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Form 990

R

Return of Organization Exempt From Income Tax

Under section 501(«:& 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

%emnwl Rqreomes:rrﬁﬁu i > The organizalion may have to use a copy of this return to sabsfy state reporting requirements.
A _For the 2011 calendar year, or tax year beginning Jul 1 ; 2011, andending Jun 30
B Check if applicable C Name of organzaton JUST SAY YES D Employer Kentiflcation Humber
Address change Dolng Buslness As 27-0005595
Name change Number and street (or P.O. box if mail is not delivered to street addr) Room/suite E Telephona number
tnisal return PO BOX 670863 (972) 437-0002
Terminaled City, town or country State  ZIP code + 4
Amendedretun  |[DALLAS TX 75367 G Grossrecelpts $1,051,312.
Application pending F Name and address of principal officer: H{(a) !s this & group return for affiliates? H Yes No
DAN BAILEY PO BOX 670863 DALLAS TX 75367 |0 Are alf affillates Included? Yes | [No

Taceemptstatus  [X]501ex3) | | 5010 ( y< (nsertno) | [4saraxvyor [ 1527 11 "No"ettach a st (see Instructons)

|
J  Webstte: » N/A - H(c) Group exemption number ™
K Form of organization’ m Corporation [—I Trust l_l Association [_l Other ™ | L Year of Formation: 2002 | M Slaie of legai domicite. T'X

[FERE <] Summary

1 Briefly t{escnbe the organization's mission or most significant activites” EDUCATION _ _ _ __________
§ ________________________________________________________________
2| 2 Checkthis box » [ if the organization discontinuied its operations or disposed of more than 25% of its net assets.
s 3 Number of voting members of the governing body (Part VI, line 1a) .........ovoviriein i iiinniains 3 7
e 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . ........ ........ 4 6
g 5 Total number of individuals employed in calendar year 2011 (PartV, line2a). .. ....... ...ocvvvrvennnn 5 13
g | 6 Total number of volunteers (estimate if necessary) ................. Lo o L 6 25
< | 7a Total unrelated business revenue from Part VIII, column (C), ne 12, . ....... ...ooo oou.. R L) 328.

b Net unrelated business taxable income from Form 990-T, kne 34 .. ............. ... e e e . 7b
Prior Year Current Year
o 8 Contributions and grants (Part VIll, iIne Th) . . .. . ... . it 330,170. 790,506.
2| 9 Program service revenue (Part VIll, line2g) ... .... .... e e e 400,422. 163,736.
2 [ 10 Investment income (Part VI, column (A), lines 3, 4,and 7d) . ...ooovvt ceir vannnn.. 1,356. 328.
2 |11 Other revenue (Part VIII, column (A), lines 5, d, 8¢, 9¢, 10c, and 11e) ...... .. ...... 131,835. 69,031.
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12) ...... 863,783. 1,023,601,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......... ... ....... .
14 Benefits paid to or for members (Part IX, column (R), line4) ............covvvveenn oo
o 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) ...... 393, 328. 469,160,
§ 16a Professional fundraising fees (Part IX, column (A), ine 11e) ... ... ........coviiiins. ___ 1 —
&| b Total fundraising expenses (Part IX, column (D), line 25) » 95,381. ?EE .’lj;,;é}.ﬁ%ﬁ} ,‘ﬁv‘*fvﬁg}?:@%}ﬂ?
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . ... ........ ... .. ... 380,788. 487,597.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . ........... 774,116. 956,757.
19 Revenue less expenses. Subtract line 18 from line 12 .. K. .. . e o wrere s sree ssmme e s 22} 1 89,667. 66,844.
5 ) NMestwil Y 2L ¢ -B'eginning of Current Year End of Year
55 20 Total assets (Part X, n@ 16) ..................c...ien, (.\.‘% ....................... p 269, 645. 383,628.
iabiliti i : - . 4 . .
gE 21 Total liabilities (Part X, line 26) ... e e T"IHPRQLLGQ e 36,345 83,484
21| 22 Net assets or fund balances. Subtract line 21 from ine 20»% ... ...... ... . i) 233,300. 300,144.
FPartll. ] Signature Block L - [
gor:dﬁgqu ities of ts%?a"c MW:}{%&I%%”%%% nagm[l)g ;&mﬁiﬂ; “E_Jie“é"’ayﬂé;:.il'a‘k ; een.l's.,aa#d to the best of my knowledge and betief, it Is true, correct, and
m‘ /2
S | 3-265-26/3
~ Sign - Date
S Here Preside
L] Type or pnint name and title. P
o= PrintType preparer's name Prepagh/s signature . Date Check |:| it |PTIN
% Paid SAMUEL WILKS )MM)O3/23/13 self-employed P00537408
0 Preparer |rimsname *»WILKS & CO, CPA, PLLC
il Use OnlY |rimsagaress ™ PO BOX 95109 FimsEN » 20=-7875171
= OKLAHOMA CITY OK_ 73143 Fhone ro. (405) 670-3150
E May the IRS discuss this return with the preparer shown above? (see instructions) . ...... ... .... ... ..o, ; |§| Yes |_| No
8 BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQI01  O7R05M) Form 990 (2011)

I




Form 990 (2011) JUST SAY YES 27-0005595 Page 2
‘Rartillil}] Statement of Program Service Accomplishments
Check if Schedule O contains a responsetoanyquestioninthisPartlll. . . . . . . . . . 0 ittt e e ﬂ

1 Briefly describe the organization’s mission*
EDUCATION- EQUIPPING STUDENTS TO EMBRACE THEIR DREAMS AND GOALS WHILE

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

FOMO90 0P 990-EZ7. « + « « & v o e e e e e e et e e e e e e e e e [] Yes [x] No
If 'Yes,’ descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes Iz] No

If "Yes,’ descnbe these changes on Schedule O

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 129,498. includnggrantsof $ 75,000. ) (Revenue $ 31,073.)

4b (Code- ) (Expenses $ 156,000. includng grantsof §$ 156,000. ) (Revenue $ 0.)

4 d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4 e Total program service expenses » 327,898.

