(s) Employer Type of Is the supported Amount of
identification arganization arganization listed in support
number (EIN) [described in lines the supporting
§ through 12 organization's
above cr IRC governing documents?
section)
Yes No
Total >

14 I_] An arganization organized and operated fo test for public safety. Ssction 508(a)(4), (Sze page 7 of the instructions.)

TR

Schedule A (Form 990 or 890-E2Z) 2006
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Schedule A (Form 890 or 990-£2) 2008 YOU HAVE THE POWER. . 62-1616253 Pzae 4
PartIV-A  Support Schedule (Compiste orily if you checked a box on line 10, 11, or 12.) Use cash method of accounting. -
Note: You may use the workshest in the instructions for converting fram the accrual (o the cash methed of accounting.
Calendar year (or fiscal year baginning in) > (a) 2085 (b) 2004 (e} 2003 (d) 2082 le) Total
15 Gifts, grants. and contributions recelved, ((le
nat inslurda unusyal grants. See line 28.) 296,173 138,087 245,680 143,5_64 823,504
16 Membership fees recalvad 0
17 Gross recaipts from admissions, merchandise
£oid ar services performed. or furnishing of
facilitios in: any activity that is related 10 the
ofganization's chatitable, stc., gurpose . 38, 632 41, 417 28,551 28 333 136f a33
18  Gross icome from Intarast. dividshds,
amounts received fram payments on secutities
nans (section 512(a)5)), rents, royalties, and
urrzisled business 1axable incomes (luss
sactinn 511 takas) fram busingstes zoqulred
Ly the organization aftet June 30, 1875 2 ’ 992 785 1, 684 3,072 8 r543
18 Mzt income froem unrelatea business
activilies not included in ling 18 | 0
20 Tax revenues lsvied for the organization's
berefi ang elther paid to ( or sxpended on
its bahalf 0
21 The valbe of services or fagiities fumnished 1o
{he-arganization by a govemmaniz| unit
withoul charga, Do not Include tha valus of
services o7 facilities genarally furmished o the
public without charme . 0
22 (therincame. Attach 3 schadule. Do not
oigfoahhent ‘“?m_ stmt 5 1,753 544 7,614 9,911
23 Totsi of Nines: 15 through 22 339;550 1891843 283_,_529 174,969 978!891
24 Line 23 minus fing 17 300,918 139,426 254,978 146,636 841,558
25  Enter 1% of lins 23 3,396 1,808 2,835 1,750
26 Organizations describsd on Ilnes 10or11: a Enter 2% of amount in column (g), line 24 P | 262 0
b Prepare a list for vour records to shaw the name of and amount contributed by each person (ather than z
governmeantal unit or publicly sUpperted organization) whose total gifts for 2002 through 2005 excesded the
amount shown in line 28a. Do not file this list with your return. Enter the tofal of 2ll these excess amaounts P | 26b
¢ Toizl support for section 509(2)(1) test: Enter line 24, column (g) - P | 262
d Add: Amounts from column () for lines: 18 19
22 260 P | 26d
g Public suppon (line 26¢ minus line 264 tatal) P | 26s
f Public support percentage (line 26o (numerator) divided by line 26c (denominator)) P | 26F Yo
27  Oraanizations described on line 12; a Foramounts included in lines 15; 16, and 17 that ware recaived from a “disqualified
person,” prepara a list for your recerds le show the name of, and tatal amounts recaived in each vear from, each "disqualified parson.”
Do not file this list with your return. Enter the sum of such amounts for each year:
(2095) 94,614  (z004) 82,520 (2003) 101,954 2009 58,5086
b Forany amaunt included in line 17 that was received lrom each person (other han "disqualified persons®) prepare 2 hist for your records to
show the name of, and amount recsivad for each year, that was mora than the larger of (1) the amount on line 25 for the year or (2) 85,000
(Inciude in the list organizations described jn lines 5 through 110, as wall as individuals. ) Do not file this list with your return. After computing
ihe difference between the amount received and the |argsr amount described in (1) er (2), enter the sum of these difierences {the excess
amounis) for each year:
(2003) _ 0 (z004) 0 (2003} 1,237 (2002 988
¢ Add: Amounts fromcolumn (g for lines: 15 823,504 1s
17 136,933 a0 21 > |27c 960,437
d Add: Lins 272 total 337,594 and line 27b total 2,225 > |27d 339,819
e Public suppon (ling 27¢ total minius line 27d lotal) ' > [27e 620,618
f Total suppor jor section 509(2)(2) test: Enter amourt from ling 23, column (e) > l 27f I 278,891
g Public support percentage (line 27¢ [numerator) divided by line 27f (denominator)) 27g 63.4001 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominatar)) » | 27h 0.8727%
28  Unususal Grants: For an organization described In line 10, 11, or 12 that received any unusual granis duning 2002 through 2005,

