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UMD TN, 1090/

SCANNED DEC 1 9 2013

Form e Return of Organization Exempt From Income Tax 2012
. Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code
(except black lung benefit trust or private foundation) Open to Public
Department of the Treasury s . - - B
internal Revenua Service > The arganization may have to use a copy of this rehum to satisfyy state reporting requirements. inspection
A For the 2012 calendar year, or tax year beginning ,» 2012, and ending ,
B Check applcatie. C Nameotomganzawon Everyone Can Help, Inc. D Empioyer dontification Number
| jAddress change Domng Busmess As 02-0709043
Name change Number and street (or P O box it mail is not delivered to street addr) Room/suite E Telephone number
| | insal retum 1200 ogden Road 4 (941) 237-0324
Termnated City, town or country State  ZIP code + 4
| |Amendedrewm  [Venice FL 34285 G Grossrecenpts $1,871,513.
Application pending F Name and address af principal officer Ha) 1s this a group retum for affiliates? Yes No
Jon P. Fitzgerald 800 Eaglenook Way Osprey FL 34339 ["® e :’nﬁg&;,}g‘(’ggw) Yes No
| Taeemsas K[s0ix3) | [5010 ( )* @eetm) | [sm@Ma | [
J Webslte: » N/A H(c) Group exempbon number >
K Form of organization B]Corporahon ] [Trusi l lAasoctanon I lCXhef> lLonfFormahon 2005 TMS!a:eoHegaldonuule FL
{Part] |Summary
1 Briefly describe the organization's mission or most significant activities Everyone Can Help builds a coalition of all cultures and
@ backgrounds, with the one belief that they are willing to help others in need. We are a coalition of care that
€ reaches out to commnity leaders, nonprofit workers and enthusiastic volunteers and invite them to be a part of our
£ community of caring innovation and giving that touches hearts and changes lives, one person and one item at a time.
3] 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets.
Gl 3 Number of voting members of the governing body (Part VL limeta). . . . . . . . . . .. .. ..o 3 7
ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . .. IRIEIE I 4 5
-;_g § Total number of individuals employed in calendar year 2012 (Part V,line2a) . . . . . . . . ... ... ... 5
2| 6 Total number of volunteers (estmateifnecessary) - . - . . - - - . . . . L i L . i s e 6 1
E 7a Total unrelated business revenue from Part VIll, column (C),line12 . . . . . . .. .. .. ... .. ... 7a 0.
b Net unrelated business taxable income from Form 980-T, ine 34. . . . . e h e et e s e e e 7b
Prior Year Current Year
o | 8 Contributons and grants (PartVill, meth). . . . . .. .............. ..., 0. 0.
21 9 Programservicerevenue (PartVilLline2g) - . . . . . . .. .. ..o i oL
% 10 investment income (Part VIil, column (A), lines3,4,and7d) . . . . . . . ... .. .... 0. 164.
& | 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11€) - . . - . . . . . .. 0. 1,342,283.
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) . . . . . 0. 1,342,447.
"~ ] 13 Grants and similar amounts paid (Part X, cotumn (A), lines 1-3) . . . . . ... ... ... - o. T T 900.
14 Benefits paid to or for members (Part IX, column (A),lined) . . . ... ... ....... ) i
» 15 Salaries, other compensation, employee benefits (Part IX, column (A), lnes 5-10) . . . . . 0. 0.
§ 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . .. ... ... ...
§- b Total fundraising expenses (Part I1X, column (D), line 25) » 0. !
17 Other expenses (Part IX, column (A), ines 11a-11d, Jf% ............... 618,302.
18 Total expenses. Add lines 13-17 (must equal Part IXfcolum ne25) .. ....... 0. 619,202,
19 Revenue less expenses. Subtract line 18 from line 1[\: _@ﬂm.‘\ .. 0. 723,245.
55 o VL[ | Begiring of Curent Yer| ___End of Year
33 20 Total assets (Part X, line16) . . . . . ... ... 3. N@V ........ 0. 723,245.
...g 21 Total liabilities (Part X, line26) . . . . ... .. Y 1 8. 2013 - .
o} 22 Net assets or fund balances Subtract fine 21 froff fine 20 pr~~ome . - - - - . . 0. 723,245.
{Part t__|Signature Block G ﬁ%«’ ]/

to the best of my knowledge and befiet, it is true, correct, and

Under penalties of perjury, | declare that | have exami S It pcluding accompanying el aﬂd\Q
complete Declaration of preparer (other m%w)
v

Sign Swgnature of, / Data
Here ) o, zorse I W5 |03
Typemmmnww W J
Prnnt/Type preparer’s name Preparer’s signature Date Check Eld PTIN
Paid Joseph M Troupe Jr., CPA{Joseph M Troupe Jr., CPA|11/14/13 seff-employed P00070177
Preparer |Fmsrame ™ Joseph M. Troupe Jr., MST CPA, PC
Use Only |rmsadiress ™ 41 Kings Highway N FmSEIN > 22-.3417065
Cherry Hill NJ 08034 Phoreno  (B856) 414-1272
Kives [ [mo

May the IRS discuss this return with the preparer shown above? (seeinstructions) . . - . . . . . . . . . . . .t 0o v v

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO10t 05/09/13 Form 9980 (2012)
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rorm ¥ (2U14) Everyone Can Help, Inc. 02-0709043 rage 2

atement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartHl. . . . . . . . . ... ... ... .. i D

1 Briefly descnbe the organization's mission:

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

FOrmBB00rO80-EZ7. . . . & o i i i i et e e e e et e e e e e e e e e e e e e e e e D Yes El No
If "'Yes,’ describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes E] No

if 'Yes,' describe these changes on Schedule O

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

4a (Code: ) (Expenses $ 202,935. includinggrantsof $ 0. )(Revenue §$ 0.)

4c (Code: ) (Expenses § including grantsof $ ) (Revenue $ )

4 d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ){Revenue $ )

4 e Total program service expenses > 213,220.

TEEAD102 080812 Form 990 (2012)




Form ¥ (2U12) Everyone Can Help, Inc. 02-0709043 rage 3

[Part IV. |Checklist of Required Schedules

.

1 I;ggd on;gaxizaﬁon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complete
17 - .

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . .. ... ...

3 Did the organization engage in direct or indirect potitical campaign activities on behalf of or in opposition to candidates
for public office? if 'Yes," complete Schedute C, Partl. . . . .« « .« i i i i i i et e it st a e

4 Section 501(c)}(3) organtizations Did the organization ge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes, complete Schedule C, Partll . . . . . . . . .« . i i i i i ittt it nenean

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, Partlll . . . . . .