BAA TEEA0102 07/05/11 Form 990 (2011)




Form 990 (2011) JUST SAY YES 27-0005595 Page 3
(Part IV [Checklist of Required Schedules
Yes | No
1 [s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f Yes,’ complete
Scheduld A. « « v o v o e e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contnbutors (see Instructions)? . « . . . .« v v v v v o .. 2 X
3 Did the organization engage in direct or indirect political campaign activiies on behalf of or in opposition to candidates
for public office? If Yes,"complete Schedule C, Partl. . . . . . . .« . @ i i i i i i it i e et et o e s et e 3 X
4 Section 501(c)(3) organizations. Did the organization er}’ga e In lobbying activities, or have a section 501(h) election
n eftect during the tax year? If 'Yes,’complete Schedule C, Part!l . . . . . . . . .. .. ... oo 4 X
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’complete Schedule C, Partill . . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distnibution or investment of amounts in such funds or accounts? /f Yes,' complete Schedule D,
o T« 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? /f 'Yes,’ complete Schedule D, Partil . . . . . « . . . v« v v v o 0. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Partlll. . . . « . . ¢« o o i i i i e i i e e e e e e e e e e e e e e e e e e 8 X
9 D the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part 1V . . v v« v v i e i i e e e e e e e e e e e e e et e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,'complete Schedule D, PartV . . . . . « . « . .« o v . oo 0 10 X
11 If the organization’s answer to any of the following questions 1s Yes', then complete Schedule D, Parts VI, VI, VIil, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,’ complete Schedule
10 T B/ i1al X
b Did the organization report an amount for investments— other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If Yes, complete Schedule D, Part VIl. . . . . . . ..« c vt v v i v it i i o n . 11b X
¢ Did the organization report an amount for investments— program related in Part X, hne 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,’complete Schedule D, Part VIIl . . . . . . . . .« v v i v v v v i v v v v v v v o 11¢ X
d Did the organmization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes, complete Schedule D, Part IX . . . « « o ¢ o o i i i i i e i e e et e et e e e 11d X
e Did the organization report an amount for other habiliies in Part X, line 25? If 'Yes,’ complete Schedule O, Part X. . . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabiity for uncertain tax positions under FIN 48 (ASC 740)? If Yes,' complete Schedule D, Part X . . . . . . 11% X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, XIl, and XHI . . . ¢ o @ v v v v i i e e e i e e s o s ettt et e e s e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the orgamzation answered ‘No'to line 12a, then completing Schedule D, Parts XI, X, and Xlliisoptional . . . . . . . . ... 12b X
13 s the orgamization a school described 1n section 170(b)(1)(A)(n)? If 'Yes,’ complete Schedule E. . . . . . . . . . .. .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . .. ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’complete Schedule F, Partsland IV . . . . . . . . . .. . o i i i i 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes, complete Schedule F, Parts lland IV. . . . . . . .. . ... .. ... .. 15 X
16 Did the organization report on 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 Schedule F, Parts lifand IV . . . . . . . . ... ... 0. 16 X
17 Did the organmzation 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,' complete Schedule G, Part | (see instructions) . . . . « « « . <« v« o oo v o v o v v e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi,
lines 1c and 8a? If 'Yes," complete Schedule G, Partll . . . . . . . . .« .« i i i i i it et e i e s e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, ine 9a? /f Yes,'
complete Schedule G, Part lll. . . . « « « v v o o i i i i s e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . . . « ... oo oo oL 20 X
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . .. ... .. 20b

BAA TEEA0103 01/23/12

Form 990 (2011)




Form 990 (2011) JUST SAY YES 27-0005595 Page 4
ipartiivll Checklist of Required Schedules (continued)

Yes | No
21 Didthe organization re;)(ort more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If Yes,’complete Schedule |, Partsland il . . . . . . . . . . ... o0 oo 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), ine 27 If 'Yes,’complete Schedule I, Partsland lll . . .« « « « <« v v v vttt i i v i 22 X

23 Did the organization answer Yes' to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization's current
e‘lsnd former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,’ complete
CREAUIB J . « ¢ « o v o e v m et e e e a e e e e e et e e e e e e e e e e 23 X

24.a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 2002? If 'Yes,  answer lines 24b through 24d and

complete Schedule K. If N0, QOO IIN@ 25. « - .« v v s vt v i i i i e e i e it e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . . . ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXempt BONAS?. « « ¢ v« v 4 4 e i u e e e s e e e e e e s e e e e e e e e e e e e 24¢
d Did the organization act as an 'on behalf of 1ssuer for bonds outstanding at any time dunng the year? . . . . ... ... ... 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,'complete Schedule L, Part! . . . . . . . . . . ... o i oo 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,’ complete
SChadUIB L, Part] . « « < « & v v o o i e e e s e e et et e e e e e e e e e e e e e e e e e 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If 'Yes, complete Schedule L, Partll. . . . . . . . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,'complete Schedule L, Partlll . . . . . . . . .« vttt iiiiie oot

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, or key employee? If 'Yes,'complete Schedule L, PartiV . . . . . . . .. .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, PartIV. . .« « v o v e e e i e e e e e e e e e e e e et e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,'complete Schedule L, PartlV . . . . . « « « v e v v v v a0 v 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete ScheduleM . . . . . . . . . . . 29 X
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualified conservation
contributions? If Yes,"complete Schedule M . . . . . . . . . . . i i e e i e e s 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If 'Yes, complete Schedule N, Part!. . . . . . .. 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
SchedUle N, Part 1l . -« « v v v v e e i i e s et et s it e e e e e e e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7701-3? If 'Yes,'complete Schedule R, Part! . - . . « « v« v v o v o v v i v it v et it o e e o 33 X
34 Was the organmization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts Il, lil, IV, and V, 3 X
N8 1 o v i v i i e e e e e e e e e et e e e s e e e e s e e e e e e e m e e e e e e s e e e e e 4
35a Did the orgarization have a controlled entity within the meaning of section 512(b)(13)? . . . . . .+ -« < - v v e v v v v v v 35a X

b Did the organization receive any payment from or engage In any fransaction with a controlled entity within the meaning
of section 512(b)(13)? If 'Yes,' complate Schedule R, Part V, ine@2 . . . . « « « v o v o v v v v v v vttt o v i e 35b X

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? /f 'Yes,”complete Schedule R, Part V,lIne2 . . .« « .« o o v v i i i i 36 X

37 Did the organization conduct more than 5% of its activites through an entity that ts not a related organization and that s
treated as a partnership for federal Income tax purposes? If 'Yes,'complete Schedule R, Pant VI . . . . . . .. .. ... ... 37 X

