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Junej, 2013

Miaml Rescue Mission Clinic, Inc.
2015/NW 1% Ave
Miaml, FL 33127
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DeariPeter

Enclosed is your 2012 Federal Return of Organization Exempt from income Tax. The
orlglnal should be signed at the bottom of page one. No tax is payable with the filing of
this return.

|

Mail your return to:
i

DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE

| Ogden, UT 84201-0027

|

Pleasie be sure to call us if you have any questions.

Sincerely,

Robe_!ri M. Marconi

i
i

13320 SW 128 Street - Phone: (305) 235-9515, Fax: (305) 235-1387




Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

9 90 OMB No. 1545-0047
Form y
i

Department of the Treasury

Internal Revenue Sefvice > The organization may have to use a copy of this return to satisfy state reporting requirements. e
A For the 2012 calendar year, or tax year beginning » 2012, and ending -
B  Check if applicable: C D Employer Identification Number
Address change  |Miami Rescue Mission Clinic, Inc. 45-1481860
Name cha[ige 2015 NW 1lst Ave. E Telephone number
miatrewn |Miami, FL 33127 (305) 572-2027
Terminated
Amended return G Gross receipts S 226,411.
Application ﬁending' F Name and address of principal officer: Peter A. Gutierrez, MD, MMS H(a) Is this a group return for affiliates? Yes No
Same As C Above O R I e ety LYo H""
I Taceemptstatus  [X[501c)3) | |501(5) ( )™ (Ginsertno) | [4347Ga)1)or | [527
J Website: » WWW. caringplaceclinic .0rg H(c) Group exemption number >
K Form of orgarjization: ,Xi Corporation LJ Trust LJ Association I_J Other ™ | L Year of Fermation: 2011 I M State of legal domicile: F'I,

Summary

1 Brieflyf describe the organization's mission or most significant activities: To provide _primary healthcare to the _
@ ccommunity's homeless; medically unins uted_and underserved, as_well as_to implement _
= and deliver community outreach programs that_ include healthcare ____ __ ———  ~
£ S fngs. inforlation and education. ________ T~ TTTmmm—mm———=-—-
3| 2 Checkithis box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
<l 3 Numb(;r of voting members of the governing body (Part VI, line 1a)........................... ... [i 15
‘:: 4 Number of independent voting members of the governing body (Part VI, line 1b)................... .. 4 15
-8 5 Total number of individuals employed in calendar year 2012 (Part Viline2a) ...................... ... 5 8
:,,-;_; Total number of volunteers (estimate if MECESSAMY). ...t 6 i}
<| 7a Total Enrelated business revenue from Part VIII, column ©),linel2.. ... 7a 0.
b Net un}elated business taxable income from Form 990-T, line 34 7hb 0
{1 > Prior Year Current Year
o 8 Coniritéutions and grants (Part VIII, line Th). .............. . 0N 166, 796.
2| 9 Program service revenue (Part Vill, line 2g) . oo TR, > S — 59, 615,
% 10 Investment income (Part VIll, column (A), lines 3, gemgBODNNS . ...
o | 11 Other I:fevenue (Part VIII, column (A), lines 5, &d, nd1le)................
12 Total revenue — add lines 8 through 11 (must equgk2 V11, column (4), line 12)..... 226,411,
13 Grantsgand similar amounts paid (Part IX, column (A lines T-3)uc sopoe o
14 Benefit’s paid to or for members (Part 1X, column AF dinelcceonmemna:
& 15 Salariefs, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 99,366,
§ 16a Professfiénaf fundraising fees (Part IX, column A line1Te). ...
g b Total fu:ridraising expenses (Part IX, column (D), line 25) » g S
i 17 Other @xpenses (Part IX, column (A), lines 11a-11d, Mf24e).. .o 124,418.
18 Total e;ikpenses. Add lines 13-17 (must equal Part IX, column (A, inei @5 i 223,784,
| 19 Revenue less expenses. Subtract line 18 from line 12.. ... . 2,627.
_-53 g { Beginning of Current Year End of Year
85/ 20 Totalassets (Part X, line 16) ... . 2.209, 21, 836,
‘;E 21 Total ligbilities (Part X, line 26)...........................__. 77 0. 17,000.
“&| 22 Net assets or fund balances. Subtract line 21 from line 20............ .. ... . . . 2,209. 4,836.

Pal 2| Signature Block
Under penalties of perisi.:ry, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sj gn } z‘S:‘gr‘la!ure: of officer [Date
Here p Peter A. Gutierrez, MD,MMS President

‘;fype or print name and title,

Print/Type preparer’s name Preparer's signature Date Check u i |PTIN

Paid Robert M. Marconi Robert M. Marconi self-employed  |[P01523557
Preparer |Fimsname > Zimmerman, Marconi & Al zate
Use Only |rimsauess > 13320 SW 128th Street Firm's EN > 65~0718943

! Miami, FL 33186-5899 Phone no.  (305) 235-9515
May the IRS discuss this return with the preparer shown above? (see instructions).......... ... .. e [X] Yes [ [No

BAA For Paperw'brk Reduction Act Notice, see the separate instructions. TEEAQTISL 12/18/12 Form 990 (2012)
|

{
|
i
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Form 990 (2012) Miami Rescue Mission Clinic, Inc. 45-1481860 Page 2
‘Pa = St ’tlement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 11}
1 Briefly desif:ribe the organization's mission:
See Schedule O

—_ - — e e e

_____ g________m____m___‘________q___m%____h________m____M___%___M
_____ i_“._____.._.______.____»____.H___.________.._____v.____u__.._______.______H___H__
2 Did the orgénization undertake any significant program services during the year which were not listed on he prior
S a1 s T [T Yes No
If "Yes,' describe these new services on Schedule O.
3 Did the ordahization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes @ No

If 'Yes,' de?scribe 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((¢)(3) and 501(c)(@) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, theltotal expenses, and revenue, if any, for each program service reported.

]
4a (Code: | ) (Expenses $ including grants of $ ) (Revenue $ )

“______H____m____..._________u“_.__H___.__.._____.____._ML,____,..._____.”____H___.____

4d Other progra:m services. (Describe in Schedule (oB)

{(Expenses | § including grants of  $ ) Revenue 3 )
4e Total program service expenses » 0.

BAA TEEADI02L 08/08/12 Form 930 (2072)
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Form 990 (2012

Miami Rescue Mission Clinic, Inc. 45-1481860 Page 3

[Part

o

10

1

12

13
14

15

16

17

18

19

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
Schedule A ............... ... ... ... .. 7" R e N .

