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| oMBNo. 1545-0047

2013

Open to Public

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.

Form 990
1Y

Department of the Treasury

Intemal Revenus Service | » Information about Form 890 and its instructions is at www.irs.gov/form990. Inspection

A For the 2013 calendar year, or tax year beginnin January 1 , 2013, and endin December 31 ,20 13

B  Check if applicable JC Name of organization Clinics Can Help, Inc. D Employer identification number

[J Address change Doing Business As 20-2778895

O Name change Number and street (or P.O. box if mail 1s not delivered to street address) Room/suite E Telephone number

O inmal retum 1550 Latham Road Suite 10 561-640-2995

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

O Amendedretum  |West Palm Beach, FL 33409 G Gross receipts $ 1,058,245

[ Application pending | F Name and address of prncipal officer.  Owen O'Neill Hia} s this a group retum for subordrtes?{_] Yes [£] No
8282 Old Forest Road, Palm Beach Gardens, FL 33410-6387 H(b) Are all subordinates included? [ ] Yes ] No

I Tax-exempt status 501(c)(3) [ s0119( ) < (insert no) [] 49471y or [ 527

J Website: »  www.clinicscanhelp.org

If “No,” attach a list. (see instructions)

H(c) Group exemption number »

K Form of arganization: || Corporation E] Trust l:] Association [:] Other » I L Year of formation

2007 | M State of legal domicile’

FL

Summary

1  Briefly describe the organization’s mission or most significant activities: To provide surpius durable medical equipment
§ and supplies to financially needy patients, clinics, programs, and schools.
[}
§ 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a) . 3 6
: 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 6
§ 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 4
2| 6 Total number of volunteers (estimate if necessary) 6 12
4| 7a Total unrelated business revenue from Part Vill, column (C) Ime 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . C. 7b 0
Prior Year Current Year
o| 8 Contnbutions and grants (Part VIll, line 1h R EC E l VE D 804,249 1,058,088
g 9 Program service revenue (Part VIIl, line 2g) « |- 0. 0 0
2 | 10 Investment income (Part VIil, column (A), | ne: 3, 8 23 107
<111 Other revenue (Part VIII, column (A), lines !16 8c 9c, 1 C, angl 11 o lal . 19 0
12 Total revenue—add lines 8 through 11 (must equal-Par ife 12) 804,291 1,058,195
13  Grants and similar amounts paid (Part IX, ¢olu ] 508,493 746,701
14 Benefits paid to or for members (Part IX, column (A), line . 0 0
2 15  Salaries, other compensation, employee benefits (Part IX, column (A), Im&s 5—1 0) 149,141 178,760
2 1 16a Professional fundraising fees (Part IX, column (A), line 11e) .. 0 0
2 b Total fundraising expenses (Part IX, column (D), line 25) » 2,889 l
o 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 67,788 118,730
18 Total expenses. Add lines 13—-17 (must equal Part IX, column (A), ine 25) 725,422 1,044,191
19 Revenue less expenses. Subtract line 18 from line 12 78,869 14,004
52 Beginning of Current Year End of Year
5120  Total assets (Part X, Iine 16) 257,481 212,101
85121 Totalliabiities (Part X, line 26) . . 3,068 4,359
Z3| 22 Net assets or fund balances. Subtract line 21 from hne 20 254,413 268,342

m Signatuge Block

Under penalties of ry, | d examined this ret ding accompanying schedules and statements, and to the best of my knowledge and behef, tt1s
true, comrect, and co p/lem iol of er(o er than basedonallmfv:yrmatnonofwhlchpnaparerhasanyknowled&Z
= \_A_/ / AL I S / 5, / / 7
< Sign Signature of officer._*
4 Here Owen O NCI” Execvive Direclor
o Type or print name and trtle
:zj Paid Print/Type preparer's name Preparer's signature Date D i PTIN
= Preparer seli-empioyed
O Use on|y Firm's name P Frm's EIN »
(K1) Firm's address » Phone no.
Z May the IRS discuss this retum with the preparer shown above? (see instructions) C e e e [JYes [JNo
<& For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282Y Form 990 o1 3)L\\9

w
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Form 990 (2013) Page 2

x=1ggll] Statement of Program Service Accomplishments
Check if Schedule O contains aresponse or noteto anylineinthisParttt . . . . . . . . . . . . . [
1 Briefly describe the organization’s mission:

Clinics Can Help, Inc. provides free durable medical equipment and supplies to financially needy patients, clinics, programs, and

schools. Most of our equipment is donated.