38 Didthe organlzauon complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . ..ottt . 38 X

BAA Form 990 (2011)

TEEA0104 01/2312




Form 990 (2011) 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 questoninthisPartV . . . . . . . . . ¢ . ittt s i e e e n e s [—I
. Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . .. .. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PNZE@ WINNEIS? . &« « + v« v vt v e v v e v e o e s e s s st s o e s o e s e n oo o e n s 1c X
2 a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a 13
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?. . . . . . . . .. .. 2b] X
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file. (see instructions) J
3 a Did the orgamization have unrelated business gross income of $1,000 or more dunng theyear?. . . . . . . . . . . ... ... 3a X
b If "'Yes' has it filed a Form 990-T for this year? /f ‘No,’ provide an explanationmn Schedule O. . . . « « « <« v e v o v v v o v 3b
4 a At any time during the calendar year, did the organization have an interest n, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . . .. 4a X
b If 'Yes,’ enter the name of the foreign country >
See instructions for fiing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . . ... ... 5a X
b Did any taxable party notify the organization that t was or 1s a party to a prohibited tax shelter transaction? . . . . . . ... .. 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . ¢« v vt v v v vt v vt e s e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were nottaxdeductible? . . . . . .« o o o v o o e s e s e e 6a X
b If "'Yes,’ did the orgamization include with every solicitation an express statement that such contnbutions or gifts were
nottax deductible? . . . . . . it e e e e e e e e e e e e e e e e e e e e e e e e et e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided O the payor?. . . . . . . . o L . . e e e e e e et e e e s 7a]l X
b If 'Yes,’ did the organization notfy the donor of the value of the goods or services provided? . . . . . . . . oo v v v v oo vt 7b| X
¢ Did the orgamization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM 82827 .« i v v v v v et e v s s s s ot s s e e e e e e n e et et e e e e e e e e e 7¢ X
d If 'Yes," indicate the number of Forms 8282 filed dunngtheyear - - - . . .. ... ... ... I 7d| |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . ... 7t X
g If the organization received a contribution of qualified inteltectual property, did the organization file Form 8899
ASTEQUITEA? « v v v v v v m e e m s nm e e eh e e n e e e s e e e e e | 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOMM 1008-C2 & v v v v v o v v o e o s a s et s s s s n e e s e e e e e e e e e e e e e 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the ]
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings atanytime duningthe year? . . . « .« « v v v o it o i v ot ot i e e s e e e e e 8 X
9 Sponsoring organizations maintaining donor advised funds. 4]
a Did the orgamization make any taxable distributions under section 49662 . . . . . . . . . . . ..o oo oo oo 9a X
b Did the orgamization make a distribution to a donor, donor advisor, or related person? . . . . v« . o o Lo oL 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contrnibutions included on Part Vill, lne 12. . . . . . . . . . .. . .. 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income frommembersorshareholders. . . . . . . . . .. . oo oo e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) . . . . . . ... oo oo ool 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 nlieu of Form 10412 . . . . . . . . .. 12a
b If 'Yes, enter the amount of tax-exempt interest received or accrued during theyear . . . . . . | 1 2b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans iIn more thanonestate? . . . . . . . . . ... ... ... .. ... 13a
Note. See the instructions for additional information the orgamization must report on Schedule O
b Enter the amount of reserves the orgamization i1s required to maintain by the states in
which the organization 1s licensed to 1ssue qualified healthplans . . . . . .. ... ... ... 13b
¢ Entertheamountofreservesonhand . . . « -« . v o v i e it it i n e s e e e 13¢
14 a Did the organization receive any payments for indoor tanning services duningthetaxyear?. . . . . . . . ¢ o v v o v v v v v 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If ‘No,’ provide an explanationin Schedule O. . . . . . . . . .. .. 14b

BAA TEEAQ105 07/05/11

Form 990 (2011)




Form 990 (2011) JUST SAY YES 27-0005595 Page 6

[Part VI |Qovernance, 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 toanyquestioninthisPat VIl . . . . . . . . o 0 i i i e vttt e s et e e i EL

Section A. Governing Body and Management

Yes | No

1 a Enter the number of voting members of the governing body at the end of the taxyear. . . . . . ia 7
If there are matenal differences in voting nghts among members
of the goveming body, or if the governing body delegated broad
authonty to an executive committee or similar commuttee, explain in Schedule O.

b Enter the number of voting members included in tine 1a, above, who are independent . . . . . ib 6

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, frustee or key employee? . . . . . . . . L L L e e e e e e e e e e e e e e e e 2 X

3 Did the organization delegate contro! over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? . . . . . . . . .. .. .. .. 3 X

4 Did the organization make any significant changes to its governing documents

sincothe prior FOrm O90 was filed?. . . . . .t v i v i i e i e e ettt e e et et 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . . ... .. 5 X
6 Did the organization have members or stockholders?. . . . . ¢ . o . L i i i i i i e s e e s e e e e e 6 X

7 a Did the organmzation have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . L L L e e e e e e e e e e e e e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . . . . . i i i i s s e e e 7b X

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken durnng the year by
the following:

aThegoveming body? . . .« o v v v v i e e et e e e e e e e e e 8al X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . . . . i v i i ittt i e 8b| X

9 Is there any officer, director or trustee, or key employee fisted in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f 'Yes, ' provide the names and addressesin Schedule O . . . . . . . .« v o i i .. 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . . . . . .. ... . o o oo 10a X
b It "Yes, did the organization have written policles and procedures governing the activities of such chapters, afflliates, and branches to ensure thelr
operations are consistent with the organization’s exemptPUPPOSES?. - .« - o+« o v i i bt e e e e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fillng theform? . . . . . . . . . . . . . 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. }
12a Did the organization have a written conflict of interest policy? If No,’gotoline 13. . . . . . . . . . . oo o ot v v i oot 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse
O CONMICIS? & v v ot i i e e e e e e et e e e e e e e e e e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,’ describe in
Schedulo OhowthISISTONG + + v v+« v v i e e e i e b e e i s e et e s i e st e e et e e e e 12¢
13 Did the organization have a written whistieblower policy? . . . . . . . . . . . . L L L e e e e e e e e e 13 X
14 Dud the organization have a written document retention and destructionpolicy?. . . . . . . . v . 0 v it i i i oo 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managementofficial . - . . . . . . .. . .. oo v vt i ool 15a] X
b Other officers of key employees of the organmization. . . . . . .« . .« o i i i i i i i i i it e e s s e e v o it e 15b X
If "Yes' to hne 15a or 15b, describe the process in Schedule O. {See instructions.)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a -—
taxable entity duningthe year? . . . o .« o v o i i i e e e e e e e a e e e e e e e e e 16a X
b it Yes,' did the organization follow a wntten policy or procedure requiring the organization to evaluate its J
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . < . .. .. .4 o oo u e s e w04 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed >

