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Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements.

A _For the 2012 calendar year, or tax year beginning

, and ending
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[ ) Acdress crange KNOW HOW TO USE IT, INC.
T Kame charge Doirg Business As __ 62-1616253
—_— Number and street (er P.O. box  mail 18 n3t Celivered o stree! acliess) Reomisuite E  Teleghone number
— ) el 281¢ 12TH AVENUE SOUTH 615-292-7027
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{1 arendedretun NASHVILLE IN 37204 G Gross recepiss 203,118
1 3 F Nama ang accress of prinapal oticar — —
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Part I... Summary
1 Briefly describe the organizaticn's mission or maost significant activities:
8 The Orgarization educates the general public about: :.ssues A ;g;ated to
< violent crimes an_@ ) v;._ct:.m s rights, and hexghtens public awareness about
g ayra_t;la.b.le resources. o
g 2 Check this box b 5 it the organization dxscontmued it$ operaticns ¢r dlsposed of more than 25% of its net assets.
) 3 Number of voting members of the geverning body (Part Vi, line 1a} . 3 16
8| 4 Number of independent vating members of the governing body (Part VI, line 1b) 4 16
§ 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 9
S| 6 Total numeer of volunteers (estimate if necessary) 6 | 25-50
7a Tctal unrelated husiness revenue from Part VIl column {C), lire 12 7a 0
b Net unrelated business taxable income frem Form $¢0-T line 34 7b Q
Prior Year Current Year
o | 8 Contributions and gran:s (Part VI, tine 1h) 227,030 146,908
g 9 Program service reverue {Part VIl line 2¢) 40,027 39,116
2 | 10 Investmentincome (Part VIll, column (A). lines 3, 4, anc 74d) 2,405 2,023
1 11 Other revenue (Far VIII, column (A). lires §. 6d. 8¢, 8¢, 10¢, and 11e) 6,998 13,647
12 Tota! revenue — add lines 8 through 11 (must equal Part VII!, column (A), line 12) 276,460 201,694
13 Grants and similar amounts paid {Part IX, cclumn (A), fires 1-3) 0
14 Benefits paid to ¢r for members (Part IX, column (&), line &) ‘ 0
@ | 15 Salaries, other compensation, employee tenefits (Part IX. columr (A). lines 5-10) 223,101 200,826
2 | 16aProfassional fundraising fees (Part I1X, coiumn (A}, line 11e; 0
§ b Total fundraising expenses (Part IX, column (D). line 25) b 17,553 Sl S
W1 17 Other expenses {Part iX. column (A), lines 11a-15d, 11~24¢) 113,249 63,165
18 Totat expenses. Acd lines 13-17 (must equal Part IX, column {A), line 25) 336,350 263,991
18 Revenue less expenses. Subtract line 18 from fne 12 -59,890 -62,297
H Beginning of Current Year End of Year
$5| 20 Totalassets (Pan X, line 16) 152,592 93,378
{%% 21 Total liabilities (Part X. line 26) 33 3,114
25| 22 Net assets or fusd balances Subtract fine 21 from line 22 152,559 90,264
“ Partli ©  Signature Block /

Undur penaities of perjury. 1declare that | have sxanuned mnsj.'e'.urn‘ nc.ed rg accomrpany:ng schedules andg staterents, and to the test cf my knewdecge ard selief, itis
true, correct, and compete. Declaration of preparer (cther l.'*jfm c!!‘xc?}'ls based cn all information of which pragarer has any kncwlecge.
- :

» s;;;fan}odcf:.' N /
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Sign / p/ C( Oge ;
Here & Catd @‘4 K/)/bL ‘IVX‘K‘,M'}‘-—U{ A | ‘LCC‘{Y/\ / 0‘/2 A / (3
Typa o prirt ramea ond tie l N

PrinUTyce proparars name Pregarers wignature Cate Check Ixj ] PTIN
Paid Deborah A. Xolarich, CPA o s/ P l(/.pﬁ,_, 2/ | 09/30/13] seit-ompioyed | 201421746
Preparer |,.n,rws 3> Deborah A. Kolarich, CPA cemsEw)  62-1210414
Use Only 2908 Poston Ave

Fims uacross P Nashville, TN 37203 Srone no 615-320-7888

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

5(" Yes ﬂNo

For Paperwork Reduction Act Notice, sec the separate instructions.
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Form 990 (2012) YOU HAVE THE POWER... 62-1616253 Page 2
#parfllE:  Statement of Program Service Accomplishments

Check if Schedule O contains a response to any guestion in this Partill ... ... ... . i et O
1 Briefly describe the organization's mission:

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

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

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

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Fom 98007 89-27 | e e L] ves & o
If °Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVIES? | e e [ ves (X] no
If *Yes,” describe these changes on Schedule O,

4 Descrite the organization's program service accomplist ments for each of its three largest pregram services, as measured by
expenses. Seclion 501(c)(3) and 501(c)(4) organizations are required to raport the amount of grants and allccations to others,

the total expenses, and revenue, if any, for each program service reporied.

4a (Code: )(Expenses § 220,361 incudinggrentsofS ) Revenue § )
The Organization produces videos & publications and holds forums that . .

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

ab (Code: )Expenses $ . including grants of S ... ) (Revenue S . ... )
4c (Code: YiExpenses S includinggrmnts of S ) Revenwe S )
4d Other program services. (Describe in Schedule Q.)

{Expenses S including grants of $ } {Revenue $ )

4e_Total pregram service expenses P 220,361
DAA Ferm 980 (2012)
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rorm 990 (2012) YOU HAVE THE POWER... 62-1616253 Page 3
‘Part:)V: _ Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundaticn)? If "Yes,

complete Schedule A 11 X
2 s the organization requ;red to complete Schedule B Scnedul° of Contributors (see mstn.ct ons)‘? X
3 Did the organization engage in direct or indirect political campaign activities on behalt of or n opposméd o

candidates for public effice? if “Yes,” complete Schedule C, Partl 3 X
4  Section 501(c){3) organizations. Did the organization engage in Iobbymg actxv:txes or have a sec‘lon :>01(h) S

electicn in effect during the tax year? If “Yes,” complete Schedule C, Partil ) 4 X

§ s the organization a section 501(c)(4), 501(c)(5), or 5011c)(6) organization that receives membershﬁ; dues,
assessments, or simi'ar amounts as defined in Revenue Procedure 68-19? If "Yes,” complete Schedule C,
Patt 5 X

6 Didthe otgamzatlon mamtam any donor adwsed funcs or any snmxiaf funds cr aocounts for wh:ch cc'\ors S
have the right to provide advice on the distribution or invastment of amounts in such funds or accounts? If

“Yes,® complete Schedwe O, Partt - . 6 X
7 Did the organization receive or hold a conservation easement, mch.dmg easements o precerv“ open sb;ce A h

the environment, histaric fand areas, or historic structures? if “Yes,” complete Schedule D, Part I} 7 X
8  Did the organization maintain cellections of works of art, historical treasures, or other simitar assets5 llf ‘9es}"~ - o

comgpiate Scheduie D, Partili o D I X

9  Did the organization report an amount in Pan X hne 21 tor escrow or custod.al acccmt Ixab»hty serve as a

custodian for amounts naot listed in Parnt X; or provide credit counseling, debt management, crecit repair, or
debs negotiation services? If “Yes,” complete Schedule D, Pan 1V L 9 X

10  Did the organization, directly or through a related organization, hold assets in zemporanly r=smcted
endowments, permanent encowments, or quasi-endowments? If “Yes,” complete Schedule D, Partv

11 M the organization’s answer to any of the following ques:ions is “Yes,” then complete Schedule D, Parts VI,
VL, Vil X, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”

complete Schedule D, Pat™ . jMmal X
b Did the crganization report an amount for inves ;ments—ot‘ler securities in Pa't X lme 12 thatis 5% ¢ermere
of its total assets reported in Part X, line 167 if "Yes,” complete Schedule D, Part Vi o U Ak 1) X
¢ Did the organization ‘eport an amount for invesiments—program related in Part X, line 13 that is 5“/0 cr more
of its 1otal assets reported in Part X, line 167 If “Yes," complete Schedule D, Pat VIt e X
d Did the crganization report an amount for other assets in Part X, line 15 trat is 5% ¢r mere of its total assets
reported in Part X, line 167 I "Yas,” complete Schedule D, PaniX ‘ S 11d X
e Did the crganization report an amount for other iiabilities in Part X, line 257 If "Yes." ccn"n et Schedule D Part X L 1de X
f Did the organization's separate or consolidated financiel statements for the tax year incluce 2 footnote that addresses
the organization’s liskility for uncertain tax positions under FIN 48 (ASC 740)? If "Yes " complete Schedule D, Pat X uf X
12a Did the organization cbtain separate, independent audized financial siatements for the tax year? If “Yes,” complete
Schedule D, Pats Xland Xl . o 12al X
b Was the crganization included in ccrsohdaled i ‘oepencent auoxted "nancla‘ s'a.emeﬂts for the tax year? If “Yes,” and if
the organization answerad "No” to line 12a. then compieting Schedule D, Parts X! ang Xli is ogticnat L 12b X
13 s the organization a school described in section 170(B)(1}{A)(i)? If "Yes,” complete Scheduie E ) L 13 X
14a Did the organization maintain an office, employeas, or agents cutside of the United States? ) o i14a X
b Did the organization have aggregate revenues of expenses of mere than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foraign investments valued at $100,00C or meore? [f “Yes,” cemplete Schedule F, Paris 1 and IV T A . X
15  Did the crganization report on Part IX, column (A), line 3, more than 55,000 of grants or as::s.ance 2 any j
organization or entity located outside the United States? If “Yes ™ complete Schedule F, Fats lgndtv 15 X
16  Did the organizaticn report cn Part IX. column {A). line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? if “Yes,” complete Schadule F, Parts il and IV o . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), lines 6 and 11e? If "Yes,” completz Schadule G. Par. | (see instructions) B i by X
18  Did the organization repont more than $15,000 total of fundraising event gross income and bon‘nbuuons on
Part VIl lines 1c and 8a% If "Yes," complete Schedule G, Panntt e X
18  Did the organization report more than $15,000 of gross inceme from gaming activities on Part VI, line a7
i “Yes," complete Schedule G, Part il S o 19 X
20a Did the organizatior. cperate one or more hospial faciilies? 1 “Yes,” ccmpletv’ Scheduie H o L 20a X
b if “Yes" to line 20a. did the organization altach 2 cooy of its audited finansial statements 1 this ret urn'7 . e 20b
Fosm 990 (2002;

