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Form 990

v
Department of the Treasury

Return of Organization Exempt From Income Tax

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

» Do not enter Social Security numbers on this form as it may be made public.

OMB No 1545-0047

2013

Open to Public

Internal Revenue Service P _Information about Form 990 and its instructions is at www.irs.gov/form390. Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20
R R

B  Check if applicable C Name of organization Jugst Do It Now, Inc D Employer Identification no.

D Address change Doing Business As 76-0653261

D Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number

D Initial retum PO Box 787 (979)531-1975

D Terminated City or town, state or province, country, and ZIP or foreign postal code 435,376

D Amended return Wharton, TX 77488 G Gross receipts  $

D Application pending F Name and address of principal officer

H(a) Is this a group retumn for I:] E

subordinates? Yes No

[ Tax-exempt status 501(c)3) D 501(c) ( ) 4 (insert no ) D 4947(a)(1) or D 527 H(b) Are all subordinates included? E] Yes D No
If "No," attach a list (see insjructions)

J Website: P n/a H(c) Group exemption number

K Form of organization E Corporation I:I Trust IjAssomallon D Other P

I L Year of formation 2001

M State of legal domicile TX

[Part 1|

Summary

otherwise.

1 Bnefly descnbe the organization's mission or most significant activities:

To agsist all individuals at risk or

g
g
% 2 Checkthisbox P D If the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the goverming body (Part VI, line1a) . . . . . . . . . . o v i oo 3
@ 4 Number of Independent voting members of the goverming body (Part VI, ine 1b) . . . . . . . .. .. .. ... 4
3 5 Total number of ndividuals employed in calendar year 2013 (PartV,Iine2a) . . .. ... ... ... ... 5 12
E 6 Total number of volunteers (estimate If necessary) 6 135
7a Total unrelated business revenue from Part VIii, column (C), ing/ 12 7a 0
en b Net unrelated business taxable income from Form 990-T, line 7b 0
\éﬂ Prior Year Current Year
Z 8 Contnbutons and grants (Part VIilLine1h) . . . . . . . /. 374,421 420,941
Eé 9 Program servicerevenue (Part Vill, line2g) . . . ... ./. . 0
% | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 0
ng 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢c, 10c, an RATTS & 2 BN A 8,172 14,435
W 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 382,593 435,376
"6 13 Grants and similar amounts paid (Part X, column (A),lnes 1-3) . . . . .. ... .. ... 0
& |14 Benefits pad to or for members (Part IX, column (A),Ilned4) . . . . . . .. ... 0. 0
&2 |15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . .. 182,448 227,623
p ) 16a Professional fundraising fees (Part IX, column (A),Ine11e) . . . . . . . . . . . ..« ... 0
s b Total fundraising expenses (Part 1X, column (D), line 25) 4 9,609 |
] 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . . . .. . . . .. .. .. 271,722 320,700
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),Ine25) . ... ... ... 454,170 548,323
19 Revenue less expenses. Subtractline 18 fromlne12 . . . . . . . . . .. ... ... ... (71,577 (112,947)
Eg Beginning of Current Year End of Year
§§ 20 Totalassets (PartX,INE16) . v v v v v v o e e e e e e e e e e e e e e e e 3,693,529 3,562,961
S2 (21 Totallabites (PartX,Ine26) . . . . . . . .. e 64,737 47,957
Zi |22 Net assets or fune-oaances. SW ................. 3,628,792 3,515,004

ure Block ~—

\

[Part Il | Sl‘?:a'f
Under penalties of perj | declare lh)a:fb(
pr

true, correct, and complete Declgatlo

examined th

retum, including accompanying sghedules and statements, and to the best of my knowledge and belief, it 1s
parer (other than oﬁ"cer.) 1s based on all informapbn of which preparer has any knowledge

Sign } MOffcer @ N ‘ Date
Here uSe [ /
Type or print name and title ’
Prnt/Type preparer's name Prepa| efe s] ure Date Check E if | PTIN
Paid HILLARY JACKSON (23 08-04-2014 self-employed P01486832
Y
Preparer | fum's name » [0 ! / Frm'sEIN_ P
Use Only | Fim's address 4 Phone no

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

........................... @ Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA

Form 990 (2013)



Form 990 (2013) Just Do It Now, Inc 76-0653261 Page 2
|;Ba1:télll$g| .Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1l
1 Briefly descnbe the organization's mission.

To assist all individuals at risk or otherwise.

2 Did the organization undertake any significant program services dunng the year which were not listed on the
PROr FOM 990 0F990-E27 .+« « & v o o e e e e e e e e e e e e e e O ves [l no

If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICES? & L i i i ik e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes E] No
If "Yes,” descnbe these changes on Schedule O.

4  Descnbe 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 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 $ 499,813 Includnggrantsof $ ) (Revenue $ )
After School Program - for at risk youth from ages 6 to 18. Program targets youth from the

community who are currently functioning below grade level and are at risk of failing the
grade school test.

4b (Code: ) (Expenses $ incuding grantsof  § ) (Revenue $ )

4c (Code: ) (Expenses $ incuding grantsof  $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O )
(Expenses $ incuding grantsof  $ ) (Revenue $ )
4e Total program service expenses > 499,813

EEA . Form 990 (2013)




