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Return of Organization Exempt From income Tax QuB No 1545-0047
Under section 501(c), 527. or 4947(a)(1) of the Internal Revenue Code {except black lung 201 0

be:-g* ¥ #rust or orivate foundation)

Open to Pubtc

L e o BT Glany - .
1 fema’ Relente Semace L P Tue vrgar ation may nave 10 LSz a Lopy of thus return to sausfy state reporting requirements Inspection

A Forthe 2010 calendar year. or tax year beginning 07/01/10 . andending 06/30/11

B o acsuacoaab's

Parecranga
nop e

Tarm Az

C Nam.e of organization
JUST SAY YES

D Employer dentification number

Domng Business As

27-0005595

humaoer and sireet {or P O box if inak1s not denvered *0 sireet adaress)

PO BOX 670863

Rocm/suite £ Telepnone numaer

972-437-0002

Cry or town state or o tiry and 2@ - 4

EYeaSty iR ] DALLAS X 7 5367 G Cross rscetis 3 863 . 783
St Bt LS F rtame ana addiess of o7 pmoal - 1 o H{a) 'sthsagousre sy in aliizss Yes X no
DAN BAILEY ¥
PO BROX 670863 H(b) Are alf afiaies ncludea? Yes No
DALLAS TX 75 3 6 7 tf"No ' atach alist (seenstucions)
| Tag-exempt status X 503:T 83 { } <4 nseitno} 4847%af iy or 744

J  Website P N/A

H(¢) Group exemouocn numbar P

K el s yon X oprasi S Lomat sy Sner B L vearc!tomawos 2002 [ M Siterleqzicer = TX
Part | Summary
"1 Bref fiy desciiba the arganizaiion's missinn ar mosi significant activities
o EDUCATION
o5 |
P b2 Check this bo< P if tne orgarnzaton ciscontinued ns operatons or disposed ot more than 25% of ifs net asseis
z I' 3 Number of veung members of the goveining boay (Part VI, line 1a} 3 7
of 4 Nuavber ofindependent voung mmembers ¢t the goverrung nody (Part Vi I1ne 10} 4 6
> 5 Toiat number of Indwiduals employed in caiendar yeer 2016 /Part ) line 2a) 5 13
%gi 6 Totat number of volunteers (estimate if necessaryt 6 25
- 7a § ot unrelated business reventg rom Part VHE eo urn (C) e 12 7a
‘o) ‘ h Nep unrelaied pusiness taxable ncome from Form 390-T une 34 7b 0
wl Pnior Year Current Year
é {8 Cuntubutions and grams (Fart Vil hine 1h: 205 ) 141 330 ) 170
%’:’ 9 Piogram service 1esenus irart Vil ine 2¢) 326,519 400,422
C 10 Investment neome (Part vilh coiumn iA) bnes 3 £ and 7d) 0 1,356
vz 11 Oikar revense (Part Vi column &5 Iines & 64 8¢ 9¢ 10¢, and '1e; 100,504 131,835
12 Toial revenue - add hnes 8 through 11 {must equal Pad VIl coluren (A, line 12) 632,164 863,783
13 Gramis and sinilar amounts paid (Part IX column A} nes 1-3) 5,250
14 Benehts paid to or tor memoers (Part DC coumn (4, Ine 4)
w | 15 Salanies other comaensation emplayee benefis (Part (X, cojumn (A), ines 5-10) 382,721 393,328
E 16a Piotessionai fundraising fees (Fart IX, column (A) tine 11e) .
fr‘i b Total fundraising expenses {Part IX column (D1 hine 25) > 48, 382_ ’
W1 47 GCthor experses (Part IX, column (A), nes 11a-11d, 111-24f) 377,006 380,788
i 18 Toilexpenses Ado fines 13~17 {must eqgual Part IX_calumn (A) line 25) 774,977 774,116
| 19 Revenue less expenses Sublract ine 18 from iine 1£ R F P F!\/Fn -142 ‘ 813 89 . 667
58 O Beginning of Current Year End of Year
r:»g 20 Total assets (Pt X, line 16) {5‘ 8 182,571 269,645
<D 21 Total habities (Part X line 26) ;-’, W\Y 2272012 ien 33,173 36,345
25| 22 Net assets or fund balances. Subtract ing 21 from ling Edl jc 149,398 233,300
Part I} Signature Block YA HLM } ﬂ
Under venalues of perjury | declare that | have examined this return indudihg .'fccomoany:ng sEF.cdules and stﬁlﬂmems and to the best of my knowledge ans celief s

true correct and complele Dcclara:uoi_o\f prega }%er wnan officer) 1s cased on all .nformation of which preparer has any knowledge
) @Z’éz [5/15712
Sign

Here }

% %
Signature of officer (/

Cate

DAN BAILEY ,, PRESTIDENT

Type or print name and tile

Paid SAMUE

SrnuTyse praparer 5 name Prep &r's s)gnature |
L A. WILKS /

Date Caech ] PTIM
05/14/12] seif-employed| 200537408

Preparer

Famsrame »  WILKS & CO., CPX, PLLC

Fum's EIM » 20-8785171

Use Only

PO BOX 95109

Firm's aderess b OKLAHOMA CITY, OK 73143-5109

Phone no 405-670-3150

May the IRS discuss this return wath the preparet showin above? (see instructions)

X Yes No

For Paperwork Reduction Act Notice, see the separate instructions

PN

2 ;Zom. 99@(2019;
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Form 960 /2010) JUST SAY YES 27-0005595 Page 2
Fart i Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part |11 _
1 Brefly descrbe the organization's mission

EDUCATION

2 Diu the organization undertake any significant program services duning the year which were not lisled on the ;
prior Form 960 or 990-EZ? Yes X No
If 'Yes '’ desciibe these new services on Scheaule O

3 [ud the orgaruzation cease conductitg, or make significant changes in how it conducts any program i
sarvices” ‘ Yes X No
i "Yes,” descrive these changes on Schedule O

4 Desaibe the exempt purpose achievemeants for each of the organization s three larges: program services by expenses Seclion
5G1(c)3} ana 501(c){4) orgamzations and section 4847(a)(1) trusis are required 1o report the amount of grants and allocations to
others the total expenses. and revenue if any for eacn program service reporied

4a (Code 3 {Expenses S 429,772 inclucing granis o § ) (Revenue S 248,148
ELEMENTARY & SECONDARY EDUCATON, STAFF DEVELOPMENT, PUBLIC AND PRIVATE
SCHOOLS, CHURCHES, CIVIC ORGAINZATIONS, GENE_RAL/OTHER

A. 305 PROGRAMS GIVEN o ‘

B. 78390 INDIVIUALS SERVED (STUDENT-72,607; PARENT-2,537; EDUCATOR- 3,246)

C. 17 STATES SERVED WITH PROGRAMS OR RESOURCES

ab (Code } iFxpenses S 53,058 ncuding grants of S ) {Revenue S 39,289,
FORT WORTH ISD ELEMENTARY AND SECONDARY EDUCATION, GENERAL/OTHER:

A. 91 PROGRAMS GIVEN

B. 32,864 INDIVIUALS PARTICIPATING (31,672 STUDENTS; 1182 STAFF; 10 PARENT)

4c (Code ) (Expenses $ 47,753 including grants of S ) ) (Revenue $ 31,725
DALLAS JUVENILE JUSTICE SYSTEM