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website E] Upon request

19 Descebe In Schedule O whether (and if so, how) the organization makes its governing documents, confllct of interest policy, and financlal statements avallable to
the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» DAN BAILEY 1819 FIRMAN DR., STE 125 RICHARDSON TX 75081 (972) 437-0002

BAA TEEA0106 01/23/12 Form 990 (2011)




Form 990 (2011) JUST SAY YES 27-0005595 Page 7
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Ifidependent Contractors
N Check if Schedule O contains a response to any questioninthisPart VIl. . . . . . . . o . o v v v v v o i it v i v o v v s oo [_]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F') If no compensation was paid.

® List all of the organization’s current key employees, if any See instructions for definition of 'key employee.’

® List the or?anlzatlon'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/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

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

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

List persons n the following order' individual trustees or directors; institutional trustees, officers; key employees; highest compensated
employees, and former such persons.

|_| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
(A) (B) (do not chaclfr%so“r'g,t‘han one box, (D) (E)
Name and title Average unless person 1s both an officer Reportable Reportable Estimated
hours and a directorftrustee) compensation from compensation from amount of other
per week the organization related organizations compensation
(doscnbe | = o | 5 Qx| 3Ll & (W-ZII%SQ-MISC) (W-2/1089-MISC) from the
hoursfor | = 2| 2 S (Q | 2| 5 organization
rolated sc|El213|z8 3 and related
organiza- 1 o ] 3 T =~ organizations
trons In R I o
Schedule Tl = - A
0) A2 ‘ b
iz E
; s
—{1)_JORGE GUTIERREZ _ __ _ _ _
BOARD MEMBER 0.00] X 0. 0. 0.
—(2) STEVE GARQUTTE _ _ __ _ __
BOARD MEMBER 0.00} X 0. 0. 0.
(3)_PAULA MCCUTCHEON _ __ _ |
BOARD MEMBER 0.00}] X 0. 0. 0.
(4)_KAY MILLER ________ |
BOARD MEMBER 0.00] X 0. 0. 0.
-(8)_DAVID DUTTON _ _______
BOARD MEMBER 0.00f X 0. 0. 0.
_(6)_TOM BUMPASS _ __ _____ |
BOARD MEMBER 0.00] X 0. 0. 0.
—(n_DaN BATLEY _ _ _______
PRESIDENT 55.00 X[X| X 104,459. 0. 0.
-8
e ]
Q0 ]
o
02
a3
Q8

BAA TEEA0107 07/06/11 Form 990 (2011)




Form 990 (2011) JUST SAY YES 27-0005595 Page 8
[ Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(€
Posili
" (A) (B) | (4o not check more than one (D) (E) (F)
Name and title jAverage | box, unless person is both an Reportable Reportable Estimated
hours officer and a directorftrustee) compensation from compensaton from amount of other
per — the orgarization related organizations compensation
woek (23] 3| Q1 Z|3Z{ 3| (W-21098-MISC) (W-2/1099-MISC) from the
@escrbloF & | | < |25 5 organization
e IzgE12|gled s’ and related
ht'nurs 56 ] g [8a]" organizations
T = =3 [=]
raI:led a 2 % 2
ogan | 2 2 8
zations @ & m
mn ® 3
Sch0) 3
a8 _____
Qe
an -
uy__
ay_ . _____
e o _____
ey
@__________________
>»_
ey ______
@9 _ o ______
TbSubtotal. . . . . . . . . e e e e e e e > 104,459. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A . . . . .. . ... ... >
dTotal (addlinestband 1€) . . . « ¢« v v v v v v v b v v e > 104,459. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization > 1
Yes | No

3 Diddthe orgamzanon list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’complete Schedule J for such individual . . . . . . . .« « o i v v i i e e e e e e e e e e e 3 X

4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If "Yes’ complete Schedule J for

SUChINAIVIdUAT - - « « v o c e s e e e e e e et e e e e e ek e e e m e e e e e s e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? If 'Yes,’ complete Schedule Jforsuch person . . . « v« v v v v o v e s v 0 v o v s 5 X

Section B. Independent Contractors

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

(A) (B) (C)
Name and business address Description of services Compensation

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

BAA TEEA0108 07/06/11 Form 990 (2011)




Form 990 (2011)

JUST SAY YES

27-0005595

Page 9

Part VIl | Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)

Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns 1a

ib

b Membership dues

¢ Fundraisingevents. . . . . ... 1c

177,286.

d Related organizations 1d

e Government grants (contributions) . . .| 1e

f Ali other contributions, gifts, grants, and
simllar amounts not included above . . .| 1f

613,220.

g Noncash contributions included In Ins 1a-1t  $

h Total. Add lines 1a-1f

790,506.

PROGRAM SERVICE REVENUE

Buslness Code

2a PROGRAM REVENUE

611699

163,736.

163,736.

b

[

d

e

f All other program service revenue . . .

g Total. Add ines 2a-2f

163,736.

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds . .
5 Royaltes. - . . . . . . . ... L. e »

328.

328.

(1) Real

(n) Personal

6a Gross rents

b Less rental expenses .

c Rental Income or (loss) . . .

d Net rental income or (loss) . . . . - . . .

7 a Gross amount from sales of {) Securibes

{u) Other

assets other than Inventory .

b Less cost or other basis
and sales expenses - . . .

¢ Gain or (loss)

d Netgamnor(loss). . . . . ... . ....

8a Gross iIncome from fundraising events
(not including. $ 177,286.

of contnbutions reported on line 1c).
SeePartlV,lne18. . . . . ... ... a

b Less. direct expenses

¢ Net income or (loss) from fundraising events . . - . . .

9a Gross income from gaming activities.
SeePartIV,lne19. . . . . ... ... a

b Less' direct expenses

¢ Net income or (loss) from gaming activiies

10a Gross sales of inventory, less returns
and allowances

b Less. cost of goods sold

¢ Net income or (loss) from sales of inventory

61,524.