DAA
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Form 980(2012) YOU HAVE THE POWER... 62-1616253 Page 4
i:Part!iVi  Checklist of Required Schedules (continued)
Yes | No
21  Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedulel, Pats fandl L 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes,” complete Schedule |, Pants land il L 22 X

23 Did the organization answer “Yes® 1o Part VIi, Section A, line 3, 4, or 5 abou; ccmpensahon of the
arganization’s current and former officers, directors, trustees, key employees, and highest compensatad
employees? If “Yes,” ccmplete Schedule J . . 23 X

24a Did the organizalion have a tax-exempt bond issue -mth an cuts(andmg pmcnpa' amount of more tl-an B
$100.000 as of the last day of the year, thal was issued after December 34, 20027 if “Yes,” answer lines 24

through 24d and complete Schedule K, If “No," gotoline 25 L 24a X
Oid the organization invest any procoeds of tax-exempt bonds bcyond ] temporan/ pcnod cxcephon" o o 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? ] L 24c
d Did the crganization act as an “cn behalt or' lss.xer for bonds ou.standmg at any hme during tre ye;r" o L 24d
25a Section 501{c}{3) and 501(c)(4) organizations. Did tne organizaticn engage in an excess bernefit transaction
with a disqualified parser during the year? if *Yes,” complele Schedule L, Partt R - X

b s the organization aware that it engaged in an excess benefit transaction with a dxsqua'sﬂed person ing p'lor
year, anc that the transacticn has not been reporied on any ¢f the crganization's prior Forms 880 ¢r 98C-E27

If “Yes.” complete Schedute L, Partl 25b X
26  Was a loan to or by a current or former officer, dqrector trus'ee key empln/ee hlghest compensated employee, or
disqualified person autstanding as of the end of the organizaticn’s 1ax year? If *Yes,” comp'ete Schadule L, Pant It . L=2s X

27 Did the organizaticn provide a grant or other assistance to an officer. direclor, tiustee, key employee,
substantial contributor or employae therecof. a grant selection cemmiltee membaer, or to 8 35% conirolled
entity or family membar of any of these persons? Iif “Yes,” complete Schedule L, Partiit

28 Was the crganization a pary to a business transaction with one cf the following parties (see Schecule L
Part 1V instructions for applicable filing {hreshoids, conditions, ang excaptions): 5

a A current or former officer, director, trustee, of key employee? If “Yes," complete Schedule L, Part IV ... |2ta

=

X
b A family member of a current or former officer, director, trustee, or key employea? If "Yes.' complete
Schedule L, Partlv N 28b X
¢ An entity of which 2 c.xr-nnk or farmer ofncer dlrector trustce or <ey nmp c,:ee (cr a farm‘- member mr-'eof)
was an officer, direcisr, trustee, or direct or indirect owrer? If "Yes,' complete Schedule L Pant IV ) T - X
25  Did the organization raceive mare than $23,000 in nen-cash centnzutions? If *Yes.” complete Scheduls M ‘ T - X
30  Did the organization receive ceniributions of art, historical treasures. of otver similar assets, cr qualifiec
conservaticn conlributions? If “Yes,” complete Schedule M D 130 X
31 Did the organization fiquidate, tarminate, or dissolve and cease operatsons? lf ‘Yes ccmplete Schedulﬂ N,
Partl . S T S A I . . - . e e 31 x
32 Didthe orgamzahar. sesl exchargc dlsscse of or transfer mare than 25% of its net assets? ”Yes
complete Schedule N, Panli 7 132 X
33 Did the organizaticn cwn 100% of an enuz/ d:srecarded as scoarate fro'nthe crgamza'lon under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” completz Scredule R, Pant i .. pL3s X
34 Was the organization related to any tax-exemg: or taxable entity? If "Yes,” complete Sc‘xedule R, Pars 1,1,
orIV.and PatV, line ¢ o ... i34 X
35a Did the crganization have a contralled enmy viithin the mearmg of section 51 2(0)(13y?7 e 3s5a X
b If"Yes" lo fine 35a, d'd the organization receive any payment from or engage in any lranaachon mih a
controlled entity withir the meaning of section 512(0)(13)7 I “Yes,” compiete Schedule R, Pan V, line 2 o 35b
36  Section 501{c)(3) crganizations. Did the ¢crganization make any transfers to an exemgpt ren-charitable
related organization? If “Yes,” complete Scheduie R, Par V, line2 . |ss X
37 Did the organization senduct more than 5% of its activilies through an entny thatis not a relute orgarua.mr
and that is treated as a partnership for federal income tsx purposes? If “Yes,” complste Schedule R,
Pan Vl ............ . © i iacaeecane 37 x
38 Did the orgamzﬂt:on :emplete Schedule O ana prowde explana:mrs in Schedule O fer Pavi, I.nes 11b a-\d
187 Note. All Form €90 filers are required lo complets Schedule © . o . 138l X

ferm 990 (2012
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13

14a

Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any guestion in this Partv .~ _ C
Yes | No

Enter the number reporied in Box 3 of Form 1096. Enter -0- if nct applicable 1a!l 6

Enter the number of Forms W-2G included in line 1a. Enter -0- i not applicable 1] 0

Did the organization comply with backup withholding rules for reportable payments to vendeors and
reportable gaming (gambling} winnings to prize winners?
Enter the number of employees reported on Form W-3, Transm#tal of Wage and Tax

Statements, filed for tre calendar year ending with or within the year covered by this return 221 9

If at least one is reported on line 23, did the organization file all required federal emp!oyfnert tax retums” .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income cf $1,000 or wore during the year?

If “Yes.” has it filed a Form 880-T for this year? If “No." provide an explanaticn in Scheduie D

At any time during the calendar year, did the organization have an interestin, or a signature or other autherity -

over, a financis! account in a foreign country {such as a bank accourt, securities account, or other financial
account)?
If “Yes,” enter the name of the fﬂrelgn cm.ntry >

See instructions for filing requirements for Form TD F QC 22.1, Reoon o' Fore:gn Bank and rmanc.al Acce.mts.

Was the organization a party to a prohibited tax sheiter transacticn at any time during the tax year? B
Did any taxable party notify the organization that it was or is a parly to 2 prohibited tax sheler transaction?
If “Yas" to line 5a or £3, did the organization file Form 8883-T7

Does the organization have annual gress raceipls that a-e narmally greater tnan 3100, 000 and cid me
organization solicit any contributions that were not tax ceductibie as charitable contributions?

If “Yes,” did the organization include with every solicitation an express sialement that such con'nbmors of

gifts were not tax decactible?

Organizations that may receive deducnble contnbutnons under sectnon 170(c)

Did the organization raceive a payment in excess of S75 made partly as a contribution and partly for goods
and services provided to the payor?

I “Yes," did the crgarization notify the donor of the valu= of the goaeds or services orcwdec° )
Did the organization sell, exchange, or othenvise ¢ispose of tangible persenal oreperty for which it was
required to file Form 82827 o ‘ B )

If “Yes," indicate the number of Forms 8282 filed Cunrg the year L7d l

Did the crganization receive any funds, directly or indirectly, to cay premiums on a persmal bere‘lt contract?
Did the organization, during the year, pay premiums, directly cr indirectly, on a personal tenefit contract?

If the organization received a contribution of qualified iniellectual propenty did the organizztion file Form 8899 as requnred’ )
if the organization received s contribution of cars, boats, airplanes. or other vehicies, did the crganizaticn file 2 Form 1088-C?

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization. or a dencr agvised fund maintained by a spoensornng
organization, have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the crganization make any taxable distdibuticns uncer secticr: 48867

Did the crganization make a distribution ta a donor, doncr advisor, of related person’ N

Section 501(c)(7) organizations. Enter:

Initiation fees and capiial contributions included on Parl Vill, line 12 ) o { 10a
Gross receipts, incluzed on Farm 990, Part VI, line 12, for pubtic use of c!ub fac" ves t 10b
Section 501(c)(12) organizations. Enter:

Gross income from members ¢r shareholders o . L ’ 11a
Gross income from cther sources {Do not net amounts ¢ue ¢r paid to other sources
against amounts due or received from them.) ' 11b

Section 4947(a)(1) non-exempt charitable trusts. Is e crganization fmr*o Form 990 ir iieu of Farm 10417

if "Yes,* enter the amount of tax-exempt interest received ¢r accrued during the year .. .. . * 12b|

Section 501(c)(25) qualified nonprofit health insurance issuers.

Is the organization lizensed to issue qualifiec health plans in more than one state?

Note. See the instructions for additional information the grganization must report ¢n Schedule O

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

the organization is lizensed to issue qualified health plans ., 13b

13a

Enter the amount of reserves on hand _ 13¢c

Did the organizaticn receive any payments fcr mdoor tanning services dunng the tax yea.
If “Yes," has it filed a Form 720 to report these payments? If "No.” provide an explanation in SCnedu j-Xe]

14a X
14h

[21.VN

Form 990 {2012)
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Form §60 (2012) YOU HAVE THE POWER... 62-1616253

Page 6

=Part Vi

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

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

Check if Schedule O contains a response to any question in this Part VI

Section A. Governing Body and Management

1a  Enter the number of voting members of the governing bcdy at the end of the tax year A 1a | 16

b Enter the number of voting members included in line 1a. above. wno are independent ) bl 16
2 Did any officer, director, trustee, or key emplcyee have a famiiy relationshio or 2 business relaticnship with ;
any other officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate ceritrol over management cL‘-es customarily perfo'r"ed by ¢r under the ¢t rect
supervision of officers directers, or trustees, or key emp cyees to a management comgany or cther person? 3 X
4  Did the organization make any significant changes o its geverning decuments sinca the pnor Form 930 was filed? 4 X
5§ Did the organization bacome aware during the year of a significant civersicn cf :he crganization’s assets? 5 X
6 Did the organization have members or stocknoiders? ' 6 X
7a Did the organization have members. stockhgicers, or cther persons who had the power tc eiact or apgeint
one or mcre memaers ¢f the governing body? 7a X
b Are any governance decisions of the organization resernved {0 (cr subject to apgroval oy) mambers,
stockholders, or persons other than the governing bedy” X

If there are material ditferences in voting rights among mambers of the governing body, or
if the governing body celegated broad authority to an executive committee or similar
committee, explain in Schedule O.