A. 31 PROGRAMS GIVEN

B. 1564 INDIVIDUALS PARTICIPATING (1,101 STUDENTS; 453 STAFF; 10 PARENT)

4 Other program services (Dascnbe 1n Schedule O)
{Expensos S including grants of § ) (Revenue S }
4¢ Total program service expenses » 530,583
DAA Farm 990 2010,
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ronn 930 12010y JUST SAY YES 27-0005595 Page 3
Part iV Checklist of Required Schedules
Yes | No
1 Is the organization descriped in section 501(c){3) or 4547(a)(1) (other than a private foundation)? If "Yes,
coniplete Schedule A 1 [ X
Is the organizaiion required io complete Schedule B Schedule of Contnbutois? (see instructions) 2 X
Did the organization engage 1 Girect or indirect oolitical campaign achvities on behalf of or in opposition to
candidates for public olfice? if “Yes " cemplete Schedule C. Part | 3 X
4 Section 501(c)(3) organizations Did the orgarzativn enyage n lobbying activities or have a section 501(h)
election in effect duning tne tax year? I "Yes " complete Schedule C Pant I 4 X
5 s the organization a section 501{cha). 501715 or 501(c})(G) orgamzation that recewes membership dues,
assessments, or sumilar amounis as defined in Revenue Procedure 98-197 If "Yes." complete Schedule C
Pari il 5 X
6 Did the orgamization maintain any donor advised funas or any similar funds or accoun:s where donors have
tne night to previde advice on the distnibuiion or investment of amounts in sich funds or accounts? I Yes.”
complete Schedule D, Part | o 6 X
7 Dud ine organization recewve of hold a conservauon easement ncluding easeritents to preserve open space
the environmezn: tusianc fang ar2as or histone slructures? If “Yes ™ complete Schedule D, Part I 7 X
8  Did tne cigamzeton mamtain collections of werks of art histenical freasures, or ctner similar assets? If “Yes '
compleie Schedule O Part Il 8 X
9  Oud the arganizaticn report an amount i Part X me 21 serve as a custodian for amounts not listed in Part
X or provide crecit counseling debt muanagement credd reparr or debt negouation services? If Yes,®
complete Schedule D Pan iV 9 X
10 Dud the orgamization, arectly or through a related organization, hold assets i term, permanent. or quast-
endowmenis? i "Yes " complete Schecule D, Part v 10 X
11 if the orgamzanon's answer 0 any ot the icllovang guestions 1s "Yes. then complete Schedule D, Parts Vi
VL VB IX ¢r X as applicable
a Dy the zigarvzation report an amount for lund Suilamgs and cquipment i Part X, une 107 I "Yes
complete Screcule © Part vi 11a] X
b Cha the crgamization report an amount for invesiments—other securties n Part X, hine 12 that1s 5% or more
of its to'al assuis reportes in Pait X hioe 187 7' Yes " complete Schedule D Pait VE 11h X
¢ (Oid the ergamzaion repott an amount for vestmenis—program related m Part X hine 13 that1s 5% or moie
otits 101al asseis reported in Part X fineg 162 11" Yes '’ complete Schedule O Part VEI 11c X
d g the crgamzation repctt an amount for other 2ssets in Part X, iine *51hat s 5% or more of its total assets
reponied in Part X, ne 187 i1 "Yes ' compiete Schaeuule D Part IX 11d| X
e Did the crgameselion report an amaunlt for other habiliies in Pan X, line 257 §f "Yes " complete Schedule D, Part X 11¢c X
f  "d the crgarueation's separate or cansokdated financial statements for ihe tax year include a footnote that addresses
e orgamzauen's hiability for uncertain {ax postlions under FIN 48 (ASC 740,7 1 "Yes," complete Schedule D Part X 11f X
12a Did the crgamzation abtam separate independent auditea financial statemenis for the tax year? If "Yes “complele
Schedule D Paits X1, XIl and Xiit 12a X
b \vas the crgamizaiion includes in censehdated independent audited financial statements for the tax year? if "Yes," and i
tne orgarizaticii answeres "No" to hne 12a, tnen completing Schedule D Pais X1, X and Xlil is cptional 12b X
13 Is the organization a scnoal described in section 170(b){1)(AYu)? If Yes, complete Scnedule £ 13 X
14a [d the arganization mainiain an office. amployees or agents outside of the United States? 14a X
b [ud the organization have aggregate revenues or expenses of more than 510,000 from granimaking, fundraising
ousiness and program service activities autside the United States? If “Yes ~ complete Schedule F Parts | and IV 14b X
15  Did the organization report on Part 1X. column (A} hne 3 more than $5.000 of grants or assistance to any
organization or enlity located outside the United States? If " Yes.” complete Schedule F, Parts Il and IV 15 X
16  Did the orgamization report on Pait IX column {A), lime 3, more than S5 000 of aggregate grants or assistance
o indimduals locatec outsice the United Siaies? If “Yes " complete Schedule F Parts |il ano IV 16 X
17 Ond the orgamization report a total of more than S15 000 cf expenses for professional fundraising services on
Part IX, column (A). nes 6 ana 1ie? If “Yes,’ complete Schedule G Part | (see instructions) 17 X
18  Ond the orgamzation report more than S15,000 total of fundraising event gross imcome and contributions on
Part Vill Iines 1c and 8a? If “Yes " compleie Schedule G Part I 18 X
19 Did the orgaruzation report more than 515 000 of gross income from gaming activiies on Part VHI, line 9a?
If "Yes," comnleie Schedule G Part 14| 19 X
20a Do the orgamization operate one or more hospitals? If “Yes.” complete Schedule H 20a X
b li"Yes" to hne 20a, cid the orgamzaiion attach its audited financial statemenis to this return? Note. Some
Form 990 filers ithat operate one or more hospitals must attacn audied financial statements (see instructions) 20b

CAA

Form 990 (z010;
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Forni 999 {2010y JUST SAY YES 27-0005595 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more tnan $5.000 of grants and other assistance to governments and organizations
in the United Stales on Part IX column A} kne 1? If "Yes.” complete Schedule |, Parts l and 1] 211 X
22  Did the organization r2post more than $5,090 of grants and other assistance te individuals in the United States
on Pant IX column (& hne 22 if "Yes * compiete Scheduie |, Parts t and Il 22 X
23 [nd tne organization answer “Yes' o Part VIl Secuon A, Iine 3, 4. or 5 about compensation of the
arganizalion’s current and former officers direciors trustees, key employees and hughest compensated
employees? If “Yes * compleie Scnedule J 23 X
243 Did the organizzhion nave a iax-exempt bond issue with an outstanding principal amount of more than
$100.000 as of the last day of the year thai was issued after December 31, 26027 If " Yes,” answer lines 24b
through 24d and camplete Schadute X )f 'No." go to ine 25 24a X
Dic the organization invest any proceeds of tax-exempi bonas neyond a temporary perniod excepion? 24b
0id the organizahon maintain an escrow account other than a refuncing escrow ai any ume dunng the year
i0 aefease any tax-ex2mpi tonds? 24c
d Did inc arganization act as an on behalf of 1ssuer for bonds outslanding at any ume duning the year? 24d
25a Section 501{c}{3) and 501(c)(4) organizations. D.d the organization ergage m an excess benefit transacton
vath a disqualified persen dunng the year? if Yes * complete Scheaule L, Paitl 25a X
b s the argamization aware that it engaged in an excess benefit ransaction with a disqualified person in a prior
year and that Ine transaction nas not peen reparted on any of the organizatiory's pricr Forms 990 or 990-E27
i "Yes " compleie Scnedule L Part | 25b X
26  vvas aloan {o or by a curjent or former oificer directer srustee key emplayee highly compansated employee or
disquahfied person outstanding as of the end of the orgamization s tax year? I " Yes,” complete Schedule L Part 26 X
27  Dud the orgarzahion provide a grant or other assistance to an officer director trustee key employee
substantal contrmutor or a grani seleclion commitice member or to a person related o sucn an individual?
It "Yes " complete Schedule 1, Pait 1l 27 X
28  Was the orgamizalion a party to a business transaction with one of the following parties (see Schedule L,
Pad IV rstruchions for applicable fling thresholds conditions and exceptions)
a A curreni or former officer drector irustee or key emplioyee? 7 "Yes " complete Schedule L, Part IV 28a X
b A family memoer of a curtent or former officer diractor. trustee or key employee? if 'Yes " compleie
Scheaute L Part IV 28b X
c  Anently of whuch a current or former officer ducctor trustee, or hey employee tar a family member therecf)
was an officer awrector, trusiee or direct or indirect owner? If ‘Yes, complete Scnedule L, Part I/ 28c X
29  Dud tne organization receive mere than $25 000 in non-casn contnbutions? If *Yes," complete Schedule M 29 X
30 Oid the argamization raceive contnibutions of art hustorical treasures, or other sumiar assets or quatiied
conservaton contrioutions? I Yes,” complete Scnedule i 30 X
31 Did the organization licuidate, tenmirate or dissolve and cease operations? I Yes, complete Schedule N,
Part i 31 X
32 Dud the orgaiization selt, exchange dispose of or transfer more than 25% ot its net assets? if "'Yes ”
complete Scnedule N, Part I} 32 X
33 Dud the argamization own 100% of an entity disregarded as separate from the orgaruzation under Regulations
sachions 301,7701-2 and 301 7701-37 1f ' Yes,” complete Schedule R, Part | 33 X
34 \Was the orgamzaion related to any tax-exempt or taxable entity? If “Yes " complete Schedule R Parts Il I,
IV and V hne 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Dud the orgamization receive any paymet from or engage i any transaction with a
controlled entity vithin the meaning of section 512(b)(13)? If "Yes," complete Schedule R
Part V ne 2 Yes X No
36  Secction 501{c)(3) organizations. Did the orgamzation make any transfers to an exempt non-charnable
related arganization? If " Yes " complete Schedule R, Pari V. hne 2 36 X
37  Dud the organizaiion conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treatea as a parinership for fegeral income tax purposes? If *Yes " complete Schedule R,
Part VI 37 X
38 D the organizaton complete Schedule O and provide explanations in Schedule O for Part VI lines 11 and
197 Note All Form 990 filers are reguired to complete Schedule O g | X