2 Did the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 990-EZ27? e e e e O Yes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . a o . . . . ... .. QOYes [INo
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$  1,044191including grantsof § - 746,701) (Revenue$ 1,058,088 )

4b (Code: )(Expenses$ includng grantsof )(Revenue$ )

4¢c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 1,044,191

Form 990 (2013)




Form 990 (2013) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . . e e e 11v
2 s the organization required to complete Schedule B, Schedule of Contributors (see |nstruct|ons)‘7 . 2 |v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . . 4 v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, /
Part il . 5
6 Did the organmization 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 in such funds or accounts? /f
“Yes,” complete Schedule D, Part | e 6 v
7 Did the organization receive or hold a conservatlon easement mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . 8 v
9 Did the organization report an amount in Part X, Ime 21 for escrow or custodlal account Ilablllty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . C e e e e 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted
~ endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
11 - If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts Vi, .
VI, VIiL, IX, or X as applicable.
a Did the organization report an amount for land, bualdlngs and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . 11al v
b Did the organization report an amount for investments— other securities in Part X, ||ne 12 that Is 5% or more
of its total assets reported in Part X, line 167? If “Yes,” complete Schedule D, Part Vil . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . 11¢
d Dud the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
- reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . 11d v
e Did the organization report an amount for other liabilities in Part X, ine 25? If “Yes,” complete Schedule D, Part X 11e
f 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 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xii 12a v
b Was the organization included in oonsolldated mdependent audlted ﬁnancnal statements for the tax year’? If “Yes and if
the organization answered "No°® to line 12a, then completing Schedule D, Parts Xl and X!l is optional . 12b v
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV . 15 v
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 lil and IV. .. .o 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18 D the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1¢ and 8a? If “Yes,” complete Schedule G, Part Il . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ime 9a'7
If “Yes,” complete Schedule G, Part Il . . 19 v
20 a Did the organization operate one or more hospital facnlmes’? If "Yes complete Schedule H 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 2013)




Form 990 (2013)
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Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il M|V
Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States
on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Ili e e v
Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees and hlghest compensated
employees? If “Yes,” complete Schedule J . . . - . 23 v
Did the organization have a tax-exempt bond issue with an outstandlng pnncnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a C e e e e e 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . 24b v
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . . 24¢ v
Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year‘7 24d v
Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .o 253 v
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 Schedule L, Part | . e e e e e e e e e e e e e 25b v
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part {l .o 26 v
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part IlI . 27 v
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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b v
An entity of which a current or former offlcer dlrector trustee, or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartiV . 28¢ v
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 2|v
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M . 30 v
Did the organlzatlon l|qu1date terminate, or dissolve and cease operatlons’? If "Yes complete Schedule N,
Part| . 31 v
Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets" If “Yes
complete Schedule N, Part Il 32 v
Did the organization own 100% of an entity dlsregarded as separate from the orgamzatron under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . . 33 v
Was the organization related to any tax-exempt or taxable entlty’7 If “Yes,” complete Schedule R Part il III
or iV, and Part V, line 1 . e e e 34 v
Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)'7 35a v
If "Yes® to line 353, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b v
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, line 2 . e e e e e e 36 v
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? /f “Yes,” complete Schedule R,
Part VI . . 37 v
Did the organization complete Schedule O and prowde explanatrons in Schedule O for Part VI Ilnec 11b and
19? Note. All Form 990 filers are required to complete Schedule O . e e e 38|v




Form 990 (2013) Page 5
X Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ... Od
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . iclv
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 4
b if at least one is reported on line 23, did the organization file all required federal employment tax returns? . 2|V
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) . |
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? .o 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b v
4a At any time during 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
account)? . e .. 4a v
b If “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.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢ v
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductble contnbuuons under sectron 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? . .o . . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded° . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . .o e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 f led durlng theyear . . . . . . . . | 7d I J
@ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t v
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distnbutions under section 49667 . . 9a v
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b v
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facnrtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬁlmg Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit heatth insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢
14a Did the organization receive any payments for mdoor tanmng services dunng the tax yeaﬂ . 14a
b If "Yes," has it filed a Form 720 to report these payments? If *No, " provide an explanation in Schedule O 14b

Form 990 (2013)




Form 990 (2013) Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

1a

W

SN0

a
b
9

Check if Schedule O contains aresponse ornote to any lineinthisPartVl . . . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the goveming body at the end of the tax year. . 1a 6
If there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . 1b 6
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonship with
any other officer, director, trustee, or key employee? 2 v/
Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Did the organization have members or stockholders? 6 v
Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the govemning body? . . . . . 7a v
Are any govermance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governingbody? . . . . . . 7b v
Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:
The governing body? . . . . 8a|v
Each committee with authority to act on behalf of the govemmg body’? e 8blv
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in ScheduleO. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affiliates? . . 10a v

10a
b

11a

12a

13
14
15

16a

If “Yes,” did the organization have written policies and procedures govemlng the actrvrtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form?  |11a| v
Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. |
Did the organization have a written conflict of interest policy? If “No,”go toline 13 . . . . 12a| v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂlcts? 12b| v

Did the orgamzatron regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how thiswasdone . . . . e e e e e e e ... 12¢ v
Did the organization have a written whistieblower polrcy" .. e e e e e 13({v

Did the organization have a written document retention and destructlon pollcy7 .. 14 | v

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?