8  Did the organization contemperanaously documen: the meetings held or writter actons urdenaken during the year by the following:
a The goveming body? X
b E£ach committee with autharity to act on behah‘ of the gcJe"nr'g body? sh | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing addrass? If “Yes.” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B reguests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b f*Yes," did the orgarization have writien pclicies and p-ocedures covemng !he actnvmes of such chapters,
affiliates, and branches to ensure their operations are consistent with the orgarizaticn’s exampt purposes? 10b
11a Has the organization provided a complete copy of this Form S80 to ali members of its governing body pefore filing tre form? i1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 26C. S
12a Did the crganization have & written conflict of interest poiicy? if “No,” go te fine 13 12a| X
b Were officers, directcrs, or trustees, and key employees regu:red t¢ discicse anny aiiy interasts tnat coulc give fnse 1¢ ccnfhcts” 12b| X
¢ Did tne crganization regularly and consistently monitcr anc enferce compliance with the golicy? If “Yes.”
describe in Schedule O how this was done 12¢ | X

13
14
15

Dic the organizat:on have a written whistlesiower £o.icy?

Did the organization have a written document retention and cestruction oolicy?

Did the process ‘or cetermining compensation of the fo lowing sersons inciude a rev-ew and approval by
indepencent parsons, cemparability data, and contemparanecus substantiation of the deliveration znd decisicn?

a The organization's CEQ, Executive Director, or tcp management official
b Other officers or key empicyees cf the crganizaticn

If “Yes® to lire 15a or 15b, descnbe the process in Schecute O {see insiructions;

16a Did the crganization invest in, conlribute assets 1o, or participate in a jein! venture or simiar arrangement

with z taxable entity during the year? ) ) ) ‘ , o

b If “Yes,” did the organizatian fcliow a written policy cr prccedura reguiring the organization te evaluate its
participation in joint venture arrangements under apolicable fedaral tax iaw, and take steps 10 safeguard the
organization's exempt status with respect Lo such arrangements?

15a

15b

:f[N b

Section C. Disclosure

17
18

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

Section 6104 requires an organization to make its Forms 1023 (or 1024 if appucab e), 88C, and c9(}-T (Sevtxon 501(c)(3)s oniy)
available for public inspection. Indicate how you made these aaauaaxe Check alithat app y.

L.] Own website . 1 Another's website 1X Upon reques! P i Other (explain in Schedule O)

19  Describe in Schedul2 O whether (and if so, howi. the crgan‘zat:on made ts governing documents, confiict of interest policy,

and financial statements availabie to the public during the tax year.

20 State the name, physical address. ard telephone number of tre person who possesses the booxs and records of the

organization: » Deborah A, Kolarich 2908 Poston Avenue

Nashville TN 37203 615-320-7888

BAA

Form 990 {2912)
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Form990 (2012) YOU HAVE THE POWER... 62-1616253 Paae 7
Yl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains & response to any guestion in this Part ViI
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for al: persens required to be listed, Report compensation for the calendar year ending with or within the
organization’s tax year.

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

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

o List the crganization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/er Box 7 of Form 1083-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization’s former officers, key employees, and highest compensated emeloyees who received mere than

$100.000 of reportable compensation from the organization ard any related organizations.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trusiee of the

organization, more than $10.000 of reportable compensation fram the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons,

D Check this box if neither the atganization nor any related 0-ganizations compensated any current officer, director, or trustee.

(A} (8) c} o) €} "
Namao and Title Averago Peuticn Regenotle Repenatle Estimated
hews por {¢D net chetk morg than org compensaticr. ecampensaticn frem amount cf
vreek box, urloss perscnis beth gn frem relsted oty
(tist any cttcat and a cyectornsstee) the TZBUCNS ccmpensation
ours fer TS TS T = e erganizaten {(W-211059:34SC) tram the
retated s;-§ 21218 |25 [W-2/1TS9ALSC) crganization
erganizations g g‘. %:' 8 ] E‘g H crd refated
Selowdened g1 3 |88 erganizatiens
toe) HH B E
HE |7 E
g g
¢ £
()Board Members-See Schedule AttHached
SSURTRVTUSOROSRSURT SO 2.00
Board & Officexs 0.00 | X X Q 0
@Judy Steele
e e e e 40.00
Interim Directox 0.00 X 29,250 0
(3)Cathy Gurley
SRR URTUURUOURURTORPRNON RO 40.00
Executive Director 0.00 X 28,125 0
(¢ Verna Wyatt
e 40.00
Former Director 0.00 X 28,140 0]
(8}
(6)
(7)
(8)
9)
{10}
(1)
DAA

Form 990 (z012)
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62-1616253

Form 990 (2012) YOU HAVE THE POWER.. . Page 9
:  Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIW. . . . ... B
. (A (8) <) 0)
Total revgrus Retated of Unretated Reverue
exemp! NI 0SS exchudod from tax
furcton revenue undar soctions
reverue 512, 513, or 514
-E-g 1a Federaled campaigns 1a
Gg b Membership dues ib
#i<| ¢© Fundraising events =~ ic
©E  d Related organizations id
2‘; @ Govermentgrants {contibutcns) | fe 57,432}
.g(g f Al ctrer contributons, ¢5s, gran's,
§.—‘: and simiar ameun's rot ruded atove | 4y 89,476
‘ég g Nontash contibutions incfuded in tnes 121, S . F : i
S&_ h Total. Add lines 1a=1f_ P 146,908
3 Busn. Code .' : =
| 22 szducational Matertals/videos 37,295 37.295
€| b . Postage Reimbursed 1,640 1,640
3] ¢ Tooshirzs 129 129
@| d  Awareness Events 52 52
El e L
g f All olher program service revenue -
2| g Total. Addlines2a-2f ... . .. . R - 39,1164
3 Invesiment inceme (including dividends, interest,
and other similar amounts) b 2,023 2,023
4 Income from investment cf tax-exempt bond procesas b
5 Roya'ties . . >
{1} Reai (i} Porscra
6a Gress rents
b Less rentsl exss.
€ Rentaline o (loss)
d Netrental income or (less) .. ... P
Ta Gross amountfiom 1) Seartos ) Cener
sales ¢f assels
cher than inventery
b tsss: cost crcther
tasis § soles exps.
¢ Gain or (loss)
d Net gain or (loss) . P
o | 8a Crossincome fromfundraising events
g {nolinclucirg § o
2 ¢f contributicns reperted cniine 1c)
€| seeFanminets a 15,071
£ Less:directexpenses b 1,424
° ¢ Netincome ¢r (loss) from fundraising evenis . »
9a Gress income from gaming activities.
SezPartlV,tinet® a
b Less:directexpenses b
¢ Netincome or (loss) from gaming activites .. ... ... b
10a Gress sales of inventory, less
returns and allowances a
Less: costofgosgssold b
c_Net income or (icss) from sales of inventory . >
Miscelizneces Revenua Busn, Cude
11a
b
c

d Ali ot'her‘re\‘/enuev, 7

e Total. Add lines t12-11d

12 _Total ravenue. See instructions,

201,694

39,116 "0

2,023

OAA

Fam 990 2012)
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Form 990 (2012} YOU HAVE THE POWER. .. 62-1616253 Page 10
siPartlX:  Statement of Functional Expenses
Section 501(¢)(3) and 501(c}(4) crganizations must complete ail columns_All otfer organizations must compiete column (A).

Check if Schedule O contains a response to any question in this Part IX | i

Do not include amounts reported on lines 6b, Tarst o) e Prosr e hervce Marageaknt and
7b, 8b, 9b, and 10b of Part Vill. exponsus general exgenaes
1 Grants and ather assistance to governments and RNORE
organzaticns in the U.S. See Part IV, lire 21
2 Grants and other assistance to individuals in
the U.S. See PartiV,ne22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Comgensation of current officers, directers.
trustees, and key emgloyees 82,515 63,494 15,606 3,415
6 Compensation not includec atove, ¢ disgualfiec
persons (as defined under section 4558(f)(1)) and
persons described in section 4958{c}I)(B)
7 Other salaries and wages o 99,931 93,752 135 6,044
8 Pension plen accruals and centitutions (inciude
section 40(k) and 403(b: empl'cyer contributicns)
9 Other employee benefits
10 Payrolitaxes 18,380 15,781 1,623 976
11 Fees for services (non-employees):
a Management ! i
b Legal | i
¢ Acceunting 4,600 ! 4,600
d Lobbying ‘
e Prefessional fundraising services. Ses Part IV, fine 17
f Investment managementfees
g Other (i Gne 113 amount exceeds 1% ¢t in2 25, column
1A} ameuny, Estane 11g experses on Scredu'e 0) 838 542 174 123
12 Advertising and promation 500 500
13 Office exgenses o 7,226 6,227 184 815
14  Information technology 2,074 1,763 104 207
15 Royaities
16 Occupancy 17,043 14,487 852 1,704
18 Payments of travel o entertainment expenses
for any federal, state. or local public officials
19 Conferences, conventions, and meelings 770 770
20 Interest 1 1
21 Payments to affiliates
22 Deprecation. depleten. and amertization 968 727 109 132
23 Insurance o o 1,767
24 Qther expenses. llemize expenses 0ol coveres R
above (List miscelianecus expenses in line 24e. If
line 24e amcunt exceeds 10% of line 25, column
{A) amount. list line 24e axperses on Schedule O ) - R
a Direct Program Services 11,602 11,602
b EBquip. Rental/Maintenance 3,905| 3,124 195 586
¢ _ Telephone/Internet 3,318 2,820 166 332
o Video Production 2,465 z,465
e Allotherexpenses 5,880 2,100 561 3,219
25 Total functional exp Agd lires 1resugh 240 263,991 22C,361 26,077 17,553
26 Joint costs. Complete ih's lire cnly if the : i
organization regorted in 2olymn (B) joint costs ;
from a combined educa: onal campaign and
fundraising soficitaton. Checc here b | | if
‘cllowing SOP 98-2 (ASC $58-770)
DAA

