Fo‘rm 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

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

Department of the Treasury * Information about Form 990 and its instructions is at www.irs.gov/form990.
Internal Revenue Service

A For the 2013 calendar year, or tax year beginning , 2013, and ending .
B Check if applicable: c D Empioyer Identification Nu
Address ciange [Miami Rescue Mission Clinic, Inc. 45-1481860 -
Name change 2015 NW 1st Ave A E Telephane numnbear
Initial return Miami, FL 33127 (305) 572-2027
Terminated
Amended return G Gross receipts 5
Application pending| F Name and address of principal officer: H(a) Is this a group return for subordinates
Same As C Above " R R
| Taxeremptstatus  [X[501c)3) [ [501(0) ¢ )< (Gnsertno) [ Jasa7@or [ 527
J  Website: = www.caringplaceclinic.org H(c) Group exemption number = )
K Form of organization: @ Corparation U Trust |_| Association |__| Other™ | L Year of formation: 2011 ‘ W L

{Partl [Summary
1

g
E
c
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assats.
S| 3 Number of voting members of the governing body (Part VI, line 1a). ... 3
8| 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... . i
21 5 Total number of individuals employed in calendar year 2013 (Part V, line DA iy, SR SRR GRS 5
Z| 6 Total number of volunteers (estimate if NEEESSANY). . ... .. oo e 6 T
&| 7a Total unrelated business revenue from Part VIII, column ©linel2. .. SR 7a T
b Net unrelated business taxable income from Form 990-T, line 34...........o o0 7b -
Prior Year
@ 8 Contributions and grants (Part VIIL, line Th). .. ... 166,796.
2| 9 Program service revenue (Part VIII, N 20) .. .. oot 59,615.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7 o | R, I
€ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e)................
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12).. ... 226,411.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). .....................
14 Benefits paid to or for members (Part IX, column (A), line 4) .........................
5 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 99, 366.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)..................... R I
§ b Total fundraising expenses (Part I1X, column (D), line 25) » el e S
¥117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . ... ... 124,418,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). 223,784,
.1 19 Revenue less expenses. Subtract line 18 from line 12................................ 2,627.
; g Beginning of Current Year
§§ 20 Total assets (Part X, line 16} ................................. e 21,836.
j;g 21 #otal liabilitiesi(Patt X e 20) cowmmmememenewn oo 17,000.
=i 22 Net assets or fund balances. Subtract line 21 from line 20............. o PR AESCE 4,836. i
{Partli  [Signature Block -
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, comec
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Slgn Signature of officer ‘Dam
Here P Peter A. Gutierrez, MD,MMS President B
Type or print name and title.
Print/Type preparer's name Freparer's signature Date Check u it =TI
Paid Robert M. Marconi Robert M. Marconi self-employed
Preparer |Fimsname ™ Zimmerman, Marconi & Alzate
Use Only |rimsadmess ™ 13320 SW 128th Street Firm's EIN > 65-071¢
Miami, FL 33186-5899 Phoneno.  (305)

May the IRS discuss this return with the preparer shown above? (see instructions) .. ..........cooooeeeeen oo .. e X
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOTI3L 11/08/13




Form 990 (2013) Miami Rescue Mission CLlinie, J[Ine. 45-1481860
Partill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 11|
1 Briefly describe the organization's mission:
See Schedule 0

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as mezsured
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocz
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 146,526 . including grants of $ ) (Reverue $

4d Other program services. (Describe in Schedule 0.)
(Expenses  § including grants of  § ) (Revenue $
4 e Total program service expenses » 146,526,
BAA TEEAOT02L  07/02/13 Form &




Form 980 (2013) Miami Rescue Mission Clinic, Inc. 45-148186
PartIV_|Checklist of Required Schedules

ia}
3
L

s

{
J

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundaticn)? If 'Yes,’ complete
SEREOUNE AL svose wiersonis sesssen v st e bt e st gid o S E R e
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . ....................
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part [.._....... ... ... e e 3
4 Section 501(c)(3) organizations. Did the organization engaz:ge in lobbying activities, or have a section 501(h) election |
in effect during the tax year? If Ves,' complete Schedule C, Part il................ . . . ... . 7 n/== 4 |
5 Is the organization a section 501(c)(4), 501 (c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes, ' complete Schedule C, Part llf ... ... 5 i
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
Ecc’) provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes, ' complete Schedule D,
(- | PRI oo i e e e e R s |G X
7 Did the organization receive or hald a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Part Il ....... ... .. . . .. . ... .. ;
8 Did the organization maintain collections of works of art, histarical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part fIl.................. ... ... . . . T.....ooToooTorhome & + ]
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account lizbility; serve as a custodian '
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negetiation |

services? If 'Yes,' complete Schedule D, Part IV

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, !
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, Part V' :

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VI, IX, l
or X as applicable. !

a DidFtJhe organization report an amount for land, buildings and equipment in Part X, line 107 /f 'Yes,' complete Schedulz
D, Part VI

b Did the organization report an amount for invesiments — other securities in Part X, line 12 that is 5% or more of its totzl
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VII.....__.... . . . . . .. . . . .. . .. 1‘ b i

c 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 VIIl.................. ... ... ... . . ... N |

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported

in Part X, line 167 If "Yes,' complete Schedule D, Part IX

f Did the organization's separate or consolidated financial statements for the tax year include a foctnote that addresses |
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,' complete Schedule D, Part X ... | 11% i

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and Xl

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,'and

if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X| and X/l is optional............. .... iZh P A
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f 'Yes,' complete Schedule E...... ... ... .. ... .. .. 13 | I A
14a Did the organization maintain an office, employees, or agents outside of the United States?. ......... ... ... ... ... 14a

b Did the organization have aggregate revenues or expenses of more than $1 0,000 from grantmaking, fundraising,

business, investment, and program service activities outside the United States, or aggregate foreign investments valued
2t $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV

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

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 Il and |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 . ' _____
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIi, 5

lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il ... ... ... . ... T 18
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,’

complete Schedule G, Part [l ......... .. . 0. . T 19

20 a Did the organization operate one or more hospital facilities? /f 'Yes," complete Schedule H

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

BAA TEEADI03L 11/08M13




Form 990 (2013) Miami Rescue Mission Clinic, Inc. 45-1481860
| Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 17 If 'Yes,' complete Schedule I, Parts | and Il 21

22 Did the organization repart more than $5,000 of grants or other assistance to individuals in the United States on Part ;
IX, column (&), line 22 If 'Yes,' complete Schedule I, Parts | and Il ......................_. . FE 22

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current [
and ftgmler officers, directors, trustess, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the iast 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.......................... ... . oooooTEoTTmemoo

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | . ... ... F e 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete |
Schedule L, Part | | o84

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to an}y current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part Il 26

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part |V |
instructions for applicable filing thresholds, conditions, and exceptions): -

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete i |
Schedule L, Part IV. b|

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV .. ... .. ... .