0]
S
»

Form 990 (20103
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Form 950 (2Q10y JUST SAY YES 27-0005595 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any guestion in this Part V _
Yes No
1a Enier the number reponed in Box 3 of Form 1096 Enter -0- if not applicable . ) 1a 0
b Enter the number of Forms W-2G included in in2 1a, Enter -0- if not apphicable 1b 0
¢ Did 1he orgamuzation comply vath backup vatnholding rules for reportable payments to vendors and
reportable gaming (gambling? winnings {o prize vinnars? . 1c X
2a Enter the number of employees reporied on Form W-3, Transmittal of Wage and Tax
Statements filea for the calentar year ending vath ar watnun the year covered by this return 2a 13
b If af least one is reported on tne 2a d+d the organizaiion file all required tederal employment tax returns? 2 | X
Note. If the sum of ines 1a and 2a s greaier than 250 ycu may be required to e-file (see mstructions)
3a Dl the orgamzaion have wwelate o nusiness gross mcome of $1.000 cr more during the year? la X
b 1 Yes "hasitfiled a Form 990-T for this year? If “No,” provide an exnlanation in Schedule G 3b
d4a At any e durng the calendar year mid the organizaton have an interast in, or a signature or other authority
over a hnanual account 1n 3 foreign country (such as a bank account, securities account or cther financial
accounty? 4a X
b If Yes,” enter the name of the: foregn country .
See instructions for filing tequuements for Farm TD F 90-22 1, Report of Fereign Bank and Financial Accounts
5a \Was the orgamization a parly to a prohibiied tax shelier transaction at any time during the tax year? S5a X
b Did any 1axable party nonfy the ctganization that it was oris a party to a prohibited tax shelier transaction? 5b X
¢ if“Yes to'ne Saor 5b dio the orgamizauen fle Form 8886-T? . ] 5¢
6a Does the organization nave annual gross recaipis that are normally greater than $100 000, and did the
vrganization solicit any cont'uhians that vere not iax deductible? 6a X
b 1 Yes T did tne organizaton incluae with evary sohoalion an express statement tnat such cantnbutions or
‘ gifts were not tax gaducuble? 6b
: 7 Organizations that may receive deductible contributions under section 170{c).
: a D the organization tecewve a payentin excess of $75 made partly as a contribution and partly for goods
anc services proviged to the payer? 7a | X
b I Yes' did the orgamzaton nobfy the donor of the Jalue of the goods or services provided? b | X
‘ ¢ Did the organtzauon sell exchange. or otnenuse dispese of iangible personal property for which it was
| requirad to file Form 82827 7c X
| d li“Yes ind«ate the number of Fonns 8282 filed during the year ! 7d |
i e i the orgamization recewe any funds. diuesty orndirectly to pay presmums cn 2 personal benefii contract? 7e X
‘ f  Dud the orgaiuzation dunng the yeor pay prentvums sirectly or indirectly on a personal benefit contract? 7f X
| g i tne arqanizanon receivea a contribution of cuabfied intellectual property d.A the orgamzation file Form 8899 as requ ired? 79 X
1 h Ifine organizaton ieceived a contnbution of cars boais awplanes or other vehicles, did the crganization file a Form 1093-C? 7h X
1 8 Sponsoring organizations mamtaiming donor advised funds and section 509(a}{3) supporting
| orgamzations. id tne supporting organization. or a donor adwvised fund mantained by a sponsorning
organizalion, nave excess business holdings at any tune du'ing the year? 8 X
9 Sponsoring organizations maintaiming donor advised funds.
a  Did the organization make any laxaole distubutions under section 49667 9a X
b Did the crgaruzation make a distnbuiion to a conar donor adwisor, or related person”? b X
10 Scction 501(c)(7) organizations. Enier
a Imiation fees and cepital contribuucns included on Part VI tine 12 10a
b Gross recampis, included on Form 980 Part VIl tine 12, {for public use of club facilities 10b
: 11 Section 501{c}{(12) organizations Enter
a Gross income from members or shareholders 11a
b Gross income from other sources {Do not net amounts due or paic to other sources
| agamst amounts due or received from them ) 11b
12a Scction 4947(a)(1) non-exempt charitable trusts Is the orgamization filing Form 990 in lieu of Form 10417 12a
‘ b If “Yes.” enter the amount of tax-exempt interest received or accrued during the year 12b I
! 13 Section 501{c)(29) qualified nonprofit heaith insurance issuers.
‘ a s the organization hcensed to issue gualifted nealih plans in more than one state? 13a
Note See the instructions for additional infermation the organization must report on Schedule O
b Enter the amount of reserves the orgaimzation is recuired to mamtain by the stales i which
the organization 1s icensed to issue qualified health plans 13b
c Enter the amount of reserves on hand 13c
t4a  Did the orgamzation recewve any payments {or indoor tanming services dunng the tax year? 14a X
b__If "Yes "has i filed a Form 720 to report these pavmenis? If "No.” provide an explanation in Schedule O 14b

DAA

Form 990 (2010
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JUST SAY YES 27-0005595 Page 6

Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
“No" response to line 8a. 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions
Check if Schedule O contains a response to any question in this Part V| _
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax yea- . 1a 7
Enter the number of voting members included in ine 1a, above who are independeni i 1b 6
2 Did any officer direcior, truslee or key employee have a family relationship or a business relationship with
any orhier officer director trusiee, of key emplovee? 2 X
3 Did the organizailon delegaie control over management duties customarly performed by or under the direct
supervision of oificers directors or trustees or key employees to a managertent comgany or other person? 3 X
4 Did the organizauon make any siginficant changes to s governing documents since the prior Form 990 vas iiled? 4 X
5 [nd the arganization become aware duning the year of a significant diversien of the organization’s assels? 5 X
Doces the orgamization nave members or stockholders? 6 X
7a Does ihe organization havea membe:s stockhelders, or other peisons who may elect one or more members
of the gaverning body” 7a X
b Aue any decisions of the governing body subject to approval by members, stockholders, or other persons? B i 7b X
8  Did the urgamization contemporanecusly aecunient the meetings held or vriiten actions undeitaken dunng
e yedr by e following
a The goverring body? ga | X
£acn commize with authornity to act on kenalf of the goverming body? gb | X
9 s there any officer, awector trusiee, or key empleyee | sted in Part VI, Section A v:ho cannot be reached at
the crgaruzauon's mathng acdress? if Yes * provide the names and adcresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Ooes ih= organization have ocal chapiers, branches or affiliates? 10a X
b If Yes' docsire orgamnzatton nave watien polic.es and procedures govenung the activities of suen
chapters athhiates and vrancnes to ensure thar operations are consistent with those of the orgarization? 10b
11a  Has tne orgar.zalion srovigec a copy of s Foun 390 1o all menmbers of its governing body befere filing the
forn™ 11a X
b Tescnnhe i Senecule O tne srocess f any used py ithe organization to revievs this Form 980
12a Does the organizauon have a wniien conflict of interest policy? If 'No  gotothine 13 i 12a X
b Are offinere, arecters or trustess and key emoloyees ragurred 10 disclase anpually mtaraste that could aqive
nse to conficis? . 12b
¢ Does the orgamezation regularly and consistently monitor and enforce comphance vath the pohcy? If “Yes ”
desciibe in Schedule O how trus is done ) 12¢
13 Does the organization have a viritten whistieblower policy? 13 X
14 Does the organization have a writen document retention and destruction policy? . 14 X
15  Dud the process for getermining comnensation of the follovang persons include a review and approval by
independent persons, comparaoility data and coniemporaneous subsiantation of the deliberation and decision?
a The organizations CEOQ Executive Director or top management official 152 | X
b Other otficers or key employees of the organization 15b X
If"Yes ' to line 15a or 15b describe ihe process in Schedule O (See inshiuctions )
16a Dud ihe orgamzation invest in contribute asseis to or participate in a joint venture or stmdar arrangement
vath a taxable enlity during the year? 16a X

b i “Yes,” has the orgamzauon adopted a wniten policy or procedure requining the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the

grgamzation s exempt status vath respect io such arrangements? 16b
Section C. Disclosure
17 Lsst the states with which a copy of thus Form §30 is required 1o be filed » NONE