prepare a list for your récords to show, for each year, the name of the contributor, the dats and ameount of the grant, and 2 brisf
description of the nature of the grant. Do not file this list with your return. Do not include Inese granis im ling 15.

OAA

Schedule A (Form 9280 or 890-EZ) 2006



Scheduie A (Form 880 or 890-E2) 2006 YOU HAVE THE POWER. . . 62

-1616253 Page §

Part V Private School Questiannaire (See page 9 of the instructions.)

{To be completed ONLY by schools that checked the box on line 6 in Part IV)

28

30

31

32

33

J4a

35

Does the urganizetion have a raclally nondiscriminatory policy toward sludents by statement in ils charter, bylaws,
other governing instrumant, or In 2 resolutien of its governing body? .

Doees the organization include a statement of its racially nondiscriminatory palicy toward students in all Iis
brechures, catalogues, and other written commurtications with the public dealing with student admissions,
programs, and scholarships?

Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students. or during the ragistration pariod if it has no solicitation program. in 2 way
that makes the policy known to all parts of the general community it serves? )

If *Yes " please describe: if "No." please explain: (If you nesd more space, allach a separaie slalement.)

Does the organization maintain the following:

Records indicating the racial compasition of the swdent body, facully, and administretive staff?

Records documenting that schotarships and other financial assistance are awarded on a racially nondiscriminatary
Basis? ) o o -

Cupias of all catalogues, brochures, announcements, and ather written communications (o the public dealing

with stutent admissicns, programs, and scholarships? )

Copies of all material used by the arganization or on its behall to solicit contributions?

Ifyou answered "No" to any of the above, please expiain, (If you need more space, atlach = separate siatement,)

Does the arganization discriminate by race in afw way wiﬁ-. 'respéct o
Students’ rights ar privileges?

Admissions policies?

Employment of Taculty or agministrative staff?

Scholarships or other financial assistance?

Educational policies?

Use of facilites?

Athletic programs?

Other extracurricular activities?

[ you answerad "Yes" to any of thie above, pleass explain. (If you need more space, attach a separate statement.)

Daes the organization reselve any financial aid or assistance from 2 governmental agency?

Has the organization's right to such zid evar been revoked or suspended?
If you answered “Yes" to sither 34a or b, please sxplain using an antached statement.

Daoes the organization certify that it has complied with the applicalile requirements of sections 4.07 through 4.03
of Rev. Proc. 75-50, 1875-2 C.B. 587. covering racial nondiscrimination? If "Mo." allach an explanation

N /A Yes | No
24

30

N

32a

32b

32¢
J2d

33a

33b

33c

33d

33e

33g

33h

J4a

34b

a8

Dan

Schedule A (Form 990 or 990-E2) 2006




Schadule A (Form 990 or 880-E7) 2006 YOU HAVE THE POWER. . . 62-1616253

Fage B
Part VI-A Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.)
(To be completed ONLY by an eligible organizztion that filed Form 5768) N/A
Cneck P a | ] if the organization bslongs o an sffiliated group. Chack P b |_i if you checked "a” and "limited contrpl! provisions apply
Limits on Lobbying Expenditures ,-,_n.n,-,-,:)gmw Tobeiz,}m,m
totals fer all electing
(The term "skpandituras” means amounts pald or Incurrad,) OHBIRAtNS

36 Toual lobbying expenditures toinfluence pubilic opinion (grassrocats [obbying) 36
37 Total lobbying expenditures to influence 2 legislafive body (direct lobhying) 37
38 Total lobbying expendituras {add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Tatal exempt purpose expenditures (add lines 38 and 38) 40
41 Labbying nontaxzable amount. Enter the amount from the following table-