Is the organization required to complete Schedule B, Schedule of Contributors (See INSIEUCHONS) 2. o s smess wapues

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes," complete Schedule (ZX 7 NN s o

Section 501(§;)(3) organizations  Did the organization engage in Iobb}ying activities, or have a section 501(h) election
in effect during the tax year? /f “Yes,” complete Sehedle G, PRt I . wuuss syt 185 e oo il

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessmerts, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule CoParb i e

Did the orggnization 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? If "Yes,' complete Schedule D,
Part [; vou b cmmtuomons i somas s s Seep g g oo e S DTSR ee,

Did the organization receive or hold a conservation easement, including easements to preserve open space, the'
environment, historic land areas or historic structures? /f 'Yes,' complete Schedule D, Part I....... ... ... .. .. ...

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete JePedule D) Partill..«ux s 594 innmm o e yosseans swnsmins smwsises ses siamiashs o

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts! not listed in Part X; or provide credit counseling, debt management credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV.. ... .. R

| ¥es | No
1 X
2 X
3 X
4 X
5 X
& X
7 X
8 X .
9 X

Did the orggnization, directly or through a related organization, hold assets in temporarily restricted endowments,

permanent endowments, or quasi-endowments? /f 'Yes,’ complete Schedule D, Part V. ........ ... . . ... . . . . . ... .. ... |

If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Paris VI, VI, VIII, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If "Yes,’ complete Schedule
D, Part V1.1

1
f

b Did the orgahization report an amount for investments — other securities in Part X, lin
assets repqrted in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl . ¢y A oo

c Did the orgafnization report an amount for investments — program related ing AR 13 that is 5% or more of its total
assets repo;'rt_ed in Part X, line 167 If 'Yes,' complete Schedule L PP f.7

d Did the orgaHzat\'on report an amount for other assets in Part X, line{ ne is5% or more of its tofal assets reported
in Part X, line 167 If 'Yes," complete Schedule D, Part IX....... .57 . .. .0 e

i
e Did the orgénizatlon report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. .. ...

f Did the orgai-xization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizgtion‘s liability for uncertain tax positions under EIN 48 (ASC 740)? If 'Yes,' complete Schedule D.Bart X ..

a Did the orgaf\ization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule Dy Parts Xiy SROXIL. - : st iti s onnvamsnunmnesnnesnssessnsasis cnansonsesmn e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organjzation answered 'No' to line 12a, then cormpleting Schedule D, Parts X! and Xif i5 oplional e wss smme. o

Is the organjization a school described in section 170(R)(MAND? If 'Yes,' complete Schedule £.......... ...

a Did the orgériization maintain an office, employees, or agents outside of the United States?.............. ... .. ... ...

b Did the orgaﬁfzation have aggregate revenues or expenses of more {han $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000/or more? If ‘Yes,* complete Schedule F, Parts 1 and IV.............. ..o o vaued
H

Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity loc:a’(ed outside the United States? /f 'Yes,’ complete Schedule F, Parts Il and IV.. .. .. ... .. . . > .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals Ipcated outside the United States? /f Yes,’ complete Schedule F, Parts Il and v .. .

Did the orgar%i;ation report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A),}fmes 6 and 11e? If 'Yes,' complete Schedule G, Part [ (see instructions)................. .. . . . .

Did the orgariization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, ;
lines 1c and; 8a? If 'Yes,' complete Schedule AR i v s marssm g A

1
Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? /f ‘Yes,"
complete Sc:hedule ] A BT i s ocsosms TS QTS movsmemmeee e R

aDid the orga_i-xization Operate one or more hospital facilities? /f 'Yas,' complete Schedule BCe e e S

b 'S
Tic X
T X
11 e X
af X
12a X
i2b. X
13 X
a X
gk X
% X
) X
7 X
18 X
19 X
20 | X
20b)

b If 'Yes' to IErie 20a, did the organization attach a copy of its audited financial statements to this return?

BAA | TEEAQ103L 12/13/12
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Form 988 (2012)



i Miami Rescue Mission Clinic, Inc. 45-1481860 Page 4

Form 99

Partl cklist of Required Schedules (continued)
| Yes | No
21 Did the oran‘Ezation report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 12 /f "Yes," complete Schedule LiPartsd and [y gommmeen 5n 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
X, column (1‘0\), line 27 If Yes,' complete Schedule I, Parts jamd M. ............................coooi 22 X

23 Did the organjzation answer 'Yes' to Part VI, Section A, line 3. 4, or 5 about compensation of the organization's current
and forrn!er officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,’ complete X
(alclE T SE————————— P s ik el 23

24 a Did the organjzation have a tax-exempt bond issue with an ouiss principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 38, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'No,‘go to fine 25......... 0. .70 T T T e emgn evaana 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?, ................. 24b
¢ Did the organi‘zation maintain an escrow account other than a refuraiimg escrow at any time during the year to defease

S0y EXLXGPEEONOST o f s s e b oo o e R SRS 24c¢
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year?.............. ... 24d

25a Section 507 (cX3) and 501(c)X4) organizations. Did the organizelion engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Scheduie L, Part [ .......... .. ... .. e R 25a X

b Is the organ z;ation aware that it engaged in an excess benefit ransaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E77? /f "Yes,' complete
BENGUHIE LAY v cosrnonistscascan o e 5 e 8 m e o e r b o R 25h X

26 Was a loan 1o or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes," complete Schedule L Partll...... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor ar 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, ParEM e s siarmles S5 s s s srot s ettt s

28 Was the organization a party to a business transaction with one of fhe #ollowing parties (see Schedule L, Part IV
instructions| for applicable filing thresholds, conditions, and exceptions): i

a A current of former officer, director, trustee, or key employee? ¥ "Yes,' comp

,.,)- edie L, Part IV s swrmmen v

b A family member of a current or former officer, director, trustee, or &2y emplDy ‘r’es, complete
SohetB L Eat N v, -1 TERCERe o (’ N 28b X
¢ An entity of which a current or former officer, director, trustee, Y £7 D S5 (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f ‘Yes, s ple Schedule L, Part IV e oivagmn wovn oo 28¢ X
29 Did the orgzmization receive more than $25,000 in non-cash commbutions? /f Yes," complete Schedule M. ... ... . ... .. 29 X
30 Did the organization receive contributions of art, historical treaswures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. 0 "I 0 T DU ST, O dalied conservation 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' compleie Schedule N, Part [. ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more tham 25% of its net assets? If 'Yes,' complete
Schedule N{I T e S 32 X
33 Did the orgasﬁization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part{.................. ... ... 33 X
34 Was the orjanization related to any tax-exempt or taxable eniity? if "Yes,' complete Schedule R, Parts I, 111, 1V,
i s i s T L O ksl g I s it i i SO 34 X
35a Did the orga:nization have a controlled entity within the meaning of section 512(0)(13)2.................. ... ... 35a X
b If 'Yes' to {infue 35a, did the organization receive any payment frem or engage in any transaction with a controlied
entity withlr!' the meaning of section 512(b)(13)7 If "Yes,' complete Schedule R, Part Vidine 2 sa i o o 35b
36 Section 501tc){3) organizations. Did the or}ganization make any fransfers to an exempt non-charitable related
eraanizationtd If Yes." complete SCREAUIS R, Bart V) 8.2 . vean wssee sases oo tumiis sk e tnnine s o8 36 X
37 Didthe organ%ization conduct more than 5% of its activities through an entily that is not a related organization and that is
treated as a partnership for federal income tax purposes? If ‘Yes," complete Schedule R, Part VI.... ... ... . .. 37 X
I}
38 Did the orgar%ization complete Schedule O and provide explanations i Schedule O for Part VI, lines 11b and 197
Note. All Fo}r_n 990 filers are required to complete Schedule O............................ ... . 38 X
BAA | Form 990 (2012)

TEEAGID®E.  08/08/12




Form 990 (2012)

Miami Rescue Mission Elintc.. Inc.