18 Section 5104 requires an orgamzation to make its Forms 1023 (or 1024 «f applicable). 890. and $90-T (501(c)(3)s only) avalable

for pubhc s

nspection Indicate how yott make these available Check all that apply

Own websie Anocther's website Upon request

19 Descrnbe |

n Schedule O whether (and if so how). the organization makes its governing documents, conflict of interest policy,

and financial statements avalable to the public

20 State the:

rame physical address and telephone number of the person who possesses the books and records of the

organizaton » DAN BAILEY 1819 FIRMAN DR., STE. 125

RICHARDS

ON TX 75081

0O~A

Form 990 (2010,
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Zorm 980 {2010) JUST SAY YES 27-0005595 Page 7
Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule Q contains a response to any question in this Part Vii _
Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listea Repori compensation for the calendar year ending wath or within the
organizalion’s lax yaar
o List all of the organization's current officers aweciors trustees (whether indwiduals or organizations). regardless of amount of
compensabon Enier -0- n columns (D) (E). and (F) f no compensation was pad
o List all of the crgamnizaticn’s current key employees f any See instructions for definition of "key employee "
e List the organization’s five current hughest compensated employees (other than an officer, director. trustee, or key employee)
.10 received reporiaole compensaticn {Box 5 of Form W-2 andfor Box 7 of Form 1099-b1ISC) of more than $100 000 from the
srganization and any 1elated crganizations
e List all of the organizaucn's former officeis key emiployees, and highesi corpensated employees who received more than
$100 000 of reportat'e compensaiion from the orgamzaton and any related arganizations
e L'stall of the organizauon s formor directors or trustees that received, in the capacity as a former director or trustee of the
arganization, more than 510,000 of reportable compensatica from tne organization and any related orgaruzations.
List persens m the fellowing order indindual trustecs or arectors, insutubional trustees ofiicers, key employees highest
sompensated emplovees ana former such persons
Check this pox if neither the organization ner any related organizations compensalted any current officer. director or trustee
(A) (8) €) (D) (E) F)
Namre ang 7 de Average Pas uan {check all *hat appy} Repcriatle Reponazle Esumated
nTUS ped TTRT =18 %] = cempansation compensaten from amoun’ cf
T cl1 212,282 from related other
ieuinn Sy 8‘ 3 ‘%g 2 the organizations cempensanon
hours fer e 5 ia=l " arganizaticn ('N-2/1689-MISC) ‘rom the
rclated i_' é ® ;’3 (V-217099-MISC) crganizalicn
or':i'.lmhc's 3 2 .g anc related
W \:c:“l.?d-.. [ § g 41rQanizaions
2
(1) JORGE GUTIERREZ |
BOARD MEMBER 0.00 |X. 0 0
(2 STEVE GAROUTTE f
BOARD MEMBER 0.00 | X: 0 0
(3 PAULA MCCUTCHEON f
BOARD MEMBER 0.00 X 0 0
¢ KAY MILLER
BOARD MEMBER 0.00 |X 0 0
5 DAVID DUTTON
BOARD MEMBER 0.00 |X 0 0
6y TOM BUMPASS
BOARD MEMBER 0.00 | X 0 0
7y DAN BAILEY
EXEC DIR/CEOQO 40.00 XXX 95,208
(8}
{9)
(10)
(1
(12)
(13)
(14)
(15)
{16)
DAA

Form 990 (2010)
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Formn 990 (2010 JUST SAY YES 27-0005595 Page 8
Part Vii Section A. Officers. Directors, Trustees, Key Employees, and Highest Compensated Employaes (coninued)
(a) ) ® (€) (D) ’ (E) (F)
Name and Tute Average Pesien (check all that apply) Reoortable Reporable Est mateg
houts per pny e compensat:cn compensauon frem amount of
ween Zg z g f; 32| ¢ trom related o'ner
{cescrice I2 21a (88| 2 the crganizations campensaticn
hours for Sl 3712|557 crganizaion (W-2/1095-MISC) from e
related £33 g °§ (#42:1035-M1SC) organizaiion
CruanZauons Si = o 3 and related
i Schedute gl a 3 0rgamizaucns
oF g a
[o}] H 2
i)
o
{17)
i
{18)
19)
{20)
121}
{(22)
(23 |
124y
}
{25} I
i
]
126) !
127
281 i
i
!
1b  Sub-total >
¢ Total from continuation sheets to Part VIl Section A | 2
d Total (add fines 1b and 1c) »
2 Total number of indiduals (ncluding but not himited to tnose Listed above) wno recevad more than $160.000 In
reportable compensation from the organization P 0
Yes | No
3 Lid the organization list any former officer director or trustee key employce or highest compensaied
employee online 1a?li*Yes complaie Schecwe J for such indwidual 3 X
4 For any ndividual hsted ¢n line 13, 1s the swim of jepaitable compensation and other compensation from the
orgamization and relaled organizations grealer than $150,6007 if “Yes ™ complete Schedute J for such
individual . 4
5 Dud any person listed on line 1a recetve o accrue compensahon fiom any unrelated orgamzation or indivicual
for services rencered to the organization? If ‘Yes ' complete Schedule J for such person S
Section B. Indecpendent Contractors
1 Complete this table for your five highest compensated independent contractors that received more tnan $100.000 of
compensation from the organization
(&) i (8) . {0
siarie ano busnask andiets DasThpton ¢f sen ces {ampensa oo
2 Total number of ndependent contraciors (including bui not imited to those histed above) vsho

received more than $100.000 In compensation from the grganmization b

DAA

Form 990 (ro10,
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Form 9602010, JUST SAY YES 27-0005595 Page 9
Pait VI Statement of Revenue
(A) (B) (c) (D)
Total .evenue Related or Unrelateo Revenue
exampt business excludad from tax
funcuon revenua under secuons
revenue 512,513 or 514
29 1a Federaied campaigns 1a
cc
2| b tMembersnip dues 1b
fer}
‘u‘,g ¢ Fundraising events ic
58|  d Reiated organizatons 1d
2’- E € Iver TEN 5rRC 5 SSUNKS, ie
= v
g 5 f o oamerenrzooos
25 ARG T SR 1f 330,170
£
SR g tacsroetier o g M e S
O™  h Total Addlines 1a=if > 330,170
g Busn. Code
§ 2a PROGKAM REVENUE 319,162 319,162
@
ox b DONCR EVENT SPONSORS/TILXETS 81,260 81,260
(]
L
g c
g
[75] d -
g e
g f All other progiram seivice revenue
o g Total Adalnes 2a-21 » 400,422
3 lnvestment peome (ncluding dividends intorest
and other sumilar amounts; » 1,356 1,356
Mcome ram mvestinent of tax-exempt hond cicceeds P o
Royalties »
. feal rFersenal
ga Gross Rens
i NOAIECAS I ¢
I R = !
f
d Netrente! nceme or doss) >
LG N  Sewantes in, Cwrer
Tigs L L L0
[T I S R
b _z.zcesis O
Al A ety 3 '
¢ Gain of flossy
d Netgon or{loss; >
o | Ba Gress inczma e furgrasng eveats
Z notincluning S
o N .
3 of contitulsag 1Enaren Gn wig 1%, '
'f CegfPartl. tneis a
Q
£ b Less direct expenses b
o
Net income or {loss) from fund:aising events >
9a  3ross incerse from gaming asiviliss
Ses Partl* | e 1€ a
b Less direct expenses b
c Net mcome or {loss) from ganung acbvities >
10a Gross sales of inventory less
returns and allowances a
b Less cosi of goods sald b
Netincome or iloss) from sales of mventory >
#iscel'ancous Revenue Busn Code
11a  PRODUCT SALES 86,013 86,013
CONSULTING 42,590 42,590
¢ MISCELLANEOUS 3,232 3,232
d All other revenue
e Total Adaines 11a~11d [ 4 131,835
12 Total revenue. See instiuctions » 863,783 533,613 0