Form 990 (2013) Just Do It Now, Inc 76-0653261 Page 3
[PartlV | .Checklist of Required Schedules
Yes No
1 Isthe organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,"
complete SchedUle A . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11X
2 Isthe organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . ... ... 2 | X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part] . . . . . . . . i i i i e e e e e e e e e e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If "Yes,” complete Schedule C, Partll . . . . . . . . . ¢ 0 i i i i it i e e e e 4 X
§ Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Partlll . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Partl . . . . . L . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll . . . . . ... ... ... 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . i i e e e e e e e e e e e e e e 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, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, PartlV. . . . L L L L e e e 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 restncted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartyY . . .. ... ... 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, !
VIL, VIII, IX, or X as applicable. ]
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, PartVl . . . . L . . L i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1Ma| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl . . . . . . . . . o oo v oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, ine 167? If "Yes," complete Schedule D, PartVIlIE . . . . . . . . ... .00 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, Ine 16? If "Yes," complete Schedule D, Part IX . . . . . . ¢ 0 0 i i it e e e e e e e e e e e e e e e 11d X
e Did the organization report an amount for other habilites in Part X, ine 257 If "Yes,” complete Schedule D, Part X . .. . .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax posittons under FIN 48 (ASC 740)? Iif "Yes,” complete Schedule D, PartX . . . .. 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XIl . . . . o i i i i et e e e e e e e e e e e e e e e e e e e e e e e e e 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 organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional . . . .. ... .. .. 12b X
13 Isthe organization a school described in section 170(b)(1)(AXii)? If "Yes," complete ScheduleE =~ . .. .. ... ... ... 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, Parts landlV. . . . . . .. .. ... ... 14b X
15  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or '
for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . . . . . . 0 o0t i e i h o 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,"” complete Schedule F, Parts llland IV~ . . . .. . . oo o v oo oo oo 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . ... . ... ... .. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a” If "Yes" complete Schedule G, Partll . . . . . . . . . .« 0 i o i o i i i e e e e e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes,"complete Schedule G, Part Il . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . .. ... . ... ... ... 20a X
b If "Yes" to line 203, did the organization attach a copy of its audited financial statements tothisretum? . . . . . . . . . . . 20b
EEA Form 990 (2013)



Form 990 (2013) Just Do It Now, Inc 76-0653261 Page 4
|‘Part;IVe| .Checklist of Required Schedules (continued)
Yes No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemment on Part IX, column (A), line 1? If "Yes," complete Scheudle |, Partsland Il . . . . .. ... ..... L e e e e 21 X
22  Dnd the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land Il . . . . . . . .t i i i i i e e e e e e e 22 X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule . . . . . . . L L L i e e e e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24a 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, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If "NO," gOtolINE 258 . . . & i v v v i i e e e e e e e e e e e e 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 dunng the year
todefease any tax-exempt BONAS? . . L L . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of” 1ssuer for bonds outstanding at any tme dunngtheyear? . ... ... ... ... 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! . . . . . . . ¢« i i i i i i i v e e e e e e e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization's pnior Forms 990 or 990-E2?
Iif "Yes," complete Schedule L, Partl . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part If - . . . . . . . . i i i e e e e e e e e e e e e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor 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 . . . . . ... ... .. .. ..... X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, «a:‘( 4 &; ,5%;\
Part IV instructions for applicable filing thresholds, conditons, and exceptions): ﬁ@ﬁ @%{ (:‘.&;ff |
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, Part IV . . . . L o L e e e e e e e e e e e e e e e e e e e e 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.~ . . . . . ... ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete ScheduleM . . . . . . . .. .. 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualfied
conservation contnbutions? If "Yes," complete Schedule M . . . . . . . L L L L L L. e L e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
L 12 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 Il . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33  Did 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] . . . . . . . . . . . . ¢ o i i i v it 33 X
34  Was the organization related to any tax-exempt or taxable entity”? If "Yes," complete Schedule R, Part I, I,
orlV,andPartV,INe 1 . o o L o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . ¢ ¢« « ¢ ¢t e v v v o . - 35a X
b [f"Yes"to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b}(13)? If "Yes," complete Schedule R, PartV,ine2 . .. .. .. .. .. 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V,IIne2 . . . . . . . . . . it i e e e e e e e e e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PartVl o o 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 e e e e e e e e e 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . i i e wee it 38 | X
EEA Form 990 (2013)



Form 990 (2013) Just Do It Now, Inc 76-0653261

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornotetoany neinthisPartV.~ . . . . . . . . . . . . . . .0 e e D
' Yes No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- f notapplicable . . . . . . . .. .. .. 1a
Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable . . . . . .. .. .. 1b
Drd the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? . . . . . . . . e e et e e e e e e e e e e e e e e e e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . 2a 12 -
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . . . ... .. ... 2b | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) .. ... ... .. _ |
3a D the organization have unrelated business gross income of $1,000 or more during theyear? . . . .. . . ... ... ... 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . . . ... .. ... 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
= TeToo ¥ 213 1O 4a X
b If "Yes,” enter the name of the foreign country | 4 |
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts i
5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear? . . . . . .. ... .. ... 5a X
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? . .. ... ... .. 5b X
¢ If"Yes"toline 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . L L L L L e e e e e e e e e e e 5¢
6a Does the organization have annual gross receipts that are nomally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as chantable contnbutons? . . . .. . ... 0. 6a X
b [If"Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? . . . . L L L L L L L L L e e e e e e e e e e e e e e e e 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 I N
and services provided to the payor? . . . . L . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . .. . ... . ... ... 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOM 82827 . . . .t v i 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 e e e e e e e e e e Tc X
d If"Yes,” indicate the number of Forms 8282 filed dUring the YEar . . « o v v v o v v v v e e e e e | 7d | - j
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? . . . . ... .. ... 7f X
g [fthe organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  if the organization recewved a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?  + + + 4 & « = o « « « o « 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 R . _»]
organization, have excess business holdings at any time dunngtheyear? . . . . . . . . . . .. .o oo ool 8 X
9  Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distnbutions under section 49662 . . . . . . . . . L L0 L e e e e e e e e e e e 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . . .. L L L0 e e e e o . 9b X
10  Section 501(c)(7) organizations. Enter: i
a Initiation fees and capital contnbutions included on Part VIll, line 12~ . . . . . . . . ... oL 10a |
b  Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites . . . . . . .. 10b
1 Section 501(c)(12) organizations. Enter
a Grossincome frommembersorshareholders . . . . . . ... L L0000 n o s oo 11a E
b Gross income from other sources (Do not net amounts due or paid to other sources i
against amounts due orreceived fromthem) . . . . . .. L. oL oo oL oo s e e e e 11b B
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 inheu of Form 10412 . . . . .. . . .. 12a
b [If"Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . . .. I 12b | '
13  Section 501(c)(29) qualified nonprofit health insurance issuers. }
a Isthe organization licensed to issue qualified health plans in more thanone state? . . . . .. ... ... ... ... ..., 13a
Note. See the instructions for additional information the organization must report on Schedule O ]
b Enter the amount of reserves the organization 1s required to maintain by the states in which t
the organization is licensed to 1ssue qualified healthplans . . . .. . ... ... ... .. .... 13b t
c Entertheamountofreservesonhand . . . . . . . . . . . L L Lot e e e e e e e e 13c '
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . .. . . .. ... .. 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No,"” provide an explanation in Schedule® . . . . .. . . ... 14b
EEA Form 990 (2013)