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, ' complete Schedule M. ... ...... . ...

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation :
contributions? If 'Yes,' complete Schedule M

31

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il an |

33 Did the organization 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 [.......................oooio 33 "
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts 1i, I, iV,

ANV INE Lenmcmnenymmmss st i, ghngem ween, > F L E L TS S S et 34 o 2
35a Did the organization have a controlled entity within the meaning of section S120)03) 7 o 35a 2

b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a centrolled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2

36 Section 501(c)(3) organizations. Did the or}ganization make any transfers to an exempt non-charitable relatad
organization? If 'Yes,' complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI :

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O

BAA

TEEAD104L 111113




Form 990 (2013) Miami Rescue Mission Clinic, Inc. 45-1481860 Paga ¢
Part V | Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1095. Enter -0- if not applicable.............. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b

< Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?.

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a

b If at least one is reported on line 22, did the organization file all required federal employment tax returns? ... ... ... ..
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

42 At any time during the calendar year, did the organization have an interest in, or a signature or other autherity over, a
financial account in a foreign Country (such as a bank account, securities account, or other financial account)?

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 Financizl Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the crganization
solicit any contributions that were not tax deductible as charitable ContribUtions?. . ... ..o
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goeds and
services provided to the payor?

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ............... S R
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

BOrIBa82 2 S e s e R e 7e| |
dIf Yes,' indicate the number of Forms 8282 filed during the year. ............. ........... | 7d| i o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ... ... ... 7e |

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.... ... ... ..

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? ;

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a I
Form 1098-C? i b

................................................................................................. 7h |
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?........... ... ... ... 0 ... .. ... . ... ..., g 1

9 Sponsoring organizations maintaining donor advised funds. 1'
a Did the organization make any taxable distributions under section 49667 ... ... ... Sa i

10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VI, line 12. .. ... ... ... . 10a E i

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

a Gross income from members or shareholders.............. ... ... ... 1a

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

against amounts due or received from them.). ........... ... . T R A e b e

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10412... ... ... ... 12a I

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... I 12b| . _! T
13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a ls the organization licensed to issue qualified health plans in more than one state? ... ... 132 '

Note. See the instructions for additional information the organization must report on Schedule Q.

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

¢ Enter the amount of reserves onhand . ... 13¢

bif Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O

BAA TEEAOT05L 07/02/13




Form 990 (2013) Miami Rescue Mission Clinic, Inc. 45-1481860

Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, a
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

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

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year...... 1la
If there are material differences in voting rights among members
of the governing bady, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . .. .. 1b 15 .
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other :
officer, director, trustee or key @mployee?. ..... ..o i 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 5 i
of officers, directors or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents

5
6
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more i

members of the governing body? 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or othar persons other than the governing body?

8 Dhid the organization contemporangously document the meetings held or written actions undertaken during the year by o
the following: =

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,” provide the names and addresses in Schedule O

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0
12a Did the organization have a written conflict of interest policy? /f No,' go to line 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise

torcontlicts 7h s SRR SEETEEL NI e ocuie e e e e e s A L S28  e SE at H a FS SE 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... ... ............. T A e e e e e 12¢ -
13 Did the organization have a written whistleblower policy?.......................... L o o S o S e e e s 13
14 Did the organization have a written document retention and destruction policy?. 14 2
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . ...................... oo 15a )
b Other officers of key employees of the organization. ...............o oo 15b _‘
If "'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.) : ' i
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangament with a 4 i
taxable entity during the year?........ ... L T LT B0 51kt e s A i i 8 S 16a| |

b If 'Yes, did the organization follow a written policy or procedure requiring the organization to evaluate its .
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the |
organization's exemnpt 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 1024 if applicable), 990, and 990-T (501 (©)(3)s only) avai
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website D Upon request D Other (explain in Scheduie Q)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements availahle to
the public during the tax year. See Schedule 0O

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

BAA

TEEAQ106L 07/02/13




Form990 (2013) Miami Rescue Mission Clinic, Inc. 45-1481860
il Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employ
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl .. ... ... SER e L
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees

1 a 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 arganizations), regardless of amount of
compensation. Enter -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 (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 1039-MISC) of more than $100,000 from the
organization and any related organizations.

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

& List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of repertable 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.

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

©
Position (do not check mare than
Name(gn):j Title h%\é?;gg; T %gf?d’?reeré%?ﬁ?uggg;m wmggmg?ﬁ?g‘ﬁmm
Twhons BT ST QIS I[ T  wvondees
forrelated | & S| =) S| <155 3
e SIS R385
below g2 é 2| %8
dotted =l = S| 2
line) {._ﬁg. § e g
_() Peter A. Gutierrez, MD, | 20 _
President 0 0 0
_@ Rev.Ronald Brummitt __ | 10 _
Vice President 0 0 G.
_® Shawn Gilbert, MBA | > _
Treasurer 0 0 0. g
_® Gwendolyn Gilbert _ __ | 5 _
Secretary 0 0 AR 0
_® Debra Shannon, PhD __ [ 5 _ *
Director 0 0 0 .
_® Mark Everett, PhD _ __ | _0_
Director 0 0 a 3
?_Roger M. Gorden ____ | _5_
Director 0 0 0. B
_® Nicholas Massimini, PhD|_5 _
Director 0 0 0.4 I
_® Marta Lopez, MD ____ | -
Director 0 0 0 .
(9 Carloa Acosta ______ | | 5 _
Director 0 0 0. £
0D_Shawn Comerford _ | 9
Director 0 0. 0 ) )
(2) Vivian Gutierres, LCSW |_5 _
Director 0 0 0. G
(3 Fermin Velasco, MD | 5 _
Director 0 0 a. i
04_Rnnette Gibson, MSM, RN|_ 5 _
Director 0 0. 0 o