61,524.

Miscellaneous Revenue

Buslness Code

7,507.

7,507.

0.

eTotal. Addlnes11a-11d . . . . . . . . .. e v v v v v >
............. »! 1,023,601.

12 Total revenue. See instructions

7,507.

232,767.

328.

0.

BAA

TEEA0109 07/06/11

Form 990 (2011)




Form 990 (2011)

JUST SAY YES

27-0005595

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other orgahizations must complete column (A) but are not required to complete columns (B), (C), and (D).

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

Do

6b,

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

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1

10
"

" d Lobbyng . . - - - . . e
e Professional fundraising services See Part IV, line 17 . .

12
13
14
15
16
17
18

19
20

21
22

23
24

25
26

Grants and other assistance to govermments
and organizations in the United States. See

PartiV,lin@21 . . . « v v o v v v v e e a

Grants and other assistance to individuals in

the United States. See Part IV, ine22 . . . . .

Grants and other assistance to governments,
organizations, and individuals outside the

United States. See Part IV, ines t5and 16 . . .
Benefits paid to or for members. . . . . . . ..

Compensation of current officers, directors,

trustees, and key employees . . . . . . .. ..

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1 ;) and persons descnbed

in section 4958(c)(3)(B). . - - - - . - ...
Other salariesandwages. - - -« - . « « « . . .

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

employer contributions). . . . .. ... ..
Other employee benefits . . . . . . . .. ...
Payrolltaxes . « « « v v v o v v v v i e i e

Fees for services (non-employees).

Advertising and promotion . .« . . . 0. ...
Officeexpenses . . . « . « « v o v o v oo o
Information technology « - -+ - . « . v . ...
Royaltes . . . . =« v v v v o v v it e
OCCUPANCY « « =+ « + v v v v e e v e e e e n s
Travel . .« o v v i i e e e e

Payments of travel or entertainment
expenses for any federal, state, or local

publicofficials . . . . ... . oo,

Conferences, conventions, and meetings . . . .
Interest. . . .« v v oo i i e

Payments to affiliates. . . . - . . . . ...
Depreciation, depletion, and amortization. . . .
INSUFANCE  + + = = « ¢ v o o & o v s v s s o o

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in ine 24e. If ine 24e amount exceeds 10%
of ine 25, column (A) amount, list ine 24e

expenses on ScheduleO.) . . . . . . .. ...

Total functional expenses. Add lines 1 through 24e. . .

Joint costs. Complete this line only i
the organization reported 1n column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here > D if following

SOP 98-2 (ASC958-720). - « « « « o = o « .«

104,459.

78,344.

10,446.

15,669.

234,371.

152,341.

35,156.

46,874.

24,532.

15,946.

3,680.

4,906.

105,798.

68,769.

15,870.

21,159.

346,447.

346,447.

74,679.

11,202.

59,743.

3,734.

19,200.

2,880.

15,360.

960.

9,353.

9,353.

0.

19,403.

17,324.

14,100.

14,100.

4,415.

0.

956,757.

716,706.

144,670.

95,381.

BAA

TEEA0110 01/26/12

Form 990 (2011)




Form 990 (2011) JUST SAY YES 27-0005595 Page 11
|PartX | Balance Sheet
(A) (B)
. Beginning of year End of year
1 Cash—non-interest-beanng . . . . =« v v o v v v ittt et a e e 139,693.] 1 228,728.
2 Savings and temporary cashinvestments . . . . . . . ..o oo 2
3 Pledgesandgrantsreceivable,net. . . . . . . . . ... L oo e . 3
4 Accountsrecervable, Met . « v o v v vttt h e e e e e e e e e e e 31,802.] 4 93,726.
5 Receivables from current and former officers, directors, trustees, key employees, e — —{-- |
and highest compensated employees. Complete Part Il of ScheduleL . . . . . . .. 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons descrnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)}(9) voluntary employees’ beneficiary
A organizations (SEe INSITUCLONS) . « « « » v v o v v o v a v v v o v v e e e e e an s 6
g 7 Notesandloansreceivable,net . . . . . . . . . ... . o s e e 7
€ 8 Inventonesforsaleoruse . . - « v v o v o v bttt e 4,311.] 8 2,335.
s | 9 Prepaidexpensesanddeferredcharges . . . . .« v oo i i i o s e 9
10a Land, buildings, and equipment* cost or other basis.
Complete Part Vi of ScheduleD . . . .. ....... 10a 58,839.
b Less' accumulated depreciaton . . . . . . . ... .. 10b 58,839.| 10c 58,839.
11 Investments — publicly traded securnities . . . . . . . . ... oL 0 11
12 Investments — other securities. See Part IV, line11 . . . . . ... ... ... ... 12
13 Investments — program-related. See PartIV,line 11 . . . . . . .. .. ... ... 13
14 Infangbleassets. . . . . v v oo e e e e e 14
15 Otherassets. SeePartiV,line11 . . . . . . . . o i i i it i ittt v o, 35,000.]15
16 TYotal assets. Add lines 1 through 15 (mustequallne34) . . . . . .. .. .. ... 269,645.] 16 383,628.
17 Accounts payable and accrued 8Xpenses. - « -« « . . s s e x s a e e e e e e e 36,345.(17 83,484.
18 Grantspayable. . . . . . . . . . L e e e e e e e 18
19 Deferred revenue .« .« v ¢« v v v v v o o o v et e e e e e e e e e 19
% 20 Tax-exemptbondliabilities . . . . . . .« . . oL i e e e e 20
s 21 Escrow or custodial account iabiity Complete Part IV of ScheduleD . . . . . . .. 21
1 | 22 Payables to current and former officers, directors, trustees, key employees, J
'|' highest compensated employees, and disqualified persons. Complete Part I}
T of ScheduleL . . . . ¢ . .t i o i i e e e e e e e 22
'E 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . ... 23
S | 24 unsecured notes and loans payable to unrelated thud parties . . . . . . . . . . . . 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other hiabilities not included on lines 17-24). Complete Part X of ScheduleD . . . 25
26 Total liabilities. Addlines 17through 25. . . . . . .« @ v v v e v v v o v v o s 36,345.] 26 83,484.
N Organizations that follow SFAS 117, check here > m and complete lines
T 27 through 29 and lines 33 and 34. e - -
§ 27 Unrestncted netassetS. . + « v« v v v v v v b b v e e e e e 233,300.] 27 300,144.
E | 28 Temporanlyrestnictednetassets . . . . . . . . . . . . Lo e e 28
§ 29 Permanently restrictednetassets . - . . . . . .00 e e e e e e 29
R Organizations that do not follow SFAS 117, check here > D and complete
b lines 30 through 34. I R
b1lao0 Capital stock or trust pnncipal, orcurrentfunds . . . . . . . . ..o oL 30
R 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . .. ... 31
L | 32 Retaned earnings, endowment, accumulated income, or other funds . « . . . . . . . 32
g 33 Totalnetassetsorfundbalances. . . . .« « v ¢ v v v i b it e i e e 233,300.]33 300,144.
S | 34 Total habilities and net assetsfundbalances - . . - . . .. . oL ..ol e . 269,645.| 34 383,628.
BAA Form 990 (2011)
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Form 990 (2011) JUST SAY YES 27-0005595

|Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a responsetoany questonmthisPart Xl. . . . . .« o o v vt i it i e

Total revenue (must equal Part VHl, column (A), line 12) . . . . . . . . . v i e i i i e i e e e 1

1 1,023,601.
2 Total expenses (must equal Part IX, column (A), IN€@25) . . . . . v o i i i ot t i e e e e e e 2 956,757.
3 Revenue less expenses. Subtractline 2fromline 1. . . . . . . . o 0 it i it i e e e e e e 3 66,844.
4 Net assets or fund balances at beginning of year (must equal Part X, kne 33, coumn (A)). . . . . . . . ... ... 4 233,300.
5 Other changes In net assets or fund balances (explainin ScheduleO) . . . . . . . .. ... oot 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, ine 33,

COUMN (B)): v v vt v e o e e e e e e e et e e e aeaa e e ea e et e e e e e e s 6 300,144.

[Part XIl |Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthisPart Xll. . . .« « v v v v v v o e v v o v v v 0o a0 o

1 Accounting method used to prepare the Form 990 |:| Cash [Z] Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . . . . ... ..
b Were the organization’s financial statements audited by an independentaccountant? . . . . . . . . ... .. o 0L
c If 'Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . ... ... .. ..
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
d If 'Yes'to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both*
|:| Separate basis D Consolidated basis D Both consolidated and separate basis

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circutar A-13872. . . . . . L i i i it i e i e s e e e e e e e e e e e e e e e e

b if 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits - .+ « . . o v o v v v v v o v v 0o

2a X

2b X

2¢

3a X

3b

BAA
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OMB No 15450047

SCHEDULE A : : :
(Form 990 or 990-EZ) Public Charity Status and Public Support 2011
~ Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public -
Department of the Treasury Inspection

internal Revenue Service

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

Name of the organlzation Employer Identlification number
JUST SAY YES 27-0005595

|Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it 1s* (For lines 1 through 11, check only one box )

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

2 A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E )

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

4 A medical research orgamzation operated 1n conjunction with a hospital descnbed in section 170(b)(1)(A)(iii) Enter the hospital’s

name, city, and state’

5 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section
170(b)(1)(A)(iv). (Complete Part 1l.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
In section 170(b)(1)(A)(vi). (Complete Part Il.)

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

9 B An orgamization that normally receives (1) more than 33-1/3% of its support from contnbutions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a)(2). (Complete Part lIl.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h

a [JTypel b [ JTypent ¢ [] Type Il — Functionally integrated d[] Typelll - Other
e I:] By checkln? this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
0

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

f If the organization received a written determination from the IRS that 1s a Type |, Type Hl or Type |l} supporting organization, D
CheCKINIS DOX « v v & & vttt t o b s e h e s e e e e a e e e e e e e e e s e e e e e

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

() A person who directly or indirectly controls, esther alone or together with persons described in (n) and (i)
below, the governing body of the supported organization?

(ii) Afamily memberof apersondescnbedin()above? . . - . . . . . . i oo e e e e e e e e
(iii) A 35% controlled entity of a person describedin () or(u)above? . . . . . . . ..o oo oo
h Provide the following information about the supported organization(s).

(1) Name of supported () EIN (1) Type of orgamzation {iv) Is the (v) Did you notify (vl) Is the (vil) Amount of support
organization {described on lines 1-9 organization in the orgarmzation in organization in
above or IRC section cotumn (i) isted in column (i) of column (i)
{see instructions)) your governing your support? organized in the
document? Us?
Yes No Yes No Yes No

A

B)

©)

{D)

B

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2011
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Schedule A (Form 990 or 990-EZ) 2011 JUST SAY YES 27-0005595 Page 2
[Part II ]Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Co}nplete only iIf you checked the box on line 5, 7, or 8 of Part | or if the organmization failled to qualfy under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part l1l.)

Section A. Public Support

ggs';:gf'n’gyfna)’£°’ fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Glits, geants, contributlons, and
membership fees recelved. ()Do not
include any ‘unusual grants.) . . . .

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . . . .......

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

4 Total. Add ines 1 through 3 . .

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
w organization) included on hne 1
‘ that exceeds 2% of the amount
shown on line 11, column (f) . .

6 Public support. Subtract ine 5
fromlned4 . . .. ... ....

Section B. Total Support

ey Yiar lor fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total

7 Amounts fromlne4 . ... ..

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

9 Net income from unrelated
business activities, whether or

| not the business Is regularly

| carnedon . . ... ... ...

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartIV) -« -« oo v v v o

11 Total support. Add lines 7
through10 . . . . . . . . ...

12 Gross receipts from related activities, etc (seeinstructions) . . . . . . . . ... oL Lo Lo Lo o0l ] 12

13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . . . . o .t it i i e i i et e e e e e e e e e e e e e e e e e e e e » |_|

Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column {f) dvided by ine 11, column(f)) . . . . . . .. ... oo 0o 14 %
15 Public support percentage from 2010 Schedule A, Partil,lne14 . . . . . . . . . . . . o o o oo 15 %

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization « « . « « « v ¢ v v ot v v o o v v vt v s bt e s e > D

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 151s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . o . o v it bbb h s > D

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and 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-circumstances’ test The organization qualifies as a publicly supported organizaton . . . . . . . . . > D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and 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-circumstances’ test. The organization qualifies as a publicly supported orgarmizaton . . . . . . . .. .. > H
18 Private foundation. If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see instructions . . . . . »
BAA Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 890-EZ) 2011 JUST SAY YES 27-0005595 Page 3
[Part il l§upport 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 qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part |1 )

Seciion A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions
and membership fees

received. (Do not include
any 'unusual grants.) . . . . . . 514,963. 232,809. 205,141. 754,762. 1,707,675.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization’s
tax-exempt purpose . - . . . . 308,908. 426,510. 456,039. 438,277. 1,629,734.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf . . . .. .......
5§ The value of services or
facilittes furnished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through5 . . 823,871. 659,3109. 661,180./1,193,039. 3,337,4009.
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

b Amounts included on lines 2
and 3 recewved from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . . ... ...