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tlg provide advice on the distribution or investment of amounts in such funds or accounts? If Yes,’ complete Schedule D,
2= T2 1

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? ¥ 'Yes,’complete Schedule D, Partll . . . . . . . . . . .. ... ..

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? / 'Yes,’
complote Schedule D, PartHl. . . . . . . . .« i 0 o i i i i it e et e et e e e e e e

9 Dud the organization report an amount in Part X, ine 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 repair, or debt negobation

services? If 'Yes,’complete Schedule D, Part IV . . . . . .« « v i i i it e s et s e e e e
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If Yes, complete ScheduleD, PartV . . . . . . . . .« . .. v .
11 If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, Vi, Vill, IX,
or X as applicable.
a gid F}he o‘;,gamzaﬁon report an amount for land, buildings and equipment in Part X, line 10? ¥ Yes,’ complete Schedule
= 7 2L/
‘ b Did the organization report an amount for investments - other securities n Part X, line 12 that is 5% or more of its total
} assets reported in Part X, fine 16? If Yes,’complete Schedule D, Part VII. . . . . . . .« « i i i i vt ittt v v s o
¢ Did the organization report an amount for investments — related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? Iif Yes,’ complete Schedule D, Part VIll . . . . . . . . . . . . o v it i i i o
d Did the orgamization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 162 If 'Yes,’complete Schedule D, PartIX . . . . . .« ¢ v vt v v i vt ettt ot e vt e s s e e

e Did the organization report an amount for other liabilities in Part X, ine 25? If 'Yes,’ complete Schedule D, Part X . . . . . .

t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . .

12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes,’ complete
ScheduloD, Parts XL, and XIl. < « « « o« o o v i i e i e et e e e et e e et e e e et

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 isoptional . . . . . . . . . . ..

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,’complete ScheduleE. . . . . . . . . . . . .. ..
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... ... ..

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 Schedute F, Partsiand IV . . . . . . . . . . . ¢ i i e i i i it i et e e e

[ 15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If Yes, complete Schedule F, Partslfand V. . . . . . . . . .. .. ... ...

16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? Iif 'Yes,’ complete Schedule F, Parts lffand IV - . . . . . . . ... ... ...

17 Did the organization report a total of more than $15,000 of ex’Penses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? I "Yes,’ complete Schedule G, Part I (seeinstructions) . . . . . . . . . . . . ..o

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIii,
lines 1c and 8a? If 'Yes, complete Schedule G, Partll . . . . . . o i i i i i i i it it e e e e e e .

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If Yes,’
complate Schedule G, Partlll. . . . . . .« c o 0 i i i e e e e e e e e e e e e e e e e e e e e

20 a Did the organization operate one or more hospital facilities? If 'Yes,’complete ScheduleH . . . . . . . . . ... ... ...
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statementstothisretum? .. ... ... .. ..

Yes | No
1 X
2 X
3 X
4 X
5 X
LN ES
7 X
8 X
9 X
10 X
11a X
11b X
1ic X
11d X
11e X
111 X
12a X
12b X
13 X
14a X
14b X
L 3
16 X
17 X
18 X
19 X
20 X
20b

RaAA TECANIN?  121H2H2
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{Part IV | Checkiist of Required Schedules (continued)

Yes | No
21 Did the organization re more than $5,000 of grants and other assistance to govemnments and organizations i the
United States on Part IX, column (A), line 1? If Yes,’ complete Schedule |, Partsland il . . . . . .. .. . ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 2? If Yes,’complete Schedule I, PartslandIll . . . . - . . . « . . . . i i i i ittt i i 2 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
B 1= 7 - X 23 X
24 a Did 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, and that was issued after December 31, 20027 /f 'Yes,’ answer lines 24b through 24d and
complete gchedula K HNO,GOWONNE25. . o o v o o o i i e e i s et e e s a s s st s o s e n s as e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . . . ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
anytax-exemptbonds?. . . . . . . . o i s e e st e e e e e e e s e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any tme duringtheyear? ... ...... ... 2ad| |
25a Section 501(c)X3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? f 'Yes,’complete Schedule L, Partl. . . . . . . .« c o v i i i e v ittt e i e e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If "Yes, ' complete
Schedulo L Part] . . o« o o i i i it e e i i e e it et e et e e e e e e s 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated emplogee or
disqualified person outstanding as of the end of the organization’s tax year? If 'Yes, 'complete Schedufe L, Partill. . . . . . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? If 'Yes,’complete Schedule L, Partlll . . . . . . . . .« . o i o i i i i it it i e e e e 27 X
2B Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,”complete Schedule L, Part IV . . . . . . . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f Yes,’ complete
Schadulo L, Part V. - . o o o o o 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 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, PartiV . . . . . . . . . ... ... .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete Schedule M . . . . . . . .. . |29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if 'Yas,"complete Schedule M . . . . . . . .« o it o i 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, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If Yes,’ complete
Schodulo N, Partil . . . . . .« o o o o i e et et et st e e e e e e e e e e e e e e e e s 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 A, Part] . . . . . . . .« o i i i i i i et e e . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts I, Ili, IV,
B T2 e IRV 7 - 25 34 X
35 a Did the organization have a controited entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . . . ... .. 35a X
b If '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)? ¥ 'Yes,’ complete Schedule R, PartV, line2 . . . . . . . . . .. . ... .. 35b
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, line2 . . . . . . . .« c o i i i i i it i e e e e e e e 38 X
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, PartVI . . . . . . . . . ... ... 7 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required tocomplete Schedule O . . . . . . . . . . . .. . . ittt in e 38| X
BAA Form 990 (2012)
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Form 9% (2U12)  Everyone Can Help, Inc. 02-0709043

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

Check if Schedule O contains aresponse to any questioninthisPartV . . . . . . . ... .. ... ... ... ... .00,

Yes | No

1 a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . . . . . .. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportabie payments to vendors and reportable gaming

(gambling) winnings to prze winners? . - . . . - . . . . . L o . L L i e i e e e e e e e e e e s e e e 1¢c
2 a Enter the number of employees reported on Form W-3, Transmltla! of Wage and Tax State-
ments, ﬁledformecalendaryearendmgmthorwlmlnmeyearooveredbymlsretum ..... 2a
b if at least one Is reported on line 2a, did the organization file all required federal employment taxretums? . . . . . ... .. £l 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) J

