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990 Return of Organization Exempt From Income Tax OME No. 1545-0047
:Ezzn]anuary 2020} Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 2 0 1 9
Depariment of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning , and ending
B Checkif applicable: |€ Mame of organization YOU HAVE THE POWER... D Employer identification number
| Address change KNOW HOW TO USE IT, INC.

1 Warvis dhiangs Doing business as 62 -16162 5 3
— Number and street (or P.O. box if mail is not delivered to streef address) Room/suite E Telephone number

| nital return 2401 WHITE AVENUE 615-292-7027
™1 Final return/ City or town, state or province, country, and ZIP or foreign postal code
. lerminated
NASHVILLE TN 37204 G Gross receipts$ 338,851

__| Amended retum F Name and address of principal officer:

: Application pending Cathy Gurley
1204 B Cedar Lane
Nashville TN 37212

H(a) Is this a group return for suhorciinalesD Yes @ No

Hib) Are all subordinates included? :I Yes u No
If "No," attach a list. (see instructions)

| Tax-exempt slatus: m 501(c)(3) f—| 501(c) ) 4 (insertno.) |_| 4947(a)(1) or —| 527

J__website: »  WWW.Yhtp.org

H(c) Group exemption number P>

K Form of organization: R| Carporation [ | Trust ‘_I Associalion |_| Cther P>

l L Yearof formation: 1 995 ‘ M Stale of legal domicile. TN

Part | Summary

1 Briefly describe the organization's mission or most significant activites:
g The Organization educates the general public about issues related to
é ) v:l.olent crimes and v:Lctlm s rlghts and he:.ghtens publ:Lc awg:eness about
g ~available resources.
8 2 Check this box bi— if the organization discontinued its operations or disposed of mare than 25% of its net assets
o [ 3 Number of voting members of the governing body (Part VI, line 1a) I - 17
8| 4 Number of independent voting members of the governing body (F'art Vi, line 1b) T Y T )
:'g 5 Tutamumberofmdnwdualsemployed|ncalendaryear2019(Par‘tV,IlneZa)._m_”__.__‘__ T 4
E 6 Total number of volunteers (estimate if necessary) ... |8 | 40-75
7a Total unrelated business revenus from Part VIII, column (C) line 12 . |1a 0
b Net unrelated business taxable income from Form 990-T, line39 .. . .. .. ... .. .. . e 7b 0
Prior Year Current Year
o | B8 Contributions and grants (Part VIIl, linethy 270,312 239,056
ax::: 9 Program service revenue (Part VIll, line2g) 64,889 89,434
& | 10 Investmentincome (Part VIll, column (A), lines 3,4, and 7¢) 28 197
“ | 11 Other revenue (Part VIIl, column (A), lines 5. 6d, 8¢, 9¢. 10c, and 11e) 3,812 2,495
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) 339,041 331,182
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
@ | 15 Salaries, other compsnsation, employee benefits (Part IX, column (A), lines 5- 10) 77777 173,619 208,006
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
§ b Total fundraising expenses (Part IX, column (D), line 25)» 26,684
W1 17 Otherexpenses (Part IX, column (A), lines 11a-11d, 11f-24e) 120,137 129,605
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25) _ 293,756 337,611
19 Revenue less expenses. Subtract line 18 fromline12 .. ... 45,285 -6,429
3 Beginning of Current Year End of Year
85 20 Totalassets (Part X, line 16) 149,861 143,337
<! 21 Total liabilities (Part X, line 26) 419 321
22| 22 Net assets or fund balances. Subtract line 21 from line 20 149,442 143,016

Part Il 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 officer

Date
Here Cathy Gurley CEQ
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check @ it | PTIN
Paid Deborah A. Kolarich, CPA ¢ @ Sl cr 11/16/20 selfemployed | P01421746

Preparer | ¢s name » Deborah A, Kolarich, CPA “

Firm's EIN P 62-1210414

Use Only 2908 Poston Ave
Firm's address P Nashville ’ N 37203

Phone no. 615_320—7888

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

|f| Yes —| No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2019)



621618263 11/16/2020 7:23 PM

Form 98¢ (2019} YOU HAVE THE POWER. .. 62-1616253 Page 2

Statement of Program Service Accomplishments
Check if Schedule © contains a respense ornoteto any ineinthis Part 1l . D

Brisfly describe the organization's mission:

2 Did the organization undsrtake any significant program services during the year which wers not listed on the

pror Form 890 or OB0-EL?
If "Yes," describe thase hew services on Schedule O.
Did the erganization cease conducting, or make significant changes in how it conducts, any program

services? [ ] Yes No

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

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

ab (Codo: ) (Expenses $ ... ncluding grants of$ ... ) (Revenue $ ... )
N B e
de (Codo: . )(Exponses $ . including grants of $ ... ) (Revenue § .. ... )
N B e,

4d Other program services (Dascribe on Scheduls O.)

(Expenses § including grants of $ ) (Revenue $ }

de Total program service expenses P 271,786

Fom 990 2o1m
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Form 990 (2019) YOU HAVE THE POWER. .. 62-1616253 Page 3
¢ Checklist of Required Schedules

Yes | No

1 is the organization described in section 501(¢)(3) or 4847(a){1} (other than a private foundation)? /f “Yes,”

complete Sohedle A 11X
2 s the organization required to complete Scheduie B, Schedule of Contributors (see instructiens)? 2 X
3 Did the crganization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part ] 3 X
4  Section 501(c)(3) organizations. Did the organizaticn engage in lobbying activities, or have a section 501{h)

elsction in effect during the tax year? if "Yes," complete Schedule C, Part!l 4
5 Is the organization a section 501({c}(4), 501({c)5), or 501(c){8) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Precedure 98-187 If "Yes," compiete Schedule C, Partili 5 X
6 Did the organization maintain any doner advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes,” complete Schedule D, Part! e 6 X
7 Did the orgenization receive or hold a conservaticn easemen, including sasements tc preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” compiete Schedwle D, Partyy 7
8 Did the organization maintain collections of works of ar, historical treasures, or other similer assets? if "Yes,”

complete Schedule D, Part Il 8 X

2  Did the organization report an amount in Part X, line 21, for escrow or custodial account lability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credif repair, or
debt negotiation services? If “Yes,” complefe Scheduls D, PartiV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in guasi endowments? If “Yes,” complete Schedule D, Part V
11 Ilfthe organization's answer to any of the fellowing questions is "Yes," then complete Schedule D, Paris VI,
Vi, VIIE [X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes,"

complete Schedule D, Part VI, 12| X
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 11k X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total aseets reported in Part X, line 167 if "Yes," complete Schedule D, Part VIl . 11¢ X
d Did the organization report an amount for other agsets in Part X, line 15, that is 5% or mors of its total asssts
reported in Part X, line 1687 If "Yes," complefe Schedule D, Part X 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedufe D, Part 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 oblain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X and Xl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to fine 12a, then completing Scheduie D, Parts X! and Xii Is optionel 12b X
13 ls the organization a school described in section 170(0)(1)ANIN? If "Yes,” complete Schedule £ . ... .. 13 X
14a Did the organization maintain an office, smployees, or agents outside of the United States? . . ... 14a b4
b Did the organization have aggragate revenues or expenses of more thar $10,000 from grantmaking,
fundraiging, business, investment, and program service activities cutside the United States, or aggregate
foreign investmants valued at $100,000 or more? If “Yes,” complete Schedule F, Partsiand IV . 14b X
15  Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or other assistance to or
for any forelgn organization? If "Yes,” complete Schedule F, Parts lland iV 15 X
16 Did the organization report on Part IX, column {A), fine 3, more than $5,000 of aggregate grants or other
assistance 1o er for foreign individuals? i “Yes,” compiete Schedule F, Parts litand IV . 16 X
17 Did the organization report & total of mere than $15,000 of expenses for professional fundreising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” compleie Schedule G, Part | (sesinstructions) . ... .0, 17 X
18 Did the organization report more than $15,000 fotal of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a7 If "Yes, " complefe Schedule G, Part Il 18 [ X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? if “Yes,” complete Schedle 20a X
b If"*Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part |X, column {A), line 17 If “Yes,” complete Schedule |, Partslend il ... .. ... ........................ 21 X

