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Form 990

Return of Organization Exempt From Income Tax

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

| OMB No 1545.0047

2014

Department of the Treasury > Do not enter soclal security numbers on this form as it may be made public. Open to Public
Intemal Revanue Servce » Information about Form 990 and Its Instructions Is at www.Irs.gov/form990. Inspection
A _For the 2014 calendar year, or tax year beginning , 2014, and ending , 20
B  Check If applicable C Name of org Just Do It Now, Inc D E yer ldentification no.
D Address change Doing b as 76-0653261
D Name change Number and street {or PO boxif mail 1s not delivered to street address) Room/suite E Telephone number
[ mntiat reum PO Box 787 (979)531-1975
D Final retumterminated City or town, state or prownce, country, and ZiP or foreign postal code 564,758
D Amended retum Wharton, TX 77488 G Gross receipts$
E] Application pending F Name and address of pnncipaloficer  Russell Hill
H(a) Is this a group retum for

Same as C above

subordinates?

Dv- No

) Tax-exempt status 501(c)}(3) D 501(c) ( ) 4 (nsertno) D 4947(a)(1) or D 527 H(b) Area“ g“g?_r:l?:gsaltﬂgu?:%llguz;:nsp No
Woebsite: » n / a H(c) Group exemption number
K Form of org: 1 @ Corp D Trule Assoaation D Other » JL Year of formaton 2001 I M State of legal domicite  TX
(Partl| Summary
1 Bnefly describe the organization's mission or most significant activities To assist all individuals at risk or
g otherwise.
8
E
3 2 Check this box ™ D if the organization discontinued its operations or disposed of more than 25% of its net assets
2 3 Number of voting members of the governing body (Part VI, ine1a) - + -+ « « v e v v v v v v v e v v o v v 3 5
@ 4 Number of independent voting members of the governing body (Part Vi, linetb) - « « « =+ ¢ o v v v v 0 v v 4 5
r.;ﬁ_"?-;' 5 Total number of indviduals employed in calendar year 2014 (PartV, llne2a) - « « « « + v o o v v 0 0 v 0 s 5 14
g‘ﬁ 6 Total number of volunteers (esﬂmate if necessary) .............................. [ 135
<;< 7a Total unrelated business revenue from Part VIII, column (C), inet2 - . - . . . . ... B I I 7a 0
S b Net unrelated business taxable ncome from Form 990-T, ne 4L -« -~ . - DI -“ ----------- 7b 0
(A3 i Prior Year Current Year
8;’3 8 Contributions and grants (Part Vill, lineth) . . . . - oo 420,941 560,073
] 9 Program service revenue (Part VIIl, ine2g) - - - - - 5 0
-y § 10 Investment tncome (Part VIiI, column (A), lines 3, 4, and ﬁ) _ 0
5,;' ’ & |11 Other revenue (Part Viil, column (A}, lines 5, 6d, 8¢, Sc, pOc. an 11")'”'- e Pee e .. ¢ 14,435 4,685
I 12 Total revenue - add lines 8 through 11 (must equal Part VI, colu?nn A);IimeJZ)'_, T 435,376 564,758
:\(,_’ 13 Grants and similar amounts pad (Part IX, column (A), lines 1-3) - « « « + « o v o v o v e 0
C 14 Benefits pad to or for members (Part IX, column (A), lne4) « « « « « <« v o 0 o 00w e e 0
< @ 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) - - - . . . 227,623 263,159
§ 16a Professional fundraising fees (Part IX, column (A), ine11€)  + - - « o ¢ ¢ v v v v 0 o v v s 0
g b Total fundraising expenses (Part IX, column (D), line 25) P 6,149
& |17 Other expenses (Part IX, column (A), lines 113-11d, 11f-24€) - - « « <« v v o v v v u e 320,700 363,185
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), Ine25)  « « « « « « « . . . 548,323 626,344
19 Revenueless epenses Subtractline 18 fromiine12 - « -+ « v ¢ v v v 0 v c o v o000 (112,947 (61,586)
‘6§ Beginning of Current Year End of Year
g_E 20 Totalassets (PartX, ne16) =« + + « ¢ ¢ o ¢ v v v o v o v i e b i s e e e 3,562,961 3,497,297
32 21 Total iabilities (Part X, line 26) ............................... 47,957 43,879
;6.,5_ 22 Netas; or fund balahces Subtractline21fromine20 - « « « « ¢« o o v e w00 3,515,004 3,453,418
(Partll | Signature Blogk LT

Under penalties of pe\yry. | deglare ?arf have examined this
true, comrect, and complete Dgctaration of preparer (pther

icer) is Basad on all information of which preparer has any knowledge

, including nccompa?l\ g schedules and statements, and to the best of my knowledge and belted, it is

. WA ) | 128
Sign Sighatuge-of officer 0 Dato
Here ?US'SC / . /
Type or pnntname and ttle
Print/Type preparer's name Date Check it | PTIN
Paid HILLARY JACKSON p8-05-2015 selt-employed P01486832
Preparer (rmsname ™ Fim's EIN P
Use Only Firm's address ¥ Phone no

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

........................... m Yes E] No

For Paperwork Reduction Act Notice, see the separate Instructions.

EEA

Form 990 (2014)
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Form 990 (2014) Just Do It Now, Inc 76-0653261 Page 2
(Partlli |  Statement of Program Service Accomplishments
. Check if Schedule O contains aresponse or notetoany ineinthisPart Il <+ - o = o e v e e v v v v v v oo v v v v a0 v v D

1 Bnefly descnbe the organization's mission
To assist all individuals at risk or otherwise.

2 Dud the organization undertake any significant program services during the year which were not listed on the
PrOr FOM 880 06 990-EZ7 = « + ¢ « « v = ot + et e e e e e e e e e e e e [ Yes [x] No
If "Yes," descnbe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES?  + ¢ ¢ 4 ¢ 4 4 e e s s s e v m e x e e a s e s e m e s s s s e e e s s e s e mosa s e s s e e e e ue e e D Yes m 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 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 $ 574,440 includnggrantsof $ )} (Revenue $ 560,073 )
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 $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ } (Revenue $ )

4d Other program sernvices (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 574,440
EEA Form 990 (2014)