3 a Did the organization have unretated business gross income of $1,000 or more duringtheyear?. . . . . . . . .. ... ... 3a X
b if 'Yes' has it filed a Form 990-T for this year? If No,’ provide an exptanation in Schedule O. . . . . . . . .. . . ... ... 3b

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a

financial account in a foreign country (such as a bank account, securities account. or other financial account)? . . . . . . .. 4a X
b i 'Yes,’ enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5 a Was the organizaton a party to a prohibited tax shelter transaction at any time during thetaxyear?. . . . . . .. ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction? . . . . . . . . .. 5b X
c lf 'Yes, to line 5a or 5b, did the organizationfile FOrm8886-T? . . . . . . . . . & it o i it et i s v e e e S5c

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . . .. . ..o 0oL 6a X
b if 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductble? . . & .« L L i i i et e e e e e e a e e e e e e e e e e e e et s e e e et 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 providedtothe payor?. . . - . . o o i o it et e e e et e e e e e e e e r e e e e 7a X
b If 'Yes,’ did the organization notify the donor of the value of the goods or servicesprovided? . . . . . .. . ... ... ... 7b
¢ Did the orgamzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
L2l 141 T 72 - S 7¢ X
d If 'Yes,’ indicate the number of Forms 8282 filed dunngtheyear . . . . ... ... ... ... [ 7 dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract?. . . . . . . .. 7e X
t Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . . . Tt | X
g Ifthe orgamzatlon received a contribution of qualified intellectual property, did the organization file Form 8899 e 1D
asrequired? . . . . . . . . .t e it it e e e e e e i e e e e e e et e e e et am e e e e, 79
h if the orgamzatlon received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOM 1008-C 7 . & & & o i it i i i it e e e et e e e e e e e e e e e e e e e e et et 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the J
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings atanytimeduringthe year? . . - « « ¢ ¢ ¢t v vt i i e i i it ot aan a s a o n e s nae e 8 X

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions undersection4966? . . . . . . . . . . . . . .t ittt i e Sa X

b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . .« ¢t v v b it e e e 9b X
10 Section 501(c)X7) organizations. Enter.

a Initiatbon fees and capital contributions includedon Part Vill, line12. . . . . . ... ... ... 10a

b Gross receipts, included on Form 990, Part Viil, ine 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income frommembersorshareholders. . . . . . . . . . . ... 0o i i e, 11a

b Gross income from other sources (Do not net amounts due or paid to other sources

against amountsdueorreceivedfromthem.). . . . . . . & ¢ s it i e i e s e e 11b

12a Section 4847(a)(1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . . . . .. 12a
b if 'Yes,’ enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . I 12bl

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . ... ... ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedute O

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified heatthplans - . . . . .. . .. ... ... 13b

¢ Enterthe amountofreservesonhand . . . . . . . . ¢ o v it i i it e i e e 13¢c

14 a Did the organization receive any payments for indoor tanning services duringthetaxyear?. . . . . . . . .. .. .. ... 14a X
b If 'Yes,” has it filed a Form 720 to report these payments? If No,’ provide an explanation in ScheduleO. . . . . . . . . . .. 14b

BAA TEEAQ105 08/08/12
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Form 990 (2012) Everyone Can Help, Inc. 02-0709043 Page 6

{Part VI |Governance, Management and Disclosure For each 'Yes’ response lo lines 2 through 7b below, and for
a No’ response o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains aresponsetoany questioninthisPartVl. . . . . . . ... ... ... ................ E

Section A. Governing Body and Management _

T T T T T T 7 [ Yes | o
1 a Enter the number of voting members of the govermning body atthe end of the tax year. . . . . . 1a 7
If there are material differences in voting nghts among members
of the goverrung body, or if the governing body delegated broad
authonity to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in fine Ta, above, who are independent . . . . . ib 5
2 D any officer, director, trustee, or key employee have a family relationship or a business refatonstup with any other
officer, director, trustee orkey employee? . . . .« o ¢ s o it it ittt et et ettt 21X
3 Dud the organuzation delegate control over management dutes customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company orotherperson? . . . . . . . . .. ... . . 3 X
4 Dud the organization make any significant changes to its goveming documents
sincethepnorForm930wasfiled?. . .« . ¢ . L v i i ittt i e e it s e e s e e e e 4 X
5§ Dud the orgamization become aware during the year of a significant diversion of the orgamzation's assets? . . . . . ... .. 5 X
6 Did the organization have membersorstockholders?. . . . . . . . . . . . o oL Lo L i s s i s e e 6 | X
7 a Did the organization have members, stockholders, of other persons who had the power to elect or appoint one or more
membersofthe govemuNg DoAY ? - « « - - - & &t & & bttt e ettt e e st e e e e s e e e e e e e e 7al X
b Are any g:f:rmme decisions of the organizaton reserved to (or subject to approvat by) members,
orother persons other thanthegovemingbody? . . . . . . . . . . . . . i it i i ittt it i 7b X
8 Dud the organization contemporanecusly document the meetings held or written actions undertaken dunng the year by
the following"
AaThegoverning DOy ? . « « « c ¢ ot v o it s it m it et et e e e e s e s e et 8al X
b Each committee with authonty to actonbehaffofthegoverningbody? . . . . . . . . . & ¢ ¢t o i i ittt it it e e a 8b| X
8 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organizaton's maiing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . . ... ... .... 9 X
Section B. Policles (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . . . . .. .. oot o it ool 102 X
b ¥ "Yes,’ did the organization heve wiitten polidies and procedures goverming the acivities of such chapters, affiiates;, and branches to ensure their
CpErahons are CNsistert With the oreNZatioNS EMEPUIPOSEST. « « = = = « « o o o s o o s o o o s o s o o s o s s nasuoonas 10b
11 a Has the arganizabon provded a complete oopy df ths Form 990 to all merrbers of s goveming body beforefirgthefom? & . . . . . . . . . .. 1ta] X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990 f
12a Did the organization have a wntten conflict of interest poicy? If No,’gafoline 13. . . . . . . . . .« c e oo ottt o . 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse
BOCOMMEES? + & v v = b o e a s e s s e e mm e bm s e e et e e e e ae e 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If Yes, ' descnibe in
Schodulo ONOWINISISAONG - . . « « « i ot i e e e i e e i b ot o o o s s s o s s e e e s e 12¢
13 Did the organization have a wntten whistieblowerpolicy? - - - . . . . . . . . . . .. L L i L e e e 13 X
14 Did the organization have a wntten document retention and destruction policy? . « « « ¢ ¢ ¢ 0ttt t it i i i a e ek 14 X
15 Dud the process for determining compensation of the following persons include a rewewandapprovalby ndependent
persons, comparability data, and conmtemporaneous substantation of the deliberaton and decision
a The orgamization’s CEO, Executive Director, or top managementoffial - . . - - - - . . . . .. ..o o vttt 15a X
b Other officers of key employeesof theorgamzation. . . . . . . . . . . o o ot oottt ittt e e 15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See nstructions.)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxableentitydunngtheyear? . . . . - . . . . . o i i it et et ettt et et e e 16a X
b i 'Yes,’ did the organization follow a wnitten policy or procedure requinng the o 1zation to evaluate its
participation in joint venture arrangements under appficable federal tax law, taken steps to safeguard the
organization’s exempt status with fespecttosucharrangements?. . . . - . . . . . . . .. ..o .00 o - 16D
Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be fled»
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (501(c)3)s only) available for public
inspection Indicate how you make these available Check all that apply
D Own website D Another's website D Upon request D Other (explam in Schedule O)
19 Desgibe m Schedule Owhether (and # so, how) the angarnization melkees rts governng docurmernts, aorflict of intenest policy, and finandidl statemernts availabie to
the public during the tax yeer
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organzation
" Everyone Can Help, Inc._ 1200 Ogden_Road Venice FL _ 34285 (941) 237-0324