The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . . . . 15a| v
Other officers or key employees of the organization . . . e e e e e e 15b| v

If “Yes” to line 15a or 15b, describe the process in Schedule 0 (see mstructlons)

Did the organization invest in, contribute assets to, or participate in a |omt venture or similar arrangement

with a taxable entity dunng theyear? . . . . . . . . . . . e e e 16a v
If “Yes,” did the organization follow a wntten policy or procedure requiring the orgamzatlon to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such amangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed» FL

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.

[J Ownwebsite  [] Another's website Uponrequest [] Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its govermning documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: ® ciinics Can Help, Inc. clo Owen Q'Neill, 1550 Latham Rd. - Ste. 10, West Palm Beach, FL 33409, 561-640-2995

Form 990 (2013)




Form 990 (2013) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVil . . . . . . . . . . . . . []

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), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”

¢ List the organization’s five current highest compensated employees {(other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[J_Check this box if neither the organtzation nor any related organization compensated any cumrent officer, director, or trustee.

()
Position
W ®) (do not check more than one © ® ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
lweek (st an gy e = ax] = from related other
hoursfor | 28| & SIKIEEE the organizations compensation
relasted | SX(Z|8|2|53|3| organzaton | (w-211099-MiSC) from the
organzatond 25 [ & |2 |8 2[5 lw-21099-MiSC) organzation
below dotted| S5 | B gl7s and related
fine) g 5 3 k] organzatons
8|2
° g
(1) Faustino Gonzalez, M.D. 5
Board Chair v
(2) Jim Sugarman 5
Vice Chair v
(3) Bryant Sims, Esq. 5
Treasurer v
{4) Sharan L. Eastwood 6
Secretary v
(5) owen O'Neill 40
President v
(6) Mary Cay Martin 5
Chair v
(7) carole Seigworth 5
Chair v
(8)
9)
(10)
(1)
(12)
(13)
(14)

Form 990 (2013)




Form 990 (2013)
mmion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Pagea

()
Position
W ®) (do not check more than one © ® ®
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | compensation |compensation from amount of
lweek (list o=l = =l o] = from related other
housfor | 32| @ g &13&|¢ the organizations compensation
related | S=(ZF[8] e 2z g organzation | (W-2/1099-MISC) from the
organzationsf &2 | &~ [3| 82| * [w-2/1000-mis0) organization
below dotted| S = | 2 2[%g and related
line) 5 5 3 ] organzations
g|&
° g
(15)
(16)
an
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(29)
ib Subtotat. . . . . . . . . . . .. .. o000 P
c Total from continuation sheets toPartVll,SectionA . . . . . P
d Total{addlinesiband1¢). . . . . . . . . . . . . . . »
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » o
Yes | No
3 Did 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 individual e e e e e e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . 4 v
§ 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 such person 5 v

Section B. Independent Contractors

1

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

year.

®)

€}

A
Name and business address Descniption of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization b 0

Form 990 2013)
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Form 990 (2013) Page 9

=E1e@Yl[} Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPartvi. . . . . . . . . . . . . [

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

1a Federated campaigns . . . | 1a
Membershipdues . . . . | 1b
Fundraisingevents . . . . | 1¢
Related organizations . . . | 1d
Govemment grants (contributions) | 1e
All other contributions, gifts, grants,
and similar amounts not included above | 1 1,058,088
Noncash contributions included in lines 1a-1f. $ 717,236

Total. Addlinesfa-1f. . . . . . . . . P 1,058,088
Business Code

clojolo|e

-0 Qoo

Contributions, Gifts, Grants
and Other Similar Amounts

T Q

All other program service revenue .
Total. Addlnes2a-2f . . . . . . . . . »
Investment income (including dividends, interest,
and othersimilaramounts) . . . . . . . P 107
Income from investment of tax-exempt bond proceeds P 0

Royaltes . . . . . . . . . . . . . ®» 0
(i) Real (i) Personal

Program Service Revenue
@a=-oaooch

[~

o b

Gross rents

Less: rental expenses
Rental income or {loss)
Netrentalincomeor{loss) . . . . . . . b 0
Gross amount from sales of () Securtties (ii) Other
assets other than inventory
Less: cost or other basis
and sales expenses .