Form 990 (2014) Just Do It Now, Inc 76-0653261 Page 3
[PartlV ]| .Checklist of Required Schedules
' o Yos | No
1 |s the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? If “Yes,”
complete ScheduleA - + -« .+ -« . ool a oo .. P e s e h e s e e e s e e s e s 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see |nstrucbons)7 -------------- 2 X
3 Dud 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! .« - -« « o o o v v o v v v o et h i i i s s 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 . - . « < ¢ o o o oo v v v e e ool 4 X
5 Is the 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,
= ¢ 1 X 5 X
6 Dud the organizatiton maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts i such funds or accounts? If
"Yes," complete Schedule D, Part! - - « ¢+« o ottt e it i e e e e e e e e e e e s e e e e [ X
7  Dud the orgamization 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, Part!l .+ <+ v v 0 v 0 o v o o o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Parttll . . . . . . . S T T T S S 8 X
8  Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, 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, Part V.« » « + v v o o v v i h e e i e h s s e s 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, PartV =~ . . . . . e e e 10 X
11 If the organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI,
VII, VL, IX, or X as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 107 If "Yes,"
complete Schedule D, PartVl . « « « = v ¢ v v v v v o v oo v e e e s e s s b s e e e e “ e e e e e e e 111a | 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, ine 167 If "Yes,”" complete Schedule D, Part VIl . . - « « ¢« ¢ v v v 0 v v v v v v v 0 v o 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X line 167 If "Yes," complete Schedule D, Part VIl + - = « v ¢ v o v 0 0 v v v v v v 0 v 0 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX -« « « « ¢ v o v vt vt vt ittt et i e e 11d X
e Did the organization report an amount for other habilities in Part X, line 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 positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule O, PartX . . . . . 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xiand Xil - « « « ¢« « ¢ ¢« v v 0 o e e e h s h e s s e s e e ae e e e s e s 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 ine 123, then completing Schedule D, Parts Xl and XIl is optional ™~ - « - - ¢ ¢ = v o v v o 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes," complete ScheduleE =~ - - - . ¢ - v ¢ o v v v 0 v 13 X
14a Did the organization mantain an office, employees, or agents outside of the United States? - - - - -+ ¢ o o v o v v 0 v v 0 14a X
b Dud 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, Partsfand IV . . . - ¢« o o v v o v o v 0 14b X
15 Did the orgaruzation report on Part IX, column (A), Iine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lland IV~ .« .+« c v o v v i v v o h v in e e e 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 lltand IV« « - = v o v v v i v v e o o0 0 v 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) - - - - - « . v o v o v v v oot 17 X
18  Dud the organization report more than $15,000 tatal of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partil . . . « ¢ . ¢ ¢ o v ot v e vt v i s e e e e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?
If "Yes," complete Schedule G, Partlil - « « « o o« v o o o o i s e e e s e e e e e s e e s e e e e e e e 19 X
20a Dud the organization operate one or more hospital facilities? If “Yes," complete ScheduleH . . . « . .« . . .. .. .. 20a X
b _If "Yes" to ine 203, did the organization attach a copy of its audited financial statements tothis return? = . . . . . . . . . . . 20b
EEA

Form 890 (2014)



Form 990 (2014) Just Do It Now, Inc 76-0653261 Page 4
[PartIV] <Checklist of Required Schedules (continued)
* Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organzation or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land il « « « « + « ¢« 0 0 v 0 v 0 v v e 21 X
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts fandll -« - v« v v v o 0 v v v v it i 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 - - - . . . . T TS 23 X
24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20022 If “Yes," answer ines 24b
through 24d and complete Schedule K If "No," gotoline25a - - -« « ¢ ¢ o v« o v o v v i v v ettt v e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? - -+ o o e o w0 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exemptbonds?  « « ¢ s e e e 0 et L i el a it s e e e e s e e e s e e s e 24c¢
d Did the organization act as an “on behalf of' issuer for bonds outstanding at any tme dunng theyear? - - - <« o « - ¢ o o« & 244d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualfied person dunng the year? If "Yes," complete Schedule L, Partt « + « + ¢ o v v v v v v v v o v 25a X
b s 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 pnor Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part]l - « -« « v o ot v v v i e e s e e et e e e e e e e e e e e 25b X
26  Did the orgamization 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 "Yes," complete Schedule L, Partll . .« « « v v o e 0 v 0 v v 00 o IR N A 26 X
27 D 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, Partill . . « « . v o v v v v v oo oo 27 X
28 Was the organization a party to a business transaction with one of the folloming parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partlv. . . .« - . v v o o 0 v o 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
SChedUle L, PatIV ¢ « ¢+ o o v v o e v o a v o b e ettt e e e e e e e e e e e 28b X
c 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, Parttv.© . .+ ¢« ¢ ¢ e v v o o o v 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete ScheduleM . « « « . . o o . . 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete ScheduleM . . . - ¢ v o oo oot e it s n e s e e e e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
=7 T 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il -« « « ¢« v 0 v v v v i i e e e i e e e s e e e e e e e e 32 X
33 D 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 v v et e v i h s i e i e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, lll,
orlV,andPart V.1 - + « « vt v v v o i e e e e s e e e e e n e s a e e et e e e s e e m e e e e e e s e 34 X
35a 0D the organization have a controlled entity within the meaning of section 512(b){(13)? . . - « . « ¢ v ¢ v v e v v v v v v v o e 35a X
b If"Yes" to line 353, did the organization receive any payment from or engage (n any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, PartV, line2 . . . ... ... ... 35b X
36  Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes,” complete Schedule R, Part V. ln@2  + « « « o« v v v v v i s v e i i e s e s e e 368 X
37 Dud 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,
[ 8 1 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
197 Note. All Form 990 filers are required to complete Schedule O -+« ¢ v v v v v v v v v i e e e e e e e e 38 | X
EEA Form 890 (2014)




Form 990 (2014) Just Do It Now, Inc 76-0653261 Page §

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

Check if Schedule O contains aresponse or note to any lineinthis PatV.~ - - « o . v o v 0 v o v v e v 0 v v oo s

Yoes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable .« - - « - - -+« o . . 1a 0
b Enter the number of Forms W-2G included in ine ta. Enter -0- if not applicable -« -« « « -« < . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambiing) winnings to PriZE WINNEIS?  « « « + ¢ v vt t v v v b ettt e e s e e e e 1¢
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending waith or within the year covered by this return~ - - . . .« . l 2a l 14
b If at least one Is reported on line 2a, did the orgamzation file all required federal employment tax retumns? .« . « . v« v v 0 o o 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) - « « - .« .+« o .
3a Dud the organization have unrelated business gross income of $1,000 or more dunng theyear? .« « - -« = -« . v v v v 0 s 3a X
b If "Yes,” has it filed a Form 980-T for this year? If "No" to line 3b, provide an explanation in Schedule O  « « « « + ¢ 0 o v o v 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, securities account, or other financial
Yoot 11 4 XA T T T I 4a X
b If "Yes," enter the name of the foreign country ™
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financtal Accounts
(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng thetaxyear? . - « . . . . ¢« . ¢ 0 o o v S5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . . . . . .. 5b X
¢ If"Yes" toline 5a or 5b, did the organization file Form 8886-T?  « « - « v v ¢« v v v v e vt i bttt s r s e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
: organization solicit any contnibutions that were not tax deductible as chantable contnbutions? I IR A 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were nottaxdeductble? - - - . o . . o Lo e e e e e e e e e s e s 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
and services provided tOthe payor?  « ¢ « ¢ o s vt s e e e et e i e e e s e s e st e e e e e 7a X
b If "Yes" did the organization notify the donor of the value of the goods or services prowded?  « - « + « ¢ v 0 v v 0 0 o o 0 o v s 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
\ required tofile FOrM 82827 « - « » ¢ v ¢ o v b i b bt e et e e e e e e e e e e e e e e e e 7c X
d  If"Yes," indicate the number of Forms 8282 filed dUNNGthE yEar « » « + « v « o v v v v v v v v v s | 74 |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . . . 70 X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? - . - .« . « - . - . . . 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7g
h  If the organzzation received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? - - - - « - - - . 7h
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mantained by the
‘ sponsoring organzation have excess business holdings at any ime dunng theyear? . . - . ¢« «c o v v v v o o oo o 8 X
1 9 Sponsoring organizations maintalning donor advised funds.
a Did the sponsonng organzation make any taxable distributions under section 49667 - « ¢« - . o o v o o e e . e 9a X
b Did the sponsonng organzation make a distnbution to a donor, donor adwisor, or related person? . . . . .o oo 0. 9b X
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part VIIl, ine 12 - « ¢ « v« « v v v v o 0 o0 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faclites .« < - « . - . 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders -« « - - v . oo el n b d e e s s d e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts dueor received fromthem) . . « + v v v v v e e s i n s s e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 1041? . . . . . . . . . . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear - . . . . . . . . I 12b l
13 Sectlon 501(c){29) qualified nonprofit health Insurance Issuers.
a s the organization licensed to issue qualfied health plans in more thanone state? . . - .« + ¢« -« o o v v oo v oo 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
the organization is licensed to 1ssue qualified heatthplans - -+ - « ¢ ¢ v o v o v v b i o i el 13b
¢ Entertheamountofreserves onhand  + « + ¢ o ¢ v o o vttt o s s o s s s e e e e e s 13c
t4a Dud the organization receive any payments for indoor tanning services during thetaxyear? ~  « « -+« ¢« v 0 v v oo oo 14a X
b If "Yes,"” has It filed a Form 720 to report these payments? if "No," provide an explanation in Schedule O R 14b
EEA