¢ Addlines7aand7b . . .. ..
8 Public support (Subtract line

7cfrombne6) - - . . . . ... 3,337,409.
Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2007 {b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
9 Amounts fromhne6 . ... .. 823,871. 659,319. 661,180.]1,193,039. 3,337,4009.

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources « - < . . . . . .

b Unrelated business taxable

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

¢ Addlines 10aand10b . . . . .

11 NetlIncome from unrelated business
activities not Included in ine 10b,
whether or not the business Is
regulady camledon . . . . . . ..

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

13 Total support. (Atdins 9, 10c, 11, and 12) 823,871. 659,319. 661,180./1,193,039. 3,337,4009.
14 First tive years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check thisboxand stop here. . . . . . . . . . & 0 o 0 i i i i e e e s e 4 e e st e e e e 4t e e 44t ae st » I_]
Section C. Computation of Public Support Percentage _
15 Public support percentage for 2011 (line 8, column (f) dvided by ine 13, column(®)) . . . . . . . .. . . oL L 15 100.00 %
16 Public support percentage from 2010 Schedule A, Partlll, line 15. . . . . . . o v o v v v o vt vt o o v e i 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2011 (ine 10c, column (f) dvided by ine 13, column (f)) . - - . . . « ¢ . . o ¢ oL 17 %
18 Investment income percentage from 2010 Schedule A, Partlil,ine17 . . . . . . . . .. oo v v vt v e e o 18 %
19a 33-1/3% support tests — 2011. If the orgamization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicty supported organizaton . . . . . . . . . . > El
b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . - . . . . > | }
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. »

BAA TEEA0403 05/25/11 Schedule A (Form 980 or 990-E2) 2011
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IRartlIVA Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part II, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).
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SCHEDULE D |___oms o 15450047

(Form 990) Supplemental Financial Statements
P > Complelse it tralegoqgoal:l:atlg?banswered 'nzs.' tofFozl;m 992,21,
art IV, lines 6, 7, 8, 9, 10, 11a, ,11¢, 11d, 11e, 111, 12a, or .
ﬁ?é’#&" 32521..‘2"3;’&“‘.2‘ i > Attach to Form 990. ™ See separate instructions.
Name of the organlzation
JUST SAY YES 27-0005595

IRantlll| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes’ to Form 990, Part |V, line 6.

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

Total number atendofyear . . - . ... ...
Aggregate contnbutions to (dunng year) . . . .
Aggregate grants from (during year) . . . . . .
Aggregate value atendofyear . . . . . . . ..

A b WN -

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . . . ... . ... I:I Yes I:l No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other
purpose conferring impermissible private benefit?. . . . . . . . L L L L L i e e e e e e e e e e e e El Yes D No

|EE§'EtTIII| Conservation Easements. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or education) Preservation of an histoncally important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

5¥53| Held at the End of the Tax Year

a Total numberof conservationeasements . - . « . « .« c 4 vt i h e h e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . .. ... L 0o 2b
¢ Number of conservation easements on a certified historic structure includedin{a) . . . . .. ... 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure isted Inthe National Register . . . . . . . . . . . . o i i i i ittt e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement 1s located *»

Does the organization have a wntten policy regarding the periodic monitoning, inspection, handling of violations,
and enforcement of the conservation easements 1 holds? . . . . . ¢ . v i i i v i it it e e e e e e E] Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred In monitoring, iInspecting, and enforcing conservation easements during the year
-$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and SEction 170(h)(A)B)I)7« « « « + + s+t s v v v e e e e e [Jves [Jno

9 In Part X1V, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

[Rar|Ill] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes’ to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibitton, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these items

b It the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

() Revenuesincluded n Form 990, Part VIIL,L INe 1 . . . . . o &t v i i i i e i st et e m e e et b e e e e -$
(ii) Assetsincluded INnForm 890, Part X . . . .« . o . L L L L e e e e e e e e e e e e e e e e e S

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues Included N Form 890, Part VIILIINe 1 . .+ . . ¢« v i i i i i i e e et e e m e e e m it e an e -S
b Assets included INForm 890, Part X . . . . . v o i i it e e e e e e e e e e e e e e e e e e e e e e e e ()
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 05/2511 Schedute D (Form 990) 2011




Schedule D (Form 990) 2011 JUST SAY YES 27-0005595 Page 2

|Part 1l IOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) _

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
Jtems (check all that apply).

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in

Part XIV.
5 During the year, did the organization salicit or receive donations of art, hustorical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . . . . . . . . .. l_] Yes I I No

Part IV |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ to Form 990, Part IV,
g
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contnbutions or other assets not
included oN FOrm 990, Part X2 . . & . v v o i i s e i s e i e i e e e e s e e s i e e e e e e |:| Yes D No

b If "Yes,' explain the arrangement in Part XIV and complete the following table.

Amount

cBeginnIngbalance . - . ¢ v . .. e e s e e e e e e 1c

dAdditions dunngtheyear. . . « v v .« i i v it e e e e e e e e e 1d

e Distrbutionsduringtheyear . . . . . o« o o L oL e e e e e e e 1e

f Endingbalance. . . « - ¢« o it a e e a e e e e e e e e e 1t

2 a Did the organization include an amount on Form 990, Part X, Ine21? . . . . . .. .. . .. .. oo v v oo v D Yes D No

b If 'Yes,’ explain the arrangement in Part X1V
[Part V |Endowment Funds. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 10.

(a) Cument year {b) Prlop year {c) Two years back (d) Theee years back (e) Four years back

1a Beginning of year balance . . .
bContnbutons . . . . . . .. ..