Form 990 (2013) Just Do It Now, Inc 76-0653261 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, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains aresponse ornoteto any lineinthe Part VI . . . . . . o v i v v v v v o o v o o v o o o o oo u o @
Section A. Governing Body and Management
Yes No
1a  Enter the number of voting members of the governing body at the end of the taxyear . . . .. .. ... 1a 5
If there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are ndependent . . . . . ... .. 1b 2 R R
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . L L L L L L. L e e e e e e e e e e e e e e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . .. .. .. 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? . . . .. 4 X
§  Did the organization become aware dunng the year of a significant diversion of the organization's assets? . . .. ... .. 5 X
6 Did the organization have members or stockholders? L . . . L . L L e e e e e e e e e e e e e e e e e e 6 X
7a Did the organization 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 L L L L L L e e e e e e e e e e e e e e e e 7a X
b Are any govemance decistons of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? . . . . . . . L L L L L e e e e e e e e e e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during ‘
the year by the following: _J
a Thegoveming bodY? . . . o i i it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the goveming body? . . . . . . . . .. . L . . L gb | X
9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . . .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemnal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . @ L i e e e e e e e e e e e e 10a X
b If "Yes," did the organization have wntten policies and procedures governing the activiies of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . .. .. .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .| 11a X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990. R |
12a Did the organization have a wntten conflict of interest policy? If "No," gotoline 13 . . . . . . . o o o i i v it e e e e 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descnbe in Schedule Ohow thiswasdone . . . . . L L L . L L e e e e e e e e e e e e e e e e e e e 12¢
13 Did the organization have a written whistieblower policy? . . . . . L L L L e e e e e e e e e e e e e e e e e e 13 X
14  Did the organization have a written document retention and destruction policy? . . . . . .. . L . . Lo 0 e e ... 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? . i
a The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . . . ... e e e 15a X
b Otherofficers or key employees of the organization . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). !
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement o |
with ataxable entity dunng the year? . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate its ‘
participation in joint venture arangements under applicable federal tax law, and take steps to safeguard the |
organization's exempt status with respect to such arrangements? . . . . . . . . L L L L L L L L L L. ... 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 990-T {Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available Check all that apply.
[] Own website D Another's website Upon request E] Other (explain in Schedule O)
19  Descnbe in Schedule O whether (and If so, how) the organization made its govermning documents, conflict of interest policy, and
financial statements available to the public dunng the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
P Russell Hill (979)531-1875, PO Box 787, Wharton, TX 77488
EEA Form 990 (2013)
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Page 7

| Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains aresponse ornote to any lineinthis Part VIl . . . . . o v v o v v v o v v v v oo u . .

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a 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.

e 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.
e List all of the organization's current key employees, If any See instructions for definition of "key employee "

e List the organization'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
orgarnization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order- individual trustees or directors, institutional trustees; officers; key employees; highest

compensated employees; and former such persons.
E Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (€) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (list any from related other
hours for box, unless person 1s both an the organizations compensation
related officer and a director/trustee) organization (W-2/1099-MISC) from the
organizations 5 = 5] o =] e =] = (W-2/1099-MISC) organization
below dotted | 2 8 é 2 & 3 =) § and related
Iine) E é_ g 8 gl 28| & organizations
e8| § 2l 84
gl gl 32
gl & 8 B
g| & Z
3 g
[+3
a
(1) Rusesell ®ill _ __ ___ ____________|_ 20.00_
President X 0, 0 0
(2) gemnifer Lyons __ __ _ ____________|._ 20.00_
Secretary X 0 0 0
(3) Ken Barnett _ _ __ ] 20.00_
Treasurer X 0 0 0
(4) curtis Evans _____ ] 20.00_
Member X 0 0 0
(5) Debbie Baines | 20.00_
Member X 0 0 0
®) e e
L DD RPN
B e
® oo
L D RPN
()RR RS
(D RPN
[ DD RPN
L P RPN

Form 990 (2013)




Form 990 (2013) Just Do It Now, Inc 76-0653261 Page 8
[ PartVIli] . Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A (B) ©) (D) (E) F)
Name and title Average Pasition Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (st any | bOX. unless person s both an from related other
hours for officer and director/trustee) the organizations compensation
related es| 3| el fab o -y organization (W-2/1099-MISC) from the
organizations e 2 % g : E% 3| (W-2/1099-MISC) organization
below dotted | & & % Sl 2 ‘FOD al| | and related
line) CR - 5| 8 organizations
c| = ] 3
g| 3 3
2| 2 2
3 g
g
a8 - oo _
a8 b
L R IO
08 ool
08 o ______l____._
@0 oL
@Y oo b
@2 o _____l_____
@) oo
@Y b
@5 oo b
1b Sub-total . . . . . . . . e e e e e e e e e e e e e e >
¢ Total from continuation sheets to Part VII, Section A . . ... ... ..... [3
d Total(addlines1bandic) . . . . . .. ... .. .. ... 0uuuii.... » 0 0 0
2 Total number of Indviduals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organizaton ~ p 0
No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated q:%f«s«
employee on line 1a” If "Yes,”" complete Schedule J forsuchindividual . . . . . . . . . .. .. . oo o ol o e X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the & ‘;‘r
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such f_?é
Yo YL L1 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 J forsuchperson . . . .. .. .. ... .... 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) (8) (C)
Name and business address Descnption of services Compensation