¢ Ganor (loss) .

d Netgainor(loss)y . . . . . . . . . . P 0

yaoug’

o

8a Gross income from fundraising
events (not including $

of contnbutions reported on line 1c).
SeePartiV,lne18 . . . . . g

b Less:directexpenses . . . . b
¢ Netincome or (loss) from fundraising events . » 0
9a Gross income from gaming activities.
SeePartV,line19 . . . . . g
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . » 0
10a Gross sales of inventory, less
retumsand allowances . . . g

b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . P 0
Miscellaneous Revenue Business Code

Other Revenue

11a

All other revenue .
Total. Add lines 11a-11d .
12 Total revenue. See instructions.

o Qo0
Qo jo|e (o

vy

1,058,195

Form 990 (2013)




Form 990 (2013)

Page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX .. ||
Do not include amounts reported on lines 6b, 7b, (A) ® (C) (D)
8b, 9b, and 10b of Part Vill. " | Totadexpenses Program senvice | Managemert and Fundraisng
1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 . 746,701 746,701
3 Grants and other assistance to govemments,
organizations, and Individuals outside the
United States. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees 158,754 37,406 121,348
6 Compensation not included above, to dlsquahf ied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7  Other salaries and wages
8  Pension plan accruals and contnbutlons ( nclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits . 7,191 5,000 2,191
10  Payroll taxes . . 12,815 3,217 9,598
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 4,500 4,500
d Lobbying . .o
e Professional fundraising services. See Part IV Ime 17
t Investment management fees
g  Other. (if ine 11g amount exceeds 10% of fine 25, oolumn
(A) amount, list line 11g expenses on Schedule 0.) 48,364 6,155 42,209
12  Advertising and promotion 1,972 1,972
13 Office expenses 14,731 12,042 2,689
14 Information technology
15 Royatlties .
16  Occupancy 26,214 26,214
17  Travel . 4,351 2,117 2,234
18 Payments of travel or entenalnment expensee
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,037 1,037
20 interest .
21 Payments to afﬁhates .
22  Depreciation, depletion, and amomzatlon 10,179 10,179
23 Insurance . . . 5,964 1,733 4,231
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 Business Registration Fees & Dues 1,319 1,119 200
b Background Checks 99 99
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1,044,191 802,329 238,973 2,889
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) . . . .

Form 990 (2013)




Form 990 (2013) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. ]
Beginning of year End (oBf)year
1 Cash—non-interest-beanng Coe 11,150 1 37,013
2 Savings and temporary cash investments . 119,959| 2 112,396
3 Pledges and grants receivable, net of 3 0
4  Accounts receivable, net .o ol 4 140
5 Loans and other receivables from current and fon'ner off icers, dlrectors
trustees, key employees, and highest compensated employees
Complete Part ll of Schedule L . ol 5 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneﬁcrary
a organizations (see instructions). Complete Part Il of Schedule L . ol 6 0
@| 7 Notes and loans receivable, net o] 7 0
2 8 Inventories for sale or use 109,591 8 91,955
9 Prepaid expenses and deferred charges o] 9 0
10a Land, bulldings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 52,562
b Less: accumulated depreciation . . . . 10b (21,365) 16,781 10c 31,197
11 Investments—publicly traded secunties .. o] 1 0
12  Investments—other secunties. See Part 1V, line 11 o} 12 0
13  Investments—program-related. See Part IV, line 11 . o] 13 0
14  Intangible assets . . 0] 14 0
15 Other assets. See Part IV, l|ne 11 . .. 0j 15 0
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 257,481 16 272,701
17  Accounts payable and accrued expenses . .. 3,068| 17 4,359
18 Grants payable . o} 18 0
19 Deferred revenue . ol 19 0
20 Tax-exempt bond llabllltles . 0] 20 0
21 Escrow or custodial account liability. Complete Pan IV of Schedule D o} 21 0
#1122 Loans and other payables to current and former officers, directors,
h] trustees, key employees, highest compensated employees, and
lg disqualified persons. Complete Part Il of Schedule L . ol 22 0
= (23 Secured mortgages and notes payable to unrelated third parties o| 23 0
24 Unsecured notes and loans payable to unrelated third parties ol 24 0
25 Other labilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . e Coe e ol 25 0
26  Total liabilities. Add lines 17 through 25 3,068| 26 4,359
Organizations that follow SFAS 117 (ASC 958), check here > . and
§ complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets . ] 247,413| 27 254,342
3 28 Temporarily restricted net assets . 7,000| 28 14,000
T 29 Permanently restricted net assets . . ol 29 0
e Organizations that do not follow SFAS 117 (ASC 958), check here b [:] and
5 complete lines 30 through 34.
8130 Capital stock or trust principal, or current funds . o] 30 0
2131 Paid-inor capital surplus, or land, building, or equipment fund o} 31 0
g 32 Retained earnings, endowment, accumulated income, or other funds . 0| 32 0
2" 33 Total net assets or fund balances . . 254,413| 33 268,342
34  Total hiabilittes and net assets/fund balances . 257,481| 34 272,701

Form 990 2013)




Form 990 (2013)
EAO AN Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI

O

-l

Financial Statements and Reportmg

CoOoo~NOCOMDPON =

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

1,058,195

Total expenses (must equal Part IX, column (A), line 25)

1,044,191

Revenue less expenses. Subtract line 2 from line 1

14,004

Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A))

254,413

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

(']

Pnor period adjustments .