&

Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the
b Enter the

c Did the org
(gambling

2a Enter the

ments, filg

b If at least

Note. If thé sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3aDid the org

bIf 'Yes' has
4a At any time during the calendar

financial a

See instru
5aWas the ¢
b Did any ta
clf 'Yes,' to

6aDoes the a
solicit any

number reported in Box 3 of Form 1096. Enter -0- if not applicable.............,
number of Forms W-2G included in line Ta. Enter -0- if not applicable

1b
anization comply with backup withholding rules for reportable paymenits to vendors and reportable gaming
winnings to prize winners?

ployees reported on Form W-3, Transmittal of Wage and Tax State-
ndar year ending with or within the year covered by this return 2a

Ta

number of em

d for the cale

ccount in a foreign country (such as a bank account, securities account, or other fina
b If "Yes,' enter the name of the foreign country: »

ctions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

b If 'Yes,' did
not tax de

a Did the organization receive a payment in excess of

sendices plovdes to el DayOr oo bt dio semmanmms mosms s\ st S Pooone
b If Yes,' did the organization notify the donor of the value of the goo o5 provided? ........... ... ... ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible oerty for which it was required to file
e TR TR . | W ¢ Mt s
dIf 'Yes," indicate the number of Forms 8282 filed during the year. .= .. ... ... . ... .. .. .. l 7d|
e Did the orgahization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ... . ... .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.........

g If the organ
as required

h If the orgar

Form 1098:C

i
Sponsorin

9

12a Section 4947(a)(1) non - exempt charit_able trusts. Is the or

b If "Yes,' en
13 Section 50

supportinggorganization, or a dono
holdings at/any time during the year?
Sponsoring organizations maintaining donor advised funds.

a Did the org;anization make any taxable distributions under section 49667

b Did the organization make a distribution to a donor, donor advisor, or rel

10 Section 50’3(&)(7) organizations. Enter:

a Initiation fe}ies and capital contributions included on Part VIII, line 12

...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b
11 Section Sﬂ‘i(c)(‘IZ) organizations. Enter:
a Gross income from members or shareholders........................._._......_ 11a
b Gross incoriwe from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them). ... 11b

T(c)(ZQ) qualified nonprofit health insurance issuers.

als the orgar?izaticn licensed to issue qualified health plans in more than one state?
Note. See tine instructions for additional information the organization must

b Enter the amount of reserves the organization is re

contributions that were not tax deductible as charitable

zation received a contribution of

one is reported on line 2a, did the organization file all required federal employment tax returns? .. ... .. _. ..

anization have unrelated business gross income of $1,000 or more during the year?

it filed a2 Form 990-T for this year? /f No," provide an explanation in Schedule O, .

year, did the organization have an interest in, or a signature or other authority over, a
ncial account)? . ... _.__.

ganization a party to a prohibited tax shelter transaction at any time during the taxyear? ........... ... . ...

able party notify the organization that it was or is a party to a prohibited tax shelter transaction?. —

line 5a or 5b, did the organization file Form 8886-T?

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

contributions?.

the organfzation include with every solicitation an express statement that such coniributions or gifts were
uctible

=
5]
S/
a
)
o
=
=
o
<]
Q
(e]
5]
o
wn
©
5
a

qualified intellectual property, did the organization file Form 8899

donor advised funds and

organizations maintainiréP
r advised fund maintained by a

section 509(a}3) supporting organizations. Did the
Sponsoring organization, have excess business

ganization filing Form 990 in lieu of Form 10417, ... Ge

r the amount of tax-exempt interest received or accrued during the year 12 b]

report on Schedule Q.

quired to maintain by the states in

which the organization is licensed to issus qualified health plans. ...... ... . ... 13b
¢ Enter the amount of reserves on hand ... 13¢ 'h{ :
14a Did the orgénizatfon receive any payments for indoor tanning services during the tax year?.. ........ . . S '!-4a . X )
blf "Yes,' hasf it filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule O.. . ..... . . _ 145
BAA |

TEEADT05L 08/08/12 Form 990 (2012)
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Form 990 (2012) Miami Rescue Mission Clinic, Inc. 45-1481860

Page 6

Schedule O. See instructions.
Chegk if Schedule O contains a response to any question in this Part VI

E *| 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

Section A. Governing Body and Management

1a Enter the rt}mber of voling members of the governing body at the end of the tax year

...... 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority tc an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... .. 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trusiee or key employee?

3 Didthe orngization delegate control over management duties customarily performed by or under the direct supervision
of officers,|directors or trustees, or key employees to a management company or other person?

4 Did the or 'énization make any significant changes to its governing documents
since the grior Form 990 was filed?

5 Did the organization become aware during the year of a significant diversion of the organization's assets?. _..... ... ...
6 Did the organization have members or stockholders?

7a Did the crganization have members, stockholders, or other persons who had the power to elect or appoint one or more
members ch‘the goveming body? ........... ..
b Are any g&,'vérnance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the (o{o} C17lTy il slola 2 IR MRS i el o i R
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

b Each committee with authority to act on behalf of the governing body?. .
9 s there any{ officer, director or trustee, or key employee listed in Part VII, Se,

3 X
4 X
5 X
6 X
7a X

organization's mailing address? If 'Yes,' provide the names and ad, _ \ SE 9 X
Section B. Policies (This Section B requests information abdiff po ot required by the Internal Revenue Code.
1 Yes | No
10a Did the organization have local chapters, branches, or affiliates?...................................._. 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are.! consistent with the organization's exempt pUMpOSES? . . ... ... ..o 10b
11 a Has the organization provided a complete copy of this Form 990 fo all members of its governing body before filing the form?. .. ... ........ . ... . . .. 11a X
b Describe irg1 Schedule O the process, if any, used by the organization to review this Form 990. /
12a Did the orgénization have a written conflict of interest policy? If No,"gotoline 13......... ... .. ... ... .. S 12a X
b Were officer;s, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? .......... o e SR, SRR U0 SUERSENIVE L L 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
SeheAalEtCN O (IS 15 BEHES i yumam: sy Gpassasy . B ok S 12¢

13 Did the organization have a written whistleblower policy?

14 Did the orgénizatien have a written document retention and destruction policy?

15 Did the procjess for determining compensation of the following persons include a review and approval by independent
persons, camparability data, and contemporaneous substantiation of the deliberation and decision?

a The organiiﬁation's CEO, Executive Director, or top management official

15a X

b Other officérs of key employees of the organization............................