TEEAO108 08/08/12 Form 990 (2012)




Form 990 (2012) Everyone Can Help, Inc. 02-0709043 Page 7
|Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors e y Employ g ploy

Check if Schedule O contains a responsetoany questoninthisPartVIl. . . . . . . . . . . .. i it i it v it i nunean D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compiete this table for all persons required to be tisted. Report compensation for the calendar year ending with or within the
organizaton’s tax year
® List gggf g,\eﬁa o«gfml:aﬁon's cu(ra?t?s)oﬁmbdﬁegms. trustees nénmvfésm;{a:dmm or organizatons), regardless of amount of
® List all of the orgamization’s current key employees, if any. See instructions for defintion of key employee ’

© List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key empioyee)
who received reportable compensaton (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 organizatons.

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

® st ali 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 organizatons
List persans in the following order- individual trustees or directors; institutional trustees, officers, key employees; highest compensated
employees; and former such persons .

[:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

©)
(A) (8) Postion (do not check more than (D) (3] )
ame and The h%t?sa% md%ﬁmmsm?n from compensation from amount of other
ol NEBEEIR T[] warosomsd e e from the
tormisted | 2 Sl S & 29| 3 organization
organiza- gla E] g28q|3 and related
CORELTE I L e
dotted gl = 3 §
fine) 2 g 8
&
-()_dJdon Fitzgerald __ __ __ | 30.00
President X 0. 0. 0.
e ] ————
e ] e ) .
e __ B S
e I .
B R ————
o __ do___
@ __] e
. —_——
W 1
(11)
____________________ B
Ly o ___] ——
my_ L ___ N
8y e ] ———

BAA TEEAOW07 12117112 Form 990 (2012)




Form 990 (2012) Everyone Can Help, Inc. 02-0709043 Page 8
Part VIl [Section A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees (cont)
(8) ©
@ I [ gt |t o o
Name and tille . M— foss pero mw""'“ thombhm Estmatod
(st any §3§g§§§§ (WO MSC) | " (Wenosm MISC) from the
o g "HEE L22 G roton
s 153 °
below g 3
dotted 8 g
tne) 8 2
L1
o8 ] _—
. _ ] _—
en __ _—
o8 e ] _—
0 ] _—
e _—
& _—
& ] —_—
@ ] .
2 L ____. _—
® e _____] .
TBSUDOtAL. « & . .t i i it e i e e e et e > 0. 0. 0.
¢ Total from continuation sheetsto Part Vi, SectionA . . . . . .. ... ... >
dTotal (2dd INeS 1hand1C) « « + « « o v v o v n e s oo ne s e eane s > 0. 0. 0.
2 Total number of indviduats (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes { No
3 Dudthe list any former officer, director or trustee, key employee, or highest compensated employee

organization
on hne 1a? If 'Yes,’ complete Schedule J for such mdvdual

4 For any individual ksted on ine 1a, is the sum of reportable compensation and other compensation from
the dc:rgmdualarﬁzatmn and related organizations greater than $150,0007? if 'Yes’ complete Schedule J for X
SUChINAVIAUAT] « - « « « « v v i e i e e ittt et e e s s e e e e aae e e et 4

5 Did any person listed on hine 1a recerve or accrue compensation from any unrelated orgarzation or individuat

for services rendered to the ion? if Yes,’ complete Schedule Jforsuchperson « « . « « = v v« v o v v o v v v a o 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 organizaton Report compensation for the calendar year ending wath or within the orgamization’s tax year
(A) (B) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not kmited to those listed above) who received more than

$100,000 in compensation from the organizaton ™

BAA

TEEAD108 012413

Form 990 (2012)




Form 990 (2012)

Everyone Can Help,

Inc.

02-0709043

{Part Vil | Statement of Revenue

Check it Schedule O contains a response to any question in this Part VIii

(A)
Total revenue

u sections
512, 513, or 514

1a

1b

¢ Fundraisingevents. . - . . . . 1¢

..... 1d

d Related organizations

o Govarnment garts (contribubors) - . 1e

t Al aher cortiibubons, gits, grarts, and
smiar amourts nat induded ebove . . 11

9 Norcashoortibubors ndudedmins ta-1f:. §
h Total. Add lines 1a-1f

2a

b

c

d

f All other program service revenug . . .
g Total. Add hines 2a-2f

OTHER REVENUE

other similar

3 Investment income (including dividends,
amounts)

4 Income from investment of tax-exempt bond proceeds . . ¥

interest and

164.

164.

7 a Gross amourt fromsales of

assets ather than mvenkory

b Less: cost or ather basis

¢ Ganor(loss) . ...

d Netganor{oss). - - . ... .. ...

8a Gross income from fundraising events
(not including. $
of contnbutions reported on iine 1¢)
SeePartIV,fme18. . . . ... ...

b Less direct expenses

¢ Net income or (loss) from fundraisingevents . . . . . . . >

9a Gross income from gaming activities
SeePartiV,line19. . . . . .. ...

b Less. direct expenses

¢ Netincome or (loss) from gaming actvities . . . . - . . . [

10a Gross sales of inventory, less retums
and allowances

b Less cost of goods sold

¢ Net income or (loss) from sales of inventory

811,871,349,

b 529,066.