DAA Form 990 (2019



621616253 1111612020 7:23 PM

m 990 (2019) YOU HAVE THE POWER. .. 62-1616253 Page 4
art V. Checklist of Required Schedules (continued)
Yes | No
22 Did the organization repart more than $5,000 of grants or other assistance fo or for domestic individuals on
Part IX, column (A), line 27 /f "Yes," complete Schedule |, Parts lend i 22 X
23  Did the organization answer "Yes” to Part Vil, Ssction A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
empioyees? If "Yes, " complete Schedule J | 2 X
24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of mere than
$100,000 as of the last day of the year, that was lssued after December 31, 20027 if “Yes,” answer lines 24b
through 24d and complete Schedule K. if ‘No,"go toline 262 24a X
b Did the organization invest any procesds of tax-exempt bonds beyond & temporary period exception? 24b
¢ Did the crganization malntain an escrow account other than a refunding escrow at any time during tha year
to defeesa any tax-exempt bonds? 24¢
d Did the organization act as an "on bahalf of” issuer for bonds outstanding at any time during the year? 24d
25a Sectlon 501(¢){3), 501(c)(4), and 501(c)(29) organlzations. Did the organization engage in an excess bensfit
transection with a disqualified person during the year? If “Yes,” complefe Schedule L, Part 25a X
b s the organization aware that it engaged in an oxcess benefit transaction with a disqualified person in a prior
year, and that the transaction has not besn reported on any of the organization's prior Forms 980 or 890-E27
If "Yos," complete Schedule L, Part ! 26b X
26 Did the organization report any amount on Pait X, line 5 or 22, for recsivablas from or payables to any surrent
or former officer, director, trustee, key employee, creator or foundar, substantial contributor, or 35%
controlied entity or family membear of any of these persens? if “Yes,” complete Schedule L, Parttf 26 X
27 Did the orgenization provide a grant or other assistance to any current or former cfficer, director, trustee, key
employee, oreator or founder, substantial coniributar or empioyee thersof, a grant selection cemmitiee
member, or to & 35% controlled entify (including an employee therecf) or family member of any of these
persons? If "Yes," complete Scheduls L, Partilt | ... ...
28 Was the organization g party to a business transaction with one of the following parties (sse Schedule L, Part
IV instructions, for applicable filing threshelds, conditions, and exceptions);
a A current or former officer, director, trustes, key employee, creator or founder, or substantial contributor? if
"Yes,” complete Schedule L, Part IV 28a X
A family member of any Individual described in line 28a? # "Yes,” complele Scheduls L, Partty 28b X
A 35% controlled entity of ene or mors individuals and/or organizations described in lines 2Ba or 28b7 If
Yes," complete Schedule L, Part IV 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? /f *Yes,” complete Schedule M 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedile M 30 X
31 Did the crganization liquidate, terminate, or dissolve and cease operations? #f “Yes,” complete Schedule N, Part! 31 X
32 Did the organization sell, sxchange, dispose of, or transfer more than 25% of its net assets? /f "Yss, "
complete Schedule N, Part Il ... 32 X
33  Did the organization own 100% of an entity disragarded as saparste from the organization under Regulations
sections 301.7701-2 and 301.7701-37 ff "Yes,” complete Schodule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part Il, 1Hi,
or v, and Part V, line 1 34 X
353 Did the erganizatlon have a controllec entity within the meaning of section 812(0)(13y2 . .. . 363 X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
centrolled entity within the meaning of saction 512(b)(13)7 If “Yes,” complete Schedufe R, Part V, line2 35b
36 Sectlon 501(c)(3) organizations. Did the crganization make any transfers to an exampt non-charftable
reiated organization? /f "Yes,” compiete Scheduwie R, PartV, line 2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related crganization
and that is treated as a partnership for federal income tax purposes? If "Yes," complefe Scheduie R, Part Vi 37 X
38 Did the organization complete Scheduls O and previde explanaticns in Schedule O for Part Vi, lines 11b and
3g | X

art

197 Note; All Form 920 filers ars reguirad to compiete Schedule O.
Statements Regarding Other [RS Filings and Tax Compliance

Check if Schedule O contains a response or note to any linginthis Part Vv . ... ... ...

1a

Enter the number raported in Box 3 of Form 1096. Enter -0- if not applicable ' 1a | 9
Enter the number of Forms W-2G included in ling 1a. Enter -0- if not applisable 1| O
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) Winnings 10 OMZe WINNEIS? ...

1c

DAA

Form 990 2o19)
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Form 990 (201¢} YOU HAVE THE POWER. .. 62-1616253 Page 5
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
Staternents, fited for the calendar year ending with or within the year coversd by this return
b I at least one is reported on line 2a, did the organization file all required fedsra! employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (sse insiructions)
3a Did the organization have unrelated business gross income of $1,000 or mere during the year?
b If"Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explariation on Scheduie O
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authetity over,
a finansial account in a foreign country (such as a bank account, securities account, or other financlal ageounty?
b if*Yes," anter the name of the foreign country
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).
ba  Was the organization a party to a prohiblted tax shelter transaction at any time during the tax year?
Dict any taxable party netify the organization that it was or is a party fo a prohibited tax shelter transaction?
If 'Yes” te line 5a or 5b, did the crganizafion file Form 8886-T7
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable centributions?
b If“Yes," did the crganization include with every solicitation an express statement that such contributions or
gite were not tax daduotible? |
7 Qrganizations that may recelve deductible contributions under section 170{c).
a Did the organization receive a payment in excess of §75 made partly as a contribution and partly for goods
and services provided to the payor?
b if*Yes,” did the organization notify ihe donor of the value of tha goods or services provided? .
¢ Did the organization sell, exchangs, cr otherwise dispose of tangikle personal property for which it was
required to file Form 82827
d | 7d |
e
f
d
h  If the organization raceived a contribution of cars, boats, airplanes, or other vehicles, did the arganization fils a Form 1098-C?
& Sponsoting organizations maintalhing donor acvised funds. Did a donor advised fund maintained by the
sponsoring organizatien have excess business holdings at any time during the yearz
9 Sponsating organlzations maintaining donor advised funds.
a Did the spensoring organization make any taxable distibutions under section49g6?
kb Did the sponsaring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501{c}(7) organizations, Enter
a Initiation fees and capital contributions included on Part VIIl, lne 12 10a
b Gross receipts, includad on Form 930, Part VI, line 12, for public uss of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Cross income from members or sharsholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromtherm.y 1tb 3
12a Section 4947(a){1) non-exempt charitable trusts. s the organization filing Form 290 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ., ., ..., I 12b |
13 Section 501{c){29} qualified nonprofit health insurance Issuers.
8 s the organization licensed to issue qualified health plans in more than cre state?
Note: See the instructions for additional informaticn 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 {o issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a  Did the organization receive any payments for indoer tanning services during the tax year? 14a X
b If"Yes," has it filed a Form 720 to repart these payments? /f "No," provide an explanation on Schedquls ¢ 14b
15 s the organization subject to the section 4980 fax on payment(s) of mare than $1,000,000 in remuneration or
excess parachute payment{s} during the year?
¥ "Yes," see instructions and file Form 4720, Scheduls N.
16 Is the organization an educational institution subject to the section 4968 excise tax on nef investment incoma?

If "Yes " complets Form 4720, Schedule O,

DAA

Form 990 (2019)
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Form 990 (2018) YOU HAVE THE POWER. .. 62-1616253 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and fora "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 note to any line inthis PartVI___ 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 governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ib | 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? L 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled”«‘ 77777777777 4 X
Did the erganization become aware during the year of a significant diversion of the organization's assets? o 5 X
6  Did the arganization have members or stockholders? o 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? | Ta X
b Are any governance decisions of the organlzatlon reserved to {or subject to approval by) members
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or wrltten actlons undertaken ciurlng the year by the following
a Thegoverning body? ga | X
Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes, " provide the names and addresses on Schedule O . . 9 X
Section B. Policies (This Section B requests information about policies not requrreo‘ by rhe fntema! Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? e 10a X
b If *Yes," did the organization have written policies and procedures govemmg the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... . R i [
11a Has the organization provided a complete copy of this Form 920 to all members of its gaverning body before filing the form‘? | Ma X
b Describe in 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 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually mterests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 2 | X
13 Did the organization have a written wh\stleblower po!lcy’? ) e 13 X
14  Did the organization have a written document retention and destruction poI cy’? ) e X
15 Did the process for determining compensation of the following persons include a review v and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management offigial |16 | X
b Other officers or key employees of the organizaton L - |1sp| X
If “Yes" to line 15a or 15b, describe the process in Schedule o) (see |nstructmns)
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? o 1ea X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? .. ... ... ... ... |1eb

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » TN o
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024 A :fapphcable) 990 ané 990 T (Section 501(0)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
j Own website _| Another's website J Upon request J Other (explain on Schedule Q)
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 P
Deborah A. Kolarich 2908 Poston Avenue
Nashville TN 37203 615-320-7888
DAA Form 990 (2019)
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Paga 7

Form 99C (2019) YOU HAVE THE POWER. ..

Independent Contractors
Check if Scheduls O contains a response or note 1o any line in this Part VII

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Sectlon A, _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

e List all of the organization's current officers, directors, trustees (whethar individuals or crganizations), regardless of amount of
compensafion. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization’s current key emgloyees, if any. See instructions for definition of "key employss,”

e List the organization's five current highes! compensated empiayses (other then an officer, director, trustee, or key employse)
who recelved reporiable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of mors than $100,000 from the
organizaticn and any related organizations.

o List all of the organization's former officers, key employees, end highest compensated employeas who reseived mora than

$100,000 of repartable compensaticn from the organization and any related crganizations,

o List all of the organization’s former directors or trustees thet recaived, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations,
See instructions for the order in which to list the persons above.

D Check this box if neither the organization nor any related organization compensated any current officar, directdr, or trustee.