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

EEA




Form 930 (2013) Just Do It Now, Inc 76-0653261 Page 9
[Part VIil | . Statement of Revenue
Check if Schedule O contains aresponse ornoteto any ine inthis Part VIl . . . . . . 0 . L L v i v e e o e e oo a e I:l
(A) (B) © (D)
Total revenue Related or Unrelated Revenue
fanchon Fovermas inder soctione”
revenue 512-514
ne 1a Federatedcampaigns . . . ... .. 1a 7,853
E § b Membershipdues . ... ... ... 1b
‘3_5 ¢ Fundrasingevents ... ...... 1c
%.'-E d Related organizations . .. ... .. 1d
& E e Govemment grants (contnbutions) 1e
&? f Al other contnbutions, gifts, grants,
§§ and similar amounts not included above 1f 413,088 |
'-Eg g Noncash contnbutions included in lines 1a-1f: $ R :
8& h Total. Addfines 1a-1f . . . . ... ........... > 420,941 l
Business Code !
g 2a
H b
8 c
5 d
§ e
g f All other program servicerevenue . . . . . . .
¢ g Total. Addlnes2a-2f . . . . ... .. .......... > |
3 Investment income (iIncluding dividends, interest,
and other similaramounts) . . . . .. .. ... ... ... 4
4  Income from investment of tax-exempt bond proceeds R §
5 Rovaltties . . . . . . . i i i e e e e e e e e >
(1) Real (n) Personal E
6a Grossrents . ... .... 14,435 H
b Less:rental expenses . . . . ,
¢ Rentalincomeor(loss) . . . 14,439 |\ 0 1 D D
d Netrental incomeor (Ioss) . . . v v v v v v i it ... > 14,435 14,435
7a Gross amount from sales of () Secuniies (i Other |
assets other than inventory !
b Less: cost or other basis |
and sales expenses l
c Ganor(loss) ... .... I P
d Netgainor(loss) . . . v v v v v v v v v e et e >
g 8a Gross income from fundraising [
o events (not including $ z
& of contnbutions reported on line 1¢). |
E SeePartiV,line18 . . ... ... .... a |
] b Less:drectexpenses . .. ....... b o - o J
¢ Netincome or (loss) from fundraisingevents . . . ... .. 4
9a Gross income from gaming activiies. ;
SeePartiV,lne19 . ... ... ... .. a .
b Less drectexpenses . .. ... .... b J
¢ Netincome or (loss) fromgamingactivibkes . . . . ... .. 4
10a Gross sales of inventory, less i
retumsand allowances . ... ... ... a
b Less.costofgoodssold ... ...... b —rinn e v _ _ 1
¢ Netincome or (loss) fromsalesof nventory . . . . . .. .. >
Miscellaneous Revenue Business Code E
11a
b
c
d Allotherrevenue . . ... .........
e Total. Addlnes 11a-11d . . . . . . . . . v v v v v v .. 4 [
12 Total revenue. Seenstructions . . . . . . . ... .. .. > 435,376 14,435 0 0
EEA Form 990 (2013)



Form 990 (2013) Just Do It Now, Inc 76-0653261 Page 10
[Part IX | .Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns Al other organizations must complete column (A).
Check if Schedule O contains aresponse ornotetoany linenthisPart IX . . . . o v v v vt it e e e e e %}
Do not include amounts reported on lines 6b, 7b, (a) (8) (€) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, ine 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 . . . ... ..
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines15and16 . . . . . .
4 Benefitspaidtoorformembers . .. .........
5 Compensation of current officers, directors,
trustees, and keyemployees . . . .. ... ... .. 70,856 53,142 17,714
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)3)B) . . . . .. 156,767 141,090 15,677
7 Othersalariesandwages . .. ...........
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contnbutions)
9 Otheremployeebenefts . ... ... ........
10 Payrolitaxes . .. . ... . ... e
11 Fees for services (non-employees):
a Management . .. . .. ... ... ...
b Legal . ... ... ... ... ... ... ...
€ Accountng . . . . . . . L. e e e e e 450 450
d Lobbying . . ... .. ... ... ..t
e Professional fundraising services See Part IV, line 17
f Investment managementfees . . ... .. ... ...
g Other. (If ine 11g amount exceeds 10% of ne 25, column
(A) amount, Iist line 11g expenses on Schedule O )
12 Adverisngandpromoton . . . . ... .. .. ...
13 Officeexpenses . . . . .. ... ... ... v... 2,585 2,595
14 Informatontechnology . . ... ... ... .. ...
15 Royaltes . . . . ... ... ... .. .. ... ...
16 OCCUPANCY . & & v v v v e e e e e e e e e e e e e 82,099 82,099
17 Travel . . . . L . e e e e e e 4,920 4,920
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . .. ..
20 Interest . . . . . .. .. ... e e e e 3,492 3,492
21 Paymentstoaffiliates . ... .............
22  Depreciation, depletion, and amortization . . . . . . . 114,068 114,068
23 Insurance . . . .. i i e e e e e e e e e e e e 11,776 9,421 2,355
24  Other expenses. Itemize expenses not covered :
above (List miscellaneous expenses in line 24e If !
line 24e amount exceeds 10% of line 25, column ’
(A) amount, list line 24e expenses on Schedule O )
a Event Expense 9,609 9,609
b Bank charges 107 107
¢ Contract Labor 5,069 5,069
d Telephone 5,602 5,042 560
e All other expenses 80,913 80,913
25 Total functional expenses. Add lines 1 through 24e 548,323 499,813 38,901 9,609
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here | 4 D if
following SOP 98-2 (ASC858-720) . . . .. .. ...
EEA Form 990 (2013)