15b X

If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the orgzanization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

b If 'Yes," did t[hg organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint veniure arrangements under applicable federal tax law, and taken steps to safeguard the

organization's exempt status with respect to such arrangements?

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed > None

18 Section 6104 requires an organization to make its Forms 1023 (or 10214 if applicable), 990, and 990-T (501(c)(3)s only) available for public

inspection. Indicate how you make these availzble. Check all that apply.
D Own we%bsite D Another's website D Upon request D Other (explain in Schedule ©)

19 Describe in Scﬁjedule 0 whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. See Schedule 0
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

> Jesus Iilguanzo 2015 NW 1st Ave Miami FL 33127 (305) 572-2027

BAA , TEEAQ106L 08/08/12
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Form 990 (20125 Miami Rescue Mission Clinic, Inc. 45-1481860 Page 7
Cc(ar-lpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Che‘c.k if Schedule O contains a response to any question in this Part VIl.......... ..... e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® |ist all ofthe or% nization's current officers, directors, trustees (whether iqgividuais or organizations), regardless of amount of

compensation. ﬂ:hter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

® List the organization's five current highest compensated employees gother 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 andany related organizations.

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

® List all of the or%anization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, mere 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; andi{former such persons.

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

<)
A) Position (do not check more than : (D) E) F)
s s T (?g: o S drecites) | oo mmE:;Ss;;?;i'n’i@m amiﬁf(mz?he,
§ ' = HEIEBEEEE TR e, N e oS ot
forrelated | @. 5| &| FFI< |59 5 organization
! organiza- | 5 & £ @328 g’ and related
n é;o{ga’ g— g_ § % g p = organizations
& Z 2
. : A\
_() Peter A. Gutierrez, MD, | 20 \\g v
President 0 ﬁ 0. 0. 0.
_ @ Rev.Ronald Brummitt __ | 10 N
Vice President 0 N 0 0. 0
_@® Shawn Gilbert, MBA | 5 _ '
Treasurer 0 0. 0. 0
@ Gwendolyn Gilbert _ __ | _5_
Secretary 0 0 0. 0
_©) Debra Shannon, PhD | 5
Director 0 0. 0. 0
®)_Mark Everett, PhD__ | _0
~ pi rector 0 0 0. 0
@ _Roger M. Gorden __ ___ | 5 _
Director 0 0 0. 0
_® Nicholas Massimini, PhD| 5 _
Director 0 .. 0. 0.
_® Marta Lopez, MD __ | _2 _
Director 0 0 0. 0
(9 Carloa |Acosta______ | 5.
Directar 0 0. 0 0
01_Shawn Comerford ___ __ | | S _
Director 0 0 0. 0
(12 Vivian |Gutierres, LCSW [ 5 _
Directar 0 0 0. 0
03) Fermin [Velasco, MD ___ | 5 _
Directar 0 0 0. 0
(04_Annette Gibson, MSM, RN| 5 _
Director 0 0. 0. 0

BAA g TEEADIO7L 12117112 Form 990 (2012)




Form 990 (2012) Miami Rescue Mission Clinic, Inc. 45-1481860 Page 8
{ Part:VIE] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (con?)
| B ©
(A) A;erage lgdo no:lchggcs :'ﬂg?e. thgn o0 (D) (E) (F)
2 o T an i1
Mame/and iifis w%%: D%?Cel‘:na?‘isapgi?gcr{‘;?nrgﬂee) comgggsoari?o?':i’rom cum:?:r?:;iao?'ﬁrpm amgigrgft%&er
o RS Z]2]Z Ba | CAEIR | hEames | e
hours lo 2 =) IH 1< 15 5 3 organization
e 8 8 E|R |3 282 and related
or%_aniza § 5 § % pid § organizations
beow | 2| |B] B
dotted § g_ §
| line) 224 §
(5) Williaw J Curtin’ ______ | _ 40
COo0 3 0 X 43,269. 0. 0.
412 [ £ S ——
B
(17 s ] o
______ i
a
@
B e ] ——
ey L ,'-)\‘il)
Re
e ] o (WY
; T\
I U P Y _
@y T . X 93 AN
I AN
i s
e - TR — o { N
TbSub-total. .[,.......... N 43,269. 0. 0.
¢ Total from continuation sheets to Part VII, Section A . ... . ........... .. > 0. 0. 0.
d Total (add ‘ines‘lbandk) ................................................ ol 43,269. 0. 0.
2 Total numbér_of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the criganization = 0
1

i
3 Did the org?&mization list any former officer, director or trustee, key employee, or highest compensated employee

on line la?i If 'Yes,' complete Schedule J for such individual.......... . 0 . . . . T

4 For any ind:ividual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? / 'Yes' complete Schedule J for

SUCTLTRRIVIIIDL e s seosm i esermiins s MO A o SN I B

5 Did any pef*sbn listed on line 1a receive or accrue compensation from any unrelated organization or individual
for serviceg rendered to the organization? If 'Yes,' complete Schedule J for such person............. ... . ... .. .. .. . _.

Yes

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensatign from the organization. Report compensation for the calendar year ending with or within the crganization's tax year.

B

A) . ® ) ©)
Name and business address Description of services Compensation

2 Total numbe}r of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization ™ 0

BAA | TEEAQT08L 01/24/13

Form 990 (2012)



Form 990 (2012) | Miami Rescue Mission Clinic, Inc. 45-1481860 Page 9
PartVill] Sta;‘tément of Revenue

A) (B) ©)
Total revenue Related or Unrelated
exempt business
function revenue
revenue

Revenue
excluded from tax
under sections

3, or 514

QUNT:

IYi

e Government grants (contributions) . . e

f Al othegcmtrlbutmns gifts, grants, and
similar amounts not included above . 1f 31,900.

g Noncastt contributions included in Ins 1a-1f: $

hTotal. Add lines 1a-1f . ...................... o .... =
Business Code

AND OTHER SIMILAR A

CONTRIBUTIONS, GIFTS, GRANT

166,796.

2a Student Examlnatlons 49,225, 49,095,
6,400. 6,400.
3,990.} 3,990.

f Al oth r program service revenue. .
g Total. ;ﬂ\dd lines2a-2f............................... > 59,615.