{A) (8) (©) (D) (E) (F)
Name and fitle Averags Pesltion Reportable Reportable Esfimated amount
hours {do not check more than one compensation compensation of other
per week box, unless peison is both an from the from reiated compansation
{list any offioer and a director/frustes) arganlzation organizations from the
haurs for FEE s B {W-2{1099-MI8C) (W-2/1099-MISC} erganizalion and
related oy z g :5; 25| 8 related organizations
argenizations | é. gl | g FE a
balow gu} g T |8g
dolled line) g = E E|
; g
hCathy Gurley
TTRTUURURUURRRRRUURRUIY IS 40.00
CEO 0.00 X 94,952 0
(2Board Members-See Schedule Attached
. 1.00
Board & Officers 0.00 |X X 0 0

&)

DAA,

Form 990 (2019
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Form 990 (2019) ¥OU HAVE THE POWER, .. 62-1616253 Page 8
“Part VIl Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinuad)
A (8} b D) ) F)
Nama and (itle Average Reportable Raporlabie Eslimated amount
haurs {d nol check mere than ane sompensation compensalion of othar
box, unless person Is both an .
par woek officer and & ¢ reclorirustss) from the from related compensalion
flist any organization organizations from the
hoirs for ) g 5 8 3 g z[ T (W-211099-MISC) (W-2/1099-MISC) otganizatien and
org;er:fztzlc:ons {Qﬁ g § é :% g % related erganizations
below §“°:—’— g = &z
dottad line) al = K
g 2 z
’ 2
1b Subtotal . ... » 94,952
!
¢ Total from continuation sheets to Part VII, Sectton A ......... W
d Total{addllnes thand1e) ... ............................... ... > 84,952

2 Total number of individuals (including but not limited 1o those listed abova) who received more than $100,000 of
reportable compensaticn from the orgenizetion P

3 Did the organizaticn list any former officer, director, trustee, key employea, or highest compensated

employee on line 1a? If “Yes," complete Schedule J for such individual || . .
4  For any individual listed on line 1a, is the sum of raportable compensation and other compensation from the

erganization and refated organizations greater than $150,0007 if “Yes," complete Schedule J for such

O,
§ Did any person listed on line 1a recelve or accrue compensation from any unrsfated crganization or individual

for services rendered to the crganization? if “Yes,” complele Schedule J for such person .. ... . ...

Section B. Independent Contractors

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

(Asl B
Name and husiness address Description of services

)
Compensalion

2 Total number of independant contrastors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization

DAA

Form 990 (2'019)
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Form 990 (2019) YOU HAVE THE POWER. .. 62-1616253 Page 9
a: I Statement of Revenue
Check if Schedule Q contains a response or note to any line inthis Part VIl ... . ... ... []
(A} (8) ) {D)
Total revenue Related or exempt Unrelated Revanue excluded
funclicn revenue business revenue from tax under
ssctions 512-614
N _in
Eg 1a Federated campaigns 1a
Gg b Membership dues 1b
gi ¢ Fundraising events 1c 22,618
08 d Related organizations 1d
g(% @ Govemnment grants {contribufions) | 1e
Syl T Alotier contibulions, gifs, grants,
gé’ and similar amounts ol included above . ... i 216,438
%% ¢ Noncash sontribulions included inlines 1a-4f . | 1g |$ 9,982
Ol h Total. Addlines Ta—1f .. ... . . . iiiiriiinii . >
Business Cods i
8 | 2a  VOCA - Community Education 48,582 48,582
Byl b TOC - Skaff Training 37,365 37,365
©§ ¢ . Bducational Materials/Videos . 2,794 2,794
E8 d Reimbursed Expenses .. .. 393 393
£ | e . Speaking Engagements/Workshop 300 300
¥ All other program service revenue ..................
g Total. Addlines 2a—2f . . ... ... ... ... ... » 89,434[:
3 Investment inceme (including dividends, interest, and
other simitar amounts) . . > 197 197
4 Income from investment of tax-exempt bond procesds >
§ Royalties ... ..ooooer i >
{i) Real (i) Personal
6a Gross rents [i]:]
b Lsss:rentalaxpensey Bb
€ Rentaling. of {loss) | 6¢
d Netrentalincome or {loss) . .......oiiiiiii »
72 Gross amount from () Securiies (i) Other
sales of assets
other than inventory |72
g b Less: cost o other
£
g basis and sales exps.| 7h
&| ¢ Gainor(oss) | Te
E d Netgainor (I6SS) ... .. »
O | 8a Gross income from fundraising events
(notincluding  § 22,618
of confribtiions reported on line 1c).
SeePart|V,lne18 8a
b Less: direct expenses 8b
¢ Net insome o (loss) from fundraisingevents ............... >
%a Gross income from gaming activities.
Se¢ Pert IV, line19 9a
b Less: direct expenses 8b
¢ Net income or (loss} from gaming activities .. .............. »
10a Gross sales of inventory, less
returns and allowances 10a
b Less:costofgoods sold 10k
¢ Net ingome or {loss) from sales of inventory ................ »
23 M
g§ b
B i,
= d Alletherrevenue ... ...
e Total Addlines t1a—19d . .. ... ... ... ... > T
12 Total revenue, Seeinstructions »> 331,182 89,434 197

Form 990 2019
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YOU HAVE TEE POWER,, .

62-1616253

990 (2019)

Statement of Functional Expenses

Saction 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 cr note ta any line in this Part IX

Do not include amounts reported on lines 6b,
7b, 8b, 9h, and 10b of Part Viil.

(A)
Total expenses

(B)
Program service
gXpenses

(€}
Managsment and
general sxpenses

{D)
Fundraising
BXpenses

1

10
11

o o o 0 - W

12
13
14
16
16
17
18

19
20
21
22
23
24

o O 0 T oo

Granls and other assistance to domastic organizations
and domesfic governments. See Part IV, lne 21

Grants and other assistance to domasfic
individuals. See Pari IV, line 22

Grants and other assistance fo foreign
organizations, foreign gevernments, and foreign
individuals. Ses Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustess, and key employees

84,952

75,962

9,495

9,485

Compensation not included above to disqualified
persons (as defined under section 4958(7(1}) and
persons dascribed in saction 4958(c)(3)(B)

Other salaries and wages

98,224

78,580

9,822

9,822

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

Other employse benefits

Payroll texes . ... ... ...

14,830

11,864

1,483

1,483

Fees for services {nonemployses);
Management

Legal

6,000

6,000

Prefessional fundraising services. See Part IV, line 1

Investment managemsnt fees

Other. {If line 11g amount sxceads 10% of line 25, column
{A) amount, fist ine 11g expenses on Schadula 0

13,500

425

337

8,991

4,865

533

4,089

423

839

27,607

2,761

2,761

Payments of travel or entertzinment expenses
for any federal, state, or local pubiic officials

Conferencas, convantions, and meetings

939

191

Interest

Depraciation, depletion, and amortization

2,735

1,931

243

Insurance

Other expenses. lfemize expanses not covered

above {List miscellaneous axpenses on line 24e. If
line 24e amount exceeds 10% of lina 25, column |
{A) amount, list line 24e expenses on Schedule 0.) |

T

Direct Program Services

37,740

37,740

19,745

19,745

2,377

1,901

238

238

1,101

1,101

2,610

854

913

843

Total functional expenses, Adt lines 1 through 24e _

337,611

271,786

39,141

26,684

26

Joint costs, Complete this fine only if the
organizaticn reperled In column (B) joint costs
from & comblined educational campaign and
fundraising solicitation, Check here - || if
following SOP 98-2 (ASC 958-720) ... ......

DAA

Form 990 {2019)
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Form 990 (2019) YOU HAVE THE POWER. .. 62-1616253 Page 11
tPart’X:. Balance Sheet
Check if Schedule O contains a response or note to any fine inthis Part X . .. . ... . . . . .. ... . ettty an I_L
(A). (B)
Beginning of year End of year
1 Cash—non-interest-bearing 94,036 1 71,994
2 Savings and temporary cash Investments 29,446 2 29,643
3 Pledges and grants receivable, net 6,312 3 26,161
4 Accounts receivable, net 1,766 4 834
5 Loans and other raceivables from any current or former officer, director,
trustes, key employee, creator or foundsr, substantial contributor, or 35%
controlled entity or family member of any of these persens
6 Loans and cther recaivables from other disqualified persons (as defined :
a under section 4958(f){1)), and perscns described in seotion 4958(c)3)(B) 8
f| 7 Notes and loans recelvable, net ... ... 7
<8 Inventories forsalecruse 2,867 s 1,395
9 Prepaid expenses and deferred chargess 3,950 9 4,000
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D 10a GO :
b Less: accumulated deprecietion 10b 13,687 8,074 10¢ 7,217
11 Investments—publicly traded securities .~ 11
12 Investments—other securities. See Part IV, iine? 12
13 Investments—program-related. See Part IV, line 1t 13
14 Intangibleassets 2,409] 14 2,091
15 Other assets. Ses Part IV, line 41 1| 15 2
16 _Total assets, Add lines 1 through 15 (must equal line 33) ... .....ooiiiiiiiiiinn., 149,861| 18 143,337
17 Accounts payable and accrued expenses 418| 17 321
18
19
20
21
# 122 Loans and other payables to any current or farmer officer, director,
E trustes, key employse, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons
<123 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25  Othar liabilities (iIncluding federal income tax, payables to refated third
parties, and other lisbilfties not included on lines 17-24). Complete Part X
of Schedule D 25
26 _Total iiabilitles. Add lines 17 through 25 .. ....\ooieriiiss e e 419 26 321
R Organizations that follow FASB ASC 958, check here WX|
§ and complete Iines 27, 28, 32, and 33,
£ 127 Net assets without doner restrietions 117,839 27 107,945
@ |28 Net assets with donor restietions 31,603 28 35,071
-g Organizations that do not follow FASB ASC 958, check here b D
‘;‘: and complete lines 29 through 33.
929
8
@ | 30
g1
B (32 Tolal net assets or fund balances 149,442| 32 143,016
L |e= rolanelassels orfundbalances
33 _ Total liabilities and net assets/fund balaness ... oo 149,861 33 143,337