BAA TEEAO107L 07/08/13 Forr




Form 990 (2073) Miami Rescue Mission Clinic, Inc.
r

45-1481860

P Il | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovess

B ©)
Pasition =
(A) A'\_Irerage édo not check more 1h§nﬂ$me (D) (E) (F)
o 5 ours ox, unless person is both an 1ot
Hame and litle “?:ék officer and a directorfirustee) comggrgsoe:giagimm Corr‘.‘s:r?g:i{?oartefm'n
¥ o the organization related organizations
tetaw 2 2 R 2| F %é__f S| w-2r1009-MISC) (W-2/1088-MISC)
or IFEEIR|algE2
related [0 = g i _g @ o=
organiza 8 2 3 s |®c
- tions S| = = 3
below @ = @ a
dotted |z =
ling) & %
al
)
(16)
L/ _—
(18)
___________________________ e |
(19)
(20)
21)
(22)
(23)
(24)
{(25)
TbSubtotal ... ... ] = 0. 0.
¢ Total from continuation sheets to Part VII, Section A. . ........... ... ... . .. - 0. 0.
d Total (add lines 1Tband 1c)......... e i 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employes
on line 1a? If 'Yes,' complete Schedule J for such individual. .

£ad

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for : :
suchindividual . ... & ]

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such Person................ T

Section B. Independent Contractors o
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 vear.

(B
Description of services

i

]
Name and business address

2 Total number of independent contractors (including but not limited to those listed above) who recaived more than
$100,000 of compensation from the organization » 0

BAA TEEAG108L 11/11/13 For




Form 990 (2013) Miami Rescue Mission Clinic, Inc. 45-1481860
ll| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL

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

revenue

1a Federated Vcambafgns ......... 1a
b Membership dues............. 1b

¢ Fundraising events. ........... 1c
d Related organizations......... 1d 314,000.
e Government grants (contributions) . . .. 1le

f All other contributions, gifts, grants, and

Ee
==
s
25
o5
¢ E
3 o
(=]
BE similar amounts not included above . 1f 28,450
é 2 g Noncash contributions included in Imes ia-H: ]
=2 S | :
3% hTotal. Addlines Ta-Tf.............. . .. .. .. ... > 342, 450. e
] Business Code : Sl
b —— | F 5
£ | 22 Student Examinations _ 32,639. 32 639. B
&) b Student Rotations__ 19,150. 19,150.
2| c¢ Contracted Services 13,020. 13,020. o
8| dFees for Service ____ 985. 985. -
= e
% f All other program service revenue. . ..
=i g Total. Add lines 2a-2f.............. B > 65,794.|
3 Investment income (including dividends, interest and
other similar amounts) . ........................... .. >
4 Income from investment of tax-exempt bond proceeds..*
R o L -
(i) Real (i)y Personal i

6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss) . . .

d Net rental income or (10SS) . ... oo
() Securities (ii) Other

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

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

¢ Gain or (loss)........
dNetgainor (1Ioss) ..o,

8a Gross income from fundraising events

Lk

= (not including.. $

E of contributions reported on line 1¢).

= See Part IV, line 18................ a
g b Less: direct expenses.............. b
L=

¢ Net income or (loss) from fundraising events

9a Gross income from gammg activities.
SeePark IV, line 19:ccmin voessnas a

b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activit

@
I

10a Gross sales of inventory, less returns

and allowances....... ............ a
b Less: cost of goods sold. ........... b
¢ Net income or (loss) from sales of inventary . )
Miscellaneous Revenue Business Code :
11a B
o T TTTTIIIIIIIIT _
e

12 Total revenue. See instructions...................... = 408,244 . 65,794
BAA TEEAOTOSL 07/08/13 Form 980 (2C1:

[en]




Form 990 (2073) Miami Rescue Mission Clinic, Inc. 45-1481860 Page 10
{Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX.. ... .. .. . ... . . . . .. . ... . ... .. ... .. ] |
P : (A) (B) © (D)
Do not include amounts reported on lines Total expenses Pro i
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIL. expenses general expenses expenses
1 Grants and other assistance to governments e
and organizations in the United States. See
Part IV, line21............................
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22. .. ...
3 Grants and other assistance to governments,
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, directors,
trustees, and key employees .. ............. 0. 0. Q. D
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in:section: 4958{C)BYBY . <snuues sspwsssms wvs 0. 0. 0. 0.
7 Othersalariesandwages .................. 158,583. 113,776. 33,605. 11,202.
Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
CONAbUNONS) o sapynnnane sy st sy b
9 Other employee benefits .. ............. .. ;
10 Payroll taxesi. .. cove s summme s s s 14,353. 10,926. 2,570. 857.
11 Fees for services (non-employees):
a Management ... .. D
blegal ...... ... ... ...
cAccounting. ...l 1,950. 1,950.
dlobbying............ ..
e Professional fundraising services. See Part IV, line 17. ..
f Investment management fees . ... ... .......
g Other. (If line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) . . . ..
12 Advertising and promotion ... coweme s
13 Officeexpenses . ... .. ... ................ 4,033. 4,033
14 Information technology................... ..
15 Royalties. ............ ... ... ...........
16 Occupancy...........cooviiiiiii .. 10,257 . 10, 25%.
17 Travelas: e sms s RS S s 1,446. 1,446.
18 Payments of travel or entertainment
expenses for any federal, state, or local
PULIIC OTACIAIS  mwms o i samn v
19 Conferences, conventions, and meetings. ... 1;731., 1,731,
20 Interest..... ... .. ...
21 Payments to affiliates. .....................
22 Depreciation, depletion, and amortization. . ..
23 Insurance....................... R 7,266. T,266.
24 Other expenses. Itemize expenses not & - : - o
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 Medical Providers 18,388, T8, 288
bRx Fxpenses __ __ ____ 32,876. 32,876.
¢ Lah Excenses 21,440. 21,440
d Medical Supplies 4,962, 4,962,
e All other expenses. ........................ 12;925. 7,129. 5,596.
25 Total functional expenses. Add lines 1 through 24e. . . . 350, 010 292,784. 45,167. 12,059.
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).5 s cvniss v s s
BAA TEEAOTIOL 11/08/13 Form 980 (2013)