Ferm 990 (2012)
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990 (2012) YOU HAVE THE POWER... 62-1616253 Page 11
: _Balance Sheet
Check if Schedule O contains a response to any question in this Part X . l" I
{A) (8)
Beginning of year End of year
1 Cash—non-interest bearing . 1 23,482
2 Savings and temporary cash investments 149,295 2 62,166
3 Pledges and grants receivable. net 3
4 Accounts receivable,net . L 992| 4
§ Loans and other receivables ‘rom current and former cfhicers, directors, s
trustees, key employees, and highest compensated employees
Complete Part It of Schedule L
6 Loans anc other receivables from other disqualified ¢ cersoﬁs (as defned under secnon
4958(1)(1)), persors described in section 4658(¢)(3}(B]. ard contributing emoloyers and )
sponsoring organizations of section 501(c)(9) voluntzry empicyees’ tereficiary o
® organizations (see instructions). Complete Part It ¢f Schadule L 6
g 7 No'es and loans raceivable, net 7
< | 8 Inventcries for sale cr use 8
9 Prepaid expenses and deferred charges 9
10a Larg, buildings. and equipment: cost or |
other tasis. Complete Part Vi of Schedule D { 10a 11,028 v o
b Less: accumulated depreciation { 10b 8,890 2,305 10¢ 2,138
11 Investments—publicly traded securities 1
12 Investments—othsr securities. See Part iV, tinett. 12
13 Investments—pregram-related. See Part lV, line 11 13
14 Intangible assels o 14 1,876
16 Other assets. Se Part IV, line 11 ‘ 15 2
16 Total assets. Acd lines 1 through 15 (must equal lire 34} 152,592] 16 93,378
17 Accounts payable and accrued expenses 33| 17 3,114
18 Granis payable
19 ODeferred revenue
20 Tax-exempt bond llabxlxues ) ) ,
21 Escrow or custodial account hablluy Complere Part IV of Schedule D
0 22 Loans and other sayables to current and former officers, cirectors,
E srustaes, key employees, highest compensated emplcyees, anc
§ disqualified persens. Complete Part Il of Schecule L
~ |23 Secured mongages and notes payable to unrelatec thirc carves
24 Unsecured notes and loans payable to unrelatad thir paries
25 ther liabilities (rciuding federal income tax, payat es 10 re ated third
parties, and cther liatilties not includes on lines 17-24) Comp'ete Pat X
of Schadule D 25
26 Total liabilities. Add fines 17 through 25 33} 26 3,114
Organizations that follow SFAS 117 (ASC 958), check here b X and B!
§ complete lines 27 through 29, and lines 33 and 34. ; 4 e Nl
& |27 Urrestricted net assets | 132,409! 27 90,264
3 128 Temporarily restricted ne: asse’s : 20,150
E | 29 Pemmanently restricted net assets . .
& Organizations that do not follow SFAS 117 (ASC 958), check here > . and
E complete lines 30 through 34.
© 130 Capital stock or trust principal, or current funds L
2 31 Paid-in or capitz! surplus. or tand. builcing, or equizment fung
_“Ej 32 Retained earnings. endowment, accumulated inceTe, cr other funds
33 Total net assets or fund balances 152,559 33 90,264
34 Total liabilities and net assets/fund balances ; 152,592] 3¢ 93,378

OAA

Form 990 (2012)
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orm 990 (2012) YOU HAVE THE POWER. .. 62-1616253 Page 12
arEXE:  Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPast Xt .. ... .. . . ... ............................... X
1 Totalrevenue (must equal Past VIll, column (A), line 12) 1 201,694
2 Total expenses (must equal Part IX, column (A). line 28) | 2 263,991
| 3 Revenue less expenses. Subtractline 2fromline 1 e 3 -62,297
4 Net assets or fund balances ai beginning of year (must equal Part X, line 33, column (A)) .. .. . 4 152,559
§  Net unrealized gains (iosses) on investments ... ... . ... 5
5 Donated Sel’\lioes a"d use °f faCillnes .................................................................................. G
7 InvestmenteXpenses | e e e e z
8 priorperied adjustments ... .. 8
9 Other changes in net assets o fund balances (explainin Schedule O) . . L ] 2
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
33, column (8)) : e 10 90,264

Financial Statements and Reportmg
Chack if Schedule O contains a response to any question in this Part Xll

1 Accouating method used to prepare the Form $30: D Cash @ Accrual D Other
If the organization changed its method of accounting from a pricr year or checked “Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled ¢r raviewed by an independent accountant? o
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or beth:

D Separate hasls D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an indapenident sccountant?
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis D Both consolidated and separate basis

¢ If"Yes" to line 2a or 2b, does the organization have a ccmmittee that assumes responsibifity for oversight
of the audit, review, or compilation of its financial stataments and selectian of an independent accountant?
If the organization changed either its oversight process or seleclion process during the tax year, explain in

Schedule O.
3a As a result of a federal avsard, was the organization required tc undergo an audit or audits as set forth in
the Single Audit Act and OMB Cireular A1332 | ... 3a X
b 1f°Yes,” did the organization undergo the required audl‘ or audits? If the arganization did not undergo the
required audit or audits. explain why in Schedule O and describe any steps taken to unde:go such audits ... .. .. ... ... . 3b
Form 990 2012
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SCHED . . - 5.004
SCHEDULE A Public Charity Status and Public Support ONa Ko, 15450047
(Form 990 or 990-E2)
Complete if the organization is a section 501(c)(3) organization or a section 201 2
4¢47(a){1) nonexempt charitable trust.
E:M“ ';;::‘:’;::"’ P Attach to Form 930 or Form 950-E2. B See separate instructions.

Namao of the organization YOU HAVE THE POWER. ..

Employer identification number

KNOW HOW TO USE IT, INC. 62-1615253

“Partl

Reason for Public Charity Status (2l organizations must complete this part.) See instructions.

The crgamzanon is not a private foundation because it is: (For iines 1 through 11 check anly one box.)

1 A church, convention of churches, or association of churches described in section 170tb){1)(A)i).
2 A school described in section 170(b){1)(A)(ii). (Attach Schedule £))
3 ‘__‘ A hospital or a coaperative hospital service organizaticn cescribea in section 170{b)(1){AMiii).
4 A medical research srganization operated in conjunction with a8 hosgitz! describec in section 170(b){1)(A)(iii). Enter the hospital's name,
city, and state: )
5 E_! An orgamza:ion oper‘.tad for the benefit of a college or university Cwnec or operated by a goverrmenta! unit described in h
_ section 170(b)(1}{A)(iv). (Complete Part 1)
6 r A federal, stale, or local government or governmental unit described in section 170(b)(1)(A)v).
7 | ; Ancrganization trat normally receives a substantiai pan of s suppon frem a gevernmental unit ¢r frem the genera! public
___ descrbed in section 170(b)(1)(A)(vi). (Complete Part Il }
8 | 1A cemmunity trus: descrited in section 170(b)(1)(Ayvi). (Complete Part Il.)
9 Xi An organization that normally receives: (1) more than 33 1/3% of its support from ceniributions, membershig fees, and gross
receipts from activities reiated to its exempt furcticrs—supject to certain excegticns, and (2) no mere than 33 1/3% of its
suppert from gress investment in¢ome and unrelate2 business taxable inceme {ess sactien 511 tax) frem businessas
acquired by the o-ganizaticn after June 30, 1975 Sse section 509(a)(2). (Cemplete Part il
10 B An organization organized and operated exclusively ¢ test for public safely. See section 509(a)(4).
1 b An organization organized and operated exclusively for the benefit of. to perform e functicns of, or to carry cut the
purposes of one or more publicly supperted crganizations described ir section 5C2;a)(3} or secuon £08{a}{2). See section
509(a)(3) Check the box that describes the type of :z.,:cr.‘ng crgen:zation and compieta lines 11e through 11h
a ' Type 1 b _} Type it ¢ _ _ Typelll-Functionally miegrated d [_ Type llI-Non-functionally integrated
e D By c.*'eckmg this 20x, | certily that the orgamzation 's nct controlled directly or inairecily by cne or more disqualified persons
other than foundation managers anc other than one ¢r more pubiicly supgoned crganizations described in section £09(a)(1)
of section 509(a}(2).
t If the organizaticn received a wrilten delermination frem tne IRS that i3 3 Tyce |, Type il or Type 1l suppening
organization, checkthistox D
g Since August 17, 20086, has the organization accegtad anry gift or contribution from any of the
following persons?
{i) A person wno directly or indirectly sontrols, ether aicre or tcgster wih cesscns Jeseribed in (i) and Yes | No
(iii) below, the governing body of the suppartec crganization? ) L 11g()
(i) A family member of a person descrited in (i) abeve? o ‘ ‘ ‘ o 11(i)
(iii) A 35% controlied entity of a person described in (i) <r (i) above? ) ) R A L[ .
h Provide the following information about the supcoried craanization(s'.
(i) Name of suppened {uy E1M (i) Tyzu o segamizeten (iv) & e sranzenen ' () Tt you netd | {vi}'s e (vii) Amount of monstary
organsien {zceer me e ras T3 mecl {i) e nyow | e ogIATAtTR T (Cganizea Nl nepent
iRC socten grverr g tneurent? = etyour |(horganzedmne
(sae instructionsa)) ruepern” vs?
Yes I No Yeou No Yo3 Na
(A}
(8) 1
(© |
- !
©) ‘
! i
{E)
Total i

