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Form 930 Return of Organization Exempt From Income Tax

Under section 507(c), 527, or 4947(a)X1) of the Internal Revenue Code 20
(except black lung benefit trust or private foundation) D A

IOpen, _ ;Puhllc Inspect] 4]

Crepartment of e Treasury
internal '?-\EVEHLIE Service

For the 2008 calendar year, or tax year beginning

» The organization may have o use a copy of this return ta satisfy state reporting requirements.
, 2008, and ending

H{b} Are all affitiales included?
1f "N attach a list. {see msiructions)

]
B Check f applicaite: D Employar ldentification Numbar
Pl
[ ] address change | ms1abel |[Medical Bridges, Inc. 76-0548161
Mame change 0:5 T,':t P.0. Box 30 02:4!5 E Teleprone number
Initial return spozi.ﬂr: Houston, TX 7 230-0245 713-748-8131
™ fnstruc-
Termmation tians,
Amendad retum G Gross recerpts § 7,262,165,
Application pending| F Name and address of prineipal oficer:  DOTYO thy A. Bolettieri H(a) Is lhis a group return for affiliales? H Yas %No
Yes No

Same As C Above
I Tax-exempt status [X|501¢c) ( 3
J  Website: » www.medicalbridges.org

K Type of organization: mCmporation—[—l Trust [—I Asspciation m Other ™
P

[ Tasaray) or [ [527

14 {insert no.)

H{¢) Group exemption number >
| L vear of Formaton: 1997 | M Stale of legal domicile: TX

[Part] | Summary
1 Briefly describe the organization's mission or most significant activities: Medical Bridges is_a non-profit _ _ __
e organization dedicated to procuring medical apnd surgical supplies and equipmept
g for dounation to qualified providers of charitable medical care in develeping ___ __
£ COUNEYieS. e e
a| 2 Checkthis box » if the crganization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, ine 1a) . ............. ... oiiiiiien ... 3 13
0 4 Number of independent voting members of the governing body (Part VI, line 1b). ...................... 4 13
£ 5 Total number of emptoyees (Part V, ine 2a). . .. . . 5 19
% 6 Total number of volunteers (estimate if necessSary). . ... o o o i 8 5. 400
< | 7a Total gross unrelated business revenue from Part VIII, ne 12, column (©).............................| 7a Q.
b Net unrelated business taxable income from Form 990.T, line 34, ... .. . . . . . .. .. .. ... ... ... ... .. 7b 0.
Prior Year Current Year
o | B Contributions and grants (Part VI, fine Th)...................ooiii, 16,012,876, 7,141,379.
E 9 Program service revenue (Part VIl line 2g) . ...... ... .. . . .
2 110 Investment income (Part VIII, column (A), lines 3,4, and 78) .. .................o.o.l. 5,404, 920.
© 111 Other revenue (Part Vill, column (), lines 5, 6d, 8c, 9¢, 10¢, and 11e}................ 22,091. 29,497,
12 Total revenue — add lines 8 through 11 {must equal Part VIil, colurmn (A), line 12)... .. 16,040,371. 7,171,796,
13  Grants and simitar amounts paid (Part 1X, column (A), lines 1-3). . .................... 15,318,267. 4,365,313.
14 Benefits paid to or for members (Part IX, column (A), line 4). .. .......................
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). . ... . 407,551. 561,939,
5 16a Professional fundraising fees (Part IX, column (A}, line F1e)..........................
&1 b Total fundraising expenses (Part IX, column (D), line 25) » 149,367 A O L R
[IT]
17  Other expenses (Part IX, column (A), lines 11a-13d, 114-24f) ... ...................... 1,303,082. 815,204.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 253, .. ........ .. 17,028, %00, 5,742,456,
19 Revenue less expenses. Subltract line 18from line 12.............................. .. -988,529. 1,429, 340.
s Beginning of Year End of Year
$31 20 Total assets (Part X, 1N 160 .. ovvvee e oo e 1,873,438, 3,351,066.
'§§ 21 Total liabilities (Part X, ine 26) .. .. .. o e e 366,497, 414,785,
Zi Net assets or fund balances. Subtract line 21 from line 20........._ ... .. .. ... ... 1,506,941, 2,936,281.
LPart Il Signature Block
Hsgwtgﬁ%e | de ire tha! | have e:am(;?ﬁgr Imgnrglﬁlrgerl)nlcsi%(gg daucgo;n“p':ra‘?grlpn% tsiglrﬂ]egfud&sl cahngrétg;?g;ehrgg aanr}dklr?owﬁa gest of my knowledge and helief, it 15
Sign e - 7724 | it /3. 67
Here Sdnature af officer/ 1 P Date :
> Doper i A DecerTiepy IReanenT =« &0
Type or print name and tille.
oete Crec ey
Paid ) employed * |X
e » Oy )gBm T (Ph | pi3-07 a
il;ers Fum's name (or Bl;ﬁek & Vetterllng
Only  |mpmes. w2900 Weslayan, Suite 200 en_» N/A
5ee ™  Houston, TX 77027-5132 Pronaro. ™ (713) 439-5739

m Yes 1_[ No

May the IRS discuss this return with the preparer shown above? (see instructions) ... ... inne e 0
Form 990 (2008)

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEADITZL 12422108