Form 990 (2013) Just Do It Now, Inc 76-0653261 Page 11
[Part X| .Balance Sheet

Check if Schedule O contains aresponse or noteto any fineinthisPart X . . .« . o o o v i v o i i v it e e e e e ... U
A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng . . . . . . . . . ... .. e e e e e e 77,608 1 61,317
2 Savingsand temporary cashinvestments . . . . . .. ... ... ... ... .. 2
3 Pledgesandgrantsreceivable,net . . . . ... .. .. ... . ... 3
4 Accountsreceivable,net . . . . . L L L. L. e e 4
5 Loans and other receivables from current and former officers, directors, l
trustees, key employees, and highest compensated employees. L I __j
Complete Partliof Schedule L . . . . . . . . ... ... ... euueen... . 5
6 Loans and other receivables from other disqualified persons (as defined under section [
4858(f)(1)), persons descnbed in se‘ctlon 4958(c)(3)(B), and contnbuting employers and I
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary B I B
organizations (see instructions) Complete Partliof Schedulel . . . . . . . . ¢ ¢ 4 ¢ &+ ¢ & & & 6
a 7 Notesandloansrecevable,net . . . . . . . .. L L e e e e e e e e 209 7
2 8 Inventonesforsaleoruse . . . . . . . .. .. .. e e e e e e e e e 8
2 9 Prepad expenses anddeferredcharges . . . . . . . ... . ... .. ... 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D ... .| 10a 4,022,106 | B o :
b Less accumulated depreciation . . . ... ... .. 10b 520,462 3,615,712 | 10c 3,501,644
11 Investments - publicly tradedsecunttes . . . . . . . . . .. ... L. ... 11
12  Investments - other secuntes. See Part IV, line 11 . . . . . . ... ... .... 12
13  Investments - program-related. See PartIV,ne11 . . . . . . . ... ... ... 13
14 Intangbleassets . . . . . . . . . i o e e e e e e e 14
15 Otherassets.SeePartiV,line 11 . . . . . . . . . . . . o i i i it e 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . ... ... ... .. 3,693,529 16 3,562,961
17  Accounts payable and accruedexpenses . . . . . . . . . . .. e e e et e ... 6,398 17 2,815
18 Grantspayable . . . . . . @ @ . . L e e e e e e e e e e 18
19 Deferredrevenue . . . . . . . L L L L e e e e e e e e e e e e 19
20 Tax-exemptbond liabilies . . . . . . . . . . . . ... e e . 20
21  Escrow or custodial account iability Complete Part IV of ScheduleD . . . .. .. 21
2 22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and ¢ i . o
§ disqualified persons Complete Part |l of ScheduleL . . . .. .. ... ..... 22
23  Secured mortgages and notes payable to unrelated third partes . . . . . . . .. 58,339 23 45,142
24 Unsecured notes and loans payable to unrelated third partes . . . . . .. .. .. 24

25  Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
ofScheduleD . . . . . . . . . . . e e e e e e e e 25

26 Total liabilities. Add lines 17through25 . . . . .. ... .. .......... 64,737 26 47,957
Organizations that follow SFAS 117 (ASC 958), check here p E] and i

2 complete lines 27 through 29, and lines 33 and 34. o _

é 27 Unrestnctednetassets . . . . . . . . . i i L i e e e e e e e e e e e e e 27

g 28 Temporanlyrestncted netassets . . . . . . . . ... . e e e e e e e e 28

e 29 Permmanently restrictednetassets . . . . ... ... oo L L L., 29

2 Organizations that do not follow SFAS 117 (ASC 958), check here | g and ‘

'g' complete lines 30 through 34. L I A

‘3’ 30 Capttal stock or trust pnncipal, orcurrentfunds . . . . . . ... L. L. ... 30

2 31  Paid-in or capital surplus, or land, bullding, or equpmentfund . . . . . ... .. 37,358 31 37,358

‘26' 32 Retained eamings, endowment, accumulated income, or otherfunds . . . . . .. 3,591,434 32 3,477,646
33 Totalnetassetsorfundbalances . ... ... ... .. ............. 3,628,792 33 3,515,004
34 Total habilities and net assetsfundbalances . . . . . . ... ... ... .... 3,693,529 34 3,562,961

EEA Form 980 (2013)



Form 990 (2013) Just Do It Now, Inc 76-0653261 Page 12
Part XI | . Reconciliation of Net Assets
Check If Schedule O contains aresponse ornotetoany linemthis Part XI . . . o 0 vt v v o v v oo v o o oo o e o e e e .. D
1 Total revenue (must equal Part VIII, column L2 8 L 7= v 1 435,376
2 Total expenses (must equal Part IX, column (A), INne 25) . . . . . . . L it e e e e e e e e e e e e e e e 2 548,323
3 Revenueless expenses Subtractline2fromline 1 . . . . . . . .. . . i e e e e e e e e e e e e 3 (112,947)
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . ... ... ... 4 3,628,792
5 Netunrealized gains (losses) on INVeSIMENtS . . . . . . . i i i e e e e e e e e e e e e e e e e e e 5
6 Donatedservicesanduseoffaciliies . . . . . . . L L L L i e e e e e e e e e e e e e e 6
7 Investment eXpenses . . . L L L L L L L st e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Prorperiodadiustments . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e 8 (841)
9 Otherchanges in net assets or fund balances (explain in Schedule O) . . . . . . . . v i it i it i 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine
33,00lUMN (B)) . i i i e e e e e e e e e e e 4 e e e e e e e e e e e e e e e e e e e e e e e e 10 3,515,004

|Part Xl | Financial Statements and Reporting

Check if Schedule O contains aresponse ornoteto any linemnthisPart XIl - . . . . . . . . . . i v e ieeces e e

1

2a

3a

Accounting method used to prepare the Form 990: D Cash E Accrual D Other

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

Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

I:l Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? . . . . . . .

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both-

D Separate basis |:| Consolidated basis D Both consolidated and separate basis

If "Yes" to line 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 dunng the tax year, explain in
Schedule O.