If the amount on line 40 is- The labbying nontaxable amount is- -

Nal gvar 3500,000 20% al Ihe amaount an linz 40 ;

Quer $500,008 but not over 1,000,000 £100.000 plus 15% of the excass aver 3500,000

Cver 51,000,000 but not over §1,300,000 575,000 plus 0% of the axcess over 51,000,000 41

Qver 31,500,000 but not over 347,600,000 §225.000 pius 55% of the excess over $1.500,620

Civer $17.000,000 _ 1,200,000
42 Grassroots nontaxable amount {(eniar 25% of line41) 42
43 Subtract ling 42 from line 36. Enter -0-if ine 42 is mare than line 38 43
44 Subtract line 41 from line 38. Enter -0- if ling 41 is more than ling 32 44

Caution: |f there [s-an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a seclion 501({R) eleclion'do not have le complete all of the five columns below.
Ses the instructions for lines 45 through 50 on page 13 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or (a) (b) () (d) (e}
fiscal year beginning in) P 2006 2005 2004 2003 Total

45 Lobbying nontaxable amount _

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

47 Tolal labbying expenditures

48 Srassrools montaxable amount
49 Grassroots calling amount {150% of
line 48(s))

50 Grassroals lobbying expenditures

Part VI-B Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.) N/A

During the vest, did the organization attempt 1o influence national, state or focal legislation, including any

atiemp! lo influence public opinion on a legisiative matter or reterendumn, through the use of:
a Volunteers cat oD

Fald staff or managemant (Include compensalion In sxpenses repaned on lines ¢ through h.)

Mediz advertisements o

Mailings to members, legislators, or the public

Fublications. or publishad or Broadcast statemenis

Grants lo other prganizations for labbying purposes

Direct conigct with legislators, their staffs, government officials, or = legisiative bady

Rallies, dermonstrations, seminars, conventions, speeches, lecturss. or 2ny other means

Total iobbying expenditures (Add lines ¢ through hu)

If "Yes™ 1a:any of the above, also attach 2 statement giving 2 detalled description of Ihs lobbying activities.

Yes | No Amount

= & oL O

- T o

Schedule A (Form 990 or 990-E2) 2006
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Schedule A (Form 890 or 990-E2) 2006 YOU HAVE THE POWER.. . 62-1616253 Pzge 7
Part Vi Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 13 of the instructions.)
51  Did the repotting organization directly or indirectly engage in any of the following with any offier organizalion described in section
501{c) of the Cade (other than section 501{c}{3) croanizalions) or in saction 527, relating to political organizations?

a Trensfers from the reporting arganization to a noncharitable exempt organization of: Yes ] Ne
(iy Cash _ 51ali) X
(i) Other assals ) . . _ afll) X
b Other transactions: -
(i)  Salss or exchanges of assels with a noncharitable exempt craznization 3 bl X
(i) Purchases of asssis from a noncharilzble exsmpt organization _ Blii) ] x
(i) Rental of facllilies, sgquipment, or other assets o araie ) B{iil) X
{lv) Reimbursement gfrangsments _ bliv) X
(v} Loans or loan guarantess ) ) biv) X
(vi) Performance of services or membership or fundraising scliciiations ) b{vi X
¢ Sharing of faciliies. squipment, malling lists. other ssets. or paid employees ) c X
d If tha answer 10 any of tha above is "Yas," complate the following schedule. Column (b} should always show the fair market value of the
goods, other assels, or services given by the reporting organization. If the organization recaived less than falr market value in any
transaction or sharing arrangement, show in column (d) the valus of the goods, other gssels, ot services receivad:
(2} (b) te) {d)
Lineno Amaount involved Name of nonchariisble exempt orgznizalion Bescription of iransfers. transactions, and shanng arangements
N/A
52a s the organization directly or indirectly affiliated with. or related to. one or more lax-exempt organizations o
described in saction 501(c) of the Cods {other than section 501(c)(3)) er in sechon 5277 2 __| Yes E No

b if"Y=s," complete the following schedula:

(a) () (e}
Mame of arganization Type of drganization Description of relaticnship

N/A

Schedule A (Form 930 or 990-EZ) 2008




621616253 YOU HAVE THE POWER...

62-1616253
FYE: 12/31/2006

Federal Statements

6/27/2007 5:21 PM g

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

Program Management &
Name Services General
Expenses S 5
EXECUTIVE DIRECTOR
Compensation 45; 246 2,458
Total 8 45,246 8 2,459