(74)

Ol (~Njnjn|d|[DIN]==],

Other changes in net assets or fund balancw (explam in Schedule O)

0

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne
33, column (B)) . e e .

-
o

268,343

Check if Schedule O contains a response or note to any line in this Part XII .

Accounting method used to prepare the Form 990: [/}Cash [JAccrual []Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain n
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[] Separate basis  [] Consolidated basis [] Both consolidated and separate basis

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

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

Separate basis  [] Consolidated basis [[] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits.

Yes | No

2c

3b

Form 990 (2013)
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Intema) Revenue Service

! SCHEDULE A
{Form 990 or 990-EZ)

| OMB No 1545-0047

2013

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. Open to Public
» information about Schedule A (Form 890 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

of the Treasury

Name of the organization
Clinics Can Help, Inc.

Employer identification number

20-2778895
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

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

‘ 2 [ A school descnbed in section 170(b)(1)(A)(i). (Attach Schedule E.)

w 3 [ A hospital or a cooperative hospital service organization described in section 170(b){(1)(A)(ii).

! 4 [] A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A)@ii). Enter the
‘ hospital’s name, city, and state:

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

6 [ Afederal, state, or local goverment or governmental unit described in section 170(b)(1)(A){v).

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

8 [JA community trust descnbed in section 170(b)(1)(A){vi). (Complete Part I1.)

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

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section
509(a){3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [J Typell ¢ [ Type liFunctionally integrated  d [] Type lll-Non-functionally integrated
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type l, Type i, or Type 1] supportlng
organization, check thisbox . . . . . |
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutvon from any of the
following persons?
()} A person who directly or indirectly controls, either alone or together with persons descnbed in (i} and Yes | No
(in) below, the governing body of the supported organization? . 11g(M)
(i) A family member of a person descnibed in (i) above? . 11g(i)|
(iii) A 35% controlled entity of a person descnbed in (i) or (ii) above” 11gﬁi)]
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of organzation | (iv} Is the organization (v) Did you notify {vi) Is the (vii) Amount of monetary
organzahon (descnbed on lines 1-9 | ncol () lsted nyour | the organzationin | organization in col. support
above or IRC section goveming document? col. (i) of your (i) organezed in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
€
(D)
(E)
|
| Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.




Schedule A (Form 990 or 980-E2) 2013

Pagez

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. if the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

(a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (A Total

Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.”) .

191,033 288,323 723,305 804,249 1,058,088

3,064,998

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3. 191,033 288,323 723,305 804,249 1,058,088

3,064,998

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
shown on line 11, column {f) .

0

Public support. Subtract line 5 from line 4.

3,064,998

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

(a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

Amounts from line 4 191,033 288,323 723,305 804,249 1,058,088

3,064,998

Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
is regularly camed on

Other income. Do not include gain or
loss from the sale of capital assets

(Explainin Part [V.) . 1

42 107

160

Total support. Add lines 7 through 10

3,065,158

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

First five years. If the Form 990 is for the organization’s first, second, thll’d fourth or f' fth tax year as a section 501(c)(3)
organization, check this box and stop here . »

5]

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2013 (ine 6, column (f) divided by line 11, cotlumn (f) 14

%

Public support percentage from 2012 Schedule A, Part |, line 14 15

%

33'3% support test—2013. If the organization did not check the box on I|ne 13 and llne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization N &
3313% support test—2012. If the organization did not check a box on line 13 or 16a, and Ime 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization >

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organizatlon meets the “facts-and-circumstances” test. The organlzation qualiﬁ&s as a publicly supported
organization . »

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . >
Private foundation. If the organlzatlon dld not check a box on Ime 13 16a 16b 17a or 17b check thls box and see

instructions »

O
O

O
O

Schedule A (Form 990 or 990-E2) 2013




Schedule A (Form 990 or 990-E2) 2013 Page 3
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 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in} » (a) 2009 (b) 2010 (c) 2011 {d) 2012 (e) 2013 {f) Total

1

2

7

c
8

Gifts, grants, contributions, and membership fees
receved. (Do not include any "unusual grants )
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