U

Form 990 (2010)
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>

Ferm 9902010y JUST SAY YES 27-0005595 Page 10
Part I1X Statement of Functional Expenses -
Seclion 501(¢){3) and 501{c)(4) organizations must compiete alfl columns
Ali otner arganizations must complete column rA) but are not required o complete columns (B), (C) and (D}
Do notinclude amounts reported on lines 6b. Totat ((:p);enses Progra(n?)semce Managggz)em and Funr(J‘rJa)xsmg
7b, 8b, 9b, and 10b of Part VIl expanses general expenses expenses
1 Granis and cther 358iSiance (0 GOVEmnmen!s and
crganizalions i ibe U S See Pani/ ne 21
2 Granis and other assistance 1o indicuals in
e U S See Pait IV, ine 22
3 Orants and other assisiance {o governments
orgarzalions, and indwiduals outside the
US SecePait IV Ines 15 and 16
Benefiis pad io of for memhers
5 Compansaucn of cinrent officers, direciors
trustees and key empioynes 95,208 76,166 9,521 9,521
6 Compensaucn nui muuded 3508 0 Ulagualiies
Lersons 1as cEimed unaer seckior 46884 (31 ane
peisans aesenbed .n secticn 4958(C 3.3}
Other salanes and wages 222,465 141,909 55,348 25,208
Perwior plan CONBUICNS fnc.use seet an A8k
aind secucn £03(b: emeloyer conir Sulions)
9  Otner employee benefits
10 Payrolt taxes 75,655 54,327 18,196 3,132
11 Fees ‘of services inon-employeas’
a Managemen: :
b Luga i
¢ Accountng
d Lovaying :
¢ Piclessicna furcrass ng services SeepPatis o il ;
f Invesimen: manageinent fees [
g Othe | 277,402 245,998 26,260 5,144
12 ACverlising anc promougn i 1,544 595 949
13 Ofnce expensas . 6,001 818 1,237 3,946
14 Information tecninciogy |
15 Royalies I
16 Occupancy | 79,451 6,685 71,689 11077
17 Travel 5,789 4,085 1,380 324
18 Payments of lavel or ententanmert expenses
for any federal state or local pubiic officials
19 Conferences. conventions, anc meaungs
20 interest
21 Paymenls to affiliates 5 / 752 5 / 722 30
22 Depreciaticn depletion, and amotlization
23 Insurance 4,849 4,849
24 Ollier espenses Ilemize expenses nol covered
acove (oISt miscelanaous ewpenses in hing 24 1
lina 247 amoun; exceeus 10% of mne 25 cclumn
thy@meuni st ine 24{ expenses on Schedute O )
a
b
c
d
e
f All aoiher expenses
25 Total functional expenses Aad lines 1 througn 24t 774,116 530,583 195,151 48,382
26 Joint costs Chez« here b if following
SOP 98-2 (ASC 658-720) Complete this hne
only if the orgamization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation
Ko Form 990 2276
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Form 950 2010y JUST SAY YES 27-0005595 Pace 11
Part X Balance Sheet
(A) {8}
Beginning of year End of year
1 Cash—non-inierest beanng 21,5361 1 139,693
2 Savings and temporary cash investmenis 83,730 2
3 Pledges ang grants recaivable net 3
4 Accounis recevable. net 10,231] 4 31,802
5 Recewables from curren: and fermer officers, directors trustees key
employees, and highest compensated employecs Complete Part il of
Schedule L 5
6 Receivables ‘ront ciner aisquahfied persons 1as cefinea under section
l 4958(6H(11 , persens descrbed in sechon 4982(C)(3)B;, and contitbubing
amploye-s and sponseing organizaucns of section 501(c)9) voiuntary
" employees beneflidiery erganizalions (s08 mstiuchons) 6
@ Notes ard lcans receivable net 7
a Iventones for sale or use 8,235] s 4,311
< Prepaid pxpenses and deferrea charges 9
10a Laond, bulaings and egupnent cost or
othes basis Complete Pan Vi of Scheaule 10a 58,839
b Less accumulated depreciafion 10b 58,839 10c 58,839
11 Investmenis—pubhcly tranca sccunties i1
12 Investments—other secunues See Part IV ine 31 12
13 Investments—program-related Sce Pa 13
14 Intangible assets 14
15 Other assats, Sec Part v hpe 11 15 35,000
16 Total assets. Add Lres 1 ihrouah 15 imusi equal fine 34) 182,571] 16 269,645
17 Accounts pavatle and accrued espenses 33,173 17 36,345
18 Grams pi,adie ; 18
19 Deferrea 1evenue ] 19
20  Tax-exerust bons rabites 20
g 21 Escrow or custodal account haniity Complete Part IV of Schedule D 21
22|22 Payables o curcent ang ronmer officers direstors trastees key
é emolovees hianest compensated emp'uyees and cisqualified persens
3 Complete Part i of Sene Jule L 22
23 Seaured morlgages and notes nayabie w wivylated third partes 23
24 Unsecurcd notes and loans cayaole i¢ rmretated tnrd parhies 24
25 Other hapdites Coinplete Part X of Schedule 25
26 Total habilities Add lines 17 thicugh 25 33,173} 256 36,345
$ Organizations that foilow SFAS 117, check here & X and complete
g lines 27 through 28. and lines 33 and 34 ’
_g 27 Unrestrctes nei assets 149,398 27 233,300
M {28 Temporanty restncted net assels 28
T 129 Permanenily iesincies net assets 29
LE Orgamzations that do not follow SFAS 117, check here P
5 complote hines 30 through 34.
® 30 Captal slock or trust principal, of cuirent funds 30
g 31 Pawd-in or capnat surplus, or land bhuilding ot equipment funa 3
2 32 Rctaned earnings endowinent, accumulated mcome or other funds 32
|33 Totalnet assets or fund balances 149,398] 33 233,300
Z {34 Total habihues and net assetsifund halances 182,571 a4 269,645

Ferm 990 (2010)
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Fonn 999 2010y JUST SAY YES 27-0005595 Page 12
Part Xi Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI | _
1 Towal revenue pmust equal Part VIli coiumn (A) line 12) 1 863,783
2 Total expenses (must equal Part IX column (A), line 25) 2 774,116
3 Revenue iess expenses Subtiactlne 2 from fine i ) 3 89,667
4 Net asseis or funo balances at beginning of year (must equal Part X fine 33 column (A)) 4 149,398
5  Otne: changes 1n net assels or fund batances texplan in Schedule O ) 5 -5,765
6 Net assels o fund balances at end of year Combing ines 3. 4, and 5 (must equal Part X line 33,
coumn (B)) 6 233,300
Part Xli Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xii _
Yes | No
1 Accounting method usec io prepare the Form 950 Cash X sccrual Other
li ine orgamizanon changed s method of accounting from a prior year or checked ~Other.” explain in
Scnedule O
2a ‘\Were the organ zation's Hnancial statemenis comprled or reviersed by an independent accountant? 2a X
b Weie the organzauon's financial statements audited by an independent acceuntani? 2b X
¢ - Yes 1o me 2a ar 2b, dees the organizauon have a commiitee that assumes responsibility for oversight
of the audit review or compilation of sts financial statemcents and scleciion of an independent acccuntant? 2c
i the organizalion changed either its eversighs process or selection process during the tax year explan in
Schedule O
d If 'Yes'to lne 2a cr 2b check a box be avr tu ncicate whether the inancial statemerts for the year were
Issuad on a separate bas.s. consclidates tasis or ben
Separdte basis Conschdated basis Beth consclidated and sepaiale basis
3a As aresutofafeceral anwarg was the gigamizaten required 1o undergo an audit or audis as set forthin
the Single Audit Act and OMB Cucular A-133? Ja
b If Yes. ad ihe crganmzaten uncergo ire required audt or aud'ts? If the cigamization did not undeige the
3b

required auds or audits explam why iy Scnec.ie © and descrnbe any steps taken fo undergo such audits

Oan

Feer 9902750,



JUSTS5¢5 08,14/2012 5 14 P Pg 20

SCHEDULE A : : : O14B No_1545-0047
Form 990 or 590.£2) Public Charity Status and Public Support

Complete §f the organization is a section 501(c)(3) organization or a section 2 0 1 0
4947(a)(1) nonexempt chantable trust.