Form 990 (2013) Miami Rescue Mission Clinic, Inc. A5-1481860
Par Balance Sheet

A
Beginning of year
1 Cash — non-interest-bearing. .. ... o 19,142 1 1
2 Savings and temporary cash investments. .. ............ 2
3 Pledges and grants receivable, net............. ... . .. . 3
4 Accountsreceivable, net ... . 4 )
5 Loans and other receivables from current and former officers, directors, '
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L.......... 0o oo
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'
beneficiary organizations (see instructions). Complete Part Il of Schedule L .. ...
2 7 Notes and loans receivable, net. ... T
é 8 Inventories for sale or USE...........ooo oo o
£ 9 Prepaid expenses and deferred charges. . .................. .
10a Land, buildings, and equipment: cost or other basis. :
Complete Part VI of Schedule D . .................. 10a 2,340.0
b Less: accumulated depreciation............. ... ... 10b
11 Investments — publicly traded securities. . ................ .. ... . . . . .. . ... . ... ..
12 Investments — other securities, See Part IV, line 11.. ... ... .. ... .. .. .. .. . ...
13 Investments — program-related. See Part IV, line 11....... ... .. ... . .. .. ... .. 13
1 |ntENgIDISTASSES, crvsiomms st A S B0 21 momiminie come et 8 ekttt 14 N
15 Otherasseis..SeeiPart IV dine 11 sy cowe 354 .| 15
16 Total assets. Add lines 1 through 15 (must equal line B e S e 21; 8361
17 Accounts payable and accrued expenses. ................. .. .. . . . ... . ... . ... 17
18 GranmtsipaVable. ..o e st s S R SE I D v sy e e 18 )
19 Deferred revenUe .. ... 19
L | 20 Tax-exemptbond liabilities. ... ... ... . o 20
L 21 Escrow or custodial account liability. Complete Part IV of Schedule D...... . .... 21
|s 22 Loans and other payables to current and former officers, directors, trustees, Lo -
L key employees, highest compensated employees, and disqualified persons. g =
Ui Complete Part ll of Schedule L. ...........0. ... ... . ... R 22
i_: 23 Secured morigages and notes payable to unrelated third parties................ 17,000.]23 1.7
S| 24 Unsecured notes and loans payable to unrelated third parties................. .. 24
25 QOther liabilities (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 liabilities. Add lines 17 through 25. . ................ ... S SR Sesemn o 25 2
5 Organizations that follow SFAS 117 (ASC 958), check here » and complete =
; lines 27 through 29, and lines 33 and 34, ol
2| 27 Unrestricted net assets 27
E1 28 Temporarily restricted net assets. 28
z 29 Permanently restricted net assets 29 -
R Organizations that do not follow SFAS 117 (ASC 958), check here » '
e and complete lines 30 through 34. e
E 30 Capital stock or trust principal, or current funds. ... i i 30 )
g | 31 Paid-in or capital surplus, or land, building, or equipment fund. ........ ... .. ... 31
Q 32 Retained earnings, endowment, accumulated income, or other funds. .. ......... 32 B
N1 33 Total net assets or fund balances............ e 4,836.33
E 34 Total liabilities and net assets/fund balances. . .. ... ... ... . .. 21,836.i 34
BAA

TEEAD11IL 07/0813




Form 990 (2013) Miami Rescue Mission Cliniec, Inc. 45-1481860
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X|

1 Total revenue (must equal Part VIII, column ) Lol T 1
2 Total expenses (must equal Part IX, column ol ) e 2
3 Revenue less expenses. Subtract line 2from line 1.......................................... 3
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column () N 4
5 Net unrealized gains (losses) on investments......................................_.....__ 5
6 Donated services and use of facilities..............._................. ... 6 )
7 IOMBSOTIENTCHIBISES cirorcmsinass 0wt siy S5HHEE 655 hrme smmmsins siotteoss Faecs s S ST s e e g 7 T
B B DRt RIS, e sacsimmmsm e e e 8 -
9 Other changes in net assets or fund balances (explainin Schedule O) .. ... o g i
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, o
column (B)) ..o T 10 £3
P, i | Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl............... ... ... .. ... . .. ... ... 3
1 Accounting method used to prepare the Form 990: Cash DAccrua[ DOther
If the organization changed its method of accounting from a prior year or checked 'Other,' explain -
in Schedule O. |

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . ... ... ... ...

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

[[ Separate basis DConsoI\'dated basis DBoth consolidated and separate basis

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

Separate basis D Consolidated basis D Both consolidated and separate basis

€ If 'Yes' to line 2a or 25, 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. i

3a 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-133?
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits E i
BAA

TEEADT12L 07/08/13




Public Charity Status and Public Support

(?}Erﬂ,%géj ;-;'EQ%-EZ) 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.
Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990. e 1
Name of the organization Employer identification number
Miami Rescue Mission Clinic, Inc. 45-1481850
Partl [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The arganization 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 described in section 170(b)(1)CA)X).
2 A school described in section 170(b)(1)(A)ii). (Attach Schedule E)
3 [X| A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXii).
4 A medical research organization operated in conjunction with a hospital described in section T70(b)(1)(AXiD). Enter the hosprial's
bl s L I
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descrised n section
170(b)(1XAXiV). (Complete Part I1.)
5 A federal, state, or local government or governmental unit described in section T170(b)Y(1)(AXV).
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 I1.)
8 A community trust described in section 170(b)(1)(A)Vi). (Complete Part 11.)
9 ﬂ An organizetion that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receinis
— from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from g
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organ
June 30, 1975. See section 509(a)(2). (Complete Part L)