3 Investr‘nent income (including dividends, interest and
other stmllar =y pla b i (SRS -

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

T
| (i} Real (ii) Personal

6a Gross ‘ents ..........
b Less: rental expenses
¢ Rental ir!cc}me or (loss) .. .
d Net rental income or [{o}ic) BT,
(i) Securities (iiy Other

PROGRAM SERVICE REVENUE

7 a Gross amount from sales of
assets other than inventory.

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

¢ Gainof (loss)........
dNetgainor (foss)............................ ... ...

8a Gross income from fundraising events

5’ (not including. $

§ of confributions reported on line 1c).

= SeePart IV, line 18................ a
E b Less: direct expenses.............. b
o

¢ Net ingome or (loss) from fundraising events

9a Gross Income from gaming activities.
SeePart IV, line 19................ a

b Less: direct expenses.............. b
c Net income or (loss) from gaming activities. . ... ... ...

10a Gross sales of inventory, less returns
and allowances....... ... ........ a

b Less: dost of goods sold. .. ......... b

¢ Net ingome or (loss) from sales of inventory..........
Miscellaneous Revenue Business Code

12 Total r;évenue. See instructions. ..................... - 226,411. ‘ 59,615. " 0. 0
TEEADI0SL 12/17/12 Form 990 (2012)

BAA




Form 990 (2012); Miami Rescue Mission Clinic, Inc. 45-1481860 Page 10
Pt X2 | Statement of Functional Expenses
Section 501(c)(3)|and 501(c)(4) organizations must complete all columns. All other organizations must complete colums {A).
| Check if Schedule O contains a response to any question in this Part X .. ... ... ..o { ]
; i . (A) (B) (3] (D)
Do not inciude amounts reported on lines 6b, Total expenses Program service Managemeni and Fundraising

7b, 8b, 9b, and J0b of Part VIl

‘ expenses gene expenses

1 Grants andi other assistance to governments

and organizations in the United States. See

Part IV line Bl oo sneen e s w0 00 o0
2 Grants andother assistance to individuals in

the United States. See Part IV, line 22......
3 Grants andicther assistance to governments,

organizatiohs, and individuals outside the

United States. See Part IV, lines 15 and 16..
4 Benefits paéid to or for members............
5 Compensatiitm of current officers, directors,

trustees, and key employees ............... 43,569. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(9)(1)) and persons described
in section 4958(cH3NB): v cvvvinvvi: v 0 0. ) 0.

Other salarjesandwages .................. 48,729.

g Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions)................ ...

g Other employee benefits .. .................
10 Payroll taxés ..............................
11 Fees for se;rvices (non-employees):

AMaNAgemMEnt . onwe i e s s

1,876,
8,944.

3,450.

e Professional fg!mdraising services. See Part IV, line 17. . .
f Investment, managementfees............ ..

g Other. (If Iinehlg amt exceeds 10% of line 25, col-
umn (A) amt, Jist line 11g expenses on Sch0) . ..... ..
12 Advertisingga'nd PEOMONIOR. 558 s s isisinss

13 Office expenses ........................... 1.762. 1,762
14 Information technology..................... 300. 300.
15 Royalties. ... o
16 Occupancy: ................................ 9, 365. 9,365.
17 Travel..... R 321. 321.
18 Payments c’pf‘ travel or entertainment

expenses for any federal, state, or local

public ofﬁcga]s .............................
19 Conferencefs, conventions, and meetings. . .. 267. 267.

20 Interest.. .l .. ...

21 Payments 1‘}0 affiliatestcd v manrawees
22 Depreciatio'jn, depletion, and amortization. . . .

23 dnisturanceilt. wan messsmenes s s

24 Other expehses. 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 Q) ............... ..

aLab Exqenses _______ 38,429. 33,429.
b Physician_Services 32,165. 32,165.
¢Rx Expenses ____________ 16,086. 16,086.
d Computer expenses___ 10,701 . 10,701.
e Ali other expenses........................ 16,130. 9,669. 6,461
25 Total functionfa[ expenses, Add lines 1 through 2de. . . . 223,784. 102,317. 123,467. 0.

26

Joint costsi Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign gnd fundraising solicitation.
Check here| » if following

BAA

SOP 98-2 (B8C958-720) .o 12 v oo
!

TEEAQ110L 121812

Form 990 (2012)



Form 990 (2012) Miami Rescue Mission Clinic, Inc. 45-1481860 Page 1
| Part X3 Balance Sheet
Check if Schedule O contains a response to any question in this Part X................_............... ... . D
‘ .G B
Beginning of year End of year
1 Cash+ inon-fnterest-bearing .................................................. 2,209.] 1 15,3142,
2 Savingsand temporary cash investments. . ................................... 2
3 Pledges and grants receivable, net............ ... ... ... . ... .. .. .. 3
q: Accountsrrecelvablesmets: o smiemEroii s SR T s s e oo 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il lof Schedule E .........................................................
6 Loans and other receivables from other disqualified persons (as defined under
section4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsaring organizations of section 501(c)(3) voluntary employees'
benefiqi‘ary organizations (see instructions). Complete Part Il of Schedule L. . . . ..
2 7 Notes and loans receivable, net................ .. ..
E 8 Invent ries forsale or USe. ... ... ... o
; 9 Prepaid expenses and deferred charges. ..................coooe
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................ . ... 10a
b Less: accumulated depreciation................. .. 10b 10¢ 2,340
11 Investments — publicly traded securities. .. ................. ... . . . . 11
12 Investments — other securities. See Part IV, line 11.... .. ... 000 . 12
13 Investments — program-related. See Part IV, line 11.......... .. 00 13
14 Intangible assets. ... .. 14
15 Other gssets. See Part IV, line 11......ooveoe o 15 3514,
16 Total zj,s'sets. Add lines 1 through 15 (must equal line 34). .................... ..
17 Accour}tfs payable and accrued expenses........ .. .. ... . ... .. ... . ...
18 Grantsipayable ..............................................................
19 Deferrefd = L
L | 20 Tax-exempt bond liabilities .. ........ ... ... ... ... . ... .. ... .. =
Eq 21 Escrovxzv or custodial account liability. Complete Part IV of Schedule B' {
T | 22 Loans and other payables to current and former officers, directors, trigtees:
L key employees, highest compensated employees, and disqualified persors.
L Complete E’art lofSchedule L............0 . 22
'E 23 Secure}d mortgages and notes payable to unrelated third parties................ 23 17, 000.
S| 24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other ljabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total libilities. Add lines 17 through 25. .. ... .. ... ...,
N Organif;ations that follow SFAS 117 (ASC 958), check here > and complete
T lines 27 through 29, and lines 33 and 34.
g 27 Unrest%i;t‘ed net e.zssets ....................................................... 2,209.|27 4,B36.
% 28 Tempoirarlly restricted netassets. . ......... ... ... .
5129 Permanently restricted netassets. . .................. ... . ... ... .
8 Organiiations that do not follow SFAS 117 (ASC 958), check here * D
E; and coj'mplete lines 30 through 34.
Nl 30 Capital| stock or trust principal, or current funds
B 31 Paid-in or capital surplus, or land, building, or equipment fund. . ............. ...
k 32 Retained earnings, endowment, accumulated income, or other funds............ 32
g 33 Total néet assetsorfund balances............... ... ... ... ... ... ... 2,209.|33 4,836,
S| 34 Total liabilities and net assets/fund balances............................ ... . 2,209.| 34 21,836.
BAA Form 998 (2012)

! TEEADTTIL 01/0313




2) Miami Rescue Mission Clinic, Inc.