Form 990 (2014)




Form 990 (2014) 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 or notetoany linemnthisPartVl .« - -« « o v v o0 0 o v v 0 v v v e e e e s e e s [E
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of thetaxyear -+ < « =+ o ¢ - - . 1a 5
If there are matenal differences in voting nghts among members of the governing 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 ne 13, above, who are independent - + - « - . .+« . . 1b 5
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with
any other officer, director, trustee, or key employee? -+ - ¢ s ¢t o e e v e e s e e e e e e e e e e e e s e s 2 X
| 3 Did the organization detegate control over management duties customanly performed by or under the direct
i supervision of officers, directors, or trustees, or key employees to a management company or other person? - - « « « ¢ ¢ . o . 3 X
4  Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? - - - - - . 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organzzation’s assets? <« « « « o o« « 5 X
6  Did the organization have members or stockholders? ~ « « <« o« v v o v e s b s e n s 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?  « « » ¢ ¢ v s o ot b s e e s h s e e e e e e e e s e s .| 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? — « -+« ¢ v ¢ v vt v s e e e e e e e e e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken dunng
| the year by the following’
@ Thegoverningbody? « « « » » ¢ v o f o o n s et e a e s e e e s e e e e e e e .| 8a | X
b Each committee with authority to act on behalf of the governing body? ~ « « + ¢« + o . & R I R e L g8b | X
9 s there any officer, director, trustee, or key employee listed in Part Vi1, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O~ - - -« « « v o 0« 0 0 v o o . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
. Yos No
j 10a Did the organization have local chapters, branches, or affilates? - . -« . .« . o v v i v v e c i n e e e e e e e 10a X
b If "Yes,” did the organization have written poficies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with the organization's exempt purposes? .« . « « « - .« . . 10b
11a Has the organzation provided a complete copy of this Form 990 to all members of its goveming body before filing the form? - «|Ma X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No," gotolne 13 - « « + » o v v v v v v v v o v v v v 0 v s 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b
¢ Did the orgamization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describein Schedule QO howthiswas done  « ¢ ¢ ¢ ¢ v v« o o 1 o e 6 e v @ v o o o o s ot o o o s s o o o s n o = s a2 o 12¢
13  Did the organization have a written whistleblower policy? ~ « « « =« ¢ o v v v b e s e i s e s e e e e e - - 13 X
14  Did the organization have a wrnitten document retention and destruction policy? = < « « o ¢ v o s o s e oo e e 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?
a The organization’s CEQ, Executive Director, or top management official =~ -« < « = = ¢+« o v v v v v v v o o0 . 15a X
b Other officers or key employees of the organization  « « « + v v o« v ot v o v i et e e st 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, contnbute assets to, or participate in a joint venture or similar arrangement
withataxable entity dUING thE YBAr?  « « v ¢ ¢ o v v v o o b o e s i s it e e e e e e e e e e e e s 16a X
b If "Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate s
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arangements? - - - - . o o a i e i e h e e s e e c e et e e e e e s 16b

Sectlon 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.
[0 ownwebsite [0 Another's website X] uponrequest [] Other (explain in Schedule O)
19  Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements avallable to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records >
Russell Hill (979)531-1975, PO Box 787, Wharton, TX 77488

EEA Form 990 (2014)




Form 990 (2014) Just Do It Now, Inc 76-0653261 Page 7

[Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
’ Independent Contractors
Check if Schedule O contains aresponse or notetoany lineinthis Part VIl - <« -« v v v v v s o om0 0 o v v oo e oo v s s e D

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

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® st all of the organization's current key employees, If any See nstructions for definiion of "key employee "

® st 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 refated organizations

® st 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 in the following order individual trustees or directors, institutional trustees, officers, key employees, highest

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

€

Position
L ® (do not check more than one o ® ®
Name and Title Awerage box unless person is both an Reportable Reportable Estimated
hours per officar and a directorfrustee) compensation compensation from amount of
weak (list any from related other
hours for the org 8 pensation
related § 2| 2] 8 F| 32| ¢ organization (W-2/1099-MISC) from the
omanzatons | 5 % § 8 s 23 % (W-2/1099-MISC) organization
betow dotted g gl g - 3 g - and related
fing) g E 2 3 organizatons
2l & | % 3
@ § qé
a
(1) Jennifexr Lyons _ __ _____________}| 20.00_
Secretary X 0 0 0
(2) Ken Barnett __________________|20.00_
Treasurer X 0 0 0
(3) Curtis Evans_ _ __ ______________|20.00_
Member X 0 0 0
(4) Debbie Baines_ ___ _____________| 20.00_
Member X 0 0 0
(%) Brian Jackson_ _ _______________|20.00
Member X 0 0 0

EEA Form 990 (2014)