1,342,283.

1,342,283,

e Total. Add lines tta-t1d. . . . . ...
12 Total revenue. See instructions

1,342,447,

1,342,447,

({]

BAA

TEEAO108 12n7H2

Form 990 (2012)




Form 990 (2012)

Everyone Can Help,

Inc.

02-0709043

Page 10

|Part IX | Statement of Functional Expenges

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complgte column (A).

Ched(lfsmmleOoontalr\saresponsgmanyquesﬁonmﬁnsPanl)_(

Do not include amounts reporied on lines 6b,
7b, 8b, 9b, and 10b of Part Vil

(A)
Total expenses

|’
Program service
expenses -

1 Grants and other assistance to governments
and tions in the United States. See
PatiV,lme21 . . . . . . . ... . ...

Grants and other assistance to individuals in

N

3 Grants and other assistance to
arganizations, and indwviduals outside the

the United States. See Part IV, ine 22 . . . .

United States See Part IV, ines 15and 16 . .

4 Benefits paid to or for members. . . . . . .
5 Compensation of cumrent officers, directors,
trustees, and key employees . . . . . . ..

6 gompensauon not i”{’“":&%"" to
squatfied ns (as under
Ss8(1)

g8 Penston plan accruals and contnbutions
(include section 401 (k) and section 403(b)
employer ns)
9 Other employeebenefits . . - . . . . ...
10 Payrolitaxes - . . . . - . -« ... ...

11 Fees for services (non-employees)”

e Prdfessiordl fundrasing serwioes. See Part IV, tme 17 .«

f Investment managementfees . . . . ...

g Cther. Ia'eﬂq:;temm%dﬁreﬁa}

umn (A) ant, Estire Higepenses onSch O)
12 Advertsingandpromotion . - . . . . . ..

13 Officeexpenses . . .« + v v v o o o v o

18 Payments of travel or entertanment
expenses for any federal, state, or local
publicofficials . ... ...... ...

Paymentsto affibates. . . . .. ... ...

INSUTANCE « + = « & + & s s @ e v s a0 o
Other expenses itemize expenses not
covered above (List miscellaneous expenses
in fine 24e if ine 24e amount exceeds 10%
of ine 25, column (A) amount, list ine 24e
expenses on Schedule O

RERNRES

25 Total functional expenses. Add lnes 1 through 2e.

26 Joint costs. Complete this fine only it
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP98-2(ASC958-720). . . ... ....

Conferences, conventions, and meetings - . .

Depreciation, depletion, and amortization. . .

500,

900.

0.

280,000.

280,000.

1,618,

1,618,

2,671,

2,671,

0.

Q.

22,407,

22,407,

69,003.

69,003,

0.

—1.758,

—1,758.4

Q.

5,134,

5,134,

0.

40,241.

38,229.

2,012,

140,583,

140,583,

0.

8,625.

8,625,

0.

46,262.

17,078.

29,184,

619,202,

213,220.

405,982,

TEEAO110 12/18/12

Form 990 (2012)




Form 990 (2012) Everyone Can Help, Inc.

{Part X |Balance Sheet

Check if Schedule O contains a response t0 any QUESHON NS PAM X - - « « « « v o o e o v ot a v e e m e oe e o eeeenas D

(A
Beginning of year

D-moOod>

N b WN -~

7
8
9

10

11
12
13
14
15
16

Loans and other receivables from current and former officers, directors,

Panlldw am -.g . est compensated e.m?k . yees Compiste .

Loans and other receivables from other disquatified persons (as defmed under
sechon 4958(2(1 ), persons described in ‘;s?cuon 492!8?3:(3)9()8)0?“? m?;ng'opt:ung%

ng or ns of secton v
ebeneﬁt:azy"m'loyers %r:gasr?ggsonm (seeg?mnmmns) Complete Part Il of Schedule L oy e

Notesandloansreceivable, net - . . . . - . . . . i ittt e e e
INvertorieS fOrSale oI USE - + « « ¢ - & o o o o o b s s s o m s o oo o oo ean
Prepaid expensesanddeferredcharges - - - - - - - - . . - ..o c il s e n o

a Land, bulldings, and equipment. cost or other basis.
Complete Part Viof ScheduleD . . . . ... ..... 10a

723,245.

oW -

|l |»

b Less. accumulated depreciaton . . . . . <. . .4 . 10b

10¢

investments — publicly tradedsecunites - . . . . . . . ... ..o el
investments — other secunties. SeePartiV,line 11 . . . . . . . .. ... .. ...

Total agsets. Add lines 1 through 15 (mustequalline34) . . . ...........

1

12

13

14

15

0.]16

723,245,

om=—=r=gp=r

3 nRkB

17
18

REBa

Accounts payable andaccrued €Xpenses. - - - -« -« . . .t ittt e i e e e ...

Tax-exemptbondbabiliies . . . . . . - . . . v it i h e e e e e
Escrow or custodial account liabiity Comptlete Part IV of ScheduleD . . . . . . . .

Loans and othef payables to current and former officers, dyectors, trustees,
compensated employees, and disquahfied persons
Comple art n SchedulelL. . . .t o v it it i it et et s e e

Secured mortgages and notes payable to unrelated thrdpartes . . . . . . . . . ..
Unsecured notes and loans payable to unrelated thirdpartes . . . . . . ... ...

Other habiihes (including federal income tax, payables to refated third parties,
and other liabdibes not included on hnes 17-24) Compilete Part X of Schedule D .

Total liabilitles. Addhnes 17through25. . . . . . . . . . . . o oo v o e v v oo

17

18

B8

Bi® (RIBIR

¥3BY

8828

Organizations that follow SFAS 117 (ASC 958), check here » E]and complete
lines 27 through 29, and lines 33 and 34.

Pemmanentlyrestricted netassets - - - - « -« -+ - o - s bt s e e et oo

Organizations that do not follow SFAS 117 (ASC 958), check here > D
and complete lines 30 through 34.

Capital stock or trust pnncspal, orcurrentfunds. . . . . . . . . . ..ol
Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . . ...
Retained earmings, endowment, accumulated income, orotherfunds, . . . . . . ..
Totalnetassetsorfundbalances. - - . « . . ¢ - . ot v i v v e i v et e e
Total liabilties and netassetsffundbatances - . . . . . . . . ¢« . v v v v v o v

723,245.

3By

0,

723,245,

 Jt-A 3t

Q.