Form 99@ (201 45-1481860 Page 12
‘P3 Rec¢onciliation of Net Assets
Cheik if Schedule O contains a response to any question in this Part XL_......................_................_ H
1 Total rever&u_e (must equal Part VIII, column (A), line 12). ... ... . . .. T 1 226,411.
2 Total expe‘r%es (must equal Part IX, column (A), line 25). .. ... ... oo 2 223,784,
3 Revenue legss expenses. Subtract line 2 fromline 1.................._.... ... . ... . ... 3 2.,627.
4 Net assets|or fund balances at beginning of year (must equal Part X, line 33, column (A)). ................. 4 2.209.
5 Net unrealized gains (losses) oninvestments. ... 5
6 Donated services and use of facilities................ ... ... 6
7 Investment eXPenses ....... ... 7
8 Prior period adjustments............ ... .. i S R GO 8
9 Other changes in net assets or fund balances (explain in Schedule Ly T 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B} i v 2 5 s 9000 oo oo e e e et e i e 10 4,836.
PartXIli| Financial Statements and Reporting
Che¢k if Schedule O contains a response to any question in this Part XI1........................................._....

tind method used t the Form 990: [¥|Cash Accrual Oth
1 Accoun ing method u o prepare orm as D corua D er

If the orgaéﬁization changed its method of accounting from a prior year or checked '‘Other," explain

in Schedule O.

2a Were the ogrganization‘s financial statements compiled or reviewed by an independent accountant?

If "Yes,' chéack a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
H

D Sepqirate basis DConsoIidated basis D Both consolidated and separate basis
1

If “es,' check a box below to indicate whether the financial statements for the year were audited on a separate

basis, consolidated basis, or both:
Sepqrate basis DConsoIIdated basis DBoth consolidated and separate basis

¢ If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for gw
review, or compilation of its financial statements and selection of an independent agy

If the orgamization changed either its oversight process or selection process gyt
in Schedule O. f

3a As a result of a federal award, was the organization required to undergo an audit o

©J,

‘he audit,

Caudifs et forth in the Single
Audit Actand OMB Circular A-1332.. .. ... ... ... . . .. . s Zal TR

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, gxplain why in Schedule O and describe any steps taken to undergo such audits. ... .. ..

3a X

3b

BAA

TEEA0T12L 08/09/11

Form 990 (2012)



OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support 2012

(Form 930 or 990-EZ)

Complete if the organization is a section 501(c)3) organization or a section
! 4947(a)(1) nonexempt charitable trust.
ﬁ?ﬁi@ﬁ“ﬁ@iﬁiﬁ'&%ﬁf?&’ a3 > Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization Employer identifica

Miami Resdue Mission Clinic, Inc. 45-1481860

I:{| 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 cniy one box.)

. A chureh, convention of churches or association of churches described in section T7DOYWAXI).

. A schaol described in section 170(b)(1)AXii). (Attach Schedule E)

A hospital or a cooperative hospital service organization described in section T70mYIWAXii).

. A med cial research organization operated in conjunction with a hospital described in section 170(b)1XAXGii). Enter the hospital's
R |l

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
T70(b)(1)(A)iv). (Complete Part I1.)

6 A federal, state, or local government or governmental unit described in section TTOEANANY).

7 An organization that normally receives a substantial part of its support from a governmentai unit or from the general public described
in section T70(bY(1XAXvi). (Complete Part I1.)
A community trust described in section 170(bYIXAXvD). (Complete Part 11.)

D An organization that normally receives: (1) more than 33-1/3% 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 33-1/3% of its support from gross investment income and
unrelated blﬁgess 'tﬁx)able income (less section 511 tax) from businesses acquired by the organization after June 3C, 1975. See section 509(a)2).

(Complete Part Il1. ¢

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

supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%{a)(3). Chieck the bax that describes the type of
supporting organization and complete lines 11e through 11h.

a DType | b DType 1l c DType Il — Functionally integrated d D Type Il — Non-functionally integrated

e D By chegking this box, | certify that the organization is not controlled directly or indirectly hy<ond pr more disqualified persons
other than foundation managers and other than one or more publicly supported organizabions Zestyibag 1\n section 509(a)(1) or
section 509(a)(2). ;

f If the organization received a written determination from the IRS that is a Type J=Typed fype [ supporting organization, q
check Eh}'s DOX cmtmiaenins S0 e e e e et f Sineels, N S £ St O D
g Since éﬁlgust 17, 2006, has the organization accepted any gift or contrib / from any of the following persons?
5 ) o - Yes | Mo
0] A,‘ person who directly or indirectly controls, either alone or together with persons described in (if) and (iii) .
below, the governing body of the supported organization?. ................_.. ... .. . ... .. %7 Mg
iy A family member of a person described in () above? ....... ... ... ... . 11 g (i)
! ¥
(iii) A 35% controlled entity of a person described in @ or(iiyabove? .. ... 11 g (i)
h Providcfl the following information about the supported organization(s).
(i) Name| of supported @) EIN (iii) Type of organization (v} Is the {v) Did you notify (vi) Is the (Vi) Amount of monetary
organization (described on lines 1-9 organization in_ {the organization’in organization in support
11 above or IRC section colurnn (i) listed in { colsmn () of your column (i)
; (see instructions)) your governing support? organized in the
i document? u.s.?
Yes No Yes No | Yes No
(A)
®) _
|
©)
(D) {
|
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E7) 2012

H
i
|
|
|
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Schedule A (Fo m 990 or 990-E2) 2012 Miami Rescue Mission Clinic, Inc. 45-1481860 Page 2
PartdlZ{Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1 X} AXvi)

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

organ z_‘ation fails to qualify under the tests listed below, please complete Part {l1.)

Section A. Public Support

Calendar year (pr fiscal year
beginaing in) » : (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total
1 Gifts, grants, lcontributions, and
membership fees received. (Do not
include any 'gnusual grants.)..... ...