DAA

Form 990 2019)
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Form 980 (2019) YOU HAVE THE POWER. 62-1616253 Page 12
PartXl:  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part X1 . X
1 Total revenue (must equal Part VIll, calumn (A), line12) 1 331,182
2 Totel expenses (must equal Part IX, column (A), Ine28) 2 337,611
3 Revenue less expenses. Subtract line 2 fromline 4 3 -6,429
4 Net asssts or fund balances at beginning of year (must ecual Part X, lne 32, column (A [ 4 149,442
5 Netunrealized gains (losses) oninvestments | 5
6 Dcnated services and Usa Of faC”ITIBS .................................................................................... 6
7 Investmentexpenses 7
8  Prior period adjustments | B
9 Other changes in ret assets or fund balances (explaih on Schedweo) 9 3
10 Net assets or fund balances at end of year. Combine lines 3 through & (must equal Part X, line
32, 60N (BY) Louu e e e e 10 143,016

{dl  Financial Statements and Reporting
Check if Schedule O contains a response cr note to any line in this Part XII

1 Accounting method used to prepare the Form 990: D Cash Accrual D Qther
If the arganization changed its method ¢f accounting from a prior vear or chacked "Other,” explain in
Scheduls O.
2a Woere the organization's financial statements compiled or reviewed by an independent accourtant?
If "Yes," check a box below to indicate whather the financial statements for the year were compiled or
raviewed on a separate basis, consclidated basis, or both:
|| Separate basis D Consclidated basis | | Both consolidated and separate basis
b Were the crganization's financial statements audited by an independent accountant?
If "Yes," check a box beiow to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both;
Separaie basis D Consolidated basis [I Both consolidated and separate basis
¢ f*Yes” to line 2a or 2b, doss the organization have a committee that assumes responsibility for oversight of
the audit, review, or compllation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on

Scheduls O,
3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in the
Single Audit Act and OMB Gireular A-1337 3a X
b If “Yes,” did the organization undergo the required audit or audits? if the organization did not underge the
required audit or audits, sxplain why on Schedule O and describe any steps faken to undergo such audits ... 3ib

Form 990 po1g)

DAA
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SCHEDULE A Public Charity Status and Public Support | ome o, 1525.007
{Form 990 or 990-EZ)
Complate if the organization is a section §01{¢)(3) organization or a sectlon 4847{a)(1) nonexempt charitable trust. 2 0 1 9
Depariment of the Treasury » Attach to Form 990 or Form 990-EZ. :
Intetnal Reveni.e Sarvica » Go to www.lrs.gov/Form990 for Instructions and the latest information.
Name of the organization YOU HAVE THE POWER. P Employer Identification number
ENOW HOW TO USE IT, INC,. 62-1616253

£oPan Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The orgamzatmn is not a private foundation because itis: (Fordines 1 through 12, chack only one box.)

1 :l A chirch, convention of churches, or association of churches described in section 170(b){(1}{A) (1),

j A school describad in section 170(b}{1)(A)ii}. (Attach Schedule E (Form 890 or 980-EZ2).)

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

A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(i). Enter the hospital's name,
oity,andstater
An organization operated for the benefit of a coliege or university owned or operated by a governmental unit deseribed in

section 170(b){1)}{A)(iv). (Complete Part il.)

A federal, state, or local government or governmental 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 puglic

described in section 170(k){1){A)(vi}. (Complate Part I1.)

A community trust described in section 170{k)(1){A)(vl). {Complete Part II.)

An agricultural rasearch organization described in section 170{b){1}{A}{Ix) cperated in conjunction with & land-grant college

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

Ty

An organization that normally recelves: (1) more than 33 1/3% of its support from contributions, membarship 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 investmen incoms and unrelated business taxable income (lass saction 811 tax) from businasses
acquired by the organization after June 30, 1975. See section 509(a)}(2). (Complete Part III.)

2
3
4

3 N I I B O N I Y

10

1" An organization organized and operated exclusively to test for public safety, Ses section 509{a)(4).
12 An erganization organized and operated exciusively for the benefit of, to perform the functions of, of 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 in lines 12a through 12d that describes ihe typs of supporting organization and complete lines 12e, 12f, and 12g.
a D Type . A supperting crganization operated, supervised, or controlled by its supported organization(s), tysically by giving
the supporied organization(s) the power to regularly appoint or elect a majority of tha directors or trustess of the
supporting organization, You must complete Part IV, Sections A and B.
b [I Type ll, A supporiing organization supervised or controlled in connection with its supported crganization(s}, by having
control or management of the supporting erganizaticn vested in the same persons that contre! or manage the supported
_ organization(s), You must complete Part IV, Sectiens A and C,
4 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 Hl non-functionally Integrated. A supporting arganization operated i connection with its supportad organization(s)
that is not functicnally integrated. The organization generally must satisfy a distribution requiremant and an attentivenoss
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a2 Type |, Type |, Type Il
functionally integrated, or Type Il non-functionally integrated supperting erganization.
T Enter the number of supporied organizations . ]
g Provide the following information about the supported organizaticn(s)
(I} Naine of supperted (li) EIN {iil) Typa of organization {Iv) I he organization {v) Amount of menetary (vi) Amouni of
arganization {described on lines 1-10 listed fn your governing support (ses other support (see
above (sea Instructions)) document? Instruciions) instrugtions)
Yes No
(A)
(B)
€
(D)
(E)
Total : : :
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 890 or 990-EZ) 2019

DAA
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Schedule A (Form £90 or 980-E7) 2019 YOU HAVE THE POWER, ..

62-1616253

Page 2

Partll

Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A){vi)

(Complete only if you checked the box on line 6, 7, or 8 of Part | or if the organization failed to qualify under

Part 11. If the organization fails to qualify under the tests listed below, please complete Part I1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in} W (a) 2015 (b} 2016

(c) 2017

{d) 2018 (e) 2019

(f) Total

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

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its hehalf

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

4  Total. Add lines 1 through 3

&  The portion of total contributions by
sach person {other than a
gevernmental unit or publicly
supperted organization) included on
line 1 that exceeds 2% of the amount

shown on line 11, column (f}

Public support. Subfract line 5 from Ime 4

Sectlon B. Total Support

Calendar year (or fiscal year beginning In) W (&) 2015 {b) 2016

{c) 2017

(d) 2018 (2) 2019

(f) Total

7 Amounts from line 4

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

9 Netingome from unrelated business
activities, whether or not the business
is regularly carriedon ... ... ...

10 Other incoma. Do not include gain or
fogs from the sale of capital assets
(Explainin Part V1) ....................

11 Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc. (see |nstruct|ons)

12

13 Flrst five years. If the Form 990 [s for the organization’s first, second, third, fourth, or fifih tax vear as a sect!on 501(0)(3)

organization, check this box ant SEOP Mere | i ek te ettt iereie e, > |_|
Section C. Computation of Public Support Percentage
14 Public support percentege for 2019 {line 8, column (f} divided by Iihe 11, column (®)) 14 %
18 Public support percentage from 2018 Schedule A, Part 1, line 14 15 %

16a 33 1/3% support test—2019. if the organization did not check the box on fine 13, and line 14 is 33 1/3% or mare, check this

hox and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test-—28. If the organization did not chack a box on line 13 or 18a, and line 15 is 33 1/3% or more, check

this box and stop here. The organization qualiifies as a publicly supported organization

17a 10%-facts-and-circumstances test—2019, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or mors, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the erganization meets the "facts-and-circumstances” test. The crganization qualifies as a publicly supported

organization

b 10%-facts-and-circumstances test—2018, if the erganization did not check a box on line 13, 18a, 16b, or 174, and line
15 is 10% or more, and If the organization mests the "facts-and-sircumstances" test, check this box and stop here.
Explain in Part V] how the organization meats the "facts-and-circumstances” test. The organization gualifies as a publicly

supported organization

18  Private foundation. If the organization did not chack a box on line 13, 16a, 18b, 174, or 17b, check this box and see

instructions

> []
> []

> (]

> []
> [

DAA

Schedule A (Form 990 or 980-EZ) 2019
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Schadule A {Form 990 or 990-87) 2019

YOU HAVE THE POWER. . .

62-1616253

Page 3

~Part

b 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.)