Gross receipts from actities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

The value of services or facilities
fumished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5. .o
Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add lines 7a and 7b

Public support (Subtract line 7c from
line 6.) . . e e e

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts from line 6 e .
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b .
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularty carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
; (Explain in Part iV.) . .o
| 13 Total support. (Add lines 9, 10c, 11
and 12.) .o
14  First five years. If the Form 990 ] 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 . . . e e e e e e e N N
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13,column(f)) . . . . . | 15 %
16 Public support percentage from 2012 Schedule A, Partill line1s . . . . . . . . . . . |16 %
| Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . . . | 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 . . . . 18 %
19a 33113% support tests—2013. If the organzation did not check the box on line 14, and hne 15 i1s more than 33'49%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . » []
b 33's% support tests—2012. If the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33's%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization P [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions » []

Schedule A (Form 990 or 990-E2) 2013




Schedule A (Form 990 or 990-E7) 2013 Page 4

Supplemental Information. Provide the explanations required by Part Il line 10; Part Il, line 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2013




SCHEDULE D .
(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes,” to Form 890,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

| oms No. 15450047

» Attach to Form 990. Open to Public
Department of the Treasury " I . ;
Intemal RevenueeServnce » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/formS90. Inspection
Name of the organization Employer ide

Clinics Can Help, inc. 20-2778895
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part IV, line 6.

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

1  Total number at end of year .
2  Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [] Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . 0OYes[J No
Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[0 Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important fand area
(O Protection of natural habitat (O Preservation of a certified historic structure
[J Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . .. 2b

¢ Number of conservation easements on a certified histonc structure mcluded in (a) .. 2¢

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

3  Number of conservation easements modified, transferred, released extmgunshed or termlnated by the organization during the

tax year >

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

5 Does the organization have a wntten policy regarding the pericdic monitoning, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . O Yes [J No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»
7  Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)

()and section 170h{4)@)Yi? . . . . . . . . . . . . . . . . . . . . . .. ... [OYes[dNo

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part |V, line 8.

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

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

() Revenues included in Form 990, Part Vill,linet . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, Part X . . . A 2

2 I the organization received or held works of an hlstoncal treasures or other s:mllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vil lined . . . . . . . . . . . . . . .. .P» §

b Assetsincluded in Form 990, Part X . . . . T S

For Paperwork Reduction Act Notice, see the Instructions for Form 9&) Cat. No. 52283D Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition d [ Loan or exchange programs
b [ Scholarly research e [ Other
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes [] No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermedlary for contributions or other assets not
included on Form 990, Part X? . . . . -+« « . . . . . . . . < [dYes ONo

If “Yes,” explain the arrangement in Part Xl and complete the following table:

o

Amount

Beginningbalance . . . . . . . . . . . . . . . ..., 1c
Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d
Distributions dunng theyear . . . . . . . . . . . . . . . . .. 1e
Ending balance . . . e e 1f
Did the organization mclude an amount on Fon'n 990 Part X Ilne 217 A . . 0O Yes ONo
If “Yes,” explain the arrangement in Part Xill. Check here if the explanation has been provuded in Part xm . ... |
Endowment Funds.

Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | {(d) Three years back | (e) Four years back

UR!"'OQO

Beginning of year balance
Contributions .
Net investment earnings, ganns and
losses . e e e
Grants or scholarshlps

e Other expenditures for facilities and

programs . .o

t Administrative expenses .

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

oy
OT

Q

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
() unrelated organizations . . . . . . . . . . . L L. L. L Lo, 3afi)
(ii) related organizations . . . e e e e e e 3a(ii)

b If “Yes” to 3a(ji), are the related organlzatlons Ilsted as requnred on Schedule R" e e e e e 3b ]

Describe in Part Xlil the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost orother basts | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) {other) depreciation
1a lLand .
b Buﬂdlngs .
¢ Leasehold |mprovements .
d Equipment . . . . . . . . . 14,595 14,595 2,919 11,676
e Other . . . 37,867 37,967 18,446 19,521
Total. Add lines 1a throchLh 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . .» 31,197

Schedule D (Form 990) 2013
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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 securty) Cost or end-of-year market value

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

(A

(B)

(©)

()]

(B)

(R

@)

H)
Total. EColumn (b) must equal Form 990, Part X, col. {B) line 12) P> |

Investments —Program Related.
Complete if the organization answered “Yes” to Form 990, Part |V, line 11c. See Form 990, Part X, line 13.

(a) Descnption of investment {b) Book value (c) Method of valuation:
Cost or end-of-year market value

)

(&3]

©)]

(]

5

{6)
n

8

@)
Total. {Column (b) must equal Form 990, Part X, col. (B) line 13) » |
Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1)

)

()

4
5

(6

U]

8

9
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.)) . . . . . . . . . . . . . . W
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 kabilty (b) Book value

(1) Federal income taxes

2)

3

(4)

(5)

(6)

7

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25,) »
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
orgamzation’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll [

Schedule D (Form 990) 2013
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.