» Attach to Form 990 or Form 980-EZ D> See separate instructions.

Open to Public

Cecarmen: i ine Treasury | .
nspection

nternal Re.anue Senvice

Nanie of the orgamzation Employer identification number

JUST SAY YES 27-0005585

Part | Reason for Public Charity Status (All organizations must complete this pant ) See nstructions

The organization 1s nel a private founcaion because s {Far ines 1 through 11, check only one box )
1 A church conveniton of charches or associat an of churches descrnbed in section 170(b)(1)(A)(1).
2 4 schoot descrbed 1n section 170(b}(1)}(A}{1). ' Attach Schedule £ )
3 A hospital o1 a cooperative hospital service crganiza‘ion oescribed in section 170(bj(1)(A)(m).
4 A medical ieseaich crnanizahion cperated n canunclion with a hospiial descniped m section 170(b)(1)(A)(ni). Enter the hospital's name,
iy and state
5 An organvzetion operated for tne tenaft of a college or university owned or operated by a governmental unit descnioed in
section 170(b)(1)}{A)(iv) (Compleie Part il
A federal state or .0cal goverminent o goveramental it described in section 170(bj(1)(A)(v)
7 An orgamization that normally recewves a substantal part of its suoport iram a governmental unii or from the general pubiic
descrived v section 170(b){(1}{(A}w1). (Compleie Part il }
A community trust described in section 170(b){(1)}{A)(v1). (Ccmplete Past I
X an organization that normaliy recewes (v mere than 33 1/3% of its support from contribrhicns, memoership fees. ana gross
raceipts from achivities related 1o s exempt functions—subjeci te certan exceptions, and (2) no more than 33 1/3% of iis
support from gross investment ncome ana unrelated busness taxable mcome (less sechion 511 tax) from businesses
dcguired by the orgamization aiter Ju e 30, 1875 Swee section 509(a)(2) (Cemplete Part 1)
10 An orgamization organized and operaied ex<clusively to test for public safety See section 509(a)(4).

" A organization organized a~d operated exciusively for the bengft of. to petform Ihe funcuons of, or to carry out the
\ purposes of one or more pudiicly supgostes orgamizat.ons descr bed in sectian 50%(aj(1) or section 508(a}(2). See section
509(a){3) Cneck the vo« inat descrizes ing tyne of sepporting nrgamizaton and complete hnes 11e through i1h
a Typel b Type bs c [ype Hi-Functionally iniegrated d Type HI-Othee
e By check ng this bax i cerfy thal tng orgamzaion (s noi contrailed dieclly or indirectly by cnc or mere disquahiiea persons
other than foundation managers ang ainer (nan one or mare publicly suppaned organizations descnoed in sechion 509(a)(1)
or sectioc 50%aw 2y

f if the orgamization receved a watics geiermunaton fram the IRS thaiite a Type | Type U or Type Il supporung
osigamzaton, check this hox
g Since August 17 2006 has the orpamzaton accepted any gift or conlrisution from any of the
‘olfovany persons?
‘ (1) A peirson wha direcily or mdirecily controws either alene or jogether «ath persens described in (i) and Yes | No
| () belows, the governing body cf tne supported oiganizaton? 11g{1)
{n) A family memper of a person gescnbed in (1) above? 11g{ti}
{ui) A 358% controfled entity of a person descithed in {1y or (n} apove? gl
| h Provide the followina information about the suppoited organization(s;
{1} Nane of supportec (i) it {m1} Type cf arganizatcn {iv) 15 og crpanza on {v) Dz vou noal, tvils o {vn} Ameunt ¢cf
crga-izauon {cescribeo on hines 1-9 a ool () 'sedmymur | the organ2ausny | ogamza o6 n ool support
above ¢ IRC sect.cn GRErurg coumeni? col (olyour  |(}omanizer nihe
{see instructions) sus05R? K52
Yes No Yes No Yes No
{A)
|
| (B8)
|
(C)
(O}
(E)
|
‘ Total
| For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

| Form 990 or 990-EZ.

DAA
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Schedule A {Form 990 or €80-£2) 2010

.

JUST SAY YES

27-0005595

Page 2

Part il

Support Schedule for Organizations Described in Sections 170(b){(1)(A)(iv) and 170(b){1)(A)(v1)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill If the organization fails to qualfy under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning inj»

1

6

{a) 2006 {b) 2007

(c) 2008

(d) 2009

(e) 2010

{f) Total

Gifts grants, contributicns and
membership fees recewved (Do not
include any “unusual grants

Tax revenues leviec for the
orgamzation s cenefi and edher caid
io or expenves ¢n its behalf

The value of services o faciities
furinshed by a governmental unit {2 fhe
crgamzatton vathout charge

Total, Add fines 1 through 3

The porticn of tntal contribut.ons by
each person (otherthan a .
governmental unit or publicly
supporied organization} mcluded on
ne 1 that exceeds 2% of the amount
shown on ling 11 column (f)

Public support Suotactling v fram Lne é

Section B. Total Support

Calendar year (or fiscal year beginning in}»

7
8

10

11
12
13

(a) 2006 (b) 2007

(c) 2008

{d) 2009

te) 2010

(f) Total

Amounts from line 4

Gross mcaine from interest, dividends
Jay Tents received on securnties loans,
rents royallies and income from simlar
sources

Ne' income iromr unrelai2o business
activiies whether or not ine busimess
1$ regularly carred on

Other income Do potinclude gain or
loss from the sale of capital assets

(Explan in Fart 1V )
Total support. /-dd lnes 7 through 10

Gross receipis from relateag activities elc. {see instrucuons)

First five years If the Form $30 is for the orgamzation s firs: second. thra feurth or fifth tax year as a section 501¢¢}(3)

organizauon, check tnis box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2010 (ine 8, column (9 divided by ine 11 column (f)
Public support percentage from 20G9 Schedule A Part i, ne 14

14

O/ﬂ

15

%

33 1/3% support test—2010 if the crganization did not check the box on Ine 13 and hine 1415 33 1/3% or more check this

b0« and stop here. The orgamzaton gualhes as a publicly supported organization

33 1/3% support test—2009 If the organization did 1ot check a nox on line 13 or 162 and ine 1515 33 1/3% or moie,

check thus box and stop here. The organizalion qualifies as a pubhicly supportea organization
10%-facts-and-circumstances test—2010 If the orgamzation atd not check a box online 13 16a or 16b, and line 1415

10% or more, ana if the organization meets the “facts-and-circumstances” test. check this box and stop here. Explain in
Part IV how the organization meets the facts-and-cicunstances ' icst The organization qualifies as a publicly supporied

orgarnization

10%-facts-and-circumstances test—2009 If the oigamization did not check a box on line 13. 16a 16b. or 17a. and line

1515 10% or more and o the organization mieets the “facts-and-circumstances” tesi check this box and stop here.