723,245,

E GMOZTPr>W OECy IO -mund> -mx

TEEAOT11 Q1A3N13

Form 990 (2012)




Form 990 (2012) Everyone Can Help, Inc. 02-0709043

{Part XI_|Reconciliation of Net Assets

CheddScheduleOcommnsar&eponsetoanyqtmuonmmrsPanXI .......................

Total revenue (must equal Part VHIl, column (A), line 12) . . . . ... ... .. .. e e e e

1,342,447,

Total expenses (must equal Part IX, coltmmn (A), e 25) - - . . . ¢ v o v v v i ittt e e i e e

619,202,

Revenue less expenses. Subtractine2fromine 1. . . . . . . . . o i it i it e e it it e e e e e ..,

723,245.

Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . . . ... ..

Net unrealized gains (losses)oninvestments - . . . . . . . . . . L L L.l i .ttt e e e e e

Donated services and usB OF faCHIIES . - + « = « ¢ 4 o 4 ot b b u e e e e e e e e e e e n e e e

© O NGO A WN =

Other changes in net assets or fund batances (explaninSchedule Q) . . . . . . . ... ... o 0oL

© | NI | ][N =

Net assets or fund balances at end of year. Combine Iines 3 through 9 (must equal Part X, iine 33,
COUMN(B)): « » « o vt e ettt o a e a o et oo s o s a s o v s n s ooosonenonaaesenaas 10

-
o

723,245.

[Pg;t Xil | Financlal Statements and Reporting

Check if Schedule O contains a responsetoanyquestoninthisPart Xil. - . . . . . .« .. .t e vttt v v o

1 Accounting method used to prepare the Form 990 E]Cash DAocrual |__'|omer

i the organization changed s method of accounting from a pnor year or checked ‘Other,’ explan
m Schedule O.

2 a Were the orgamization’s financial statements compiled or reviewed by an independentaccountant?. . . . . . . . .. ...

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

D Separate basis El(:onsohdatedbasas DBomcmsoudatedandseparatebaSls

b Were the organization’s financial statements audited by an independentaccoumtant?. . . . . . . . . . . .. .. ... ..

if 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basts, consolidated basis, or both

D Separate basis DCorsoﬁdated basis DBoth consolidated and separate basts
¢ If 'Yes' to line 2a or 2b, does the organization haveacommumematassumesrwponsrbmyforoversagmofmeaudn.

review, orcompllatronofnsﬁmnaaistatememsandseimnafanmdeperm ...............

nwmwmmemmmmmmwmgmmmn explain
3a As a resuilt of a federal award, wi astheorganuanonreqwredmundergoanauduoraudnsassetfonhmmeSmgle

ACLBNG OMB CHEUIAI A-133%, « = + < = + < @ v s e s e e ms it ts o nanonsneonsssenennsesn

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 descnbe any steps takentoundergosuchaudts . . . . . . . .. ... .....

2a X

2¢

3a X

3b

BAA

TEEAO112 0810911

Form 990 (2012)




OMB No 1545-0047
SCHEDULE A : : z
(Form 990 or 980.-E2) Public Charity Status and Public Support 2012
Compiete It the organization Is a section 501(c)X3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public
Departien of the Treasury » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organiration Employer identification number
Everyone Can Help, Inc. 02-0709043

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

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

1 u A church, convention of churches or association of churches described in section 170(bX 1 AXT)-

2 A school described in section 176(b)(1XAXil). (Attach Schedule E.)

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

4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)X 1 {A)(ilf). Enter the hospital's

__name, oy, and state _ ______
5 DAnor nization operated for the benefit of a college or umversity owned or operated by a governmental unit described in section
— 170(b)(1AX}v). (Compiete Part Il.)
6 A federal, state, or local government or governmentat unit described in section 170(b)X1XAXv).
7 [ An orgarization that normally receives a substantial part of its support from a govermentat unit or from the general pubiic described
— in section 170(b)(1}(AXvl). (Complete Part il )

8 A community trust described in section 170(b){1)A)Xvl). (Compiete Part I1.)

9 E An orgarization mamormallyrece:ves (1)mreman33-1l3%of|tssupponfranommbubms membership fees, andgmssrecelptsfromam
related to its exempt functions — subject to certain ex tions, and (2) no more than 33-1/3% of its %pon gross investment income and
unrelated business taxable income (Ies section 511 tax) from businesses acquired by the organization atter June 30, 1975. See section 509(a)2).
(Complete Part il )

10 An organization organized and operated exclusively to test for public safety. See section 503(a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly
supported organizations descnbed in section 509(a)(t) or secuon 509(a)(2) See section 508{a)}(3). Check the box that descnbes the type of
supporting organization and complete lines 11e through 1
a []Type 1 b DType 1 ¢ DType it — Funcﬁonally integrated d D Type Il — Non-functionally integrated

ched:m?thls box, 1 certify that the arganrzation rs not controlted 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) or
section 509(a)(2)
f ff the orgarg‘znat:on received a written determination from the IRS that is a Type i, Type 1l or Type Il supporting orgamzation, D
g Since Auguist 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(U] Apersonwhodrrecﬂyormdrrecﬂycontrols either alone or together with persons described n (ii) and (jii)
below, the governing bady of the supported ofganization? .« - « « « « & v v ¢« & s v v @ wn e .. 11g(
() Afamilymemberofapersondescnbedin(above? . . . . . . . ... .. it e e e s s e, 11g(@)
(i) A 35% controlled entity of a persondescribed n (or(i)above? . . . . . . . . . . ... .. .o 11g (it}
h Provide the foffowing information about the supponed organization(s)
Name of EIN Isthe Amourt of
® supported an ) Typootoganzaton | (Mo hznldyuundﬂ{n vssthe | () monetary
SmEREy Efesh eiae | il "
document? Us?
Yes No Yes No | Yes No
(A)
(B)
(©)
)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the instructions for Form 890 or 990-E2. Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012

Everyone Can Help,

Inc.

02-0709043

Page 2

{Part f |Support Schedule for Organizations Describad In Sections 170(b)}{1){A)Iv) and 170(b){1XA)}Vi)
(Complete only f you checked the box anline 5, 7, or 8 of Part | or df the orgaruzation failed to qualfy under Part lll. if the
organizaton fails to qualdy under the tests listed betow, please complete Part iti.)

Section A. Public Support

Catendar year (or fiscat year
beg[nnlngln)h
) e et Torct
ndude any ‘unusudl grants. (;:b
2 Tax revenues levied for the

3 The value of services or
facititres fumished by a
governmental unit to the

organization without charge. . .
4 Total. Add ines 1 through3 . .