10 An crganization 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 508(a)}(3). Check the box iha
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType 11 G J:l Type Il — Functionally integrated d D Type Il — Non-functicnally ir
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disgualified persans
ther than foundation managers and other than one or more publicly supported organizations described in saction 509(a)(1) or
section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization,
check this box......... C O P oy S e L A
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in
below, the governing body of the supported organization?. ........................ ... . =7
(i) A family member of a person described in () above?. ...
(iiiy A 35% controlled entity of a person described in (i) or (1)5ADOVE 2 i s s U 2 e msecmne e ecesn
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (i) Is the i Ame
organization (described on lines 1-9 organization in  |the organization in |  organization in
above or IRC section column (i) listed in | column (i) of your column (i)
(see instructions)) your gaverning suppart? organized in the
document? Us.?
Yes No Yes No | Yes No
A
(B)
©
(D)
(E
Total -

BAA For Paperwork Reduction Act Notirfe, see the Inétructions for Form 990 or 990-E2; -

Schedule A (Form 990 or
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Schéduiﬁ A (Form 990 or 990-E7) 2013 Miami Rescue Mission Cliniec, Inc. 45-1481860
tll |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) 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 [li, If the
organization fails to gualify under the tests listed below, please complete Part I11.)

Section A, Public Support

Calendar year (or fiscal year 3 LR Tiad
el Gl (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e)2013 () Total
1 Gifts, grants, confributions, and T

membership fees received. (Do not
include any 'unusual grants.'). .. .. ...

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

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

4 Total. Add lines 1 through 3...

5 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) ..

6 Public support. Subtract line 5
fromling 4 - o vmm sonsns

Section B. Total Support

Calendar year (or fiscal year
beginning in) » (a) 2009

(b) 2010 (c) 2011 (d) 2012 (e) 2013

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources...............

9 Net income from unrelated
business activities, whether or
not the business is regularly
CAMIEAION. v o s e

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

11 Total support. Add lines 7
through 1Q...... B

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

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 stop here

Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f). .......................... 14
15 Public support percentage from 2012 Schedule A, Part Il line 14.. ... .. ... ... ... 15

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, chack !
and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check i
and stop here. The organization qualifies as a publicly supported organization

17a ‘]0%-facts-and-circumstances test — 2013, If the arganization did not check a box an line 13, 16a, or 16b, and lina 14 is 1
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 meefs the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

b 1U%-facts-anql-circumsta_nces test — 2012. 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 IV ho
organization mests the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a2 box on line 13, 16a, 16b, 17a, or 17b, check this box and see instruc
BAA

TEEAQ402L 06/28/13




Schedule A (Form 990 or 990-E7) 2013 Miami Rescue Mission Clinic, Inc. 45-1481860
" 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 i
Calendar year (or fiscal yr beginning in) » (a) 2009 (b) 2010 (c) 2011 (dy 2012 (e) 2013 {f) Tota
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.).........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ... .. R

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itshehalf.....................

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

6 Total. Add lines 1 through 5. ..

7a Amounts included on lines 1,
2, and 3 received from
disgualified persons...........

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

cAddlines7aand7b...........

8 Public support (Subtract line
Jcfromline 6)............. ..

Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e)2013
9 Amounts fromline6..........

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

b Unrelated business taxable

income (less section 511
{axes) from businesses
acquired after June 30, 1975 ..

¢ Add lines 10a and 10b........

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

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total Support. (Add Ins 9,10z, 17 and 12))

14 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 stop here i b

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (). ................. . ... ... .. 15
16 Public support percentage from 2012 Schedule A, Part I, line 15... ... . 18 ) '
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column () .................... 17
i8 Investment income percentage from 2012 Schedule A, Part 1L, line 17. ... oo 1
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 is more than 33-1/3@?_—___ 777777777 '
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organ
]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . =
BAA TEEA0403L 06/28/13 Schedule A (Form 990 or & >




Schedule A (Form 990 or 990-E7) 2013 Miami Rescue Mission Cl1 inic, Inc. 45-1481860 S

FartlV | Supplemental Information. Provide the explanations required by Part II, line 10; Part Il line 174

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

“d
[13]

Schedule A (Form 99C or 99

TEEAQ404L  06/28/13




SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered 'Yes,' to Form 990,
Part IV, lines 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Department of the T . > Attach to Form 990. . . i

Internal Revenve Service . | ™ Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form§90. | pTo

Name of the organization Employer Tdentification number

Miami Rescue Mission Clinic, Inc. 45-1481860

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounis.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number at end of year.............. ..

1
2 Aggregate contributions to (during year). . ...
3 Aggregate grants from (during year) . .......
4
5

Aggregate value atend of year.............

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?................ R D‘.fes

€ 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?................ . T DYes

_| Conservation Easements.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important |
Protection of natural habitat B
Preservation of open space

Preservation of a certified historic structure

2 Complete lines 2a through 24 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 Ye

a Total number of conservation easements. ....................... ... 2a
b Total acreage restricted by conservation easements..................... i 2b
¢ Number of conservation easements on a certified historic structure included in (@) i e 2¢c o
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histcric
structure listed in the National Register................. ... ... ... . . . . . ... ... ...~ 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the o
fax year »

Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?
6 Staff and volunteer 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
=5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B) ()
and section T70(M@@)D?. ... Pkl [[]ves

9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, an
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's acco
conservation easements.

i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Asseis,
— Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

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

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), 1o report in its revenue statement and balance shast wi
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:

{i) Revenues included in Form 990, Part VIII, line 1
(i) Assets included in Form 890, Part X ... B3

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

a Revenues included in Form 990, Part VIII, line 1
b Assets included in Form 990, Part X ... ... o
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/02/13
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Schedule D (Form 990) 2013 Miami Rescue Mission Clinic, Inc. 45-1481860 Page 2
Part ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assels (continiac
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its coliection
items (check all that apply):
a Public exhibition d H Loan or exchange programs

b Scholarly research e Other
€ Preservation for future generations

4 grovide a description of the organization's collections and explain how they further the organization's exempt purpose in
art XIII.