Section A. Public Support

Calendar year (or fiscal year beginning In) M {(a) 2015 (k) 2018 (¢) 2017 (d) 2018 {e) 2019 {f) Total
1  Gills, grants, contributions, and membership fees
recelved. {Do nol include any "unusual granfs.”) 210,613 203,071 219,803 270,312 239,056 1,142,855
2 Gross recsipts from admissions, merchandise
scld or services performed, or facilties
furnished in ahy activity that is related to the
organization's tax_exempt purpose ....... 67,000 53,317 52,646 77,218 98,598 359,730
3 Gross recalpts from activities that are not an
unrelated trade or business Under section 513
4 Tax revenues levied for the
organization's henefit and either paid
o or expended on its behalf
5 The value of services or facllitles
furnished by a governmental unit to the
crganization without charge
6 Total. Add lines 1 through5 277,613 266,388 272,449 347,531 338,654 1,502,635
7a Amounts included on lines 1, 2, and 3
received from disqualified persens 123,197 103,513 111,085 121,805 116,488 576,068
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on lins 13 for the year 37,541 36,671 32,457 45,328 62,947 214,944
¢ Addlnes7aand?b 169,718 140,184 143,542 167,133 172,435 791,012
8  Public support. (Subtract line 7¢ from
line 6.) 711,623
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2015 (b} 2018 (c) 2017 (d) 2018 (e) 2019 (f) Total
9  Amounts frem lineg 277,613 266,388 272,449 347,531 338,654 1,502,635
10a Gross income from interest, dividends,
payments recefved on securities loans, rents,
royalties, and income from similar sources .. 26 s 25 28 197 301
b Unrelated business taxable incoms (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines10aand 10b 26 25 25 28 197 301
11 Netincome from unrelated business
activities notincluded In line 0b, whether
or not the business is regularly carried on .
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part Vi)
13 Total support. (Add lines 9, 10g, 11,
and12) 277,639 266,413 272,474 347,559 338,851 1,502,936
14 First five years, If the Form 980 Is for the organization's first, secand, third, fourth, or fifth tax year as a section 501(c}{(3}
organization, check this boxandstophere . ... ... > ||
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f}, divided by line 13, colurmn ¢®) 15 47.35%
16 Public support percentage from 2018 Schedule A, Part ), ine 45 . 16 50.57%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10¢, column (f}, divided by line 13, colurn ¢ty 17 %
18 Investment income percentage from 2018 Schedule A, Partlll, fine 17 18 %
19a 33 1/3% support tests—2019. If the organization did not chack the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop tere. The organizaticn gualifies as a publicly supported organization |

20

33 1/3% support tests—2018. If the organization did not check a box on line 14 or Iing 18a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supperted arganization
Private foundation. If the organization did not check a box on line 14, 19a, or 19k, check this box and see instructions

DAA

Schedule A (Form 990 or 980-EZ} 2019



8216816253 11/16/2020 7:23 PM

Schedule A (Form 990 or 990-E7)2019 _ YOU HAVE THE POWER, ., 62-1616253 Page 4
PartlV: Supporting Organizations
(Gomplete only if you checked a box in line 12 on Part |. f you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A ang C. If you checked 12¢ of Part |, complete
Sections A, D, and E. |f you checked 12d of Part |, complete Sections A and D, and complete Part V.
Section A. All Supporting Organizations ‘

Yes No

1 Are all of the orgenization’s suppored organizations listed by name in the organization’s governing
documents? if "No," describe in Part VI how the supported orgenizations are designated, if designated by
olass or purpose, desctibe the designation. If historic and continuing relationship, explaln,

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a){1) or (2)7 if "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 50%(a)(1) or (2).

3a  Did the organization have a supported organization described in section 501(c)(4), (5), or (8)7 If "Yes, " answer
{b) and {c) below,

b Did the organization confirm that each supported organization qualified under section 501(¢)(4), (5), or (8) and
satisfied the public support tests under section 509(a)(2)? If “Yes," describe in Part Vi when and how the
orgahization made the defermination,

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? Iif "Yes," explain in Part Vi what controls the organiza¥ion put in place to enstre such use.

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

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

¢ Did the organization support any fareign supported organization that doss net have an IRS determination
under sections 501(c)(3) and 509{(a)(1) or (2)? If "Yes," explain in Part VI what confrols the organization used
fo ensure that all support to the foreign supported organization was used exciusively for section 170{c)(2)(B)
pUrposes.

Sa  Did the organization add, substitute, or remove any supported organizations during the tax year? if “Yes,"
answer (b} and {c) below (if applicable). Also, provide detall in Pari VI, including (i) the names and EiN
numbers of the supported organizations addsd, substituted, or removed; (i} the reasons for each such action;
(iii) the authority under the organization's organizing decument authorizing such action, and (iv) how the action
was accomplished (such as by amendrent to the organizing document).

b Typelor Type ll only, Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the subsiitution the resuit of an avent beyond ihe organization's control?

8  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anhyone other than {i) its suppertad crganizations, (i) individuals that ara part of the charitable class benafited
by ona or more of its supported organizations, or {jii) other supperting organizations that alse support or
benefit ana or more of the filing organization’s supported organizations? if "Yes, " provide detail in Part VI,

7 Did the organization provids a grant, loan, compensation, or othsr similar payment to a substaniial contributor
(as defined in section 4958(c}(3)(C)), a family mamber of & substantiel contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Fart | of Schedule L (Form 990 or 990-EZ).

8  Did the organization maks a loan to a disquslified person (as defined in section 4958) not described in line 77
if "Yas," complete Part | of Schedlils L. (Form 990 or 990-EZ).

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 managaers and organizations described
in saction 508(a)('1} or (2))7 If “Yes," provide detaifl in Part VI.

b Did ane or more disgualified persons (as defined in Iine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes,” provide detail in Part Vi,

¢ [id a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting crganization also had an interest? /f "Yes, " provide deteil in Part Vi,

102 Was the organization subject {o the axcess business holdings rules of section 4943 becauss of secfion
4943(f) (regarding certain Type |l supporting organizations, and all Type |l non-functionally integrated

supporting organizations)}? if "Yes," answer 10b below. '10a
b Did the organization have any excess business heldings in the tax year? {Use Schedule C, Form 4720, fo :
delermine whethet the organization had excess business holdings.) 10b

Schedule A (Form 930 or 990-EZ) 2019
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Schedule A (Form 990 of 990-EZ) 2019 YOU HAVE THE POWER. .. 62-1616253 Page 5
~PartlV.  Supporting Organizations (continued)

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 alona or togather with persens described in (b) and (¢)
below, the governing body of a supported organization?
b Afemlly member of a person described in (a) above?
¢ A 35% controlisd entity of a person described in (a) or (b) abeove? If "Yes" to a, b, or ¢, provids detail in Part VI,
Section B. Type | Supporting Organizations

. Yes No
1 Did the directors, trustees, or membership of one or mere supported organizations have the power to -
regularly appoint or slact at least a majority of the organization’s directors or trusteas at all times during the
tax year? /f "No," describe in Part VI how the supported organization(s) effectively opsrated, supervised, or
conitrofled the organization's activities. If the organization had more than orie supported organization,
describe how the powers to appeint and/or remave directors or trustees were alloceted among the supporfed
organizations and what conditions or resirictions, if any, applisd to such powers during the fax vear.
2 Did the organization operate for the benefit of any supported erganizaticn 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 conlrolfed the supporting organization.
Section C. Type Il Supporting Organizations

Yes No

1 Were a mgjority of the organizaticn's directors or trustees during the tax year also a majority of the directors
or trustees of sach of the organization's supported organization(s)? if "No," describe in Part VI how control
or management of the supporting organization was vested in ihe same persons that conirolled of managed
the supported organization(s).

Section D. All Type [ll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizaticns, 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 ihe prior tax
year, (il} a copy of the Form 990 that was most recently filed as of the date of notification, and {ii) copies of the
arganization's governing documents in effect on the date of netification, to the extent not previously provided?

2 Were any of the ordanization’s officers, directers, or frustees either (i} appointed or elected by the supported
crganization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part V! how
the crganization maintained a close and confintious working relationship with the supported organization(s).

3 By reasen of the relationship described in (2}, did the organization's supported organizations have a
significant voice in the arganization'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 crganizations plaved in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Checl the box next to the methiod that the organization used to satisfy the Integrai Part Test during the year (see Instructions).
a D The organization satisfied the Activities Test, Complete line 2 below.
b D The organization is the parent of each of its supported arganizations. Complete line 3 beiow.
c D The organization supported a governmental entity. Describe in Part VI how you supported a goverment entity (see instructions).

2 Activities Test. Answer {a) and (b) below, Yes No

a  Did substantially all of the crganization's activities during the tax year directly further the exempt purposes of
the supperted organization(s) to which the organization was responsive? If "Yes, " then in Part Vi Identify
those supported organizations and explain how these activifies directly furthered their exempt plrposes,
how the crganization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantiaily all of ifs acfivities,

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the arganization's supported crganization(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.

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

a  Did the organization have the power to regularly appeint or elest a majority of the officers, directors, or
tfrustees of sach of the supported crganizations? Provide details in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

-~ of its supported organizationa? I "Yes, " describe in Part VI the role playsd by the organization in this regard. 3b
DAA Schedule A (Form 290 or 990-EZ) 2019
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Schedule A {Form 990 or 990-EZ) 2019 YOU HAVE THE POWER,

62-1616253 Page &

Type Il Non-Functionally [ntegrated 509(a)(3) Supportlng rganizations

1 |:| Check here if the organization satisfied the Integral Part Tost as a qualifying trust on Nov. 20, 1970 (explain in Part V). See

instructions. All other Tyns il non-functionally integrated supparting organizations must complete Sections A through E.

Section A - Adjusted Net Income

. (A) Prior Year

{B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-vear distributions

Other gross income {see instrustions)

Add lines 1 through 3.