Form 990 (2014) Just Do It Now, Inc 76~0653261 Page 8
| [Part VII |  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
| ' ©
| @ ®) Positon ©) ® ®
(do not check more than one
Name and tile Awerage box, unless person is both an Reportable Reportable Estimated
hours per officer and a d » ) comp compensation from amount of
' week (st any from related other
hours for 2zl 2| 8 F| 53| ¢ the organizatons compensation
related g 5| 2| 8 2| 23| 3 organizaton (W-2/1098-MISC) from the
oganzatons | 28| 8| | 2 $2) 3| w-2r1008-ms0) organizaton
below dotted | I 2 2 § and related
line) el 2 @ B organizatons
(-] 8 179
® B
2
|
| N
ae o _b_o____
O e _l-o____
a8 o _boo___
0o o ___l____._
@) - bo_o___
@y ___b-__._.
@) o _beo____
@3 ___b_____
@ o _bo___.
@8 o __b-o____
1b Sub<total - - - . ¢ s e e e e e e e e e e e m e e e e e e e »
Total from continuation sheets to Part VIl, SectionA . . . . . ... ... ... »
Total (add lines 1b and 1€) o v e e e e e e e e e e e e e » 0 0 0
2 Total number of indmduals (including but not imited to those histed above) who received more than $100,000 of
reportable compensation from the organizaton ¥ 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes," complete Schedule J for such indmvidual -« - - - - v o v o o o b s i h n o s e e e 3 X
4  For any ndivdual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such
Lo 1Y T [ - 4 X
§ 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 for sSuch person  « « ¢+ e v v v v 0 v 0 0 0. 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
(] (8) (€
Name and business address Description of seruces Comp
2 Total number of Independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization >
EEA Form 990 (2014)




Form 990 (2014) Just Do It Now, Inc 76-0653261 Page 9
|Part Viii ] - Statement of Revenue

) Check if Schedule O contains aresponse or notetoanylineinthis Pat VIILL .+« « « c v o v v v v v e e v v v vt v w e v o v en [:l

@ (B) ©) ()]
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

1a Federated campagns - - - - - . . . 1a
Membershipdues . . - . . . . . .. 1b
Fundrasingevents . . . . . . . .. 1c
Related organizations - -+ . . . . . 1d
Government grants (contnbutions) . . 1e
All other contnbutions, gifts, grants,
and similar amounts not included above 1f 560,073
Noncash contnbutions included in lines 1a-1f $
Total. Addlnes 1a-1f <« ¢« « v e v vt o v v o v » 560,073

Business Code

-~ 0o a 0o o

ontributions, Gifts, Grants
Q

and Other Simlilar Amounts

¥

~
o

2a

All other program service revenue -« « + « « « .
Total, Addlines 2a-2f - « « ¢« « « v v v o v v e e e »
3 Investment income (including dividends, interest,

and other similar amounts)  « « + ¢+ o s e v e w0 »
4 Income from investment of tax-exempt bond proceeds N
5 Royalties « « « « ¢+ v v o v v b i i i e e e e e »>
{i) Real (1) Personal
6a Grossrents . . ... ... 4,685
b Less rental expenses - - - -
Rental income or (loss) - - - 4,685
d Netrental incomeor (I0SS)  « « = « + « + o+ o - IR 4 4,685 4,685

7a Gross amount from sales of (i) Secuntes (u) Other
assets other than inventory

Program Service Revenue
o = o a o o

[+ ]

b Less costor other basis
and sales expenses

c Ganor(loss) -+« .+« ..
d Netganor{loss) « « « « - ¢« v v vt i e s e e e »
8a Gross income from fundraising
events (not including 3
of contnbutions reported on line 1c)
SeePartIlV,lne18 . . .« « . . . ... a
b Less directexpenses - - - . . o 0. b
¢ Netincome or (loss) from fundraisingevents  « < < « « « . . »
9a Gross iIncome from gaming activities
SeePartV,lne19 - . -« - .. ..o a
b Less directexpenses - . . .. ... . b
¢ Netincome or (loss) from gaming actvtes - - . - . . . .. »

Other Revenue

10a Gross sales of inventory, less
retums and allowances + + « - - . . . . a

b Less costofgoodssold . . . . . . ... b
¢ Net income or (loss) from sales of inventory  » - . . . . . .. »

Miscellaneous Revenue Business Codse

11a

Allotherrevenue =« « + « « v « ¢« ¢ v v v ¢
Total. Addlnes 11a-11d . - . . . . .« o v o o0 v h L 4
12 Total revenue. Seeinstructions  + -+« - . ..o . 0. > 564,758 _ 4,685 0 0
EEA Form 990 (2014)
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Form 990 (2014) Just Do It Now, Inc

76-0653261

Page 10

[PartIX| Statement of Functional Expenses

Sectxon‘501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to an

y line in this Part IX

Do not include amounts reported on lines 6b, 7b, () (C) ©)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIIL. axpenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21
2  Grants and other assistance to domestic
indvduals SeePartIV,line22 .. ... ... .. ..
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
indwviduals See Part IV, lines 15and 16 . - . . . . .
4 Benefitspadtoorformembers . . . . . . . o0 ..
§ Compensation of current officers, directors,
trustees, and key employees  « .+ ¢ o o v o e e e e 67,356 50,517 16,839
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}(B) - -+« - -«
7 Othersalaresandwages - -« - « =+ + ¢ o« . .. 195,803 176,223 19,580
8  Penston plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions)
9 Otheremployeebenefts . . - « « « « v v 0o v v o v
10 Payrolitaxes + + ¢« + ¢« o ¢ o v v s oo e e e
1" Fees for services (non-employees)
a Management . « ¢+ ¢ v v s v v e e oo e e e
b Legal .........................
c Accountmg ...................... 4,298 4,298
d Lobbying - « + -+ v 0 o i e e e e
e Professional fundraising services See Part 1V, line 17
f Investment managementfees . . . . . . o .00
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O )
12  Advertisingand promotion  + « ¢ o s e e o0 e e e 225 225
13 Officeexpenses - « = + = -+ + v v o o v v o v v 7,107 7,107
14 Informationtechnology « - -+« c ¢ o o e oo o
15 Royames .......................
16 OCCUPANCY « « + ¢ o o v ¢ v v o v o 0 v s o 0w n . 109,593 109,593
17 Travel . v ¢ v v e e e e e e e e e 1,749 1,749
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . - . . .
19  Conferences, conventions, and meetings  « - « - - . .
20 Interest « - « « & « « v h e e e e e e e e e e e e 1,568 1’558
21 Payments to affiliates - « « « « - ¢ o o0 oo
22  Depreciation, depletion, and amortizaton .« . « . . . . 110,216 110,216
23 INSUMANGE  + « = + = « + = = o« s o ¢ o s o s o o o+ = 8,771 7,017 1,754
24 Other expenses ltemize 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 6,149 6,149
b Contract Labor 4,749 4,749
¢ Telephone 4,775 4,300 475
d
e All other expenses 103,985 103,985
25 Total functlonal expenses. Add lines 1 through 24e 626,344 574,440 45,755 6,149

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign
fundraising solicitation Check here P if
following SOP 98-2 (ASC 958-720)  + « « « + = « « . -

EEA

Form 990 (2014)