Fxolain in Part IV how the organization meets the “facts-and-circumstances’ test The organization qualifies as a publicly

supported orgamzation

Private foundation. If the orgamzation did net check 2 box on line 13 16a 16b 17a or 17b, chack ttus box and sce

nsiructions

| 4

>

DAA

Schedule A (Form 390 or 990-EZ} 2010
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Scheduld A (Farm 990 or 950-E2) 20i0 JUST SAY YES 27-0005595 Page 3

Part i~ Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qual:fy under Part |l
If the organization fails to qualify under the tests listed below please complete Part i)

Section A. Public Support

Calendar year (or fiscal year beginning in)» {a) 2008 (b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Toial
1 Gifis gran's ,o;"cb itions anc mempershis
wes recenves 0o ot nclude aay "unusua:
:;;H_‘v’ - 9ot ACiis & 464,531 514,563 232,805 205.141 754,762 2,172,206
2 ZrossiacEp's 0m agmissens, mercherd se
sk of semvices nerformed of faoiiies
wirnShea 1 any 3clviy that § refated 10 he . .
OTGAMZANON § (2x-CASHIGE PLISISE 308,908 426,510 456,039 438,277 533 613 2.163, 347
3 Gross recens frmm activilizs that are nct ;1
unralaled [rade  DYSINESS UNCEr seciton 513
4 Taxrevenues levied far the
orgdanization s penefd and either paid
to or expended on iis behalf
5 Tne value of services cr faciihes
furnishec by a go-ernmentai unit o the
organization valhout chaige
6  Total Add lines 1thicugh 5 773,435 941 473 688,548 643,418 1,288,375 4,335,553
7a  Amounts ncuned onbnes 1 2 and 3
received from dhisqualifics persans
b Amountsmclagezenines 2and 3
reeen eu from omer than wisauai fied
persons Uai @reedu ihe g
Y% Cfhe 3 st or bag SN I e yea”
¢ Addhnes 7aand Tp
|
: 8  Public support {Sulyract mrie 7c irem
ne &) 4,335,553
Section B. Total Support
Calendar year (or fiscal year beginning injp {a) 20C5 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) l'otal
9 Amaunis fromiine 6 773,435 941 4773 688,548 643,418 1,288,375 4,335,553
10a 1384 .0
is @ 6 i’
mmt—s AN IOME Yo e ™ 10,033 10,033
b Unrelated busmness iaxabie income doss
sacton 311 iaxes) fiom busmesses
acguned after June 30, 1875
c  Addhnes 10a ang 10b 16,033 10.033
11 Met incoma from unislated susmess
2eavites nel i chaed in lne 108 shether
ar 1ot the busniess 1s requiart, caries on 0
| 12 Other income Do notinclude gain or
loss fram the sate of caoual assets
(Explain ny Part 1y
13 Total support (Add lines 8 10¢ 11,
and 12) 783,472 41,473 688,848 643,418 1,288,375 4,345,586
14 First five years |if the Form 990 1s for the organmzation’s first second third, fourth, or fifth tax year as a section 501({c){3)
| orgarzation check this box and stop here >
| . -
Section C. Computation of Public Support Percentage
15  Puphc support percentage for 2010 (ine 8 column (D divided by Ine 13. column (f)) 15 99 717%
16 Pubhc suppori percentage from 2009 Schedule A, Part il hne 15 16 %
Section D. Computation of Investment Income Percentage
17 Invesiment inconie percentage for 2010 {line 10c. colurnn {f) divided by line 13 column (f)) ) . 17 Yo
18 Invesiment mcome perceniage from 2009 Schedule A Part Il hine 17 18 %
19a 33 1/3% support tests—2010. }f the organization did not cneck the box on ine 14 and hine 1515 moie than 33 1/3% and line
17 s niot more than 33 1/3% check this box and stop here. The organization qualifies as a publicly suppaoried organization » X
b 33 1/3% support tests—2009. If the organization cid not check a box on hine 14 or ine 19a and hne 1615 more than 33 1/3%, and
ine 18 1s not more than 33 1/3%, check this box and stop here. Tne organization qualfies as a publicly supported orgamzaion »
20 Private foundation |f the orgarization did not check a box on line 14, 19a, or 18b, check this box and see insirucions »

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A {Form 960 or 990-E23 20i¢c  JUST SAY YES 27-0005595 Paoc 4

Part IV

Supplemental Information. Complete this part to provide the explanations required by Part il. line 10
Part Il. line 17a or 17b. and Part Il line 12. Also complete this part for any additional information. (See
instructions)

DAA

Schedule A (Form 930 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements | cwB o 15es007
(Form 990) » Complete if the organization answered “Yes,” to Form 990, 201 0
i Part IV, line 6, 7. 8.9, 10, 11, or 12.

Deoartment oF 1ne Treasury Open to Public
\vernal Revenue Service » Attach to Form 990. » Soc separate instructions. Inspection
Name of the organization Employeridentification number

JUST SAY YES 27-0005595

Part Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes™ to Form 990. Part IV line 6.

(a) Conor ad«.sec funds

(b)

Funds and swner accoun’s

1 Totai number at enc of year
2 Aggregaie cantribuusns to (aunng vearn
3 Aggiecate grants from rduang year.
4 Aggregate value at eno of year
5  Qic the orgamzaucn mfonm alt yenors anc danor advisols i witing thai the assets held n donor advised
wunds are the organ.zanion s pioperiy subject to the organizatior s exclusive legal contiol? Yes No
6 Dud the orgamzanon mform alt granteas. yonors and donor adwisors in wiling that grent funds can be used
~iily for chantasle purposes and not for the benefit of the donor or aenor adviscr or for any other purpose
conferang uncernussible nnvale beneht? Yes No
Part Il Conservation Easements. Complete if the organization answered ' Yes" to Form 990 Part IV line 7.
1 Purpose(s) ¢ canservalion easements heid by the orgamzation (cneck ail tnat apply)
Preservanon of iand for puniic uss (@ g, terrgann or educaion) Preservation of an histoncally impeoitant land area
Protection of natural habuat Preservation of 2 certiied mistonc structure

Sreservation of apen space
2 Compiste kncs 2a tirough 20 # the ergamzaton el ¢ quaiihen ~enservation contbubicn in the 1orm of a conservation
easement on the last day of the taa vear

Held at the End of the Tax Year

Tutal manber oF conser«alion easumaents

23

Total acreage resirctec by conservaton easenenls

2b

Numger of conservation easements on a certhied mistone structure included i (a;

2c

a o oo

Numbes of conservenan Castmanis NG Jed in (¢ acguned after 81700 ana a2t 0114

2d

ristoric struciure isiea in the Nauonal Regist-r

3 Nuimber of conscivanan easements moafed ransteired released exungushed ¢ ternunateo by the organization during the

19y your B
4 Numper of s*ales wnere plopeiy SUDJRC! ic consetvausn casemant is located
5 Does the orgarizanon have a widien pohcy regarding e pensdic monitonng  inspeciion handhng of
viclavens and enforcement of Ing conservaiion easamenis f hatds?
6  Staff and voluniesr howns descles lo momtcrng, Inspacing, ana enforeing conservalicn easements during the year

4
7 samount of expenses ncunted in manitanng inspecting, and erfoicing conservation easements during the year
» s

8 Does sach eonsenauon easement repoited on ine 2{d) above satsfy the reaurements of seciron 170(h)(4)}(B)
(1) ana section 170:h (41 Bim?
9 inPan XIV descrte how the organization reports conservation easements in is revenue and expense statement. ana

balance sheet. and nclude 1f applicable tne et of the footnote to the orgamzation’s financial statements that descrbes the

organization's accouning for conservation easements

Yes No

Yes No

Part 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered ‘Yes' to Form 990, Part IV, line 8.

1a if the organization elecled as pernitted under SFAS 116 (ASC 958) not to report in its revenue statement and balance sheet

works of art, histornical treasures, ar other similar assets held for public exbubiion, education, or research in furtherance of
public service, provide, in Part XIV the ted of the fooinote to its financial staiements that describes these iems

b i the orgamizahon elected, as permitted under SFAS 116 (ASC 958) o report in iis revenue statement and balance sheet
works of art hisiorical ireasures ot aother sumilar assets held for pubhc exhibiion education, or research in furtherance of
public service provide the follovang amounts relating to these items
(1) Revenues mclided in Form 990. Pait VI, ine 1
(ii) Assels included in Form 990 Part X

2 If ine orgamzation received of neld works of art, historical reasures, or other similar assets for financial gain, provide the
fol.owning amounts required o be reporied uncer SFAS 116 (ASC 958) refating to these items.

a Revenues included in Form 990 Part ViIl, kne 1

b Assels includeg in Form 890 Part X

v

S
S

For Paperwork Reduction Act Notice, sec the Instructions for Form 990
s

Schedule D (Form 990) 2010
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Senewur D iForm 990) 2010 JUST SAY YES 27-0005595 Page 2