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

..................... lj Yes [ s

Escrow and Custodial Arrangements. Complete if the organization answered 'Yes to Form 990, P
line 9, or reported an amount on Form 990, Part X, line 21.

Tals the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included __
on Form 990, Part X? ' | Yes

Fanv.

1a Beginning of year balance. . . . ..
b Contributions. .................

_|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

¢ Net investment earnings, gains,
=15 [o 1 [mEt - N

e Other expenditures for facilities
and programs s vasgs e .

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

a Board designated or quasi-endowment > %
b Permanent endowment * %
¢ 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:
(i) unrelated organizations.
(i) related organizations

4 Describe in Part XllI the intended uses of the organization's endowment funds.
rt VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X

Description of property (@) Cost or other basis| (b) Cost or other (c) Accumulated (d} Book value
(investment) basis (other) depreciation
- T T L e 5 :
i 1 51U ol e -
¢ Leasehold improvements. ................ < B
dEqUDmMENt - oo s e 2340
eOther. ... ... ... .
Total. Add lines Ta through Te. (Column (d) must equal Form 990, Part X, column (B), line 10¢c).)................... »
BAA Schedule D (Form

TEEA3302L 10/02/13




SchedueD(FDrm 990) 2013 Miami Rescue Mission Clinic, Inc. 45-1481860

| Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, |
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year mar

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

?agt Vili | Investments — Program Related N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Pa
(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year

6]
()
(O]
)]
()]
)]
ao S
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) . . e e : e
Part IX | Other Assets. N/A oo
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Paf’. X, in
(a) Description {b) Bc

M
@
(€]
)
®) -
®)
€, R
(8
©) .
(19)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.). o »
Part X | Other Liabilities.
Complete if the organization answered 'Yes' to Form 950, Part IV, line 11e or Hf See Form 990, Part X !me 25
(a) Description of liability (b) Book value
(1) Federal income taxes
@
3)
GO
®)
(6)
@
)]
©
0y
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25). . . . . . > = o : L
2. Liabitity for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII

BAA TEEA3303L 10/02/13




Schedule D (Form 990) 2013 Miami Rescue Mission Clinic, Inc. 45-1481860

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
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 T
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: T
a Net unrealized gains on investments..................... . .. .. . . ... ... 2a :
b Donated services and use of faciliies. . ................. ... . ... ... 2b
¢ Recoveries of prior yeargrants .................. ... 2¢
d Other (Describe inPart XINY. ... ... .. ... ... VR ST s s 2d o
e Add linesi2aithrough 2d:. ... o ermimmmsemm et e T Ze
3 Subtractline 2e from line ... .. S
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: - a
a Investment expenses not included on Form 990, Part VIII, line 76, . ... .. 4a
b Other (Describe in Part X1y ................ A e TR T 4b
cAddlinesdaanddb . ... ... T T 4c B -
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, fine 12.) .. ..., 5 -

{Part X | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
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. ....................... . 2a
s Wl dlel e o e T 11l S S ———————— 2hb
COther 1oSSes ... oo 2c
d Other (Describe in Part XILY. ... 2d -
& Add lines 2a4Nraugh 2d .. .o sy 2e o
3 ubtiact Ine:2edrornline T o mmm s e o U 3 - -
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1: . -
a Investment expenses not included on Form 990, Part VIII, line 7b. . ... ... .. 4a
b Other (Describe in Part XY ... . 4b
cAddlinesdaanddb........... . T e e ... | 4c
5 Total expenses. Adc lines 3 and 4c. (This must equal Form 990, Part |, line 18.). ... .. o0 5 - _
{Part Xl | Supplemental Information. -
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional inform:

Scheduie D (Forn

TEEA3304L 10/02/13




SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 930 or 990-EZ,

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990. s ?
Name of the organization Employer identification number
Miami Rescue Mission Clinic, Inc. 45-1481860

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  09/09/2013 Schedule O (Form 990 or S¢ :




Exempt Organization Business Income Tax Return
Form 990'1- (and proxy tax under section 6033(e))

For calendar year 2013 or other tax year beginning 2013, and ending s
> See separate instructions.
* Information about Form 990-T and its instructions is available at www.irs.gov/form990t.
D T
;ﬁgfgﬁ?ﬁgiggﬂ%eﬁfgw > Do not enter SSN numbers on this form as it may be public if you organization is a 501(c){3).
Check box if Check box if name changed and see instructions. Employer id

A Daddress changed L. D o L ' D Eiovees
B Exempt under saction Print [Miami Rescue Mission Clinic, Inc.

50]( c 3 3) or 2015NW 1st Ave. . 1

408 220(z) | Type Miami, FL 33127 E v

| |408a 530(a)

L_1529¢2) -
C  Boox value of all assels at F Group exemption number (See instructions.)>

end of year

84,540, |G Check organization type .. ... " [X]501(c) corporation [ ]501(c) trust [ ]401(a) trust
I;I_ Describe the organization's primary unrelated business activity.