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 Circular A-1337 L L . L L 0 0 i i s et ot e e e e e e e e e e e

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 descnbe any steps taken to undergo such audits

2a

2b

2c

3a

3b

EEA
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SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 201 3
4947(a)(1) nonexempt charitable trust.

Department of the Treasury ) » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service 1 » Information about Schedule A (Form 990 or 990-EZ) and its instructions i1s at www.irs gov/form930 InsPeCtlon
Name of the organization Employer Identification number

Just Do It Now, Inc 76-0653261

[Part 1| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a pnvate foundation because it 1s (For lines 1 through 11, check only one box )

1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descrnbed in section 170(b)(1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state*
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 Il.)
A federal, state, or local government or governmental unit described 1n section 170(b)(1){(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)
A community trust descnbed in section 170(b)(1)(A){vi). (Complete Part II.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from actvities 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.)
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a D Typel b D Type ll c |:| Type lll-Functionally integrated d |:| Type Ili-Non-funtionally integrated
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons

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

O

2
3
4

(-]
XIOO OO O OO

10
11

aad

or section 509(a)(2).
f If the organization received a wntten determination from the IRS that it 1s a Type |, Type II, or Type Il supporting
organization, check thISbOX . . . . o 0 L i i i L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and Yes | No
(i) below, the govemning body of the supported organization? . . . . . . . . L L L L . e e e e e e e e 11g(i)
(ii) Afamily memberof apersondescnbedin(iabove? . . . . L L L L L L L L L e e e e e e e e e e e e 11g(11)
(iii) A 35% controlled entity of a person descnbed In (1) or (iiyabove? . . . . .. L. .. Lo L e 11g(ln)
h Provide the following information about the supported organization(s).
(I Name of supported (ii) EIN (lii) Type of orgamization {1v) Is the organization (v} Did you notify (vl) Is the (vli) Amount of monetary
organization (described on lines 1-3 in col (I) isted in your the orgamization in organization in col support
above or IRC section governing document? col (1) of your (1) organized in the
(see Instructions)) support? us-~
Yes No Yes No Yes No
(A
(8)
(C)
(D)
(E)
Total ‘
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.
EEA




Schedule A (Form 990 or 990-EZ) 2013 Just Do It Now, Inc 76-0653261 Page 2
| Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A){(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

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

2 Taxrevenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . . . ...

3  The value of services or facilities
furnished by a governmental unit to the
organizaton withoutcharge . . . . . .

4 Total. Add lines 1 through3 . . .. ..
5  The portion of total contnbutions by
each person (other than a
govemmenta! unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column({f) . ... .. ’ - - - - - -
6 Public support. Subtract ine 5 from ne4 . .
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total
7 Amountsfromine4 . .........

8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES  « & v v e v o e o v o v e e ows

9 Net income from unrelated business
activities, whether or not the business
isregularlycamedon. . . . ... .. ..

10  Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) ... ... .....

1 Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc. (see instructions) . . . . . . . . L L L L L Lo e e e e e .. 12 I
13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stop here . . . . . . . 0 v v v v v i it it i e e e e e e e e e e e e e e e e e e e e e e e 4 D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (Iine 6, column (f) divided by ine 11, column (f)) . . . . . . . . . . . . ... 14 %
15  Public support percentage from 2012 Schedule A, Partll,ine 14 . . . . . . . . . L i L e e e e e e e e e 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . . . ¢ & .t i i i i o i vt o v e e e > D

b 33 1/3% support test - 2012. 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 organizaton . . . . . .. . ... ... ... ..... > D

17a 10%-facts-and-circumstances test - 2013. 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
OFGANIZAION & & v v v i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » 1
b 10%-facts-and-circumstances test - 2012. 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

SUPPOMEd OFGANIZALION &+ v v v v v e v e e e e e e e e e e e e e e e e e e e e » O
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
Ve e A » []

EEA Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-E2) 2013

Just Do It Now,

Inc

76-0653261

Rart:11z

Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

(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 Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2009 {b) 2010 (c) 2011 {d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ") 3,963,125 224,057 441,515 374,421 420,941 5,424,059
2 Gross receipts from admissions, merchandise
sold or services performed, or facilittes
furnished in any activity that 1s related to the
organization's tax-exempt purpose . . . . . .
3 Gross receipts from activities that are not an
unrelated trade or bus undersec513 . . . .
4  Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . . . . . ...
5 The value of services or facilities
furnished by a governmental unit to the
orgamzation withoutcharge . . . . . . . . .
6 Total. Add lnes 1 through5 . . . . . . .. 3,963,125 224,057 441,515 374,421 420,941 5,424,059
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . .
b Amounts included on lines 2 and 3 ¢
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
C Addlnes7aand7b . . . . .. . . . ...
8 Public support (Subtract ine 7¢ from 5‘;"%}3}?{}’??%% "*K; 3 géié’f% 2
- I e S o | SR 5 5 5,424,059
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
9 Amountsfromline6 . . .. ... . .... 3,963,125 224,057 441,515 374,421 420,941 5,424,059
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources ..
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . . . .
C Addlnes10aand10b . . . . . .. . . ..
11 Net income from unrelated business
activittes not included in line 10b, whether
or not the business Is regularly carnedon . . .
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartlV) ...........
13 Total support. (Add lines 9, 10c, 11,
and12) . . . .o e e e e e e e .. 3,963,125 224,057 441,515 374,421 420,941 5,424,059
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . . . 0 0 L L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e s > [:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (ine 8, column (f) dvided by ine 13, column (f)) . . . . . .. .. ... ... 15 100.00 %
16  Public support percentage from 2012 Schedule A, Part lll,line 15 . . . . . . v 0 v v v v e e v e e e e 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . . . . .. . . .. .. 17 0.00 %
18 Investment income percentage from 2012 Schedule A, Partlil,ne 17 . . . . . . . o v v v o v b i n i o e 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . ... . .. > X
b 33 1/3% support tests - 2012. 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 . . . .. . .. 4 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructons . . . . . . ... .. > D
EEA Schedule A (Form 990 or 990-EZ) 2013