Form 990 (2014) Just Do It Now, Inc 76-0653261 Page 11
[Part X| Balance Sheet
) Check if Schedule O contains aresponseornotetoanylineinthisPart X -« o« o v v e v v v v v et o v oo o o a0 o s D
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing -« « « ¢ ¢« ¢ v oo o v b s i i e b e e e e 61,317 1 105,869
2  Savings and temporary cash investments - - - -+ - . oo oo e 2
3 Pledges and grantsreceivable, net -« « . o o o L L oo n e e e e 3
4 Accountsrecevable, net . < . . o o L o il h e e e s e e e e e e e 4
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
CompletePartllof Schedule L - - « - ¢ ¢ o v v v v o v e v e e e e e 5
6 Loans and other recevables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsorng organizations of section 501(c)(9) woluntary employees' beneficiary
organizations (see instructions) Complete Part Il of Schedule L = « « « « « « v v ¢ ¢+ v & []
3 7 Notes and loans receivable, net - - - - s s e e e e d s e e d i s e e e e 7
8 8 Inventories for Sale Or USE  « « ¢ ¢ ¢ o ¢ ¢+ ¢ ¢ e e e s e e e e s s e s e e 8
2 9 Prepad expenses and deferredcharges =« =« ¢+« v v 0o e o e e e 9
10a Land, buldings, and equipment cost or
other basis Complete Part VI of ScheduleD - - . . | 10a 4,022,106
b Less accumulated depreciation - . - - . . .. . 10b 630,678 3,501,644 | 10c 3,391,428
1 Investments - publicly traded secunties  + « .+ ¢ . o 0 o0 e e e e e e 1
12  Investments - other secunties SeePart IV, line11 - « + « « « o o v v v o v 0L 12
13  Investments - program-related See PartIV,hne 11 . . - . . ¢ . o v v v o o v L 13
14 Intangibleassets + « « - ¢ v v o e e e e e e e e e e e 14
15 Otherassets SeePartiV,line11 . - « - ¢« v ¢ v v v v v v b o v o v v 0 0 0 15
16  Total assets. Add lines 1 through 15 (mustequal lne34) - - . . ... .. .. .. 3,562,961 16 3,497,297
17  Accounts payable and acCrued eXpenSEeS  « « » ¢« ¢ s 4 v s x4 x4 e xn e e . 2,815 17 2,997
18 Grantspayable « « « + « « v o o v u et s s s e e s e s e e s 18
19 Deferredrevenue - - « « ¢ & o &+ 4« o s « s 5 v 2 s s v s s s e e s e e e 19
20 Tax-exemptbond habiittes - « = « v« v o o o e v e e c s s e e 20
21  Escrow or custodial account hability Complete Part IV of ScheduleD - - . . . . . 21
] 22 Loans and other payables to current and former officers, directors,
‘_E trustees, key employees, highest compensated employees, and
E disqualified persons Complete Part Il of Schedulel. - - - -« + ¢« o v 0 o0 0 22
- 23 Secured mortgages and notes payable to unrelated third partes - ¢« o o 0. . 45,142 23 40,882
24 Unsecured notes and loans payable to unrelated third parttes - -« -« « . o . . . 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
of ScheduleD « + + + v & v vt e e e e e e e e e e e e e e e e e e e 25
26  Total liabllities. Add lines 17 through25 - - « -« . v v o v v v v oot o 47,957 26 43,879
Organizations that follow SFAS 117 (ASC 958), check here » D and
§ complete lines 27 through 29, and lines 33 and 34.
5 27 Unrestncted Netassets « - + « =+ ¢t v 4 4 6t e e e n e e e e e e e e e 27
§ 28 Temporarly restricted netassets - » ¢ - - o s o v e v e e s d e e e 28
e 29 Permanentlyrestnctednetassets - - . - ¢ o 0 oo oo oo e o 29
c Organizations that do not follow SFAS 117 (ASC 958), check here » and
H complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds - -« « « v - . o oo o e o 30
ﬁ 31 Pad-in or capital sumplus, or land, bullding, or equipmentfund - . - . . . .. . 37,358 31 37,358
% | 32 Retaned earnings, endowment, accumulated income, or other funds . . . . . . . 3,477,646 32 3,416,060
Z ] 33 Totalnetassets o fundbAANCES - « - - « « =+« s et e e 3,515,004 33 3,453,418
34  Total liabiliies and net assetsfund balances - - - - - . o oL oo L 3,562,961 34 3,497,297

Form 990 (2014)
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Page 12

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains aresponseornotetoany ineinthis Part XIL - - - < - o ¢ o v v v v v v e v v v v oo v v o v v o D

Total revenue (must equal Part Vill, column (A), lne 12) - « « « « « v v oo v v v v et e e el
Total expenses (must equal Part IX, column (A), Ine25) -« « - =« v v v e e e i s e e e e e
Revenue less expenses Subtractline2frominet - - « . . « o o0 v v ot s e e s el
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) - - « -
Net unrealized gains (Iosses) ON INVESIMENES  + « «+ v+ ¢ v e o v v v v 0o o v o 0 v v v v o 0w -
Donated services and use of facilities - -+ v - ¢« ot et it et e e e e e e e s e e e
Investment eXpenses  + - + - - - s o s s h s e i s e et e e s e e e e s e e e e e s e e e s
Prior period adjuStments - « = <« -« v v e et e e e e e e e e e e e e e s
Other changes in net assets or fund balances (explain in Schedule®) « <+ ¢« ¢ v v o 0 0 0 . .
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line

33,c0lUMN(B)) = =« c h h e e i h e e e e e s e e e e e e e e e s e e e e e e e

© WO N D WN -

-
o

564,758

626,344

(61,586)

3,

515,004

3,

453,418

[Part Xil | Financial Statements and Reporting

Check if Schedule O contains aresponseor notetoany inemmthis Part XIl. - - -« - -« o v v v v o e v v v o 0 o vt o vt u e o D

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

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a 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
[:] Separate basis D Consolidated basis l:] Both consolidated and separate basis
b 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
l:] Separate basis D Consolidated basis D Both consolidated and separate basis
¢ [f "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 during the tax year, explain n
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?7 = « v+« v v v v v v v v v ot b e e s 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 descrbe any steps taken to undergo such audits

2a

2b

2¢c

3a

3b

EEA

Form 990 (2014)



SCHEDULE A Public Charity Status and Public Support OMB No 15450047

{Form 990 or 996-EZ) Complete If the organization Is a section 501(c)(3) organization or a section 201 4
4947(a)(1) nonexempt charitable trust.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Servca P Information about Schedule A (Form 990 or 980-EZ) and Its Instructions is at www.Irs.goviorm990. Inspection
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 organtzation 1s not a pnvate 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).
A school described in section 170(b){1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital descnibed in section 170(b)(1)(A)(lil). 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 described in
section 170(b)(1)}(A)(lv). (Complete Part Il )

H WN

XO OO0 O 0000

[] A federal, state, or local government or governmental unit descnbed in sectlon 170(b){(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unt or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 11 )

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

9 An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross

receipts from actmvties related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of s
support from gross iInvestment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See sectlon 509(a)(2). (Complete Part i1 )