4>




621616253 YOU HAVE THE POWER... 6/27/2007 5:21 PM
.62-1616253 Federal Statements
FYE: 12/31/2006

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

Total Program Mgt & Fund-
Description Expenses Service General Raising
5 S s 3
Expenses
PROFESSIONAL SERVICES 3,410 2,900 530
VIDEC PRODUCTTION 45,274 45,274
LICENSES & FEES 4649 488
INSURANCE 1,766 1,766
MISCELLANEQUS 2,427 1; 733 692
EVENT ESPENSE 6,020 6,020
Total 5 59,365 $ 49,908 s 3,436 3 6,020




621616253 YOU HAVE THE POWER... 6/27/2007 5:21 PM
. 62-1616253 Federal Statements

FYE: 12/31/20086

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

Description
Beginning Accum End of Accum
of Year Deprec Year Deprec
COMPUTER EQUIPMENT
S 13,004 % 10,336 § 14,447 3 11, 5380
Total s 13,004 $ 10,336 § 14,443 3 11,589
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62-1616253 Federal Statements

FYE: 12/31/2006

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

Description Amount
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621616253 YOU HAVE THE POWER... 6/27/2007 5:21 PM
62-1616253 Federal Statements
FYE: 12/31/2006

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

Description 2005 2004 2003 2002
SPECIAL EVENT s $ 3 6,580 3
T-SHIRTS 15 258 1,024
RETMBURSEMENTS 1,738 285
Tozal 8 1, 7833 6 544 § T,614 S 0

L




- 4562

Deganment of the Traasury
internal Revenue Ssrvics

Depreciation and Amortization
(Including Information on Listed Property)

P Sce separate instructions.

CMB NO, 15350172

2006

Aftachmeant

P Attach ta your tax return. Seanence o O
Nama(s) shown on return YOU HAVE THE POWER. .. Identifying number
KNOW HOW TO USE IT, INC. 62-1616253
Business or activity to whizh this form relates
Indirect Depreciation
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V! before vou complets Pari |,
1 Maximum amounl. See the instrugtions for a higher limil for certain businesses 1 108,000
2 Tot=! cost of section 179 property placed in service (sea Instructions) 2
3 Threshold cost of section 179 property befora reduction in limitation 3 430,000
4 Reduction In limitation, Subtract line 3 from line 2. If zero or less, enter -0- ) 4
5 Doliar limitaticn for tax year. Subtract ling 4 ffom line 1. I 2810 or |ess, enter -0-. If marrled filing seoarately. see instrustions 5
(a) Tescrpfion of property tb) Cest (business use oniy) lc) Eiected cost
fi
T Listed property. Enterthe amount from line 29 l 7
8 Totatelected cost of section: 179 property. Add amounts in colurpn (), lines Band 7 8
9  Tenialive deduction. Enter the smaller of line 5or line 8 g
10 Carryover of disallowed deduction from line 13 of your 2005 Form 4382 10
11 Busingss income limitation, Enter the smaller of business Incame (not less than zern) or line 3 (see instructions) 11
12 Section 179 expensze deduction. Add lines 8 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2007, Add lines @ and 10, |ess ling 12 b J 13 f
Note: Do nol wse Part |l or Parl Il below for listed progerly. Instead. use Pari V.
Part Il Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Special allowance for qualified New York Liberly or Gulf Opportunity Zone property (ether than listed
property) pisced in service during the tax yesar (se2 Instructions) 14
15 Property subject to section 168{f)(1) election 15
16  Otherdepreciation (including ACRS) . ; . ) ; 16
Part Il MACRS Depreciation (Do not include listed propertv.) (See instructions.)
Section A
17 MACRS deductions for assets placed i servica in tax years baginning before 2006 17 | 1,245
18 If you are alacting to group any assets placed in service during the tax year inlo 72 Of Mo genesal asse! accounts, check ham > D
Section B-Assets Placed in Service During 2006 Tax Year Using the General Depreciation System
(b} Month and {c) Sasis for deprecistion |14y Recovery .
|a) Classification of propery yesr plaged in (businessiinvestmen] use E {e) Conventon N Methoo {g) Depracmlion deguction
service anly-se@ instruetions) petie
193  3-year progerty
Iz S-year properly | |
¢ [:yearproperty '
d 10-year propasty
e 15-vaar property
f  20-vear propsriy
g 25-year property 25 yrs. Sik
h Residential rental 27.5yrs. M SiL
property 275 vrs, MM SIL.
| Nonresideniial real 38 ys. BN SIL
property M SIL
Section C-Assets Placed in Service During 2006 Tax Year Using the Alternative Depreciation System
20a  Class life L
b 12-year 12yrs. SiL
c_ 40-vear 40 vrs. MM Sik
Part IV Summary (see instructions)
21 Listed property. Enter amount fram line 28 l 21
22  Total. Add amountg from line 12, lines 14 through 17, lines 158 ana 20 in column (g), and line 21
Enter here and on (He apprapriate lines of your return, Partnerships and S corporalions-see instr | 22 1,245
23 For 2zsels shown above ang placad In'service during the curreni year,