SCHEDULE D Supplemental Financial Statements OMB No 15450047

(Form 990). P Complete if the organization answered "Yes," to Form 990, 2013
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

. . N S E DT Sk 44
Department of the Treasury » Attach to Form 990. . off',',vtgfpu'g\"?"’i?ai
Intemal Revenue Service > _Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. s Insﬁeétio?i?ﬁ@fﬁhfv"
Name of the organization Employer identification number
Just Do It Now, Inc 76-0653261

| P“art;l#| 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

1 Total number atendofyear . . ... ... ....

2  Aggregate contnbutions to (duringyear) . . . ..

3  Aggregate grants from (duringyear) . . . .. ..

4 Aggregatevalueatendofyear . .. ... .. ..

S5  Did the organization inform all donors and donor advisors in wiiting that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . . . ... ... ..., D Yes D 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
confemng impermissible private benefit? . . . . . L L L L L L L L e e e e e e e e e e e e e e e e .. D Yes

|Partill] 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) D Preservation of an histoncally important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation

easement on the last day of the tax year #+%%| Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . L L L L L .. L e e e e e e e e e e e e e e e e 2a

b Total acreage restncted by conservationeasements . . . . . L L L L L L Ll e e e e e e e e 2b

¢ Number of conservation easements on a certified histonc structure includedin(a) . . . . . . . . ... 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure histed in the National Register . . . . . . . . . . . . . 0 0 i i i it i it it e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year P
4  Number of states where property subject to conservation easement is located >
Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . . . . i i i it e e e e e e e e e e e e e e D Yes
6  Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year
» ————————
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year
> R
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and Section 170(NA)BYI?  + « v o v e e e e e e e e e e e e e e e e e e e e [] Yes
9 In Part Xlll, 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

[3,]

|§E‘é’|ﬁtilllﬁ| 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 elected, as permitted under SFAS 116 (ASC 958), not 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, in Part X, the text of the footnote to its financial statements that descnbes these items
b If 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:
(i) Revenuesincluded inForm 990, PartVIIL ine 1 . . . . . . @ i i i i i e e e e e e e e e e e e e e e e e >3

(ii) Assetsincluded INFOM 990, Part X . . . v v i v v 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, histoncal 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 Revenuesincludedin Form 990, Part VIILINe 1 . . . . . i i i i it e e e e e e e e e e e e e e e e e e b3
b Assetsincluded inForm 990, Part X . . . . . . . . L i e e e e e e e e e e e e e e e e e e e e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013

EEA
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Page 2

{Part Il |

-Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)-
a D Public exhibiton d D Loan or exchange programs
Scholarly research e D Other

c D 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
Xt
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar

DNo

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

[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 organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X?
b If"Yes," explain the arangement in Part Xlll and complete the following table:

E]No

Amount
¢ Beginningbalance . . . . .. L L L L e e e e e e e e e e e e e e e e e e e e e e 1c
d Additonsdunngtheyear . . . . . . L e e e e e e e e e e e e e e e e e e e e 1d
e Distnbutonsdunngtheyear . . . . . . . L 0 L L L e e e e e e e e e e e e e e e e e e e e 1e
f Endingbalance . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1f
2a Didthe organization include an amount on Form 990, Part X, INe 217 . . . & . i i i i i e e e e e e e e e e e e e e Ij Yes D No
b_If "Yes," explain the amangement in Part XIIl_Check here If the explanation has been provided nPart xi . . . . . ... ... ...... D

Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.

|PartV|

{a) Current year {b) Prior year (c) Two years back {d) Three years back (e) Four years back
1a Beginnngofyearbalance ... .. ... '
Contrbutons . . . . ... ... .....
¢ Netinvestment eamings, gains, and
losses . . . ... o oo e
Grantsor scholarshps . . . . ... ...
e Other expenditures for facilites and
Programs . . . . v i v e e e s e e e e
f Administrative expenses . . . . . .. ..
g Endofyearbalance ... ........
2 Prowide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %
Permanent endowment P %
¢ Temporanly restncted endowment P %

The percentages in lines 23, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i) unrelated organizations
(ii) related organizations
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R?
Descnbe in Part Xlil the intended uses of the organization's endowment funds

Yes | No

3a(i)

3a(ii)

3b

|Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (¢) Accumulated (d) Book value
(investment) {other) depreciation
fa Land . ... ... .. 0 o oo oL
b Bulldngs . ............ .00 3,838,870 490,830 3,348,040
¢ Leaseholdimprovements . .. ... .. .... 144,412 14,282 130,130
d Equpment ... .. ..., 38,824 15,350 23,474
e Other . . . . ... ... ... .. ... . ...
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(¢).) . . . . . . . ... . . > 3,501,644

EEA

Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 Just Do It Now, Inc 76-0653261 Page 3
Part VI | . Investments - Other Securities
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunty or category (b) Book value {c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financial derivatives . . . . . . . . ... ... .. ..
(2) Closely-held equity Interests . . . . . .. ... ....
(3) Other
(A)
B
©
(D)
(E)
(F)
(G)
(H)
Total (Column (b) must equal Form 990, Part X, col (B) line 12) > }
| Part VIII| Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part |V, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment (b} Book value (c) Method of valuation
Cost or end-of-year market value

)
@)
Q)
@)
)
(6)
)
(8)
(]

Total (Column (b) must equal Form 990, Part X, col (B) lme 13) > |

| Part IX Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value

0

2)

3)

4)

)]

(6)

4]

8

9) -
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15 ) . . . . . . . . v v v v v v v et o v e et e e e e >
| Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Description of abthty {b) Book value i
(1) Federal income taxes x
2
3
4
(5 ;
(6)

)]
(8
(9

Total (Column (b) must equal Form 990, Part X, col (B) line 25) 4

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI .. J:I

EEA Schedule D (Form 980) 2013
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[ Part XI | - Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . ... ... .. 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12.