10 [:] An organization organized and operated exclusively to test for public safety See sectlon 509(a)(4).
1 D 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 sectlon 509(a)(1) or section 509(a)(2) See sectlon 509(a)(3). Check
the box In lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by gvng
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
b D Type [l. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c D Type Il functionally Integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sectlons A, D, and E.
d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organzation generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
-] D Check this box If the organization received a wnitten determination from the IRS that it 1s a Type |, Type Ii, Type 11
functionally integrated, or Type 11l non-functionally integrated supporting organization
f  Enter the number of SUPPOrted OFGaNIZAIONS  « + « = + « + + s ¢ o b s et o vttt e e e ]
g Prowde the following information about the supported organization(s)
(1) Name of supported organization (N EIN () Type of organization (v} Is the organization | (v} Amount of monetary {vl) Amount of
(descnbed on lines 1-8 listed in your governing support (see other support (see
abowe or IRC section document? instructions) Instructions)
(see instructions))
Yos No
(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014
Form 990 or 990-EZ.
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[Partll ]

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

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

Section A. Public Support

Calendar year {or fiscal year beginning in) » {a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants”) . . . . .
2  Taxrevenues levied for the
organization's benefit and either pad
toorexpendedonnts behalf . . .. ..
3  The value of services or facilities
fumnished by a governmental unit to the
organization without charge - - - « . .
4 Total. Add lines 1 through3 - . . . . .
§  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column () . ... ..
6 Public support. Subtract line 5 from line 4 - -
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 {f) Total
7 Amounts fromline4 .. .. ......
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES =+ « += = « v o s s s ¢« 5 o s o o
9  Netincome from unrelated business
activities, whether or not the business
1s regularly carnedon - - - - - o0
10  Otherincome Do not include gain or
loss from the sale of capital assets
(ExplanmnPartVl) « « - . v v oo v v
11 Total support. Add lines 7 through 10
12 Gross recepts from related activities, etc (seenstructions) - -+ -« - ¢ v o o oo e i e e o . 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, checkthisboxandstophere . . - - . . v & v v 0 v b o o i i e s e e e s e h e e e e e e e e e e e e » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column (f) dvided by ine 11, column (f)) - - - - ¢« v o ¢ v 0 o 0 o 14 %
1§  Public support percentage from 2013 Schedule A, Partlf, lne 14 . « -« « o« o v v v v v i v e e e e 15 %
16a 33 1/3% support test - 2014, If the organization did not check the box on line 13, and line 1415 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization ~  + - -« « + v o e o v v v 0w I > E]
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization ~ « =+ « « ¢ o v v v v v v v v o v v v v > E]
17a 10%facts-and-circumstances test - 2014. 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 VI how the organization meets the “facts-and-circumstances" test The organization qualifies as a publicly supported
OFJANIZALION  « + o o o o 4 & o s « o o 4 4 s o s b e e s s e e s e e e s e e e e e e e e e e e e e e e e e e e s » D
b 10%-facts-and-clrcumstances test - 2013. If the orgamzation 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 VI how the organization meets the “facts-and-circumstances"” test The organization qualifies as a publicly
SUPPOMEO OFGANEZAtON  « « = + « « & ¢ 4 o et e e e v 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
18  Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHIUCHIONS ¢ ¢ ¢ ¢ vt o b o e i it et b e v o e e n s s b 4 e s e e e e e e e e e e e e e e e e e e e e e e » D
EEA Schedule A (Form 990 or 990-EZ) 2014




Schedute A (Form 990 or 990-E2) 2014 Just Do It Now, Inc 76-0653261 Page 3
[Partlll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to 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) » (a) 2010 {b) 2011 (c) 2012 {d) 2013 {e) 2014 (f) Total

1  Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants *) 224,057 441,515 374,421 420,941 560,073 2,021,007

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that is related to the
organization's tax-exempt purpose - - - o o

3  Gross receipts from actvties that are not an
unrelated trade or bus under sec 513

4 Taxrevenues levied for the
organization's benefit and either paid
toorexpendedonits behalf . - - < - . .

5 The value of services or facilities
furmished by a governmental unit to the
organization without charge = « « « « » « . .

6 Total Add lines 1 through5 - « - - -« . . 224,057 441,515 374,421 420,941 560,073] 2,021,007

7a Amounts included on lines 1, 2, and 3
received from disqualfied persons  + « « +

b Amounts included on lines 2 and 3
received from other than disquallfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

C Addlines7aand7b « « o « ¢+ o o o o .
8  Public support {(Subtract line 7c from
INEB) « v v v v ot v e ot o n vans 2,021,007
Section B. Total Support
Calendar year (or flscal year beginning In) » | (a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 {f) Total
9 Amountsfromined « « « o « o ¢ ¢ o v o 224,057 441,515 374,421 420,941 560,073 2,021,007

10a Gross income from interest, dvdends,
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 « » + « ¢+ .

€ Addlines 10aand 10b -+ - « « « = = - . . .

11 Net income from unrelated business
activties not included in line 10b, whether
or not the business 13 regularly cammedon - - -

12 Other income Do not include gan or
loss from the sale of capital assets
(ExplaninPartVl) . ...
13 Total support. (Add lines 9, 10c, 11,
and12) - - v v e e e e 224,057 441,515 374,421 420,941 560,073 2,021,007

14 Flrst five years. !f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stop here . . « « ¢ ¢ v ¢ v 0 v v b b i e i e i e e s e e e e e s e e s e s e e e e e s e s e e e e e » D

Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) dwvided by line 13, column(f)) - - . .+« « . ¢ o v v o L 15 100. 00 %
16 Public support percentage from 2013 Schedule A, Part lil, ine 15 < « « « ¢ o v v v v 0 v v i i e s c a0 e 16 100. 00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f}) . . « « « ¢« + ¢ o W o 17 0.00 %
18 Investment income percentage from 2013 Schedule A, Partlll, lne 17« -+« o« v v v v v v v b i v e e e 18 %

19a 33 1/3% support tests - 2014, If the organization 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 publicly supported organization . . . . . . . . . . > [-X]

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 15 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton - . « . . . . . > D
20 Private foundatlon. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions = « « « « . . « . . . > D

EEA Schedule A (Form 980 or 990-EZ) 2014




SCHEDULE D Supplemental Financial Statements

OMB No 1545-0047

(Form 990) ' » Complete if the organization answered "Yes,” to Form 890, 2014
PartIV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury > Attach to Form 990, Open to Public

Intemal Revenue Service » Information about Schedule D (Form 990) and its Instructions |s at www.Irs.gov/form990. Inspection

Name of the organization
Just Do It Now, Inc

Employer Identification number

76-0653261

{Part ||

Complete if the organization answered "Yes" to Form 990, Part IV, line 6

Organizations Maintalning Donor Advised Funds or Other Similar Funds or Accounts.

N W N =

{s) Donor advsed funds

{b) Funds and other accounts

Total number atendofyear - - - - .« « . o ..

Aggregate value of contributions to {(dunng year)

Aggregate value of grants from (dunng year)

Aggregate valueatendofyear - . - . . o .. ..

Did the organization inform all donors and donor adwisors In writing that the assets held 1n donor advised

funds are the organtzation's property, subject to the organization's exclusve legal control? -~ -+« -« . . .
Did the organization inform all grantees, donors, and donor adwisors 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 pnvate benefit? -+ « - - s s e e uc i i s e e v e e et e e e e e

| Part Il ] Conservation Easements.