5 The portion of total
contnbutions by each person
(other than a governmental
unit or publicly sy

pported
orgamzaton) included on line 1
that exceeds 2% of the amount

shown on line 11, column (f) -

6 Publlc
from line

(a) 2008

(b) 2009

(c) 2010

(d) 2011 (e) 2012

() Total

Subtract line 5

Section B. Total Support

Calendar year (or fiscaf year
beginning in) >

7 Amountsfromined . . .. ..

8 Gross moome from interest,
dividends, payments recewved
on secunties loans, rents,
royatties and income from

similarsources . « « . - ¢ . ..

2 Netincome from unrelated
business , whether or
not the business 18 regularly

camedon .. .........

10 Other income Do not include
gam or loss from the sale of
assets (Explain in

11 Total su
through 1

12 Gross receipts from related activities, etc (see instructions)

(a) 2008

(¢) 2010

(d) 2011 (e) 2012

13 First flve years. If 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 box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f))

15 Publc support percentage from 2011 Schedule A, Part Il, ine 14
16 a 33-1/3% support test — 2012 if the

organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

b33-1l3%suppornest - 2011. Ifmorgamzauondudnotcheckaboxonhnewomsa and Iine 15 is 33-1/3% or more, check this box

and stop here. The crganization qualifies as a publicly supported organizatio

17 a 10%-facts-and-circumstances test = 2012. if the

or more, and if the organizatton meets the facts-and-circumstances' test, check this box and stop here. Explain in Part IV how

izaton did not check a box on line 13, 16a, or 16b, and hne 1415 10%

the organization meets the facts-and-circumstances’ test The organization qualifies as a publicly supported orgamzaton

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%
or more, anddmeorgamnuonmeetsme'facts-and-arwmstamtest.ched:msboxandstop . Explain in Part IV how the

orgaruzatnonmeetsme‘laqs-and-arannstanm test The organization quahﬁ@asaptmhdysupmnedorgamzauon ........... »
18 Prtvatefoundatlmlfmeotganuanondxdrmdted(aboxonknew 163, 16b.17a or 17b, check this box and see instructions . . . . . >
BAA - B T T 7777 77777 'schedule A (Form 990 or 980-EZ) 2012
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Schedule A (Form 990 or 980-E2) 2012 Everyone Can Help, Inc. 02-0709043 Page 3

Part il [Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 8 of Part | or if the orgamzation failed to qualify under Part II If the organization fails
to qualify under the tests listed below, please complete Part il.)

Section A. Public Support
Calendr yeer (or fiscal yr begiming in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 gxgs, grants, i

received (Do not include
any ‘unusualgranmts ). . . . - .
2 Gross ts from admis-
suons,nmandlsesoldor
services performed, or facildies
furrished i any activity that is
related to the orgarization's
tax-exemptpurpose . . . . . .
3 Gm&recelmshomacuwues
that are not an unrelated tr.
or business radersechon513 .
4 Taxrevenues levedforthe | R A e e
orlﬂzauonsbeneﬁtand
paid to or expended on
itsbehaff . . . .. .......
5 The value of services or
faciltes furnished by a
governmental unit to the
organization without charge. . .
6 Total. Add lines 1 through5 - .
7 a Amounts included on lines 1,
2, and 3 received from
disqualfiedpersons . . .. ..
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 ine 13
fortheyear. . . . ... ....

cAddlines7aand7b . .. ...
8 Public support (Subtract ine
7c frome 6).........
Section B. Total Support
Calendar year (or fiscal yr beginning in) > _(a) 2008 (02003 | (c)2010 (d) 2011 (e) 2012 () Total
9 Amountsfromline6 ... ...

10 a Gross income from interest,
dividends, payments receved
on secuntes loans, rents,
royatties and income from

similarsouwrces - . - . . . . ..
b Unvelated business taxable
income (less secton 511
taxes) from businesses
acquired after June 30, 1975 . .
c Addlines10aand10b . . . . .
11 Net moome from unrelated business
achvibes not ciuded in tre 100,
whether or not the business is
reguarycamedon . . . ... .
12 Other income. Do not include - I D - T R B
ga:&za)lr loss frc&m the sale of
assets (Exptain in
Parttv) . . . . ... ... ..
13  Total support (Addis 9, 10c, 11, and 12)
14 First five years. IftheFoerQOzsforheotgamzahonsﬁtst second, third, fourth, or fifth tax year as a section 501(c)(3)
Organization, ChEck S DOX and StOP MBIB - « - < - - - « « « « < o = ¢ o n = o o ot s e e o s e wimnnmnanens e eeeaens > []
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (fine 8, column (f) divided by line 13, column(f)) . . . . . . . . .. .. .. ... 15 $
16 Public support percentage from 2011 Schedule A, PartliLiine15. . . . . . . . . . . . ... it 16 Y
Section D. Computation of investment IncomePercentage ~ =~ ~ ~ —— —— ———— """ """ """
17 Investment sncome percentage for 2012 (line 10c, column (f) divided by ine 13, column(f) . - . . . . . . . . .. .. 17 %
18 Investment income percentage from 2011 Schedutle A, Part i, ine 17 . . . . . . . . . i i i i it i il 18 %
19a 33-1/3% support tests — 2012, if the organzation did not check the box on tine 14, and line 15 1s more than 33-1/3%, and fine 17
1s not more than 33-1/3%, dedmusboxandstomehemgammuonquahﬁ&sasapmhdysuppmtedmgammnm .......... > D
b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The orgamzation qualifies as a publicly supported orgamization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check thisbox and seeinstructions. . . . . . . . . . . >

BAA TEEA0403 080912 Schedule A (Form 990 or 990-E2) 2012




Schedule A (Form 990 of 990-E2) 2012 Everyone Can Help, Inc. 02-0709043 Page 4

![Eantll.\l.! Supplemental Information. Complete this part to provide the explanations required by Part 1l line 10;
Part i, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

o = = . - = A A A A = - A e e o= e WR = e e e e A e e - = e = —— -

BAA Schedule A (Form 990 or 990-E2) 2012

TEEAQ404 081012




OMB No 1545-0047

2012

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 890 or 990-E2)
Compilete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Open to Public
Departinort of the Treasury » Attach to Form 990 or 990-EZ. inspection
Name of the organzation Empioyer {dentification number
Everyone Can Help, Inc. 02-0709043
Pt VI, Line 2 __ _Jon_P Fitzgerald and Theresa Fitzqerald are husband and wife ________
Pt VI, Line 6__ __Jon P Fitzgerald owns 100% of the stock _ _______________________
Pt VI, Line 7a__ _Yes, Jon P. Fitzgerald, Theresa Fitzgerald, Deborah bick____________

s —— i m ——— — — —————— - = =~ T = —— = T —— = ——— ——————_—— ——————— - —— —— —

BAA For Paperwork Reduxtion Act Notice, see the instructions tor Form 990 or 990-EZ TEEA4901 12812 Schedule O (Form 980 or 990-EZ) 2012