I During the tax year, was the corparation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ... ™ [ |Yas
If "Yes,' enter the name and identifying number of the parent corporation ... ™

J  The books are in care of »  Jesus Inguanzo Telephone number= (
{Part] [Unrelated Trade or Business Income (A) Income (B) Expenses
1a Gross receipts or sales. .. L -
b Less returns and allowances . . . c Balance» | 1¢
2 Cost of goods sold (Schedule A, line 7) ... ... ... ... .. 2 :

3 Gross profit. Subtract line 2 from line 1c
4a Capital gain net income (attach Form 8949 and Schedule D)...| 4a

b Net gain (loss) (Form 4797, Part 11, line 17) (attach Form 4797 ... ... ... .. 4b -
¢ Capitel loss deduction for trusts ................ ... ... .. . . 4c - o o
5 Income (loss) from partnerships and S corporations oo
(attach statement).......... . .. ... ... .. . .. ... 5 - . )
6 Rentincome (Schedule C)............... ... ... ... ... 6
7 Unrelated debt-financed income (Schedule =) SR 7 - N
8 Interest, annuities, royalties, and rents from controlled organizations (schedule ) 8 )
S investment income of a section 501(c)(7), (9), or (17) organization (SchG)....| 9 B '
10 Exploited exempt activity income (Schedule D 10 o
11 Advertising income (Schedule J)............................. 11 -
12 Other income (See instructions: attach schedule.)............. T
12 : :
13 Total. Combine lines 3through 12...... ... ... ... .. ... . 13 0 0

_ Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for
contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (e T e 4] R 14 A_
15 Salaries and wages. ... 15 B
16 Repairsand maintenance ... 186 N

17 Baddebts........ e e e RS S S ST i e St R 17 B B
18 Interest (attach schedule) .............. ..o EER o

19 Taxesand licenses ... 19 B 7
20 Charitable contributions (See instructions for limitation rules.) o 20 T

21 Depreciation (attach Form 4562). . .. ... | 21

22 Less depreciation claimed on Schedule A and elsewhere on return. . ... ... .. | 22a 22h B

L3 DEDEHOI. . s st s s T e 23 i
24 Contributions to deferred compensationplans......................._................ 24 | B
25 Employee benefit programs................... ... ... .. S et e R 25 ~ a

26 Excess exempt expenses (Schedule )............... |26 L i )
27 Excess readership costs (Schedule J)........... .o 27

28 Other deductions (attach schedule) ............................. ... ... 28 o
23 Total deductions. Add lines 14 through 28 ... 129 | o
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 ... . .. 30

31 Net operating loss deduction (limited to the amount on line BOY e s B i B 31 )
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30. ... ... ... 32 0.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions.). .......... ... ... 33 o
34 Unrelated business taxable income. Subtract line 32 from line 32. If line 33 is greater than line 32, enter the smaller of zero or line 32. . | 34 | S

BAA For Paperwork Reduction Act Notice, see instructions. TEEAQ0205L 12/2313




Form 990-T 2013) Miami Rescue Mission Clinic, Inc. 45-1481860
Partlil | Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation. o
Controlled group members (sections 1561 and 1563) check here > D See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
Ml | @ | @ |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)....... |§
(2) Additional 3% tax (not more than $100,000)................ ... ... ... s
clncome tax onthe amounton line 34 ... ... T »135¢c
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount L -
on line 34 from: D Tax rate schedule or D Schedulell (Forn K081 s e anmmmm e e o ™ 36
37 Proxytax. See instructions ... ... > 37 ) i
38 Alternative minimum tax ... EE] o
39 n
Part iV |Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 11 16)... | 40a T
b Other credits (see instructions) . ... 40b
¢ General business credit. Attach Form 3800 (see instructions)................. 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827) . 40d v
e Total credits. Add lines 40a through 40d........ ... ... .. e 40e
41 Subtractline 40e from line 3. ... 41
42 Other taxes. Check if from: D Form 4255 DForm 8611 DForm 8697 D Form 8866
D Other (attach schedule) ... ..o 42
43 Totaltax. Addlines 4l and 42 ... ... ... 43
44a Payments: A 2012 overpayment credited to 2013 ............ . i 44a T
b 2013 estimated tax payments................. 44h
¢ Tex deposited with Form 8868, . ... ... ... 44c
d Foreign organizations: Tax paid or withheld at source (see instructions)....... 44d
€ Backup withholding (see instructions) .. ............oo o 44e
f Credit for small employer health insurance premiums (Attach Form 8941) o a4f
g Other credits and payments: D Form 2439
[ ]Form 4136 [[]Other Total ... ™| 44g
45 Totai payments. Add lines 44a through 44g. . ... o T — 45
48 Estimated tax penalty (see instructions). Check if Form 2220 is attached . .. ... ..ooovooon > D 46
47 Taxdue. If line 45 is less than the total of lines 43 and 46, enter amount owed . . ... \\ooooooo B a7
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid................ =l 48
43 Enter the amount of line 48 you want: Credited to 2014 estimated tax ™ l Refunded * | 42

_ | Statements Regarding Certain Activities and Other Information (see instructions)
At any time during the 2013 calendar year, did the organization have an interest in or a signature or other authority over a
financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1 :
Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country here» _ _ =
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust
If YES, see instructions for other forms the organization may have to file.

[PartV
1

3 Enter the amount of tax-exempt interest received or accrued during the tax year » S 0.
Schedule A — Cost of Goods Sold. Enter method of inventory valuation ™ -

1 Inventory at beginning of year....... ... 1 6 Inventory at end of year. ... .. 6 )

2 Purchases ............................ 2 7 Cost of goods sold. Subtract

3 Costoflabor.......................... 3 line & from line 5. Enter here

) ‘ o and in Part |, line2 ... .. .. 7
4a Additional section 263A costs (attach schedule)
4a ; :
b Other costs 8 Do the rules of section 263A (with respact to
@i SCh). .o 4b property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b........... L= to the organization?...................
Under penalties of perjury, | declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge anc

Slgn belief, it is frue, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here [P | p President
: Signature of officer Date Title
Pa|d Print/Type preparer's name Preparer's signature Date Check D i
Pre- Robert M. Marconi Robert M. Marconi self-employed
parer  |fmsname  ® 7immerman, Marconi & Alzate Firm's EIN * -
UStI? Fimsadoress ™ 13320 SW 128th Street
Only Miami, FL 33186-5899 Phane no.

BAA TEEAO202L 12/2313




Form 990-T (2013)

Miami Rescue Mission Clinic, Inc.