Depreciation and deplefion

[ WE-S [ N P

| [ [ (D |

Portion of operafing 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)

2]

7 Cther expenses (see insiructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

{A) Prior Year

(B) Current Year
(aptional)

1 Aggregate fair market value of all non-exempt-use assets (sse
instrustions for shert tax year or assets held fer part of year):

a_ Average monthly valua of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-tse assets

d Total {add lines 1a, 1b, and 1g)

¢ Discount claimed for blockage or other
factors (explain in detail in Part VI

2 Acquisition indebtedness applicable fo non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemad hald for exempt use. Enter 1-1/2% of line 3 (for greater amount,

ses jnstructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .0385. 6
7 Recoveries of prior-year distributions 7
8 Minlmum Asset Amount (add line 7 o [Ine 6) 8

Section C - Distributable Amount Current Year

1 Adjusted net incorne for prior year (from Section A, line 8, Celumn A) 1
2 Enter 85% of line 1. 2
3 Minimum assat amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
65 Income fax impessed in prior year 5
6 Distrlbutable Amount. Subfract line 5 from line 4, unless subject to

emergency temporary reduction {see instructions). 6

7 D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization {see

instructions).

DA

Schedule A (Form 990 or 880-EZ) 2019
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Schedule A (Form 990 or 99C-E7) 201§ YOU HAVE THE POWER, .. 62~1616253 Pags 7
2 PartV.  Type lli Non-Functionally Integrated 509(a)(3) Supporting Organizations (continusd)

Section D - Distributions Current Year

1 Amounts paid te supperted crganizations to accomplish exempt purposes
2 Amounts paid to perfarm activity that directly furthers exempt purposes of supported
organizations, in excess of iIncome frem activity
Administrative expenses paid to accomplish exempt purposes of supported crganizations
Amounts paid to acguire exempt-use assets
Qualified set-aside amounts {prior IRS approval raquired)
Other distributions {describe in Part VI). See instructions.
Total annual distributions. Add linss 1 through 6.
Distributions to attentive supported organizations te which the organization is responsive
(provide details in Part V1. See instructions.
9 Distributable amount for 2019 from Sestion C, line 6
10 Line 8 amount divided by line 9 amount

L=t T3 [ [ - E ]

{n (ii) (i#)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distitbutable amount for 2019 from Section C, line 6

2 Underdistributions. if any, for years prior to 2019
(reasonable cause required-explain in Part VI), Sea
instructions.

3 Excess distributions carryover, if any, to 201¢

From2014 . oo

From2015 .. o000

From2016 oo

Crom2007 .. .

From2018 . i,

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

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

4 Distributions for 2019 from
Section D, line 7: 3

a_Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4,

§ Remaining underdistributions for years prior to 2019, if
any. Subfract linas 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instruscticns.

7 Excess distributions carryover to 2020, Add lines 3]
and 4c.

8  Braakdown of lina 7;

Excess from 2016 . ... .. ...

Excoss from 2016 ... ...

Excess from 2017 ... . ... ..

Excess fram 2018 ........ ... .. ...

Excessfrom2019 ..., i,

=== ic|e ||

LB E =L - B ol -]

Schedule A (Form 990 or 990-E2) 2019
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Schedule A (Form 990 or $90-E2) 2019 YOU HAVE THE POWER,.. 62-1616253 Page 8

[ Part Vi

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

DAA

Schedule A (Form 990 or 980-EZ) 2019
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ﬁﬁﬁiﬁ'&‘gﬁoﬁz, Schedule of Contributors

or 980-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF, 2 01 9

Department of the Treasury . A h
Internal Revenue Service » Go to www.irs.gav/Form990 for the latest information.

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

Organization type (check cnea):

OMB No. 1545-0047

Filers of: Sectlon:

Form 88C or 990-EZ |z| 501(c)} 3 )d{enter number} crganization
[:l 4947{a}(1) nonexempt charitable trust not treated as a private foundation
|| 527 political organization

Form 290-PF D 501(c)(3) exempt private foundation
D 4947 (a){(1) nonsxempt charitable trust treated as a private foundation

[:l 501{c)(3) taxable 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 Ruls. See
instructions.

General Rule

Fer an crganization filing Form 990, 980-EZ, or B90-PF that recsived, during the year, contributions totaling $5,000
of more (ih money or property) from any one contributor, Cemplete Parts | and |, See instructions for determining a
contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a){1) and 170(b){1)}{A){vi), that checked Schedule A {(Form 990 or 990-EZ), Part |l, line
13, 18a, or 16b, and that recsived 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 988, Part VIII, line 1h; or (i) Form 990-EZ, fine 1. Complete Parts | and IL.

D Feor an erganization describad in seetion 501(c)(7), (8), or {10) filing Form $80 or 980-EZ thal 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. Compglete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), I}, 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, contributions exclusively for religious, charitable, stc., purposes, but ne sush
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that wars received
during the year for an exciusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization bacause it received honexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year | K

Cautlon: An organization that isn't covered by the General Rule and/or the Special Rules doesn™t file Schedule B {Form 990,
990-EZ, or 980-PF), but it must answer "No” on Part iV, line 2, of its Form 999; or check the box on line H of its Farm 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Scheduls B {(Form 290, 980-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 994, 990-EZ, or 990-PF) (2019}

DAA
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Schedule B (Form 990, 960-EZ, or 990-PF) (2018)

Page 1 of 1

Page 2

Name of organization

Employer identification number

YOU HAVE THE POWER. ., 62-1616253
“Partl-  Contributors (see instructicns). Use duplicate copies of Part | if additional space is needed.
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributlons Type of contribution
1| Andrea Conte ... Person X
P.0. Box 50863 Payroll P
.............................................................................. $ ......87,734 | Noncash [ ]
Nashville TN 37205 (Complete Part l for
noncash contributions,)
{a) (b) {c) ()
No. Name, address, and ZIP + 4 Total contribufions Type of contribution
2. The Community Foundation ... Person ]
3833 Cleghorn Avenue Suite 400 Payrall |
.............................................................................. $ ......10,2L6 | Noncash ||
Nashville  IN 37215 (Complete Part |l for
nencash contributions.)
{a) (b) () {d)
No, Name, address, and ZIP + 4 Total gontributions Type of contribution
3o Junior League .. . ... ... ... . Person X]
2202 Crestmoor Road Payroll B
............................................................................. $ . ......5,;300 | nNoncash ||
Nashville . ... TN 37215 (Gomplete Part Il for
noncash contributions.)
{a) (b) () (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
4. | .Aladdin Foundation .. . . ... . . Person  [X]
P.0. Box 100255 Payroll B
............................................................................. $ ......13,000 | Noncash [ ]
Nashville TN 37224 (Complete Part  for
noncash contributions. )
(2 (b) {e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5. | Bass, Berry & Sims . Person
150 Third Avenue South Payroll [ ]
............................................................................. $ . .......5.000 | woncash [ |
Nashville TN 37201 (Complete Part Il for
nori¢cash contributions.)
(a) {b) (c) {d)
Ng. Name, address, and ZIP + 4 Total contributions Type of contribution
6. | CoxeCivic Foundation ... ... . . . . . . . Person b
5501 Virginia Way Payroll []
..................... $ .......12,000 | nNoncash [ |

(Complete Part Il for
nencash contributions.)

DAA

Schedule B (Form 990, 880-EZ, or 990-PF) {2019)
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SCHEDULE D Supplemental Financial Statements |__ome o tsds-00e7
{Form 990} »> Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11h, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Traasury » Attach to Form 990.
Internal Revenue Seivics P Go to www.irs,gov/Form990 for Instructions and the latest information.
Name ot the organlzation Employer identiflcation number

YOU HAVE THE POWER...

KNOW _ HOW TO USE IT, INC, 62-1616253

Organizations Mamtammg Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes” on Form 980, Part |V, line 6.

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

Aggregate value atend of year

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? D Yes [] No
6 Did the organization inform ail grantees, donors, and donor advisors in writing that grant funds can he used

only for charitable purposes and not for the benedit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? .. . ..o D Yes D No
; - Conservation Easements.