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

3 The value jof services or
facilities furnished by a
governmental unit to the
organizatign without charge . . .

4 Total. Add lines 1 through 3...

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

6 Public support. Subtract line 5
fromlined...................

Section B. Total Support

Calendar year (or fiscal year
beginning in) ™ | (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7 Amounts frc;m lined..........

"'\
: ™
8 Gross incame from interest, (\E } \r
dividends, | payments received

on securities loans, rents,
royalties and income from
similar SOBrees - . vrun v s

9 Net income from unrelated
business gctivities, whether or
not the buisiness is regularly
carried onflin s ren s ™

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

11 Total supgort. Add lines 7
through 1

12 Gross recgipts from related activities, etc (see mstructlohs)

13 First five 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 stophere............ . . .. ... . . .

Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (D divided by line 11, column ®)....... ... . . ... ... .. . ... .. 14 %

15 Public support percentage from 2011 Schedule A, Part I, line 14. ... 5 B0 man e siin oimense 15 %
16a 33-1/3% support test — 2012, I the organization did not check the box on line 13, and the fine 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.............. ... ... .. .. . T L3 D
b 33-1/13% sﬁﬁport test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, chack this box
and stop gzere. The organization qualifies as a publicly supported organization .......................... ... ... " > I:]
172 10%-factsand-circumstances test — 2012. 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 organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization. . .. ... ... > D
} i
b 10%-facts{and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 172, 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 [V how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization. . .......... .. b
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™
BAA { Schedule A (Form 990 or 990-E7) 2012
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ScheduleA{Foml 950 or 990-E7) 2012 Miami Rescue Mission Clinic, Inc.

45-1481860 Page 3

Partill:7|Sup port 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 11. If the organization fails
to qualify under the tests listed below, please complete Part [1.)

Section A. Puiblic Support

Calendar year (or fiscal yr beginning in) »

(a) 2008 (b) 2009

(c) 2010

(d) 2011 (e) 2012 (f) Total

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

sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose...........

2 Gross rec?pts from admis-

3 Gross recejpts from activities
that are not an unrelated trade
or business under section 513.

organizatian's benefit and
either paid{to or expended on
itsbehalfy dubss comsars vncun.,

4 Tax reven;‘es levied for the

facilities furnished by a
governmental unit to the

5 The value pf services or
crganizatii without charge . ..

6 Total. Add llines 1 through 5 ...

7 a Amounts irﬁc_luded on lines 1,
2, and 3 received from
disqualifiec} PersSonS. .uvwia v

i

b Amounts included on lines 2
and 3 rece|ved from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the%mount on line 13
for the year. |

cAddlinesZaand 7b...........

8 Public support (Subtract line
7c from ling 6.)

Section B. Tatal Support

Calendar year (or fiscal yr beginning in) >

(a) 2008 (b) 2009

(c) 20107

(e) 2012 (f) Total

|#

9 Amounts fromline6..........

L) 2001
\W& T

T—

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar soufces . ..............

(>
™

Wy

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

¢ Add lines 10a and 10b...... ..

11 Net income fram unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon............. ..

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

......................

13 Total Suppor%t.‘(.qdd Ins 9, 10c, 11, and 12))

14 First five years. If the Form 990 is for the or
organization, check this box and stop here

ganization's first, second, third, fourth, or fifth tax year as a section 501({c)(3) ‘_l

Section C. Camputation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column () divided by line 13, column (M. ... ......._ ... ... ... .. 15
16 Public support percentage from 2011 Schedule A, Part 11, line 15

a\o

................................... 16

o\

Section D. Camputation of Investment income Percentage

17 Investment|income percentage for 2012 (line 10c, column (f) divided by line 13, column () ................ ..., 17
18 Investmentincome percentage from 2011 Schedule A, Partlll, line 17... ..

19a 33-1/3% support tests — 2012. If the organization did not check the box on |
is not more|than 33-1/3%, check this box and stop here. The organization g

b 33-1/3% suiaport tests — 2011. If the organization did not check a box
line 18 is not more than 33-1/3%, check this box and stop here. The o

20 Private foundation. If the organization did not check a box on line 14,

o\°

o\°

................................... 18

ine 14, and line 15 is more than 33-1/3%, and line 17
ualifies as a publicly supported organization....... ... >

on line 14 or line 19a, and line 16 is more than 33-1/3%, and
rganization qualifies as a publicly supported organization . ... »

1%a, or 19b, check this box and see instructions. ... ....... > H

BAA

TEEAD403L 08/09/12
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Part V2| Supplemental Information. Complete this part to provide the explanations required by Part ll, line 10:

Part I, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

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

i OMS No. 1545-0047
SCHEDULE D . . =
(Form 990) | Supplemental Financial Statements 2012

| * Complete if the organizationbanswerecé'Yes,' tong;;m 990,2b

Part IV, lines 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11 a, or 12b.
f ¢] 1 ] ¥ L

%?g;r;ﬂ%ggnuﬂesgﬁ?cs: ¥ - Attach tc'u F,orm 9’90. > S’ee séparate inistructton,& ISpectio
Name of the organizjh‘on Employer identification number

|
Miami Rescgue Mission Clinic, Inc. 45-1481860

a) Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered 'Yes' to Form 990, Part 1V, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number atend of year................

2 Aggregate contributions to (during year)... ...

3 Aggregate [grants from (during year) ........

4 Aggregatejvalue atend of year.............

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?........... ... ... . .. .. .. . . DYes D 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 nof for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissiple private benefit?............. ... . . 0 L e S s DYes D No

servation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purdose(s of conservation easements held by the organization (check all that apply).
Preseryation of land for public use (e.q., recreation or education) Preservation of an historically important land area
Protection of natural habitat HPresewaﬁon of a certified historic structure
Preseryation of open space

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

‘ / } [\ Held at the End of the Tax Year
a Total number of conservation easements..........................._.... ... £ _ : 2a| ¥
b Total acreage restricted by conservation easements. .. .......... . .. ... ... ... N/ 2b
¢ Number of iconservation easements on a certified historic structure included in (@) ....... ... .. 2c
d Number of iconservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register.......... ... . . .. ... .. . .. T T i e R S 2d
3 Number of gonservation easements modified, transferred, released, extinguished, or terminatad by the organization during the

tax year >
4 Number of states where property subject to conservation easement is located »
5 Does the o’;ganizaticn have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?........_.__ ... .. ... . . . o toeuens [[]Yes [ ]No
6 Staff and vd‘Iunieer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

-

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
> $ 1

8 Does each conservation easement reported on line 2(d) above satisfy the requirementis of section 170 @) B) (D)

and section) | 70MMANBIMNZ. < 5656 e wmnnmrimmssive wms sas sin 2ivais e oo i snn A e b tnn o e IR DYes []No

9 InPart Xill, }des;ribe 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 financiai statements that describes the organization's accounting for
conservation easements.