¢ Net investment earnings, gains,
andlosses « «+ v . b e v e

d Grants or scholarships « « . . . o

e Other expenditures for faciliies oo
and programs . . . -« o« .. .

f Administrative expenses . . . .

g End of yearbalance . . . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as*
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporanly restricted endowment *> %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by. Yes No

(i) unrelated OrganIzalions . « . o &« « i 4 e b e e e e e e e e e e s s e e e e e s e e 3a(i)
(i) related OFgaNMIZALONS . « « « v o &« i e e e e e e e e e e e e e e e e e e e e s 3a(ii)

b If 'Yes' to 3a(u), are the related organizations listed as required on ScheduleR? . . . . . . . . ... .. oo 3b |

4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

1aland - - v ¢t i e e e e e e e e e
bBuldings . . - « « v « v it e
¢ Leasehold improvements . . . . . . . . .. ..
dEqupment . . « . . .o v i e e 58,839. 58,839.

Total. Add lines 1a through 1e. (Column (d) must equal Form 890, Part X, column (B), ine 10(C) ) « « « « « « « « + « + « . > 58,839.
BAA Schedule D (Form 890) 2011
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27-0005595 Page 3

[Part VIl |Investments — Other Securities. See Form 990, Part X, line 12.

(;) Description of secunty or category
(including name of secunty)

(b) Book value

(c) Method of valuation.
Cost or end-of-year market value

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

Total. (Column (b} must equal Form 990 Part X, column (B) line 12.) . . »

[Part Vil [Investments — Program Related. See

Form 990, Part X, |

ine 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1)

()

(3)

4)

(5)

(6)

(7)

8)

(9)

(19

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

Part IX [Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

)

(3)

—4)

{5)

(6)

7

8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), line 15)

|Part X

| Other Liabilities. See Form 990, Part X, line 25.

(a) Descnption of liability

(b) Book value

(1) Federal income taxes

2

(3

)

(6

. (5)]

@)

(8)

©)

(10)

(11

Total. (Column (b) must equal Form 990, Part X, column (B) ine 25) . . .

. >

2 FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740).

BAA

TEEA3303 01/2312
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{Part XI Tﬂeconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A), ine 12). . . . . . . o . o L o v it i it it i e s e e s
+Total expenses (Form 990, Part IX, column (A),IN@25) . . = . ¢« vt o it i i i it i et s e st s e a s o
Excess or (deficit) for the year. Subtractline2fromine 1. . . . . . . . . . o o v it o it i it e
Net unrealized gains (I0SSES) ONINVESIMENTS - « « v v ¢ v v v v e i v i e v e ettt e e aaa s s s s st s e s
Donated services and use Of faCIII@S . « « + ¢ ¢ ¢ v v v b b it e i e e e e e e s e e e e e e
INVESIMENE EXPENSES . + -+ o v v v v v v e et v s o v oo s s o s ot o s s et e e
Priorperiod adjustments . . . & o« v v v e e e e e e e e v e e e e e e e e e e e e e
Other (Descrbe N Part XIV.) « « « « vttt i i v e i s i v et et i et ot st s et s as e e e
Total adjustments (net). Addlinesdthrough 8 . . . . . . . . . . o . . i i it i it it e e e e e e
10 Excess or (deficit) for the year per audited financial statements Combine lnes3and9 . . . . . . . . . . . . . ..

WO NOOODLWN

|Part XlI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . oo 0o oo e e

1

2 Amounts included on Iine 1 but not on Form 990, Part VIII, line 12*
aNetunreaized gainsonNINVeSMENtS « . « o &+ ¢ v v v v o v v v o v o v v o s v s 2a

b Donated servicesand use offacilities. + . - - « + v v v v v e i e e n e 2b

c Recovenesof prioryeargrants « - « « « « o v v v v e v e e e e e e e e e 2¢

dOther (DescribemnPartXIV) . . . . . . . . o o o it i it 2d

eAddlines2athrough2d . . . . . . ¢ o v vt i v i i bt e e e e e e e e e e e

2e

3 Subtracthne2efromiine 1 . . . . . &« i it i i e e e e e e e e e e e e e e e e e
4 Amounts included on Form 990, Part VI, line 12, but not on line 1+
a Investment expenses not included on Form 990, Part Vill, lne7b. . . . . . . . .. 4a

bOther(DescribemPartXIV) . . . . . . . . . . oo it it 4b

CAdAINES48and db . . . . ¢ i i e e e e e e e h e e e e e e e e e e e e e e e e e s
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl, ine 12.) . « « « « v v e v e v 0 v 0 s o o v -

4c

5

| Part XilI-| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements. . . . . . . . . .. ... oL o0 o e
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.
a Donated services anduse offacilities. . . . . . . . . .. ... 0o 2a

1

bPrioryearadjustments . . . . . . . . .. ..o e e e e e 2b

COthErloSSeS « « « « v v+ v v s o s o o s s o o o o o s o o o s o s s s s a0 s o 2¢c

dOther (Describe inPart XIV.) . . . . o v v v i it e e e e e e e e e 2d

eAddlines2athrough2d . . . ... ... ... ... .. 00 e e e e e e e e e e
3 Subtractline2efromline T . . . v ¢ ¢ v v i it e e e e e e e e e e e e e e e e e e e e e e e e
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, ine7b. . . . . . . .. . 4a

bOther (Describem Part XIV.) . . . . . . o . . o it it e e e e 4b

cAddiinesdaand db . . . . . . . L i i e e e e e e ek e e e e e e e e e e e e e e e e e e e e

4c

5 Total expenses Add lines 3 and 4¢. (This mustequal Form 990, Partl, line 18 ) . « . « « v « v« « v v o 0w o v o

[Part-XIV -| Supplemental Information

Comelete this Bart to provide the descnptions required for Part II, ines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b and 2b,

Pant V, line 4;
any additional information

art X, ine 2; Part XI, line 8, Part XI|, ines 2d and 4b, and Part XIIl, hnes 2d and 4b. Also complete this part to provide

BAA TEEA3304 05/25/11
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{RanIXIVA Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ S asacall

(Form 990 or 990-EZ) 201 1
Complete to provide information for responses to specific questions on

s Form 990 or 990-EZ or to provide any additional information. Open to Public
Popartment of the Treasury > Attach to Form 990 or 990-EZ. Inspection

Name of the organization

Employer Identification number
JUST SAY YES 27-0005595

Pt VI, Line 2 THE_PRESIDENT AND OTHER KEY EMPLOYEE ARE HUSBAND & WIFE

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 07/14/11 Schedule O (Form 990 or 990-EZ) 2011