Complets if the organization answered "Yes” on Form 990, Part |V, line 7.
1 Purpose(s) of conservation aasements held by the organization (check all that apply?.
Preservation of land for public use (for example, recreation or education) D Praservation of a historically important fand area
| | Protection of natural habitat [ ] Preservation of a certifisd historic structure
D Preservation of open space

2  Complete lines 2a threugh 2d if the organization held a qualified conservation contribution in the form of a consewatlon
easement on the last day of the fax year.
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‘Held at the End of the Tax Year

a Total number of conservation eassments [PPSR Za
b Total acreage restricted by congervalion easements 2b
¢ Number of conservatien easemenis on a certified higtoric strueture incfudedin¢z) . i
d Number of conservation sasements includad in (e} acquired after 7/25/06, and not on 2
historic sfructure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguishad, ar terminated by the organization during the
tax year ® '

5§ Does the organfzaticn have a written policy regarding the periodic menitering, inspection, handling of

viclations, and enforcement of the conservation sasements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
[ .
7 Amount of expenses incurrad in monitoring, inspecting, handling of viciations, and enforcing conservation easemants during the year
S
8 Daes each conservatlon sasement reperted on line 2{d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(NBIINT ... . [ ]ves []No

9 In Part Xlll, describa how the organization reports conservation sasements in its revenue and expense statement and
hatance sheet, and include, if applicable, the text of the footnete te the organization's financial statements that describes the
organization’s accounting for conservation easements.
] - Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets,
Complete If the organization answered “Yes” on Form 990, Part [V, line 8,
1a [f the crganization slected, as permitted under FASB ASC 958, not to repert in ite revenus statement and balance sheet works
of ari, histerical treasures, or othar similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the foothote fo its financial staterments that describes these items,

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

{l) Revenue included on Form 990, Part Vi, line 1 L

(i) Assets included in Form 990, Part X L OSSR

2 If the organization received or held works of art, historical reasures, or other similar assets for financial gain, provide the
following amounts required to ba reported under FASB ASC 958 relating to these ifems:

a Revenue included on Form 890, Part Mlll, line 1 L TR
b Assets included in Form 990, Part X . o e > 5
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 930) 2019

DAA
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Schedule D (Form 990)2019 YOU HAVE THE POWER, . . 62-1616253 Page 2
~‘Partlll:  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 l:l Public exhibiticn d D Loan or exchange program
b D Soholarly research e D Other
¢ D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the erganization’s exempt purpose in Part
Xl
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

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

fa s the organization an agent, trustee, custodian or other intermadiary for contributions or other assets not
included on Form 980, Part X? ] Yes D No

Amount
© Beginning balance | e
d Additions during the year | 1d
e Distributions during the year fe
fENding balance ilj
2a Did the organization include an amount on Form 990, Part X, fine 21, for escrow or custedial account liability? D Yes | | No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has bsen provided en Part X1l . . . . . . . . ... ... . ]
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Currant year (b} Prior yaar {c) Two yaars back {d) Thrae years back {e} Four years back
ta Beginning of year balance . .
b Contributions .
¢ Net investment earnings, gains, and
losses ...
d Granis or schelarshlps
e Other sxpanditures for facilities and
programs
f Administrative expenses
o Endof 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 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations 3a(l)
(il) Related organizations 3a(il)
b If*Yes" on line Ja(ii), are the related organizations listed as required on Schedule R? 3b

_4 Describe in Part Xl the intended uses of the organization’s endowment funds.
sPartVIE  Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.

Description af property {a) Cost or other basis (b} Cost or other basis {¢) Ascumulated {d} Book valus
{investmant) {other) depresciation
Ta Land
b Buidings ...
¢ Leasehold improvements
d Equipment 1,195 663 532
€ Cther . .ooovoiiiiiiiiiiier i, 19,719 13,034 6,685

> 7,217
Schedule D (Form 990) 2019

Total. Add lines 1a through 1e. (Column (d) must equal Form 890, Part X, column (B), line 10¢.)

DAA
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Schedule D (Form 99032019 YOU HAVE THE POWER. .. 62-1616253 Page 3
ZPartVIl:  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 categary (b} Book value (¢} Method of valuation;
(including name af security) Gesl ar end-of-year markel valus

Investments — Proga’am Related

Complete if the organization answered “Yes" on Form 990, Part IV, Jine 11¢. See Form 990, Part X, line 13.
{a) Description of investment {b) Beok value () Method of vauation:

Cost or eng-of-year markel value

()
(2)
(3)
4
(5)
(6)
(7)
{8)

{9)

Total. {Co/umn (b) must equal Form 990, Part X, col, {B) fine 13.) . E

o X% Other Assets,

Complete if the crganization answered “Yes” on Form 990, Part [V, line 11d. See Form 920, Part X, line 15.
ta) Description {b) Book vaiue

(1)
(2)
(3)
4)
(8)
(6)
4]
(8)
{9)
Total {Column (b) must equal Form 690, Part X, col. (B) fine 15.)
=PartX: Other Liahilities,
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} Beok velue
Fadaral Incoma taxes

Total, {Column (b) must equal Form 890, Part X, ool (B) line 25.)
2, Liability for uncertain tax positions, In Part Xill, provide the text of the footnote to the arganization's financial statements that reports the
organizaticon's liability for uncertain tax positions under FASB ASC 740. Chack here if the text of the foothots has been provided in Part X|II
DAA Schedule D (Form 980) 2619
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Schedule D (Form 990} 2019 YOU HAVE THE POWER. ., 62-1616253 Page 4
~PartXl. Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 364,620
2 Amounis included on line 1 but not on Form 880, Part VI, line 12: ; :
a Net unrealized gains (Josses) on investments
b Donated services and usa of facilites
¢ Recoveries of prior yeargrants
d Other (Deseribe in Part XLy
e Addlines 2athrough2d 33,438
3 Subtractiine 2efromline 1 . 331,182
4 Amounts included on Form 990, Part VI, line 12, but not ¢n line 1:
a Investment expenses not included en Form 990, Part VI, ne 76 4a
b Other (Describe in Part XIL) 4bh =
¢ Addlinesdaanddb L T TR 4c
Total revenus. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . ... .. . ... ... 5 331,182
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the crganization answered "Yes" on Form 990, Part iV, line 12a.
1 Total expenses and losses per audited financial statements 371,049
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: '
a Donefed services and use of facllites 2a 25,
b Prioryearadjustments 2b
C Otherlosses | 2c
d Other (Deseribe in Part XIL) 2d 7,
e Addlines 2athrough 2d 33,438
3 Subtractline 2e from line 1 B OO OO PO 337,611
4 Amounts Included on Form 990, Part IX, fine 25, but not on line 1:
a Investment expenses not included on Form 980, Part V!, [ne76 4a
b Other (Describe in Part XNL) 4b
¢ Add lines 4a and 4b
337,611
2, Part X, lines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this part to provide any additional information.
. Part XI, Line 2d - Revenue Amounts Included in Financials - Other
Direct Fundraising Expenses . ... . ... ...............8. . 7,689
Part XII, Line 2d - Expense Amounts Included in Financials - Other
Direct Fundraising Expenses S 7,669

DAA

Schedule D {Form 980) 2019
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Schedule D {(Form 890)2019 YOU HAVE THE POWER. .. 62-1616253 Page §
“PartXlll: Supplemental Information {continueq)

Schedule D (Form 990) 2019

DAA



621616253 11/16/2020 7:23 PM

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities CMB Na, 1545-0047

(Form 990 or 990-EZ e aation antred more than $15,000 on Form 800-0%, o .1 1277 1fthe 2019

Depsriment of Ihe Treasury P Attach to Form 990 or Form 990-EZ, —

Inlernal Revenue Seivice P Go to www.irs.gov/Form390 for instructions and the latest information. 5

Name ¢of the organization YOU HAVE THE POWER. ‘e Employer ldentification number
KNCW HOW TO USE IT, INC. 62-1616253

Fundraising Activities, Complete if the organization answered “Yes" on Form 990, Part IV, line 17,
Form 980-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the follewing activities. Check ali that apply.

a D Mail solicitations e D Sclicitation of non-government grants
b D Internet and emafl solicitations f D Sclicitation ¢f government grants
c D Phone solicitations g |_—_| Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, direstors, trustees,
ar key amployees listed in Form 890, Part VI) or entity in connection with professional fundraising services? D Yes D No

b if "Yes," list the 10 highest paid individuals or entitiss {fundraisers) pursuant to agresments under which the fundraiser is to be
compensated at least 35,000 by the organization.

{11} Did fung- (v) Amount paid to {¥1) Ameunt paid lo
. raiser have . . )
{i) Nama and address of Individual » custody or (lv) Gross raceints (or retained by} {or retainact by)
ar entily {fundraiser) {il) Activity santrol of from activity fundraiser listed in organization
kontributions? sol. (1)
Yes| No
1
2
3
4
5
6
7
)
9
10
Tobal e >

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

For Paperwork Reduction Act Nofice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2019
DAA
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Schedule G (Form 990 or 990-EZ) 2019 YOU HAVE THE POWER, .. 62-1616253 Page 2
“Partil: Fundraising Events. Complete if the organization answered "Yes” on Form 990, Part |V, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 8b. List events with

gross receipts greater than $5,000.
ta) Event #1 {b) Event #2 (c) Cther events
{d) Total events
Event Benefit None (add col, {a) thrcugh
o (event type) {avent type) (total number) col. [c})
=
c
[
é 1 Gross receipts 32,782 32,782
2 Less: Contributions 22,618 22,618
3 Gross income {ling 1 minus
ine2) 10,164 10,164
4 Cash prizes
5 Noncash prizes
§ | 6 Rentfacilty costs 2,040 2,040
&
,% 7 Food and beverages
8 .
& | 8 Entertainment
9 Other direct expenses 5,629 5,629
10 Direct expense summary. Add lines 4 through 9 in coluran ¢dy .~~~ > 7,669
11 Net ingome summary. Subtragt ling 10 from line 3, column (d) .. ..o i e i > 2,495

Gaming. Complete if the organization answered “Yes” on Form 99¢, Part IV, line 19, or reported more than
$15,000 on Form §90-EZ, line 6a..