Part'lilf] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

Talf the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historicgl treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIll, 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 znd balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenues included in Form 990, Part VIll, line 1......................................._ >3
(i) Assets |ncluded in Form 990, Part X ... " >$

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

a Revenues iipgluded in Form 990, Part VIIl, line 1.......oeevvvivinainneonaaeneo -3
biAsSets IHaGcEd [ POAD 200 Fall Xo, osepmmeesssamammene o o >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA330IL 09/18/12 Schedule D (Form 990) 2012
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45-1481860

Page 2

|Part

#| Organizations Maintaining Collections of Art, Historical Treasures, or Other Sim

iar Assets (continued)

3 Using the orianization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
Ct

items (check all that apply):
a Public]exhibition d Loan or exchange programs
b Scholarly research 2 Other

c Presenvation for future generations

4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XII1.

5 During the

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

similar assets

ow and Custodial Arrangements. Complefe if the organization answered
rted an amount on Form 990, Part X, line 21.

"Yes' to Form 990, Part IV, line 9, or

Tals the organ'ization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
o5

ORVFOTER IBRL Parl 7. cnveratis o4 S5 S8 s i st <ot s R o e et e n s
b If "Yes,' explain the arrangement in Part XIil and complete the following table:

D Yes

Amount
¢ Beginning [HRIBNCE. ..iris o urertisite st S U0 5555 e e rosmsei sPoestmmtote oot enc b eSS T le
d Additions during the year. ...................... 1d
e Distributions duringthe year.................... .. . ... .. R S P e
fEnding balance...........o 1f

2a Did the organization include an amount on Form 990, Part X, line 212.............. ... .. ... .

b If *Yes,' explain the arrangement in Part Xlil. Check here if the explantion has been provided in Part XIII

|Part Vi Endowment Funds. Compiete if the or

anization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current (b) Prior year (c) Two years

(d) Three years

(&) Four years

1a Beginning

b Contributions............... ...

Y

A\

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships

=
GO~

e Other expenditures for facilities
and programs

f Adminisira'ii\re expenses

g End of yeé_r;ba!ance

2 Provide ths?is estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board desig{nated or guasi-endowment * %
b Permanent endowment » %
c Temporariljy restricted endowment > 3%

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
i

3a Are there eéndowment funds not in the possession of the organization that are held and adminisiered for the

organization by: Yes No
(0] unrela;%d OrgaNIZations. . ... 3a(@)
(i) reiatedg L ST S ——————————————— 3a(i)
b If "Yes' to $a(ii), are the related organizations listed as required on Schedule R?..................._.._._.. 3b j
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
|Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (@) Cost or other basi§  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
- i R
bBuildings. ... ........ ...
¢ Leasehold jmprovements............. .. .. ..
CdEquipment]., ..o 2,340, 2,340,
e OeR, oottt s s s
Total. Add lines la through Te. (Column (d) must equal Form 990, Part X, column (B), line 10€).) oo . > 2,340.
BAA - Schedule D (Form 990) 2012

i
|
|
|
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Schedule D (Form 990) 2012 Miami Rescue Mission Clinic, Inc.

45-1481860 Page 3

estments — Other Securities. See Form 990, Part X, line 12.

N/A

fsértViT{’} Inv
(a) O

escription of security or category
(including name of security)

(b) Book value

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

(1) Financial de
(2) Closely-held
(3) Other _

Total. (Column (b)

EVANIVES i i 00 m e mrmmeinm mmimimmm erene

must equal Form 990, Part X, column (B) line 12). . . ™

Form 990, Part X,

line 13. N/A

|PartVilﬂ Investments — Program Related. See

(@

Description of investment type

(b) Book value

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

M)

@

3) |

Q)]

@) {

®

@

®

®

a0

Total. (Column (b)

niust equal Form 990, Part X, column (B) line 13.) .. ™

|Part X5 Oth

1er Assets. See Form 990, Part X, line 15.

N/A -

(a) Description

(b) Book value

a

@

&)

(G

®)

®)

@

@

®

ao

Total. (Column

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

er Liabilities. See Form 990, Part X_ line 25.

[Part:

(a) Description of liability

(b) Book value

(1) Federal in

tome taxes

@

&)

@

®)

®)

@

®)

©

aog

an

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

2. FIN 48 (ASC 740

under FIN 48 (ASC 74

Footnote. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax positions '
H0). Check here if the text of the footnote has been provided in Part XIII

BAA

TEEA3303L 12/23/12
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Schedule D (Form 990) 2012 Miami Rescue Mission Clinic, Inc. 45-1481860 Page 4
|Part:XI2| Redonciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and other support per audited financial statements. ................................ 1
2 Amounts ifjcluded on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealia;ed gains oninvestments.............. .. ... ... ..
b Donated seqryices and use of facilities. .. .........ooo e
c Recoveries| of prior year grants . ...............ooi i
d Other (Describe in Part XUL) ..o
exAdd lines Zarthrolgh 2d... e mrsienes sunmmag e s e o sormees. o
3. Subfractilijel 2e from NAE M. covemmmmmmvrmm s mem 0 o
4 Amounts in¢luded on Form 990, Part VIII, line 12, but not on line 1;
a Investment! expenses not included on Form 990, Part VIl line7b..............
b Cther (Describe in Part XILLY ..o
cAddlinesdaand 4b ... .. L
5 Totil reverjue. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 12.). . ......ov e,
|PartiXil:| Redonciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements . ............. .. .. . .. .. i 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities..................oo i 2a
b Prior year adjustments. ... 5 meemame shmms 2b
CLUONEE 0SS5 wine wovmnysumasiamin v s SanmrR S e s Tl e 2c
d Other (Desgribe in Part XL . ..o e e e e 2d
e Add lines 2a through 2d. .. ... ..
3 Subtract line 2e from liNe 1. ..
4 Amounts included on Form 990, Part X, line 25, but not on line 1:
a Investmentjexpenses not included on Form 990, Part VI, line 7b.. ............ 4a
b Other (Desgibein Part XM ..o oo oo, SR T e SR, S e 4b
G A lines Bal aMa AL ... vt s S S SR AR B S e o
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 78-);/;72\-@
[PartXlll] Supplemental Information > YW

. e : s 15
Complete this part to provide the descriptions required for Part |1, lines 3, 5, 2RA9; Mines lz and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Al mplete this part to provide any additional information.

BAA Schedule D (Form 990) 2012

TEEA3304L 11/3012
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Form 830 or 930-EZ or to provide any additional information,

Internal Revenue Service » Attach to Form 990 or 990-EZ.

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

OMB No. 1545-0047

2012

Name of the organizaﬁPn

Miami Rescue Mission Clinic, Inc.

Employer identificati

45-1481860

___primary

as well

BAA For Paperwork

Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA4SOIL T2/8/12
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