a Netunrealizedgainsoninvestments . . . . ... ... ... .. .. ...... 2a

b Donated services anduse of facilites . . . . . .. ... ... ... ... ... 2b

¢ Recovenesofprioryeargrants . . . . . . . . ... .t e e e e e e e e e e 2c

d Other(DescnbeinPartXIll) . ... .. ... ... ... . 000 2d o

e Addlines2athrough2d . .. .. .. .. ... ... .. ... ieeenen.. e e e e e e e e e 2e
3 Subtractline2efromlinet . . . . . . . . . . . .. ... e e e e e e e e e e 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses notincluded on Form 990, Part VIll, lne7b . . . . . . . .. 4a

b Other(DescnbeinPart XIIL) . . . . . . . ¢ 0 i v e e e e e e e 4b _

C Addlinesdaanddb . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, PartL,line12.) . . . . . . . . .. .. ... 5
Part XIi | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete If the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . e it et e e e .. 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesanduseoffacilites . . . .. ... ... ... .. ... ... 2a

b Proryearadjustments . . . . . . . . . . L L. e e e e e e e 2b

C Otherlosses . . . v i i i i i i i i e i s e e e e e e e e e e e e e e e e 2c

d Other(DescribeinPart Xll) . . . . . . . . i i i i i i i e e e e e e e e e 2d o

e Addlines2athrough2d ... ... ... .. . ... ... ieueneeen. e e e e e e e e 2e
3 Subtracthne2efromiine1 . . . . . . . . . . . . e e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b . . . ... . .. 4a

b Other(DescribeinPartXlll) . . . . ... ... . i 4b o

Addlinesdaand db . . . . . L L L L L L e e e e e e e e e e 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 must equal Form 990, Part I, line18) . . . .. .. .. .. ... 5

[Part Xlll |  Supplemental Information

Prowvide the descnptions required for Part Il, ines 3, 5, and 9, Part lIl, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4; Part X, line

2; Part X, lines 2d and 4b; and Part XlI, ines 2d and 4b Also complete this part to provide any additional information.

EEA
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
p Attach to Form 990 or 990-EZ.

P Information about Schedule O (Form 990 or 990-EZ) and Its instructions 1s at www Irs gov/form990.

OMB No 1545-0047

2013

. Open’to:Piiblic: i
sInspection” z7¥:7

b.

w2

Name of the organization

Employer identification number

Just Do It Now, Inc 76-0653261

01l. Form 990 governing body review (Part VI, line 11)

No review conducted or will be conducted.

02. Governing documents, etc, available to public (Part VI, line 19)

The organization

will make any of the requested documents available upon request.

03.

List of other expenses (Part IX,

line 24e)

This amount includes program expenses.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

EEA
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Forn 4562 Depreciation and Amortization . OMB No 1545-0172
) (Including Information on Listed Property) 2013
Depastment of the Treasury Attachment
Internal Revenue Service  (99) p See separate instructions. » Attach to your tax return. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
Just Do It Now, Inc FORM 890 - 1 76-0653261
| Part | | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.
1  Maxmumamount(see Instructions) . . . . . . . . . . L L e e e e e e e e e e e e e e e e e e 1
2 Total cost of section 179 property placed In service (see INStructions) . . & ¢ v ¢ v v v v e e e e e ... 2
3 Threshold cost of section 179 property before reduction in imitation (see instructons) . . . . ... ... 3
4  Reduction in Imtation Subtractline 3 from line 2. If zero orless, enter-0- . . . . ... .. ... ... 4
S  Dollar imitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If mamed filing
separately, SEEINSIUCHONS . . . . . . . v i v i i e i i e e e e e e e e e e e e e e e e e e e 5
6 (a) Descnption of property (b) Cost (business use only) (c) Elected cost
|
7  Listed property Enter the amountfromine29 . .. ... .. ... ..... | 7 I
8  Total elected cost of section 179 property. Add amounts in column (c), lines6and?7 . . . . . ... ... 8
9 Tentative deduction. Enter the smallerofine5orhne8 . . . . . . . . . . ... .. ... ....... 9
10  Canyover of disallowed deduction from line 13 of your 2012 Form4562 . . . . . . . . . . . . .« . . . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline11 . . . .. .. .. 12
13 Camyover of disallowed deduction to 2014. Add lines 9 and 10, less line 12 > I 13 |
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
[Partil | Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See nstructions. )
14  Special depreciation allowance for qualified property (other than listed property) placed in service
dunngthetaxyear(see INStructions) . . . . . . v v it i e e e e e e e e e e e e e e e e e 14
15  Property subjectto section 168(f)(1) election . . . . . . . v o L i i it e e e e e e e e e e 15
16 Otherdepreciaton (Including ACRS) . . . . . . . . i i i i i e e e e e e .. 16 102,691
[Part Il | MACRS Depreciation (Do not include listed property.) (See instructions )
Section A
17  MACRS deductions for assets placed In service In tax years beginning before 2013~ . . . . . .. . ... 17 11,377
18  If you are electing to group any assets placed in service dunng the tax year into one or more general
asset accounts, CheCK hBIE v v v v v v i v e i e i i e e e e e e e e e e e e e e e e > |_|

Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System

(b) Month and year | {c) Basis for depreciation
(a) Classification of property placed in (business/investment use (d) Recovery {e) Convention (f) Method (g) Depreciation deduction
service only-see instructions) perod
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/iL
h Residential rental 27.5 yrs. MM S/L
property 27.5yrs MM S/iL
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 40-year 40 yrs MM S/L
[PartIV| Summary (Seeinstructions.)
21 Listed property. Enteramountfromiine28 . . . . . . . . .. L L L 0L e e s e e e e e 21
22  Total. Add amounts from hine 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropnate lines of your return. Partnerships and S corporations - see instructions .. 22 114,068
23  For assets shown above and placed in service dunng the current year, enter the
portion of the basis attributable to secton263Acosts . . . . . . ... .. .. 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2013)
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