For Paperwork Reduchon Act Notlce, see the Instructlons for

Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E2) 2012 YOU HAVE THE POWER. .. 62-1616253 Page 2
art:ll.  Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | cr if the organization failed to qualify under
Part Il. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2008 (b) 2009 (c) 2012 (d) 2011 (o) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behaif i o
3 The value of services or facilities : ’
furnished by a governmental unit to tne ;
organization without charge
4  Total. Add lines 1 through 3
5 The portion of total contributions by
each person (other than a
govermmental unit or publicly
supperted organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, celumn (f)
6 Public support. Subtractiine 5 fremline 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2008 (b) 200¢ (c) 2C10 (d) 2011 {e) 2012 {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  Netincome from unrelated business ‘ I ;
aclivities, whether or not the business ! ‘ i
is regularly carried on : \
10 Otherincome. Do not include gain or |
loss from the sale of capital assets |
(Explain in Part iV) 1
11 Total support. Add fimes 7 tarough 10 | | G L
12 Gross receipts from related activities, etc. (see instructions) o ' 12
13  Firstfive years. If the Form 890 is for the crganization's first, secend, third, faurin, o f%n tax year as a sechion 501({¢)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14  Public support percentage for 2012 (line 6, column () d videc by tne 11 column (f); 14 %
16  Public support percentage from 2011 Schedule A, Partli, lire 14 ) R ] %
16a 33 1/3% support test—2012. If the crganizaticr: dic nc: check the bex oniine “2, and in2 14 15 33 /3% cr mere, check this

box and stop here. The organization qualifies as & pudiicly supeened organizesian ) | 4 :}

b 33 1/3% support test—2011. If the crganizaticn gid ne: cneck a box on iine 12 ¢r 18a. anc lin2 15is 33 1/3% or more,

check this box and stop here. The organization quaiifies as a puslicy susgens  crganization » j
17a  10%-facts-and-circumstances test—2012. I the orga-izat.cn S not cnecx & —ox onling 13, 18a, or 16b, anching 1418

10% or more, and if the organization meets the “fac's-and-circumstances’ teg? -

Part IV how the organization meets the “facts-and-circumnstances’ test. Tre cranizat o gualifies as s puklicly sucpertad

organization | 2 :

b 10%-facts-and-circumstances test—2011. If the organizatnan &8 not chack a cox o “re 13, 15a, 18L. ¢r 17a. anc line
15 is 10% or more, and if the organization meets the ‘acis-anc-circumstances’

test.

necK this box and stop here.

Explain in Part IV how the organization meots the “facts-and-circumstances” test. Tne crganizat’en quaiifies as a sublicly
supported organization

18

Private foundatlon. i the organizaticn did not check a sox on line 13, 183, 13- 17a, ¢r 17k, check this bex and see

instructions

> 0]
>

DAA

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or §50-E2) 2012 YOU HAVE THE POWER... 62-1616253 _Page 3
;Partlil:  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 8 of Part | =r if the organization failed to qualify under Part I1.
If the organization fails to qualify under the tesis listed L« 2w, please complete Part ll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2008 ! {b) 2009 {c) 2812 (d) 2011 (e) 2012 {f} Total
1 ggs grants, centributions, and membership ]
received. net in ‘urwsual
émnt:%eygd (0o otdudeanyu«:s - 273,025 251,02%! 2:4.420 227,030 156,908 1,122,412
2 Gross receipls frem admissions, merchandise 'i
?c!d cor services performed, or faclgiues ;
'shed in any activity that is related to the
o%naiiz?t%n's lyea:-;b;‘etzzptnutrmse 81,187 B4.111 74,342 54,094 54,187 349,901
3 Gross receipts from aclivities that are not an ‘ ‘
unrelaied lrade or business under section 513 | ‘
4  Tax revenues levied for the : !
organization's benefit and either paid
to or expended on its behalf .
§ The value of services or facilities
furnished by a gavernmental unit to the
organization without charge .
6  Total. Add lines 1 through 5 35€.132 345,147 283,762 281,123 201,095 1,472,313
7a Amounts included or lines 1, 2, and 3 ;
received from disqualificd persons 166,684 ‘;33.'14-:-[ 8,548 82,236 77,851 551,668
b Amcunts included on linas 2 and 3 3
received from other than disqualifed
persens that exceed the greater of $5.6C0
cr 1% of the amourt on ke 13 fer the year 9,545 7,312 38,048 L1851 57,157
¢ Add lines 7a and 7b - . 178,529 141, 05 126,996 84,387 77.851 608,825
8  Public support {Subtract line 7¢ from ' : ' : L
ling6.) 863,488
Section B. Total Support
Calendar year {or liscal year beginning in) {a) 2008 {b) 209 (c) 2010 (d) 2011 {e) 2012 (f) Total
9 Amounts from line 6 356,182 343,140 268,762 281,124 201,095 1,472,313
10a  Gross income frem interest, dividends,
payments received on securites loans, rents,
royaities and income frem similar sources £.668 3,740 2,181 2,405 2,023 16,237
b Unrelated business taxable income (less : ‘ i
section 511 taxes) frcm businesses ;
acquired after June 30, 1975 :
¢ Addlines 10a and 10b 5,868 3,7¢ 2,182 2,405 2,023 16,237
11 Netinceme from unrelaied busivess
activizes netincluded inline 10b, whether
or not the tusiness is regularly carried 00
12  Other income. Do not include gain or ‘
loss {rom the sale cf capital assets i !
(Exglain in Part IV.) L
13 Total support. (Add lines 8, 1Cc, 11,
and 12) S ; 36§2,08°C 338, 50¢ 250,343 283,529 203,118 1,488,550
14 First five years. If the Form 890 is for the organizatio's first, second, thirZ feurth. or £5 tax yaar a5 & section 501(c)(3)
organization. check this boxand stophere » [
Section C. Computation of Public Support Percentage
15  Pubiic support percentage for 2012 (line &, column (f) awvisad by line 12, cc.u 1 {f)) 15 58.01 %
16 Public support percentage from 2011 Schedule A Part lil.ling 15 16 57.82%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (ine 10c, coumn {f) divided by L.n2 * ! soiumn ) 17 1%
18  Investment income percentage from 2011 Schedule A, Part i, iine 17 o . o 18 1%
19a 33 1/3% support tests—2012, If the organization dic nct check the box o '+ 2 14, arc line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this tox and stop here. The erganizat.cn sualfies as & oublicly supported organizator » @
b 33 1/3% support tests——2011. If the crganizaticn diz rnct check 3 bex 3n ne “4or line 150 and line 16 s mere than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The o'ga~z7uen gua. ' ¢s &5 a pubiicly supporied organization | 3 q
20 Private foundation. If the otganization d'd not check a box onine 14 1¢+ - 18c. chask tY's box and see instructions | 2

DAA

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 830 or 990-E2) 2012 YOU HAVE THE POWER... 62-1616253 Page 4
$RartlVZ  Supplemental Information. Complete this part to provide the explanations required by Part il, line 10;
Part Ii, line 17a or 17b; and Part ill, finz 12. Also comp!ste this part for any additional information. (See
instructions).

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

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

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

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

DAA Schedule A (Form 930 or 880-EZ) 2012
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SCHEDULED Supplemental Financial Statements OB No. 15450047
(Form 930) » Complete if the organization answcred “Yes," to Form 990, 201 2
Degariment ¢f me Treasury Part iV, line 6, 7, 8,9, 10, 113, 1°b, 19¢, 11d, 112, 11f, 12a, or 12b.

intormal Reverut Servico > Attach 'to Form 990. - Sec sr:parale irstructions.

Name of the organization

YOU HAVE THE POWER...
KNOW HOW TO USE IT, INC. 62-1616253

Employer identification number

art|©  Organizations Maintaining Donor Advised Funds or Other Si:nilar Funds or Accounts. Complete if the

organization answered “Yes’ to Form €30, Part 1V, line 6.

{a) Oencr acvised turds {b) Funds and cther ageounts
1 Total number atend o*year o
2 Aggregate contnibutions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at erd of year .
5 Did the organization irform all denors and donor advissrs in wrteg that the ass.; held .» 2 21or advised
funds are the organizztion’s property, subject to the organizatien's exclusive iegal contrel? o D Yes ':] No
6 Did the crganization inform all grantees, donars. and dener advisors in writing that grant fu~ds car. be used
only for charitable pursoses and not for the beneft of the conor or donor advisor ¢t for 2~ ~ther purpsse
conferring impemissble private benefit? —' Yes D No
“Partll/i Conservation Easements. Complete if the organizaiion answe 24 Yes' to Form 990, Part v, line 7.
1 Purpose(s) of conservation easements held by the organization (check all trat ezgly).
' Praservation of iand for putlic use (e.g., recreation cr education} ‘_”‘ F-zsaprvgt 1~ of a= histoncaly impenant fand area
i_j Protection of natural habitat - Freservar i~ cf a certified historic structure
—1 Praservation of open space
2 Comp ete lines 2a through 2d if the organization held a qualified conservaion ¢ ~tibut s - the ferm of a conservatien
easement on the last day of the tax year.
~{Held at the End of the Tax Year
a Total number of conservaticn easements o 2a
b Total acreage restricted by conservation easements _ 2b
¢ Number of conservation easements on a certified histeric structure inciuded in (1) . 2c
d Number of conservation easements included in (c) acguired ater 8/17/C6 and rctonz ‘
historic structure listed in the Naticna! Register de
3 Numter of conservaton easements modified, transferrad releases extingust @ orig- - zied oy the organization cunng the
tax year P )
4 Number of states where propeny subject to conservaticn easement is located }-
5 Does the crganization have a wrilten policy regarding the peradic monitering, el .nzung ¢’ _
violations, and enforcement of tne censervation easemants it holas? , L lp_f Yes 2 No
6 Staff and volunteer Fours devcted to monitoring, inspecting, and enforcing coroarvaticn cxsemer:s dunng the year
’ .....
7 Amount of expenses incurred in monitoring, inspecting. and enforcing censervticn eas: - nts during the year
s
8 Does each conservaton easement reported on ine 2{c} accve satisfy the raglL cmanis U zectien 170(04HB)
(i) and section 170(F}(&)XB){:i)? v v [ Yes . | No
9 In Part Xlil, describe how the organization reperts cersarvation ecasemerts in : -2yen. . 3 exgerse stalemean: ang
balance sheet, and include. if applicable, the text of the fccinote to the ciganizuiion's L7 L0 212l statements that descites the

organization's accounting for conservaticn easements,

<-Partlll - Organizations Maintaining Collections of Art, Histc .zal 7. sures, or Other Similar Assets.

Complete if the organization answered "Yes™ to Form ¢20, Pe: /, line 8.