© . (h) Pull tabsfinstant ! {d) Total gaming (add
E (a} Bingo bingo/progressive binge fe) Other gaming col, (a) through col. {c))
19

1 Grossrevenue........
$ | 2 Cashprizes
2
)
S 3 Noncash prizes
3
= 4 Rentffacility costs

§ Other direst expenses _

| Yes . % LI Yes . %ol Yes %

& Volunteer labor No No No

7 Direct exgense summary. Add lines 2 through Sincolumn (¢} >

8 Net gaming income summary. Subtract line 7 fromline 1, column (d) ... .. ... .. . . . . 4

10a Were any of the organization’s gaming licenses revaked, susoended, o terminaled during the taxyear? [ ]'Yes | ] No
b If“Yes,” explain:

DAA Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form §90 or 990-E2) 2019 YOU HAVE THE POWER, ., . 62-1616253 Page 3

11
12

13
a
b

14

152

16

17

Does the organization conduct gaming activities with nonimembers? D Yes |:| No
Is the organization a grantor, benegficiary or trustes of a trust, or a member of a partnership or other entity -

formed to administer charltable Gaming? ... .. D Yes |:| No
Indicata the percentage of gaming activity conducted in:

The organizaticn's facility 13a %

Anoutsidefacity L 13b %

Enter the hame and address of the person who prapares the organization's gaming/special evants books and
records:

Coes the organization have a contract with a third party from whom the organization receives garming
revenue? D Yes [I No

Gaming manager information:

Name P

Description of services provided »

ﬂ Directot/officer D Employee |:| Indepandent contractor

Mandatory distributions:

Is the crganization required under stafe law to make charitable distributions from the gaming procesds to

refain the state gaming loense? L__l Yes D No
Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization's own exempt activities during the tax year = §

Supplemental Information. Provide the explanations required by Part |, line 2b, cotumns (ili) and (v); and
Partill, lines 9, 9b, 10b, 15b, 15¢, 18, and 17b, as applicable. Also provide any additional information.
See instructions,

DAA

Schedule G {Form 990 or 990-EZ) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |—QMB Mo, 1645-0047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additlonal information,
Departmert of tha Treasury P Attach to Form 990 or 990-EZ. ER
Intetnal Revenue Service P Go to www.irs.gov/Form990 for the latest information, Bl on: -
Name of the organizatlon Y OU HAVE THE POWER. .. Employer identification humber
KNOW HOW 'TO USE IT, INC. 62-1616253

For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 990-EZ. Scheduie O {Form 990 or 990-EZ) (2019}
DAA
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Schedule © (Form 990 or 990-E2) (2019) Page 2
Naima of the organization | Employer identification number
YOU HAVE THE POWER... 62-1616253

Page 1 of 1
Schedule O {Form 990 or 980-E2) (2019)
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4562 Depreciation and Amortization OMB No. 1545-0172
Form {Including Information on Listed Property) 201 9
Depariment of the Treasury P Attach to your tax return,

Interns| Revonue Sarvice {99} P Go to www.irs.gov/Form4562 for instructions and the latest Information. A, 179
Name{s) shownonreturn YOQU HAVE THE POWER, .. Identifying number
ENOW HOW TO USE IT, INC. 62-1616253

Business or activity to which this form relates
Indirect Depreciation
FiPart Election To Expense Certain Property Under Section 179
Note: If vou have any listed preperty, complete Part V before you complete Part |

1 Maximum amount (ses nstructons) 1 1,020,000
2 Total cost of section 179 property placed in service (ses instructions) 2 '
3 Threshold cost of section 178 properly before reduction in limitation {see instructions) 3 2,550,000
4 Reduction in limitation. Subtract line 3 from line 2. |f zero of less, enter-9- 4
5 Dellar limitation for tax year. Subtract line 4 from fine 1. If zero or less, enter -0-. If married fliing separately, see |nstrucﬂons .......... 5
6 (a) Dascription of property {b) Cost {business use only} {c} Elected cost
7 listed property. Enter the amount from line28 .~~~ L7
8  Total elected cost of section 179 property. Add amounts in column {¢), lines 6and 7 8
9 Tentative deduction. Enter the smaller of line Sorlipes g
10 Carryover of disallowed dsduction from line 13 of your 2018 Form4662 10
11 Business income limitation. Enter the smaller of business income (not iess than zero) or line 5. See instructions . [ 11
12 Section 178 expense deduction. Add lines 8 and 10, but don't enter more than line 11 | e 12
13 Carrvover of disallowed deduction to 2020, Add lines 9 and 10, less line 12 . .. .. .. .. > i 13 | 4&'
't use Part il or Pari I} below for listed property. Instead, use Part V.

Note' Don
CPartll Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See Instructions.)

14 Speclai depreciaticn allowance for qualified property (other than listed property) placed in service
during the tax year. See instrustions 14
18 Property subject to section 168(f)(1) election 15
16 __ Cther depreciation (including ACRS) ... .oovv viviriii i e 16 2,417
. _MACRS Depreciation (Don’t include listed property. See instructions.)
Section A

17 | 0

17 MACRS deductions for assets placed in service in tax yesars beginning before 2019

18 #youare electing fo group any assels placed in service during the tax year into one or more general asset accounts, check hers ... .. ..., .
Section B—Assets Placed in Service During 2019 Tax Year Using the General Depreciation System

o {b) Month and year {c) Basis for depracietion (d) Reoovery _ . )
{a) Classification of property placed in (businessfinvestment use X {e) Convenlion () Mathed (g} Depreciation deduclion
service oly-see istristions) period
19a  3-year property
b B-year property
G T-year property
d 10-year property
€ 15-year property
T 20-year property
g 25-year property ; 235 yrs. SiL
h Residentiai renta 27.8 yrs. MM S/l
property 27.5 yrs, MM S/
i Noenresident/al real 39 yrs. MM S/iL
property MM 5/L
Section C—Assets Placed in Service Durlng 2019 Tax Year Using the Alfernative Depreciation System
20a Class life : SiL
b 12-year 12 yrs. SiL
¢ 20-year 30 yrs. MM S/L
d 40-year 40 yrs. MM SiL
“PartlV. Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21, Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instrustions ................. 22 2__, 417
23 For assels shown above and plased in service during the current year, enter the ey
pottion of the basis atiributable to section 283Acosts ... ... ... ... 23 TRIEE g
For Paperwork Reduction Act Notice, see separate Instructions. Form 4562 (2019)

DAA
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YOU HAVE THE POWER., .. 62-16162E3
Form 4562 (2019} Page 2
~‘PartV:  Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)
Note; For any vehicle for which you are using the standard milsage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.
Sectlon A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles,)
248 Do you hava evidence lo support the business/investment use claimed? |_|Yes | | Ne | 24b If"Yes," is the evidence written? | |Yes [ ! No
a) i) - i (e) {fl (o} ) 0]
Type of property Date placed investmant use Cost or cther basis Basis for depreciation Recovery Method/ Depraciation Elected secffon 179
(list vehicles (irst) in service percantage (Businessi n\ge)stmem period Convanlien deduction o8t
use oniy
26 Special depreciation allowanca for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use. Ses Instructions . . . . 25
26 Property used more than 50% in a cualified business use:
%
%
27 Property used 50% or less in a qualified businass use:
%) S/L-
%| S/L-
28  Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page1 | 28
29 Add amounts in column (i), Iine 28, Enter hereand online 7. page 1 . .

Sectlon B—Information on Use of Vehicles
Complete this section for vehicles used by a sole propristor, partner, or other “more than 5% ownar,” or related person, If you provided vehicles
to your employees, first answer the questions in Section C to ses if you mest an exception to completing this section for those vehicles.

{a) (h) (@) id) {e) [
30 Total businessiinvestment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicie 4 Vehicle 6 Vehicle 8
the year (don't include commuting miles)
31 Total commuting miles driven during the year
32  Toftal other parsonal (noncommuting)
mIEes drlven .........................................
33  Total miles driven during the year, Add
fines 3C through 32
34 Was the vehicle availakie for personal Yes No Yes No | Yes Noe | Yes Ne [ Yes No Yes No
use during off-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for pergonal use? ...
Section C—Questions for Employets Who Provide Vehicles for Use by Their Employees
Answer these guestions to determine if you mest an excepfion to complating Section B for vehicles used by employeas who aren't
more than 5% owners or related persons. Ses instructions.
37 Do you maintain a written peolicy statement that prohibits all personal use of vehicles, including commuting, by Yes | No
youremployees? PRSP
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except cemmuting, by your
employess? Sees the instructions for vehicles used by corporate officers, directors, or 1% or mora owpers
39 Do you treat all use of vehicles by employees as personal use? |
40 Do you provide more than five vehicles to your employees, obtain information from your employses shout the
use Of the VehEC[BS' and retaln the |nformatlon recelved? ................................................................................
41 Do you meet the requiremants concerning qualified automobile demonstration use? See instructions
Note: |f your answer to 37, 38, 39, 40, or 41 is “Yes,” don’t complete Saction B for the covered vehicles.
“PartVI__ Amortization
{a) U {c) (d} AmoE;;atEon (e
Description of costs Date zl:;i:;zatmn Amartizable amount Cods ssction pariod or Amortizetion for this year
percentags
42  Amortization of costs that begins during your 2019 tax year {see instructions):
43  Amortization of costs that began before your 2019 tax year 43 318
44  Total. Add amounts in ¢olumn (f). See the instructions forwheretoreport . ... | 44 318

CAA
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