enter the portion of the basis attributable fo seclion 263A costs 23 |

For Paperwork Raduction Act Notice, see separate instructions.
(3173

Form 4562 (z006)

There are no amounts for Page 2




YOU HAVE THE POWER
BOARD MEMBERS 2006

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

Stites and Harbison

424 Church Street

Nashville, Tennessee 37219

Phone 782-2253 Fax: 782-2371

e-mail: mabel.arrovo(@stites.com

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

Nashville, Tennessee 37209

Phone: 383-1095 Fax: 279-8106
e-mail: nickbailey(@comcast.net

Ms. Andrea Conte

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

2814 12™ Avenue South

Nashville, Tennessee 37204

Phene: 373-2787 Fax: 373-2759
e-mail; ac(@aconte.com

Mr. Dewitt Ezell

May 2001 - Present

4346 Sneed Road

Nashville, Tennessee 37215
Phone: 269-4141 Fax: 269-3562

e-mail: deezell@bellsouth.net

Deborah Faulkner

October 2000 - Present

TennCare Fraud Unit

Office of Inspector General

P. O. Box 282368

Nashville, Tennessee 37228

687-7201

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

Ms. Jody Folk

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

Tennessee Towers

Nashville, Tennessee

Phone: 741-7861

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

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

e-mail: dakcpa@edge.net

Ms. Pamela Lewis, PLA Media

May 2001 — Present

1303 16™ Avenue South

Nashville, Tennessee 37212

Phone: 327-0100 Fax: 320-1061
e-mail: plewismedia@comcast.net

Ms. Pam Martin, President
May 2005 - Present
Cushion Employer Services
665 Mainstream Drive, Suite 200
Nashville, Tennessee 37228
Phone: 615-742-9998
e-mail: pmartin@cushioncorp.com

Mr. John Tighe

May 2001 - Present

Corrections Corporation of America
10 Burton Hills Boulevard

Nashville, Tennessee 37215

Phone: 263-3000 Fax:

e-mail:
johntighe(@correctionscorp.com




Mr. Byron Trauger, Attorney at Law
1997 - Present

Trauger, Ney & Tuke

222 4" Avenue North

Nashville, Tennessee 37219

Phone: 256-83585

e-mail: btrauger@tntlaw.net

Mr. Hershell Warren

October 2002 - Present

Director, Governmental Affairs
Meharry Medical College

1005 D. B. Todd Blvd.

Nashville, Tennessee 37208
Phone: 327-6432 Fax: 327-6238
e-mail: hwarren@mmec.edu

Beth Wright

November 2003 - Present

Director of Marketing and Public Relations
HCA Skyline Medical Center

3441 Dickerson Pike

Nashville, Tennessee 37207

e-mail:
Beth.wright@hecahealthcare.com

Ms, Brenda Wynn

May 2001 - Present

Office of Senator Iim Cooper

706 Church Street, Suite 101
Nashville, TN 37203

Phone: 736-5293

e-mail:
Brenda.wvnn(@mail.house.gov

Board meets on the 2™ Wednesday of
February. May, August, and
November at 8:30 a.m. at You Have
the Power office, 2814 12™ Avenue
South, Nashville, Tennessee. All
board members are unpaid.