Complete If the organization answered "Yes" to Form 890, Part IV, line 7

1

ao0o o

D Preservation of land for public use (e g, recreation or education)
D Protection of natural habitat
D Preservation of open space

Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of a histoncally important land area
D Preservation of a certified histonc structure

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

Total number of consServation @asemMENtS  « « + « « o o« » o o o s+ ¢ s 4 0 s o s b b s b s e v e 0w e sy

2a

Total acreage restricted by conservation easements - - - - ¢ ¢ o o i s o e s s e e e e e .

2b

Number of conservation easements on a certfied historic structure includedin (@)~ -+ + = v v ¢« o 0 s

2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register - = =« = - <« v v v o v v 0o vt et i n v e e e

2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear »

Number of states where property subject to conservation easement is located »

Does the organization have a written policy regarding the penodic monttoring, inspection, handiing of

violations, and enforcement of the conservation easements tholds? . . . . .« v v o v o v v v v e

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year

>

Amount of expenses incurred in monitonng, nspecting, and enforcing conservation easements dunng the year
>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(BY(I)?  « « = o+ « e v b e e e e e e e e e e e e e

In Part Xlii, describe how the organization reports conservation easements in its revenue and expense statement,

and

balance sheet, and include, if applicable, the text of the foatnote to the orgamization's financial statements that descnbes the

organization's accounting for conservation easements

(Part lit |

Complete If the organization answered "Yes" to Form 990, Part IV, line 8

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

1a

a
b

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report 1n its revenue statement and balance sheet
works of art, historical treasures, or other simiar assets held for public exhibition, education, or research n furtherance of

public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical 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
() Revenueincluded in Form 990, Part VIll, lIne 1« « ¢ v ¢ v v v o v o vt e v v v i s e e e
(i) AssetsincludedinForm 990, PartX - « .« . - o v v o i i h s e e e e e e e e

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
Revenueincluded in Form 990, Part VIll, line 1 - « « = o« ¢ o v v v v i it i e i s e e
Assets Included iINForm 980, Part X« ¢ ¢ v« v o v v v o o it et e e r e e e e e e s e e e e e

For Paperwork Reductlon Act Notlce, see the Instructions for Form 990.

EEA
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Just Do It Now, Inc

76-0653261 Page 2

[Part Il |

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

3

a E] Public extubition
b D Scholarly research

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)
d D Loan or exchange programs
] D Other

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

4

X
During the year, did the organzation solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .

............ D Yes [:] No

[Part IV | Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" to Form 980, Part IV, line 9, or r
990, Part X, line 21.

eported an amount on Form

1a

-2 Qo0

Za

Is the organization an agent, trustee, custodian or cther intermediary for contnbutions or other assets not

NCIUDEd ON FOrM 990, PAt X? = « « o ot v ot e vt e et e et o a e et et s et e e e e [ Yes [ nNo
If "Yes," explain the arrangement in Part Xill and complete the following table
Amount

Begmmng balanCe  « ¢+ e r e e m e m e e s e v e w e e s r s s s s s s s e w e e e e e 1c

Addtions dunngtheyear - « « - ¢ ¢t o 0 e ht e e c e e e e s s s 1d

DiStnbUtoNS URNGtNE YEAr = + « « « o o s o 0 o o v o m bt et e e e e e 1e

ENdNgbalance « » + « s s o s et e et e et e e e e e e e e e 1f

Did the organization include an amount on Form 990, Part X, iine 21, for escrow or custodial account iability? . .« « - .+ . . E] Yes D No

If "Yes,”" explain the arrangement in Part X!l Check here if the explanation has been provided in Part Xl

PartV[

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

1a

3a

b

(a) Cument year (b) Pnor year {c) Two years back

(d) Three years back {0) Four years back

Beginning of year balance

Contnbuttons

Net investment earnings, gans, and
IOSSES + ¢ ¢ ¢ e v e e e n e n s s e e e e

Grants or scholarships

Other expenditures for facilties and
programs

Administrative expenses

End of year balance

Provide the estimated percentage of the current year end balance (line 19, column (a)) held as

Board designated or quasi-endowment P %

Permanent endowment » %

Temporarily restricted endowment > %

The percentages in iines 23, 2b, and 2¢ should equal 100%

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by

(1) unrelated organizations
(M) related organizations

If "Yes" to 3a(u), are the related organizations listed as required on Schedule R?
Describe in Part X!l the intended uses of the organization's endowment funds

Yes | No

........... 3a())
........... 3a(il)
........... 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.

Descnption of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated {d) Book value
(nvestment) (other) depreciation
da tand -« - c e s e e e e e e e e e e
b BUlNGS - - v s e e 3,838,870 589,980 3,248,890
¢ Leaseholdimprovements  « « « « + s o 0 0. 144,412 18,385 126,027
d Equpment ... ... S r e e s a e s e e 38,824 22,313 16,511
@ Other « ¢ ¢ ¢ vt v v v i i v e s e s e e e
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), lne10c) ~ « « = « « « o « o . o .. > 3,391,428

EEA

Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 Just Do It Now, Inc 76-0653261 Page 3
| Part Vii | Investments - Other Securities.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial denvatives  « « « + « + + v v o e v o0 e s .
(2) Closely-held equity interests - = « - ¢« ¢ o v o o v o
(3) Other

(A)

(B)

(C)

D)

(E)

(F)

(G)

(H)
Total. (Column (b} must equai Form 990, Part X, col (B) line 12 ) »
{Part VIII] Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(8) Descnption of investment (b} Book value {c) Method of valuation
Cost or end-of-year markat value

8]
(2)
(3)
(4)
(5)
(6)
()
(8)
(9)
Total. (Cotumn (b) must equal Form 990, Part X, col (B) ine 13 ) >
[PartIX] Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption {b) Book valus

()
(2)
(3)
{4)
(5)
{6)
@
_18)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B} lin@ 15.) = « + o « e v v e v v v v e v v v v e v s v v a0 >
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) Descnption of hability (b) Book value

(1) Federal income taxes

2)

3)

4

(5)

(6}

(7)

(8)

9
Total, (Column (b) must aqual Form 980, Part X, col (B) tine 25 ) >
2. Liabiity for uncertain tax positions In Part XiI, provide the text of the foatnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl C . E]