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

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

a Net unrealized gains on investments . - - <« . . . . . ]2a

b Donated servicesand useoffacilites . . . . . . . . . . . | 2b

¢ Recoveries of pnor year grants . e e e e s s 2

d Other(DescribeinPartXt.). . . . . . . . . . . . . . . |2

e Add lines 2a through 2d . 2e
3  Subtract line 2e from line 1 . 3
4 Amounts included on Form 990, Part VIII Ime 12 but not on Ime 1

a Investment expenses not iIncluded on Form 990, Part VIil, ine7b . . | 4a

b Other(DescnbeinPartXlll). . . . . . . . . . . . . . . |4b

¢ Addlnes4aand4b . . 4c
5 Total revenue. Add lines 3 and 4c (Thls must equal Fonn 990 Partl Ilne 12 ) 5

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 1
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . e e v e . . . | 2a
b Pnoryearadjustments . . . . . . . . . . . . . . . . |2b
¢ Other losses . . 2c
| d Other (Describe in Part XIIl ) 2d
‘ e Add lines 2a through 2d . 2e
} 3  Subtract line 2e from line 1 3
i 4 Amounts included on Form 990, Part IX hne 25 but not on l|ne 1
| a Investment expenses not included on Form 990, Part VI, ine7b . . | 4a
| b Other(DescrbeinPartXil). . . . . . . . . . . . . . . [4b
¢ Add lines 4a and 4b . 4c
5 Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Partl Ime 18 ) 5

2Ll Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2013
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Ul Supplemental Information (continued)

Schedule D (Form 990) 2013
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SCHEDULE M
(Form 990)

ﬁ%“@vgﬁmw » Information about Schedule M {(Form 990) and its instructions is at www.irs.gov/form990.

Noncash Contributions

| omBNo 1545-0047

> Complete if the organizations answered “Yes” on Form 990, Part [V, fines 29 or 30.
P> Attach to Form 990.

2013

Open To Public
Inspection

Name of the organization Employer identification number
Clinics Can Help, inc. 20-2778895
EZEIN Types of Propery _
C
Ch{:zk if | Number of c(:r!tnbutions or Noncash contnbution Method of(g)etenmmng
B amounts reported on .
applicable items contnbuted Form 990, Part Vill, line 1g noncash contnbution amounts
1 Art—Works of art
2 Art—Histoncal treasures .
3 Art—Fractional interests .
4 Books and publications
5 Clothing and household
goods . . .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property .
9 Secunties—Publicly traded .
10  Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests .
12  Securities—Miscellaneous
13  Quallfied conservation
contribution—Historic
structures . .
14  Qualified conservation
contribution—Other
15  Real estate—Residential . .
16 Real estate—Commercial . . v 1 $16,395| Market Value
17  Real estate—Other.
18 Collectibles
19 Food inventory . .
20 Drugs and medical supphes .o v various 700,841| Lower cost or market
21 Taxdermy .
22  Historical artifacts .
23 Scientific specimens
24 Archeological artifacts
25 Other» ( )
26 Other» ( )
27 Other P ( )
28 Other» ( )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29 0
Yes| No
30a During the year, did the organization receive by contnbution any property reported in Part |, lines 1 - 28, that
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be
used for exempt purposes for the entire holding penod? 30a v
b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? M| v
32a Does the organization hlre or use thlrd partles or related organlzatlons to SOIICIt process, or sell noncash
contributions? 32a v
b If “Yes,” describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
For Paperwork Reduction Act Notice, see the Instructions for Form 890. Cat. No. 512274 Schedule M (Form 990) (2013)
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Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part {, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedute M (Form 990) (2013)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @

Form 990 or 990-EZ or to provide any additional information. 1 3
Department of the Tr » Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. BT YYeT-Ye1 (fe1}
Name of the organization Employer identification number
Clinics Can Help, Inc. 20-2778895

Part V, 3b - All gross income amounts over $1000 are from corporate grants and in-kind donations.

Part Vi, Section B, 11b - Executive Director reviews 990 Form and submits to board members for review prior to submission to IRS.