1a If the organization elected. as permitted urder SFAS 118 /ASC 858), nettc re.urtin s . .enue statement and balance sheet
works of art, historical treasures, or other similar assats held for public exhinitian, eduss -1 or research in furtherance of
putiic service, grovide, in Part XIli, the text cf the feotnete to i's financizistate "ents z§2rices tnese items,

b if the organization elected, as permitted under SFAS * 18 (ASC 858), to "epon ~ s -2. -~ .2 statement ard palance sheet
works of art, historica! wreasures, or other similar assels telc for publicexr o - e3ull. ., or rasearch in furheranca of
pubiic service, provde the following amounts relating *o these items;

{i) Revenues includad in Form 990, Par VI, line 1 b5

(ii) Assets included in Form 890, Part X o s
2 ifthe organization received or held werks of ant, histerical treasures. or other - - for finangial gain, previcde the

following amounts required to be reporied under SFAS 115 {ASC 238) rzial s,
a Revenues inciudec in Form 9€0, Part VIit, ine 1 o o ) > s
b _Assets included in “orm 990, Part X . > 3

For Paperwork Reduction Act Notice, see the lnstruchons for Form 990 Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 YOU HAVE THE POWER... 62-1616253 Page 2
Cpagtfll’:  Organizations Maintaining Collections of Art, Historical Trezsures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession. and other records, check any of . fc' ¢  that are a significant use of its
collection items (check all that apply):
a | | Pubtic exhibition d __; Loan or excnar <
b Scholarly research | Other
c | _; Preservation for future generations
4 Provide a description of the organization's collections arg explain now they furt- 72 ¢- zation's exempt purpose in Part
Xill,

5 During the year, did the organization sclicit or receive denations of an, hisionca! -
assets to be sold to raise funds rather than to be mainta ned as part of the orgar ~3tisrn’™

239U

2¢ion?

- other similar

'_—J Yes C] No

v

Escrow and Custodial Arrangements. Complete if the

line 9, or reported an amount on Form 980, Part X, line .

12 |s the organization an agent, trustee, custcdian or other intermediary for coniric
included on Form §9C, Part X7

b If “Yes,® explain the a-rangement in Part XIII and complete the following tabic.

Beginning balance =

Additions during the year

Distributions during the year

Ending balance .

Did the orgamzatnon mclude an amount on Fcrm 96C. Pzn X, line 217

If "Yes.” explain the arrangement in Part XIll. Check here if the explanaticn
Zipart ¥ Endowment Funds. Complete if the organization ans-
{b) Frer,

uﬁ’-ma.n

{a) Current yuar

1a Beginning of year balance

b Contributions

c Net mvestment eamigs, gams and
losses

d Grants or scholarships

.cn answered Yes to Form 990 Part IV,

2in Part X

D Yes D No

Amount

1c

id

1e

11

No

ijes L_
I

-0 Form 990, Part IV, line 10._

FTAC jeumy Lage

(d) Trree years back

(¢) Fouwr yoors back

e Other expenditures for faciiities énd
programs )
f Administrative expenses
9 End of year balance
2 Previde the estimated pe'cemage of the current year enc talance (ir2
a Board designated or quasi-endowment » s
b Permanent endowment b %
¢ Temporatily restricted endowment b ] %
The percentages in lines 2a, 29, and 2c shcu'd CQLa! 1C0%
3a Are there endowment funds not in the possession of tha organization thet are
organization by:
(i) unrelated organizations
(i) related organizasions )
b If “Yes™ to 3a(ii), are the related orgamzauons listed as 'eqmrec on ScHe"L
4__Describe in Part XIli the intended uses of the organizarien's erdowr

TPartvi_

nent fuo
Land, Buildings, and Equipment. See Fcrm 89C. ©

Descripticn ¢f progerty

{a) Szt o cthee pass

jnvestrent)

la Lan¢
b Bu:!dmgs L
¢ Leasehold mprover‘ems i
d Equipment |
e Other 5
Total. Add lines 1a through 1e. (Column (d) must equal Forr 990, Part X, column

BARA

ar

- ~isterec for the

Yes | No

[3a)
3a{li)
3b

{d) Bock vk

2,138

2,138

Schedute D (Form 990) 2012
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Schedule D (Form 890y 2012 YOU HAVE THE POWER...

“PartVII:  Investments—Other Securities. See Form 990, Part ¥

(a) Destription of secunty or categary
{renging ramo of security)

(1) Financial derivatives )
{2) Closely-held equity interests
(3) Other

NGy
. (8)

e

(> IR

L=

(2 I
NN () S

K ()

()

i

|

T

Total. (Column {b) must equal Form 890, Part X, col. (B) iine 12.)

>

|

PartVII: Investments—Program Related. See Form €90, Pa::

(a) Cescrpticr f nvestment type

(1)

2)

(3)

4)

(5)

{6)

U]

(8

9

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)

b

PartiX.: Other Assets. See Form 990, Part X, line 15.

(a) Cascr cten

(1)

(2)

(3)

(4)

(8

{6)

a)

8

{8)

(10)

Total.» Column (b) must equal Form 990, Part X, col. (8) lire 15.}

“Part: X! Other Liabilities, See Form 990, Part X,

line 25

(2} Deser gticn of tiabitity

(1) Federal income taxes

g

(2)

3)

(4)

(5

&

)

8

(9)

(10}

an

Total. (Column (b) must equal Form 280, Part X, col. (B) line 23)

b

2. FIN 48 (ASC 740) Footnote. In Part XIll, provide the text of the footncte ¢ the ¢
liability for uncertain tax positions under FIN 48 (ASC 74C). Check hese if the ‘axt -

DAA

62-1616253 Page 3

(e} Mathod of vatuation”
Cast cr ond-cf-yea- maskel value

(¢} Metned ¢ veiaton
Cest or ardcl.yesr markot value

(b) Bock Vel

e

|
i

“racial statements that reports the organization's
185 been provided in Part Xill ., | . r]
Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 YOU HAVE THE POWER... 62-1616253 Page 4
PartXl:  Reconciliation of Revenue per Audited Financial Sta: /ith Revenue per Return
1 Total revenue, gains, and other support per audited tinancial statements - 1 219,733
2 Amounts included on I'ne 1 but not on Form 990, Part Viil, line 12:
a Net unrealized gains on investments ) .
b Donated services and use of facilities ) _ 16,613
¢ Recoveries of prior year grants ‘ B .
d Other (Describe inPartXxut) 1,426f
e Add lines 2a through 2d 18,039
3  Subtract ina 2e from line 1 201,694
4 Amounts included on Form 990 Part VIII, lme 12 but nct en line 1:
a Investment expenses not included on Form 950, Part VIIi, line 7b
b Other (Describe in Pa-t XIIl) ) L
¢ Add lines 4a and 4b L 4c
5 Total revenue. Add fines 3 and 4¢. (This must equal Form 980, Part I, line 12.) D . 5 201,694
#/PartXIl = Reconciliation of Expenses per Audited Financial S ‘Nith Expenses per Return
1 Total expenses and losses per audited financial statements , 1 282,027
2 Amounts included on line 1 but not on Form S§8C, Parnt 1X. line 25 h
a Donated services anc use of facilities N o 16,613}
b Prior year adjustments ‘
¢ Otherlosses y ) ) :
d Other (Describe in Pzt XIlL) o ; 1,4240y
e Add lines 2athrough2d o , . 18,037
3 Subtractine 2e fromline1 o , 3 263,990
4 Amounts included on Form 890, Pant IX, line 25 but no: cn tine 1: g
a Investment expenses nct included on Form 880, PantV i li-e 7t S
b Other (Describe in Pat Xy . 1o
¢ Addlinesdaand4b ‘ 4c 1
5 Total expenses. Add lines 3 and dc. (This mus: equal Form §80, Part | et 5 263,991
.Part XIll.. Supplemental information
Complete this part to provice the descriptions required for Pat !l lines 3.5 374 9,/ ang 4; Pzt IV, lines 1b and Zo:
Pant V, line 4; Part X, line 2; Pant XI, lines 2d and 4b: and Part XIi, Iines 2d a=¢ 4&. - ~.53 part to provide any additiona!
infcrmation.
Part XI, Line 2d - Revenue Anounts Inclu Financials - Other
Direct Fundraising Expenses o 8 1,424
Rounding , . $ . .2
Part XII, Line 2d - Expense Amounts Inc 1 Financials - Other =
. Direct Fundraising Expenses % 1,424
Part XII, Line 4b - Expense Amounts Inc: 'n Return - Other
Rounding = = : $ 1

DAA Schedule D (Form 950) 2012
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. ScheduleD(Form9e0)2012 YOU HAVE THE POWER... 62-1616253 Page 5
ZpEnt XIS Supplemental Information (continued)

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

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

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

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

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

Schedulo D (Form 990) 2012

DAA
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SCHEDULE G Supplemental Inform:
(Form 990 or 990-EZ) Fundraising or Gam’

Complete if the organization answered "Yes"to F.
Dopartmenl of tha Yreasury organization entercd more than 3152
tnternzl Reverua Service P- Altach to Form €80 of Ferm §30-£7
Nama cf the erganizaticn YOU HAVE THE POWER...

KNOW HOW TO USE IT, INC.

Fundraising Activities. Complete if tne organization arn.
Form 980-EZ filers are not required tc complete this par:

1 Indicate whethor the organization raised funds through any of the following acti.™*
a D Mail solicilations e D Sclicitaticnof nc -
b D Intemet and emall solicitations f D Solicitat cnof ¢
[ D Phone solicitations g D Speciza! fundra.. »
d D In-person solicitatons

2a Did the organization have a vritten or oral agreement with any individual (incluz
or key employees listed in Form 990, Part VI1} or entity in connection with profc:
b If “Yes," list the ten highest paid individuals or entilies (fundraisers) pursuznt ic -
comoensated at least $5.000 by the organization.

[T
(1) Name and acdross of individual _ fe.
or eraity (Rorsalser) (i} Aesivity E’

Paperwork Reduction Act Notice, see the instructlons for Form 990 or $90.-5.
DAR

:arding | ouewe. 15e5.0007
sities
e 17, 18, or 19, crif the

7, lino Ga,
-2tz instructions.

Employer identification number

62-1616253
25" to Form 890, Part IV, line 17.

! that apply.

srants

-zetors, trustees
~sing services? L [ ves [ no
:nder which the fundraiser is (o be

(vl Amsuntpaid to {vl) Amount pald to
{cr retained by} {or retained by)
funcraizer lisied in crganization
et i)

cen notified it is exempt from

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

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

Schedule G (Form 990 or 990-E2) 2012
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Schedule G (Form 990 or 990-E2) 2012

YOU HAVE THE

PCWE:N

Fundraising Events. Complete if the organizatic:: &« -
more than $15,000 of fundraising event contributizas =

events with gross receipts greater than $5.000.