EEA Schedute D (Form 990) 2014



Schedule D (Form 990) 2014 Just Do It Now, Inc 76-0653261 Page 4
[ 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, gans, and other support per audited financial statements ~ « -« « o ¢ v o v v v v e e e e e e 1
2  Amounts included on hine 1 but not on Form 990, Part VI, line 12
a Netunrealized gains (losses) oninvestments - = -« « - ¢ v o0 el 2a
b Donated servicesanduseof facilities - « « < « o = - - o o0 a e 2b
¢ Recoveries of prioryeargrants « » « « « « ¢« s e 0 e 0 e e b e n o0 e e 2c
d Other(DescribemmPart XM} « « < ¢« c o v v o v b v e e e e e 2d
e Addlines2athrough2d - . . « « v o ¢ 0 o v v m ot e s e e e C e e e e e n e e 20
| 3 Subtractline2e fromiined « « « ¢ ¢ & ot v e e e b e e e s e e e e e e e ane et e e e 3
1 4  Amounts included on Form 990, Part VIII, line 12, but not on line 1
‘ a Investment expenses not Included on Form 990, Part Vill, ine7b - - -« « « .« 4a
i b Other(DescnbemnPart Xlll) « « « « v v o v v v o v v o v v et 4b
| c Addlnesdaanddb - « ¢ - -« ot e i ettt 4 e e s e e e e s e s e e n e e s e e e e e e e e e 4c
Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl,line12)  « « « ¢« ¢ o v o o 0 0 0 o o o & 5

{ Part Xl | 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  « » « « ¢ v o v e s s v e e e s e e e e e e e 1
Amounts included on fine 1 but not on Form 990, Part 1X, line 25
a Donated services anduseof facilittes  + - - -« « « « o oo v v e s n e 0 e 2a
b Prioryearadustments - - - . . 0 s e e e e v e e n e s e e e 2b
€ OtherloSSeS « « v ¢ ¢ o ot o v ¢ s 0 1 s o o s o s o o o s s s s o n s s s @ o 2¢c
‘ d Other(DescribenPart XIll) « « ¢ o v v o v o v v v et vt v e 2d
| e Addlines2athrough2d - « « ¢« v o« o o v v o v it e e e e e e e e e e e e e 20
‘ 3 Subtractline20 fromlined - ¢ « « ¢ « ¢ v 4 s e 4 b e e n e e e e e e f s e s et e s e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on Iine 1
a Investment expenses not included on Form 990, Part Viil, line7b . - - « . « o« 4a
b Other (DescribemPart XIH) + v v o ¢ o v v v v i vt s e e e e 4b
c Addines4aanddb « « « v v s v vt e s s e s e e st e e h e s e x s et s e s e s e e e e 4c
Total expenses Add Iines 3 and 4¢. (This must equal Form 990, Partl,ine18) . .« « « .« - v v o v 0 o o ™ 5

[ Part Xill |  Supplemental Information.
Prowvide the descnptions required for Part i, ines 3, 5, and 9, Part Ill, 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, lines 2d and 4b Also complete this part to provide any additional information.

EEA Schedules D (Form 980) 2014
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Supplemental Information to Form 990 or 990-EZ
Complete to provide Information for responses to specific questions on 201 4
Form 890 or 990-EZ or to provide any additional information. ~
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intenal Revenue Servce > about Schedule O (Form 990 or 990-E2) and Ity Instr Is &t www.irs.gov/Tormd! Inspection
Name of the organizaton Employer Identification number

Just Do It Now, Inc 76-0653261

SCHEDULE O
(Form 990 or 990-EZ)

0l. 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 proqram expenses.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 9980-EZ. Schedule O (Form 990 or 990-E2) (2014)
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Depreciation and Amortization
(Including Information on Listed Property)
» Attach to your tax return,

Form 4562

OMB No 1545-0172

2014

Department of the Treasury Attachment

tntemal Ravenue Servce (59) { ™ Information about Form 4562 and its separate Iinstructlons Is at www.Irs.goviform4562. Sequence No 179
Name(s) shown on retum Business or actwty to which this form relates ldentifying number

Just Do It Now, Inc FORM 990 - 1 76-0653261

Election To Expense Certain Property Under Section 179
Note: If you have any histed property, complete Part V before you complete Part |

[Partl |

1 Maxamum amount (see INStructions) = « « ¢ o e o s e e e i e e e e s e e s e e e e e e e e 1

2 Total cost of section 179 property placed in service (see instructions) -« -« ¢ ¢ . o oo ool 2

3  Threshold cost of section 179 property before reduction in imttation (see instructions) — « « - - « « =+ . & 3

4  Reduction in imitation Subtract hne 3 from lne 2. If zero or less, enter -0- . . . . . . . e h e e 4

5  Dollar imitation for tax year Subtract line 4 from fine 1 If zero or less, enter -0- If married filing

separately, SeeINSITUCLIONS  «+ = « « » = o v ¢ ¢ o v o o o e v n e e s e s e e e e e e e e e s 5

6 {a) Descnption of property (b) Cost (business use only) {c) Etected cost

7  Listed property. Enter the amount fromine29  + -« - « v ¢« ¢ v o v o0 [ 7

8  Total elected cost of section 179 property Add amounts in column (c), lnes6and7 - -+ + - ¢+ o . . . 8

9 Tentative deduction Enter thesmallerofline5orine8 . + « « « « v o v v o 0 v v v 0 v o 0 c v v s 9
10  Carryover of disallowed deduction from line 13 of your 2013 Form 4562 - . « . « « « ¢ v v e v v v b o s 10
1" Business income limitation Enter the smaller of business imcome (not less than zero) or line 5 (see instructons) | 11
12  Section 179 epense deduction Add lines 9 and 10, but donot enter morethanlne 11~ . . . . . . . . . 12
13 Carryover of disallowed deduction to 2015 Add lines 9 and 10, less line 12 » | 13 I

Note: Do not use Part Il or Part ill below for listed property Instead, use Part V

(Partll| Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14  Special depreciation allowance for qualified property (other than listed property) placed in service
dunng thetax year (see INStructions)  + = + « « ¢ o o 0 vttt et e e e s e e e e e e e e s 14
15  Property subjectto section 168(f)(1) election  « + « « « ¢ ¢ i i i i i e e e e e e 15
16  Other depreciation (INCIUINGACRS)  « + = = = s o o v v ot e e e e e s e a e et o v o e a e 16 102,691
[Partlll | MACRS Depreciation (Do not include hsted property ) (See mstructions )
Section A
17  MACRS deductions for assets placed In service in tax years beginning before 2014 - -« « - . . . . . . 17 7,525
18  If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts, checkhere + « « ¢« ¢ o ot o i L it e s e e e e e e s e e e e »
Section B - Assets Placed in Service During 2014 Tax Year Using the General Depreciation System
{b) Month and year | (¢} Basis for depreciation
(a) Classification of property placed n (businessAnwestment use () Recowery (e) Convention () Method (g) Depreciation deduction
servce only-see instructions) penod
19a 3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
_ @ 25-year property 25 yrs SIL
h Residential rental 27 5 yrs. MM S/L
property 27 5yrs MM S/L
I Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2014 Tax Year Using the Alternative Depreclation System
20a Class Ife S/L
b 12-year 12 yrs. SL
¢ 40-year 40 yrs MM S/L
[PartIV|[ Summary (See instructions.)
21 Listed property Enteramountfromiine 28 .« « ¢ ¢« o v v i i i i i e e e e e e e e e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropnate lines of your retumn Partnerships and S corporations - see instructions 22 110, 216
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts = -+« « « o oo 23
For Paperwork Reduction Act Notice, see separate Instructions. Form 4562 (2014)
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