Part VI, Section C, 19 - All governing documents are available for public viewing at the main office location. On-line copies are available

upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-E2Z) (2013)
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Name of the organization Employer identification number

Schedule O (Form 990 or 990-E2) (2013)




3562

Depreciation and Amortization
(Including Information on Listed Property)

OMB No. 1545-0172

2013

Department of the Treasury Attachment

Intermnal R,v;u,,esgmm (@9 > See separate instructions. » Attach to your tax retum. Sequence No. 179
Name(s) shown on retum Business or activity to which this form relates Identifying number
Clinics Can Help, Inc. Non Profit 20-2778895

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

1 Maximum amount (see Instructions) . 1
2 Total cost of section 179 property placed in service (see |nstn.|ct|ons) . 2
3 Threshold cost of section 179 property before reduction in limitation (see |nstruct|ons) 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0- lf mamed ﬁllng
separately, see instructions . . 5
6 (a) Descnption of property (b) Cost (busnness use only) {c) Elected cost
7 Listed property. Enter the amount fromline29 . . . . | 7
8 Total elected cost of section 179 property. Add amounts in column (c) lmes 6and7 8
9 Tentative deduction. Enter the smaller of line 5orlne 8 . 9
10 Canyover of disallowed deduction from line 13 of your 2012 Form 4562 . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see mstructuons) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Canyover of disallowed deduction to 2014. Add lines 9 and 10, less line12 P> | 13 | |
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
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 the tax year (see instructions) e e e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS) 16
MACRS Depreciation (Do not lnclude Ilsted property ) (See mstructnons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2013 . 17 |
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here . N AN
Section B—Assets Plaood in Serwoo Dunng 2013 Tax Year Usmg the General Depreciation System

(8) Classification of pacedm oo | (@ Recovery i
property placed n (bwness/investmem use (e} Convention {f Method {g) Depreciation deduction
serice only—see instrucbons) penod
19a 3-year property
b 5-year property 14,595 5 yrs. MM S/IL 2,919
¢ 7-year property
d 10-year property
e 15-year property
t 20-year property
g 25-year property 25yrs S/l
h Residential rental 27.5yrs. MM S/L
property 275yrs MM S/l
i Nonresidential real 39 yrs. MM S/L
property MM S/l
Section C—Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
Summary (See instructions.)
21 Listed property. Enter amount from line 28 . 21 5,593
22 Total. Add amounts from line 12, lines 14 through 17 hnes 19 and 20 in column (g) and hne 21 Enter
here and on the appropriate lines of your retum. Partnerships and S corporations—see instructions 8,512
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . . . . . . . 23
For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 12906N Form 4562 013)



Form 4562 (2013) . __Page 2
m Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? Yes (] No | 24b If “Yes,” is the ewidence written? [7] Yes [] No
(@ ® Bus(:\)es/ (d) Basis for t(ii)prematlon (ﬂ (@ ) 0
PR e (= | Dt i Costr b | esloinr| "o | MO | Poemen | Beed e 179
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use (see instructions) . 25
26 Property used more than 50% in a gualified business use:
2011 GMV Van 03/2011 100%| 21,967 27,967 5 yrs S/L 5,593
%)
%
27 Property used 50% or less in a qualified business use:
%} S/L -
% S/l -
% S/L -
28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1 . [ 28 5,593
29 Add amounts in column (i), line 26. Enter hereandonline 7, page1 . . . . C e e e ] 29

Section B—Information on Use of Vehlcles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b) (c) (d) (e) U]

30 Total business/investment miles driven dunng Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
the year (do not include commuting miles) .
Total commuting miles driven dunng the year
Total other personal (noncommutmg)
miles dnven
Total miles driven dunng the year. Add
Iines 30 through 32 .

3
32
33
34 Was the vehicle available for personal Yes [ No [ Yes | No | Yes | No | Yes | No [ Yes | No | Yes | No
35
36

use during off-duty hours? .
Was the vehicle used primarily by a more
than 5% owner or related person?
Is another vehicle available for personal use?
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than §% owners or related persons (see instructions).
37 Do you maintain a wntten policy statement that prohibits all persona| use of vehicles, including commuting, by Yes | No
your employees? . . .
38 Do you maintain a written pollcy statement that prohlblts personal use of vehlcles except commutlng, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain mformatlon from your employees about the
use of the vehicles, and retain the information received? . .. .. .
41 Do you meet the requirements concerming qualified automobile demonstratlon use? (See |nstruct|ons)
Note If your answer to 37, 38, 39, 40, or 41 is “Yes,” do not complete Section B for the covered vehicles.
Amortization

® N
Desonptn(t:)t of costs Date ::golrrt:ahon Amortnza(bIC)e amount Coda(:ecuon penod or " Amomzabo:tﬂfor this year
percentage
42 Amortization of costs that begins during your 2013 tax year (see instructions):
CAS Software License Agreement 06/2013 5,000 197 3yrs 1,667
43 Amortization of costs that began before your 2013 tax year . . . e e e e 43
44 Total. Add amounts in column (f). See the instructions for where to report 44 1,667

Form 4562 (2013)