{a) Event 3 RE
BENEFIT WALK
{aventtypo) (2.
9
3
é 1 Grossreceipls 12,846 .
2 Less: Contributions
3 Gross income (line 1 mitus
line2). 12,846

4 Cash prizes

6 Rentffacility costs

Foeod and beverages

Direct Expenses
-3

8 Entertainment

1,243

10 Direct expense summary. Add lines 4 through 9 in columin (d)

Al  Gaming. Complete if the organization answerec ‘c.
than $15.000 on Form 990-EZ. line 6a.

{a) 8irge

[-]
=2
=
@
>
&

1 Gressstevenue. ... ...
§ 2 Cashprizes
-]

l%- 3 Noncashprizes
g
,g 4 Rent/facility costs

5 Other direct expenses

6 Volunteeriabor

7 Direct expense summary. Add lines 2 through 5in column (d)

8 Net gaming income summary, Combine lin¢ 1, cclumn d, and line 7

9 Enter the state(s) in which the organization operates gaming aclivities
2 Is the organization licensed to operate gaming activities in each of the - - -

b If“No,” explain:

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

10a Were any of the organization's gaming licenses revoked, suspended .

b 1f*Yos,” explain:

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

62-1616253

Page 2

‘= Form 990, Part LV, line 18, or reported
e on Form 990-EZ, lines 1 and 6b. List

{¢) Otrer ovents
(d) Tolal events
None {o9d esl. {a) through
E {total razmier) od (e
l 12,846
|
12,846
1,243
........................ >y 1,243
e ireiiiiiiieieieeiiees > 11,603
3, cart IV, line 19, or reported more
‘ . () Tes gareng (2<d
. 1 (c) Other gamng el (3) col. (e}
A

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

Schedule G (Form 990 or 990-EZ) 2012
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Schedule G (Form 930 or 993-E2) 2012

YOU HAVE THE PC ..

"
12

13
a
b

14

15a

16

17

b

Does the crganization cperate gaming aclivities with nonmembers?
Is the crganization a grantor, beneficiary or trustee of a tust or a men:
formed to administer charitable gaming? .

Indicate the percentage of gaming activily operated in:

The organization’s facility

Anoutside facllity L .
Enter the name and address of the person wno prepares the organizat’
records:

Address b

Does the organization have a contract with a third pany frem whem the
revenue?

If“Yes," enter the amount of gaming revenue received by the o.-g'énfzz'
smount of gaming ravenue retained by the third party B $

1§ “Yes,” enler name and address of the third party:

Named»

Address > =

Gaming manager infermation:

Nnme ) Cerebe s .

Gaming manager corpensation P §

Description of services provided b

:::j Indepen-

D Directorfofficer D Employee

Mandatory distributicas:
is the organization required under state law to make charitable distric

soent in the organization’s own exempt activities durirg the tax vear I

Supplemental Information. Compls:2 this pari
columns (jii) and (v}, and Pari lil, lines 9, 8b, 10t
part to provide any additional informalion (see ir:

DrA

62-1616253 Page 3

T . Ove(ne
. e DYes DNO

13a %
13b %

sgar g

............. L Yes [ o

srga cations of

1s required by Part |, line 2b,
as zpplicable. Also complete this

Schedule G (Form 930 or 990-EZ) 2012
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. M3 A 545-0047
SCHEDULE O Supplemental Inform: £ or 990-EZ e
(Form 930 or 930-E2) Complete to provide informatic ; cuestions on
Depariment of tha Treasury Form 990 or 990-EZ or to ~ation,
internat Revenus Servico ‘ P Aftach tr _
Namo of the organuzction YOU HAVE THE POWER... Employer identification number
KNOW HOW TO USE IT, INC. L 62-1616253
Form 990, Part VI, Line 11b - Organi oo s to Review Form 990
After an extensive review of the fir - oeudit for each year, the
Form 990 is prepared by a certified . ..nt who sexves on the
Board. Board members are provided « - .urn for review before
~ the return is filed with the Interns jer lce.
Form 990, Part VI, Line 12c - Enforc . cts Poliey ..
The written conflict of interest po: -1 annually by Board

Members and Officers.

All Members : required to review and

sign the written policy.

Form 990, Part VI, Line 15a - Compe: - for Top Official
The organization's governing body i % for any services
performed. Compensation of the exe - +s independently . .
- reviewed annually by the Board. Th : ctor is compensated for
services performed only. She does . ¢ ~ fringe benefits.

Form S90, Part VI, Line 15b - Compe “or Officers

The organization's officer's are nc The compensation of all
employees is independently reviewed 3oard. Nec employees

. Form 990, Part VI, Line 19 - Govern: ~“closure Explanation |
The Organization makes its governir -“liet of interest policy
.and financial statements available through the TN

For Paperwork Reduction Act Notice, seo the Instructions for Form ¢ Schedule O (Form 930 or 990-EZ) (2012)

OAA
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Schedule O {Form 980 or §83-E2) (2012) Page 2
Nzme of o ergaization Employer identincation number
YOU HAVE THE POWER. .. ~ 62-1615253
..Charitable Soliecitatiomns Board.
Form 980, Part XI, Line 9 - Reconcili: hc ces - Other
Direct Fundraising Expenses $ 1,424
Rounding S e, 2.
f; Direct Fundraising Expenses .. ... $ . -1,424
f; Rounding . . T 1
¥ Form 990, Part XI, Line 9 - Other Cha >ts Explanation . .
f Rounding § 1
. Other Change in Net Assets was for r: only.

Schedule O (Form 990 or 990-EZ) {2012)
CAR
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! Depreciation a CMB Ne_1545-0172
Form 4 5 6 2 . .
(Including Informatic 2012
Depariment of the Treasury C
intornzt Raverne Seraco__(55)] P See separate instructions. ~turn. Soneneyo. 179
Name{s) shown en return YOU HAVE THE POWER PR Identitying number
KNOW HOW TO USE IT, INC. B 62-1616253

Business or actvity 1o which s form refatos
Ind:l.rect Depreciation
‘Partl:: Election To Expense Certain Property Under Sec
Note: If you have any listed property. complete Part il

1 Maximum amount (see instructions) 1 500,000
2  Total cost of section 179 property placed in service (se2 rsiructions) 2
3 Threshold cost of seciion 179 properly before reducticn i~ limitatior (see ir 3 2,000,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero cr iess, enter -0- 4
§  Doltar Emitation for tax year. Subtract fine & from fing 1. If 2er0 crless, enter -C- g~ 5
6 {3) Cesenption cf preperty { iz) Elemec oost
Listed propenty. Enter the amount from line 28
8 Total elected cost of section 179 progerty Adé amourts in co.umn c) lire 7 8
9  Tentative ceduction. Enter the smallercflire Scrire & ) ) v 9
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 L 10
11 Business income limiation. Enter the smalier of business inccme {rot less Jons) 11
12 Section 179 expense deducticn. Add lines § and 10 but ¢o nct enter more 12
13 Carryover of disallow=d deduction to 2073. Add lines § and 10, lessune tc RS
Note: Do not use Part If or Part Il below for listed property. instead, use Pan V.
“'Partll”. _ Special Depreciation Allowance and Other Depr: sted property.) (See instructions)
14  Special depreciation allowance for qualified property {cther than listed pre:
during the tax year {sae instructions) ] 14
15 Property subject to section 168(f)(1) election B B o 15
16 Other depreciation {including ACRS) . . . ) 16 876
- Pattlft: MACRS Depreciation (Do not mclu:i-"- listed orope-
Scctic
17  MACRS deductions for assets placed in service in tax years tegirning b’ 17 l 0
18 I you are eiscing 10 oroup 20y assels Fi2EaC in $8AACE SuiNG 113 1Gr ¥EIr TIC Chu & e gere | ﬂ
Section B—Assets Placed in Service Dunng 2012° "ccnatxon Syslem
(b) Mcnth anc yeq” {e} Bas»* :
(3) Classification ¢f preperty piaced .~ | : ! 4} Wethed {g) Deprecation dacutlicn
SArNCY L et AL 3L e
19a__ 3-year property : '
b _ 5-vear property .
¢ 7-year property e
d _10-year property IR,
e 15-year properly :
f 20-year property L : :
__ @ 25-year oroperty LT ! SIL
h Residential rental i S/l
property SiL
I Nonresidential real ‘ : L
progerty | SiL
Section C—Assets Placed in Service Durinévzarﬁ -+ Sepreciation System
20a _Class life IR R RS | Sl
b_12-year T s
c_ 40-year SiL
_Paptlv.  Summary (See instructions.)
21 Listed property. Enter amourt from line 28 o 21
22  Total. Add amounss from line 12, lines 14 through 17 iires 18 27d 201in: 2
and cn the apprepriate lines of your return. Partnershkins and S cc-poratic 2z 876
23  For assets shown asove and placed in service durinj :he current year, er
portion of the basis altributable to section 263A costs

For Paperwork Reduction Act Notice, see separate instructions. Form 4562 po12)
CAA
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YOU HAVE THE POWER...

Form 4562 {2012)

62-

L3

Do adNA e

entertainment, recreation, or amusement.)

Listed Property (include automobiles, certain other v

Note: For any vehicle for which you are using the standard milegg
24b, columns (a) through {c) of Section A, all of Section B, and Se

Section A—Depreciation and Other information (Caution

243 Do you havo ovidance lo supzed Uw businessh use claimad? | Ives
{a) i) fe) d) v
Business/ .
Type ¢f property Datz placod ety . - Basis ferc
(68t vehicles fesy) in sendes :n;eé:::g gu;«: Cestorctherbasis {Buti n:;:l
26 Special depreciation allowance for qualified listed property placed in service
the tax year and used more than 50% in a qualified business use (see instrt
28 Property used more than 50% in a qualified business use:
A
M
27 __ Property usad 50% or less in a gualified business use:
%!
%
28  Add amounts in colunn {h), lines 25 through 27. Enter Fere and on line 21,
29  Add amounts in column (i), line 26. Enter here and on line 7. page 1

Section B—Information
Complete this section for vehicles used by a sole proprietor, pariner, or other “me¢

to your employees, first answer the quastions in Section C to see if you meet an -

30

3N
32

33

34

35

36

(3)
. . . . Vohicle §
Total business/investment miles driven during

the year {do not include commuting miles)

Total other personal {(noncommuting)
miles driven

Total miles driven during the year. Add
lines 30 through 32

Was the vehicle ava'lable for personal Yes No | Y

use during off-duty hours?