45-1481860 Page 3

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property) (see in:

1 Description of property

M >
@
3) E—
@
2 Rent received or accrued . :
(&) From perscnal property (b) From real and personal property 3§g)e?§ggr%té0;sc(§lr5$;}; c20(r;\‘
(if the percentage of rent for personal (it the percentage of rent for personal (aftach Srci"ie‘dulej,
property is more than 10% but not property exceeds 50% or if the rent is
more than 50%) based on profit or income) e
&)
@ .
&) SR
@)
Total Total

{c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A}

(b) Total deductions. Enter
here and on page 1, Part
|, line B, column (BY ..... &

Schedule E — Unrelated Debt-Financed Income (sce instructions)

1 Description of debt-financed property

2 Gross income from
or allocable to debt-

3 Deductions directly connecied wi

debt-financed prog

financed property

depreciation (attach sch)

(a) Straight line

Q)

@)

3)

@

4 Amount of average

ui 5 Average adjusted basis of 6 Column 4 7 Gross income
acquisition debt on or or allocable to debt-financed divided by reportable (column 2 x
allocable to debt-financed property (attach schedule) column 5 column &)
property (attach schedule) |
4] % 7
@ 3 :
3 % -
) 5
Enter here and on page 1..[Enter |
Part |, line 7, column (A). ||
L= o=

Total dividends-received deductions included in column 8

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see insiructions)

1 Name of controlled 2 Employer
organization identification
number

Exempt Controlled Organizations

3 Net unrelated
income (loss)
(see instructions)

5 Part of column 4
that is included in
the coniroiling
organization's
gross income

4 Total of specified
payments made

0]

@)

&)

)

Nonexempt Controlled Organizations

7 Taxable Income 8 Net unrelated
income (loss)

(see instructions)

9 Total of specified
payments made

10 Part of column 9 that is
included in the controlling
organization's gross income

o
)
3)
@)
Add columns 5 and 10. Enter Add columns 6 and 11
here and on page 1, Part |, line | |
8, column (A).
Fotals. . oo commmrmmememmeyemns e
BAA

TEEAO203L 10/0313




Form 990-T (2013) Miami Rescue Mission Clinic, Inc. 45-1481860 _Pa
Schedule G — Investment Income of a Section 501 (c)(7), (9), or (17) Organization (see instructions)

L . 3 Deductions 4 Set-asides 5 Total deduc
1 Description of income 2 Amount of income directly connected (attach schedule) set-asides
(attach schedule) pius col
)
2
3
)
Enter here and on page 1,
Part |, line 9, column (A)
botals. s o » : - . e o
Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2 Gross 3 Expenses directly| 4 Net income (loss) | 5 Gross income from| 6 Expenses
- . - unrelated connected with | from unrelated trade | activity that is not | attributable to
1 Description of exploited activity ~ business production or business (column | unrelated business celumn 5
income from of unrelated | 2 minus column 3), income
trade or husiness income | If a gain, compute
business calumns 5 through 7.
1) SR
@ o
& S
)
Enter here and | Enter here and| -
on page 1, on page 1,
Part |, line 10, | Part 1, line 10,
column (A). column (B).
Totals........... e — >

Schedule J — Advertising Income (See instructions)

\Partl | Income From Periodicals Reported on a Consolidated Basis
2 Gross 3 Direct 4 Advertising gain or| 5 Circulation 6 Readership
o advertising advertising (loss) (col. 2 minus income costs
1 Name of periodical income costs col 3). If a gain,
compute col 5
through /.
)
@ - - .
(3) = :
@ s iGE e
Totais (carry to Part Il, line (5))..... b .
[Partll [Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in columne 2 tro
7 on a line-by-line basis.)
2 Gross 3 Direct 4 Advertising gain or|  § Circulation 6 Readership
o advertising advertising (loss) (col. 2 minus income costs
1 Name of periodical income costs col. 3). If a gain,
compute cols. 5
through 7. ST
O] I
(2) S
&)
@
(5) Totals from Part |
Enter here and | Enter here and
on page 1, on page 1,
Part |, line 11, | Part!, line 11,
column (A) column (B). .
Totals, Part I (lines 1-5)............ B o

Schedule K — Compensation of Officers, Directors, and Trustees {.see instructions)

3 Percent of
1 Name 2 Title time devoted
to business

o\@ | o0 |\

o\e

Total. Enter here and onpage 1, Part Il, line 14 ................ .. .. . .. . . . . .
BAA TEEA0204 L 12113/13 Form




o 9868 Application for Extension of Time To File an i

(Rev January 2014) Exempt Organization Return R 1 i
T — . ™File a 5eparat.e applicat-ion for each return.

Internal Revenue Service *Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® |If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
@ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file f
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Tran
Associatec With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more d
electronic filing of this form, visit www. irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part L oniy, . ... =

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 io request an extension of tr
income tax returns.

Enter filer's identifying number, see |

Name of exempt organization or other filer, see instructions. Employer identi
Type or
print - o -

Miami Rescue Mission Clinic, Inc. 45-1481860
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social securily numbs
due date for
flilnguymur 2015 NW 1st Ave.

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions.
Miami, FL 33127

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return Ap'!plication

is For Code |lIsFor |

Form 990 or Form 990-EZ 01 Form 990-T (corporation) ‘

Form 990-BL 02 Form 1041-A |

Form 4720 (individual) 03 Form 4720 (other than individual)

Form 990-PF 04 Form 5227 T
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 T
Form 990-T (trust other than above) 06 [Form 8870 o

@ The books are in the care of »  Jasus Tnguanzo

Telephone No. > (305) 572-2027 _ FaxNo. >
@ [f the organization does not have an office or place of business in the United States, check thisbox............... ..., e s i
& If this is for @ Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the w N
check this box. ... .. > D . If it is for part of the group, check this box ... * Dand attach a list with the names and EiNs of

the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 11/15 20 14 , tofile the exempt organization return for the crganization named abaove.

The extension is for the organization's return for:
- calendar year 20 13 or

B D tax year beginning , 20 , and ending , 20 ;
2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
DChange in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits, See instructions .. ...... ... T Siath sesi 3a(s
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit .......................... .. 3biS 0
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. ...................o.o0 o 3cis

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form &8
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev | 204
FIFZOS0IL 12/31113