Part {li Organizations Maintaining Collections of Art, Histurical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition accession, and other records check any of the following that are a significant use ofits
collection tems (cneck all that apply}

a Public exhibition d Lean or exchange programs
b Scholaily research e Other
c Preservauon for fulure gencrahons
4 Prowide a descnptien of the organizatien s collections and explain how they further the organization s exempt purpose in Fanl
Xiv

s During the year dia the organizatien sahait o receive donauons of art. fustoncal ireasures or other similar
assets 10 oe 30id to raise funds ratner than to ne maintained as part of the organization s collection? Yes No
Part iV Escrow and Custodial Arrangements Complete if the organization answered “Yes' to Form 990, Part IV,
line 9. or reported an amount on Form 990, Part X. line 21
1a s the organizabion an agent uustee, custodian o other iniermediary for coniributions or other assets not
mnchidea on Form 590 Part X? Yes No
b if'Yas Texplam the arrangement in Part XIV and complete the folfovang tatle

Amount

¢ Beginning balance 1c
d Addiions during the year id
C
{

Distributions auning the year 1e
1f

Emding balaince

2a Ol the orgamizalion incluge an amount on Forn 960, Part X line 212 Yes No
b If “Yes,” explain the anangement in Pari XIV

PartV Endowment Funds. Complete if organization answered "Yes' to Form 990, Part IV, ine 10 N

{a) Current year {b) Priwr year (c) Two years back (d) Towrse yezrs oach| (e) Four years bacs

1a Begmning cf year palance —

b Contt butons

¢ Netawestmeni earnings gains, and

losses

d Gran's ¢i scholarsn.ps

e Other expendituces for faclities ang

orogIAIng

f  Admurssrative expenses

(S

g Enaof year balance

2 Provice tho esumatad petcentage of the year 20t Pelance held as
a Board designated or quast-enuowment “a

b Pennanent encovenent » %
¢ Term endopwment W %

3a Are there endovament funds net in the possession of the orgamization that are held and agrministered for the

crganizapon by Yes | No

{1} unrelated orgarzations 3a(i)

(n) retated crganizations 3a(n)
b if Yes 1o 3athi are the related orgamnvizatons fisted as requirea on Schedule R? 3b

4 Descrbe n Part A1V the inienced uses of the aganization s endowment funds
Part VI Land, Buildings, and Equipment. See Form 990, Part X _line 10.

Descnpton of nvestment {a) Ces: or orher basis (b} Cost or otrer basis (€) Accimulated {d) Boc¥ valu

{investmant) (cther) depresiaticn

1a Land
b Buldings
¢ Leasehold unprovements

d Equpment

e Cther
Total. Add hines 1a through 1e (Column {d) musi eaual Form 990 Pait X, column (B) iine 10(c) ) »

Schedute D (Form 990) 2010
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Scheauts D (Form 6901 2010 JUST SAY YES 27-0005595 Pace 3
Part Vi Investments—Other Securities. See Form 990, Part X. hne 12.

{a) Descripuon of secumry or categoy {b) Book value (c) klethed of va'uauon
(ncluding name of securkiy? Cost or end-of-year marret value

(1Y ~inancial denvatives
{2y Closely-held aquity inierests
(3) Otner

A,

B}

{8

D3

&

£D]

G

H)

o)

Total Column (by must eauet Feorm 930 Part X col (B line 12) »
Part VIil  Investments—Program Related. See Form 990, Part X, hne 13

(a) Cessrnpton of insesiment tvce (b) Boak satue (c} tetnoc ci valuaion

Cost or eng-of-ycar market vaive

{R)

-
[Re )

{10}

G500

Total «Column {b) must equal Form 952, Pairt X ¢of By ling 3 »
Part 1X Other Assets. See Form 990 Part X line 15

(a) Ceswicron th}) 3con Jalue

__‘1)
(2%
13y

. qn

25

:3)

()

(N
8y
(9}

iy

Total. (Column {b} mus: equal Form 956 Part X cot (8) ine 15) >
Part X Other Liabilities. See Form 990 Part X, line 25,

1 (a) Descrpton of haolity {b) Amour-

{1) Federalincome taxes

{2)

{3

(4)

(5)

{6)

(7)

{8)

19)
S0
(kD]
Total (Column {b) musi equal Form 990 Part X, col {B) hne 25) >
2. FIN 48 (ASC 740) Footnote In Pait XIV, provide the text of the footnote to the organization s financial statements that reporls the
ocraarization s hability for uncertain tax positions under FIN 48 (ASC 740)
(SRR Schedule D (Form 990} 2010
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Scheduie D (Form $92) 20410 JUST SAY YES

27-0005595 Page 4

Pan X| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revende (Form 980 Part VIIf column {A} Iine i2)
2 Total expenses Foun 890 Pan IX column (A}, Ine 25) 2
3 Excess of (deficn) for ine year. Subtract line 2 {rom tine 1 3
4 Netunrealized goms (losses} an investmenis 4
5§ Donated services and use of {acilities 5
6 Invesiment expanses 6
7 Puaor penod adustnenis 7
8 Other (Descrbe in Part X1V ) 8
8 Total adjusimentis nety Add nes 4 through 3 9
10 Excess of {dehaits for the vy ear per aucited financial staiements Combmne knes 3 and 9 10
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenus, nans, and ather support pet auaited financial statements 1
2 Amounts meludad on ling 1 but net an Form 936 Part VHi tine 12
a Net unreahzed gams on mnvestiments 2a
b Ocnaled senices and use of taches 2b
¢ Raecoveres of prer year granls 2¢c
d Otaer (Descube o, Part Xiv ) 2d
o Add hines 2a through 2d 2¢
3 Subtract lre 2e from line 4 3
4 Amounts included on Fonn §90 Part VI tne 12 but not snfine 9
a In/estment eqpenses not nclided on Form §80 Part VI ine 7b 4a
b Otver (Describe n Parg Xi7 ) 4b
c Add ines 4a and 4b 4c
: 5 TJotalrevenue Ada hines 3 and 4c s mhust equal Form 980 Pasti, e 12) 5
Part XIll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
‘ 1 Total expenses ara losses per auatied Lnancal statements 1
i 2 Amenmls micuded on e T oul noton Form 860 Parg X ine 25
| a Donated sayJces and use or faclhies 2a
1 Prio; vear adpistants 2h .
Oiner losses 2c
| d Otner(Descroe m Part X7V ) 2d
l e Add bnes 2a through 2d 2¢
1 Sustiact ine 20 rem ine 1 3
| Amounts meloded on Form 990 Part 1X e 29 out noton gz 1
‘ a2 Investimen! expenses not mcluded on Form 980 Pat VIl hine 7h 4a
1 Other (Descnba 1 Part XIV ) 4b
Adc lines 4a and 4b 4ac¢
5 oral expenses Add hnes 3 and 4¢. (This must egual Form 990 Part | hine 18 5

Part XIV  Supplemental Information

Complet2 bus part © provide the aescnplions required for Part If, nes 3. 5 and 9, Part I, hnes 1a and 4, Part IV

hnes tb and 2b,

Farnt V. Ine 4, Part X hne 2 Part X1, ling 8, Part X1} hnes 2d and 4b, and Part X)l| tines 2d and 4b. Also complete this part to provide

any addisonal mforination

Schedule D (Form 930) 2010
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Schedu!s D (Form 920: 2016 JUST SAY YES 27-0005595 Page 5
Part XIV  Supplemental information {continued)

Schedule D (Form 990) 2010
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SCHEDULE O Supplementai Information to Form 990 or 990-EZ

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 0

Sepanmeit o te Treasurs Form 990 or 990-E2 or to provide any additional information. Open to Public

aernal evenue Service » Attach to Form 990 or 990-EZ. {rispection

flame of iNe organiesuon Employer identification number
JUST SAY YES 27-0005595

FORM 990, PART VI, LINE 11B ~ ORGANIZATION'S PROCESS TO REVIEW FORM 990

NO REVIEW WAS OR WILL BE CONDUCTED.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

NO DOCUMENTS AVAILABLE TO THE PUBLIC

FORM 990, PART X, LINE 5- FINANCIAL STATEMENTS AND REPORTING

ADJUSTMENT TO PRIOR PERIOD RECORDS.

For Paperwork Reduction Act Notice, see the Iinstructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2010)

-
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