Was the vehicle used primarily by a more
than 5% owner or related person?

Is another vehicle available for perscnal use?

Section C—Questions for Employers Who Pt

Answvser these questions tc determine if you meet an exception to completing S¢
more than 5% owners or ralated persons {see instructions),

37

38

39
40

41

Do you maintain a written policy statement that prohibits all personal use
youremployees? e,
Do you maintain a vuritten policy statement that prehibits perscnal use of «

employees? See the instructions for vehicles used by ccrporate officers, ¢
Do you treat all use cf vehicles by employees as personaluse?
Do you provide more than five vehicles to your employses, obtain inform:
use of the vehicles, and retain the information received?

Do you meet the requirements concerning qualified automobile demonst:
Note: If your answer to 37. 38. 39. 40, or 41 is “Yes.” do nct comolete S+

ZPattVEE  Amortization
{b)
(a) Cata arortzatien
Descrigtion of costs tagins
42 _ Amertization of costs that begins during your 2012 tax vear (see instructi
Trademark
05/07/12
43 Amortization of costs that began before your 2012 lax year
44  Total, Add amounts in column {f). See the instruclions for where o tepc-
CAA

Pago 2
s, and property used for
-:z, complete only 243,
*.7 passenger automaobiies.)
: evidence wiilten? Yes | INo
(h) (0]
L Deprecictien Slected secton 179
“tza dedutticn cost
25
28

--3¢n. if you provided vehicles

-~ :n for those vehicles.

(E)] (U]
L origed Verica § Vericte 6
es No | Yes | No | Yes | No
.. Employeces
szyces who are not
Ty Yes No

(o)
Amertzation n
cerieder Amorlizaticn for s yoar
porconiage
15.C 92
.......... 43
........ 44 92

Form 4862 (2012)
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BOARD MEMBERS AND OFFICERS

Cristina Allen
Nick Bailey
Andrea Conte
Linda Davis
Jody Folk

Tony Grande
Jeremy Kane
Deborah Kolarich
Pamela Lewis
Pam Martin
Sandra Morgan
Dick Ragsdale
Judy Steele
Byron Trauger
Beth Wright

Brenda Wynn

Board
Board/Secretary
Board/President
Board
Board Treasurer
Board
Board
Board
Board
Board
Board
Board
Board
Board
Board

Board
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Form 8868 (Rev. 1-2013)

If you are filing for an Additional (Not Automatic) 3-Month Extension, ccr
Note. Only complete Part Il if you have already been grantad an automatic 3-m:
If you are filing for an Automatic 3-Month Extension, complets oniy Part

#Part Additional (Not Automatic) 3-Month Extension c
Type or Name of exempt organization or other filer, sze instructions.
print YOU HAVE THE POWER...

Fio sy tho KNOW HOW TO USE IT, INC.

cuo data fer Numter, sireet, and room or suite no. If a P.O. box, see instru:.
filing your 2814 12TH AVENUE SOUTH

return, See City, town or post office, state, and ZIP coce. For a foreign adt
instrattions

NASHVILLE TN 3720¢<

Enter the Return code for the return that this applicatien is fer (file @ separate ¢

Application Return !
Is For Code
Form 990 or Form §80-EZ 01
Form $80-BL 02
Form 4720 (individual) 03
Form 990-PF 04
Form 990-T (sec. 401(a" cr 408(a) trust) 05
Form 9S0-T {trust cther than above) i o8

STOPI! Do not complete Part | if you were not already granted an autom:*

Deborah A. Xolarich
2908 Poston Avenue
The tceks are inthe care of - Nashville

If the crgamzatron dcaes naot have an offica or place of £: siness in the Ur!
If this is for a Group Return, enter the organization's fou- ¢igit Group Exe:

fer the whole group, check this box | 4 | . iitis forpart cfthagre
list with tre names and EiNs of ali members the extensicn is fer.

o O

f request an additicnai 3-manth extension of time untt 11/15/1%

Forcalendaryear 2012 | orcthertax year oeginnirg

If the tax year entered in fire 5 is for less than 12 menths, check reasor
Change in accournting gceriod

State i in delall why you need the extension

8a

if this applicaticn is for Form 980-BL., §80-PF, €50-T, 472C, or 5058, ¢
nonrefundable crecits. See instructions.

If this application is for Form §90-PF, 990-T, 4723, or 5068, enter any -
estmated tax payments made. Include any prier year overpayment g..
amount paid previcusiy with Form 8888.

Balance due, Suttract line €b frem line 8a. Include your payment wits
{Electronic Federal Tax Payment System). Sea instructions.

Signature and Verificatlon i

Under penaities of petjury, | declare that | have examined tais form, includic_
knowledge and belie!, it is true, correct, and comglete, and that | am autho’!

Sgratute P ( @‘nt&’/ C) /,%‘-'C"-' /

Paie 2
‘cx ............................... ’ x

. Fotm 8888.

(no ccpies needed).
‘ar's identifying number, see instructions
cyer dentification number (EIN) or

-1616253

L security number (SSN)

zusly filed Form 8868.

73
m o
)

am

which to prenare a

o]

8c | $

only.

mants, and to 11e best ¢f my

cxe > 08/02/13

rorm 8868 (Rav. 1-2213)
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RECEIVE: NO.1290

NY 67 201212 820 6244 :

2N32¢6 T 37204 RS UKL

&

Department of the Treasury
luternul Revenue Service
Ogden UT 4201

042907,202707,0160.00) 1 AB 0.3€64 2373

T KT O A [T T T P A
YOU HAVE THE POWER XNDW HOW TO USE
IT INC

2814 12TH AVE S STE 211
NASHVILLE TN 37204-2513

APPLICATION FOR EXTENSIO?
ORGANIZATION R!

We received and approved your Form 8868, Applic:
Organization Return, for the return (form) and tax pe

your return is August 15, 2013,

When it's time to file your Form 990, 990-EZ, 990-P1

electronically. Electronic tiling is the fastest, easiest «

information, visit the Charities and Nonprofit web at
about:

- The type of returns that can be tiled electronic.
- approved e-File providers, and
- if'you are required 1o file electronically.

If you have any questions, pleasce call us at the numb:
shown at the top of this letter.

07/10/2013.

A1 LDL11L- AULWIL

£21616283 TH

.ce. calk:

5500

20-3670

aber: CP211A
15,2013

'dentificatlon Number:

990
+ December 31,2012

N EXEMPT

File an Exempt
xtended due date to file

onsider filing
- your return. For more
il provide information

write us at the address

Pave |

FARY,

3
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tom 3868 Application for Extc n

' Exempt Org = OME Na. 1545.1709
{Rov. January 2013)

Depariment ! the Treasury P File a separate

Internal Ravenue Servico

® Ifyou are filing for an Automatic 3-Month Extension, complete onlypP: > @
® If you are filing for an Additional (Not Automatic) 3-Month Extension, ‘s form).

Do not complete Part Il unless you have already been grantad an automat: 2d Form 8868.

Electronic filing (e-fite). You can electronically file Form 8868 if you need a .o file (6 months for

a corporation required to fi e Form 930-T), or an additional (nct automatic) 3~ -tronically file Form

8868 to request an extension of time to file any of the forms I sted in Part { o- ‘2. Infarmation

Retumn for Transfers Associated With Certain Personal Benefit Contracts, wh: armat (see

instructions). For mose details on the electronic filing of this form. visit www.ir. sies & Nonprofits.

#park Automatic 3-Month Extension of Time. Only st +g).

A corporaticn required to file Form 990-T and requesting an automatic 6-mor: ~olete

Patlonly > [
All other corporations (including 1120-C filers), partnerships. REMICs, and tr 1 extension of tme

to file income tax returns.
er's identifying number, see instructions

Type or Name of exemgt organization or other filer, see instructions. zyer identification number (EIN) or
orint YOU HAVE THE POWER...
KNOW HOW TO USE IT, INC. -1616253

Fite by the Number, street, and room or suit2 no. if a P.O. box, see ins:- .i security numter (SSN)

dua date for 2814 12TH AVENUE SOUTH

f:r:,zc;o City, town or post office, state, and ZIP code. For a foreign :

instrugtions NASHVILLE TN 372¢C

Enter the Return code for the return that this application is fo- (file a separals o @
Application Returi: Return
Is For Code Code
Form 990 or Form 990-EZ 01 07
Form 990-BL 02 08
Form 4720 {individual) 03 09
Form 990-PF 04 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 1
Form 980-T (trust other than above) c6 12

Deborah A. Xolarich
2908 Poston Avenue
* Thebeoksareinthecarectd Nashville .. ™ 37203
Telephone No. » 615-320-7888 FAX - )
® If the organization does not have an office or place of business in the Ur < D
- ® Ifthis is for a Group Return, enter the organization's four digit Group Ex« If thisis
for the whole group, check thisbox B [: - Wit is for part of the grou- ach
a list with the names and EINs of alt hembers the extension is for.
1 I request an automatic 3-month (8 months for a corperation required &
until 08/1 5 /1 3 . to file the exempt crganizaticn return for the Cen i
for the organization’s return for
b @ calendaryear_ 2012  or

> G lax yearbeginning ~~  ,andending
2 Ifthe tax year entered in fine 1 is for less than 12 menths, check reas: n
Change in accounting period
3a If this application is for Form 860-BL, 890-PF, 990-T, 4720, or 6089, ¢ =rir
nonrefundable credits. See instructions. 3a ] $§
b if this application is for Form 880-PF, 990-T. 4720, or 6089, enter any  func
estimated tax paymeants made. Include any prior vear overpayment a.  ved 3b | 3
¢ Balance due. Subtract line 3b from line 3a. Inciude your paymentvai  ais ¢
EFTPS (Electronic Federal Tax Payment Systermn). See instructions. 3c 1 3
Caution. If you are going to make an electronic fund withdrawal with this Fc 8t : 8879-E0 for payment instructions.
S,?,{ Privacy Act and Paperwork Reduction Act Notice, se2 instructions. Farm 8868 (Rev. 1-2013)