Everyone Can Help, inc. 02-0709043

Schedule O (Form 990), Supplemental Information to Form 990
Form 980, Page 2, Part [ll, Line 1 (continued)

Briefly describe the organization’s mission
commnity leaders, monprofit workers and enthasiastic volunteers and invite them to be a part of onr community

of caring innovation and giving that touches hearts and changes lives, ocue person and one item at a time.

Schedule O (Form 980), Supplemental information to Form 990
Form 990, Page 2, Part Ili, Line 4a (continued)

and invite them to become a part of our- community of caring innovation

and community of giving that touches hearts and changes lives, one person at a time.




fom ! Application for Extension of Time To File an
o 8868 " Exempt Organization Return

Reo do _ ryTT

e . k"

Dentrgrlel U Tz sy : *File a separate application tor each return.
® I you e Ling ‘ot 2n Automatic 3-Month Extension, complcete only Part) and check thes bas e E]

® {f you are {..n3 for an Additional (Not Aut tic) 3-Month Extension, complete anly Part il (on page 2 of this form)
Do not complete Part Il untess 2y rsve aready teen granted an aulgmatic 3-month extention 60 a prev.zusiy fle3 Form 8338

Electronic liling {e-flle). Ycu can electran:taly hite Form 8858 «f you need a 3-manth autgmat:c ertension of ume 1o fle (6 menths for a
corposatien regured Ic 1'e Farm 980-T), er an addiional (not automatic) 3-month extension of ume You can electroncally file Forrn 8868 to
request 2t esterz =r 3§ tore 15 L'e argy ¢f the forms Lsted n Part | or Pant it waith the excephian of Form 8870 {nfermatian Return rar Translers
Asccriated Wih Cerlan Perssral Benet) Contracts, which mus! be sent (o the 1IRS i paper igrmat (see msurtisrs) Faoy rose getads an tne
g'aziicme fAng of ‘K s fzrm vist wwaw s gziel'e and click on e-file for Chanities & Nonprolits

{Part] | Automatic 3-Month Extension of Time. Only submil ariginal (no cop:es needed).
A carporaticn reqused to fite Ferm 920-T and requesting an autematic 6-month extensan — check this box and complete Parl | orily 4 D

All Ciner corporat 515 (nsludng 12D-C flers), pannerships, REMICs, and tnusts mus! uze Foom 7004 fo requast o0 extonssn of tme e fie
mrome lax retumns X A |
Enter filer's identitying number, see instructions

S bR AN < cnd A R ol Sl ~ T N RAIE & Joo bt o7 i‘."_‘;‘.,z’ [l R S E T

Type or t . !
prini } i

{Fvarvene Can Help, Inc. 02-0709043
Fiar, oo i"’ S e E i RS Rt o BN R o o3 <= B e B 7w e 2 o ’ S oo Yy ey E3N)
:cfga,::"‘::’ ! 200 Ogden Road, #4
trhg S T tan Lo T atate 2 3 TP 0 bIY J 1N Q2WES, 324 MIUUTHENS
aatat 15

Venice FL___ 34285
Enter the Relwr cote (o1 the retwn tnal this apptication «s for (e a separate application for each seturn) @1 ]
Apglicalion Return Application Return
is For Code [}isFor Code
Form 955 w1 Fuyrin SROE2 ()] Form 920-T {corposaiion) o7
Form 930-8L 02 Form 1041-A 03
Form 4720 {ing.vidusl) 03 Farm 4720 [v:]
Form 990-FF 04 Farm 5227 i 10
Form $98-T ssecuon 401ay ar 40510} 1rusi) a5 Form 6069 13
Fgim 950-T {trust sther (h2n atose) 73] Form BB70 i

e Trebazisae mibe zare o * Eyaryvene Can Help, _INC. o o o o o o e

Tetephone No » (943 _237-0324_ __ _ _. FAXNo = (943) 827-9833i___._. —
e It the ipamzation does nc! kave an office or place of business i the United States, therh this tox 4 U
® M a3 s Io1 a Group Retum erniter the orgzmization’s fowr digit Group E<emption Rumber (GEN) tf 15 s for the whole graup,

Cheth thes Eux » i_, 118 131 part af ine gioup. chach s boa L4 Uar::.‘ aliach a L3t wilh the names ans Bilvs of sl members

the extenssan s tar
1 |} requesi an automat.c 3-manth (6 months for 3 corporatign required to hle Form 920-Tj extensicn of ime
urtil aug 15 _ _ - 2013 _. o file the exemgpt organizalion relurn for the organizatisn named atove.
The exlers or s 21 the cryanuzausn’s return for
> Ewem year 20 32 ar

b Dlan year begeoiny .2 __ _.andending _ _ _ _ _ _ _ .2 _
2 il the tax year entered in hine 1 & for tess than 12 months, check reason. Dlnma! retym DFL'BI return
1Cnange in accgunling penod
t
3a il thus appicausn s for Form $50-BL, §30-FF, 930.T, 4720, or 6069, enler the tentalive tax, less any I i
ngrretundsble cregts See instruttans 3a’$ Q.
1
b if th:s apphcaticn s for Form 930-PF 830-T, 4720, or 6089, enter any refundable credits and esimated tax i
paymarts mage (nt’ude any p1ipy year gverpaymeant allowed as a credit 3b S 0.

S

¢ Balance due. Subliazt ke 3b fom Lnz 33 Include your payment with thus orm, ! regqusred, by using
EFTPS (Electroiut Federal Tax Payment System) See instiuclicns 3¢S 0.
Caution. it ygu are gorg to make an electrenic fund withdrawal wilh fis Form 5868, see Form 8453-E0 and Ferm 8873-E0 (os
payreenl eattulhans

BAA For Privacy Act and Paperwork Reduction Act Natice, see instructions. Fonm 8868 (Rev 1-2013)
FIFZOEO1 OV/A111)




