| OMB No. 1545-0047

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a}(1) of the internal Revenue Code (except black lung
benefit trust or private foundation)

Depariment of the Treastry

Intemnal Revenue Service ¥ The organization may have to use a copy of this retum to satisfy state reporting requirements. & It

A For the 2010 calendar year, or tax year beginning 10/01 , 2010, and ending 12131 y 20 10

B Gheckif applicable: C Name of organization Migrant Health Promotion, Inc. b Employer identification number

{1 Address change BDolng Business As  Migrant Heaith Promotion 38-3092194

[ Narme change Number and strest (or P.0. box if mail is not delivered {0 street address) Room/suite E Telephone number

1 initiat retum 536 S. Texas Blvd Suite 115 956-968-3600

] Temninated City or town, stale or country, and ZIP + 4 _

[ Amended retam |Weslaco, TX 78596 G Gross receipts $ 329,124

[ appiication pending | ¥ Name and address of piincipal officer: - Gayle Lawn Day H{a} ls this 2 grovp retum for affiates? [ Yes ] o
Same as above H{b) Are all affiliates Included? L] Yes [V1no

| Tax-oxempt status: 501(e)3) [] sot{ ) gnsertno) [ 1a947taytyor []s527 1i “No,” attach a list. {sca instructions)

J  Website: I www.migranthealth.org H(c) Group exemption number P>

K Form of organization: 7] Corporation { | Trust [ ] Association | § Other B l'L Yearof formation: 1992 | M State of legal domicile: M
Summary

1 Briefly describe the organization’s mission or most significant activities: Using the Promotor(a) model, Migrant Health
_Promotion provides culturally appropriate health education and outreach and sustainable community development ----------
g _to farmworker, migrant, border, andfor other underserved or |soiated commumtles throughout the; natlon't‘hrough-
g u_mreased knowledge and skill building, mdwiduals and famtltes WI" be empowered to live healthy_l_ly_e_:_s_ __________________________________
2! 2 Check this box » [1ifthe organization discontinued its operations or dssposed of more than 25% of its net assefs.
3 3  Number of voting members of the governing body {Part VI, line 1a) . e e 3 10
¢ | 4 Number of independent voting members of the governing body (Part Vi, iine 1b) Ce 4 10
€| 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) . . . 5 44
'f.:" 6 Total number of volunteers (estimate ifnecessary) . . . . . . . . . 6 0
7a Total unrelated business revenus from Part VIIl, column (C), line 12 . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T, fine34 . . . . . . . . . 7h 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIil, line 1h) . 1,922,067 325,886
& 9 Program service revenue (Part VHi, iine 2g)
3 110  Investment income (Part VI, column {A), lines 3, 4, and ?d) Co 1,836 185
= 11 Other revenue (Pari Vill, column {4), lines 5, 6d, 8¢, 8c, 10c, and 11e) . . . 10,206 3,063
12  Total revenue—add lines 8 through 11 {must equal Part VIII, column (A}, line 12} 1,934,109 329,134
13  Grants and similar amounts paid {Part [X, column (A}, lines 1-3} .
14  Benefits paid to or for members (Part [X, column (A}, iine 4)
@ 15  Salaries, other compensation, employee benefits (Part IX, column {A}, lines 5—1 0) 1,358,174 281,696
2 1 16a Professional fundraising fees {Part IX, column (A), line 11e)
&1 b Total fundralsing expenses (Part IX, column (D), line 25) b e
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11{-241) . .. 425,286 71,940
18  Total expenses. Add lines 13—17 (must equal Part IX, column (A}, fine 25} . 1,783,461 352,634
19  Revenue less expenses. Subtract line 18 from line 12 C .. 150,648 {24,500}
5§ Beginning of Current Year| End of Year
£5| 20  Total assets (Part X, line 16} 897,568 817,710
%g 21  Total liabilities (Part X, line 26) . . 168,310 112,952
22{ 22  Net assets or fund balances. Subtract line 21 from I|ne 20 729,258 704,758

o

Signature Block J -

“Under penaltres of parjuey, b d AT hayfexamiped
true, correct, and compEetW e g S
P = o 1

. C—
Sign } Signz_ztur%ﬁfé.'r' w\ Date
Here } Grav e Lawn - DC\.\I .

Type or pritlt name and title

H t
Paid Print/Type preparer's narme Preparer's signature Date Gheok [] if PTIN
Preparer self-employed
Use Only | Fim'snamo P Flem's EIN

Firm's address ™ Phone no.

May the IRS discuss this return with the preparer shown above? {seeinstructions) . . . . . . . . . . . . [lyes[ ]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 po1g)




Form 950 (2010) . Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in thisPartit . . . . . . . . . . . . . .

Briefly describe the organization’s mission:

will be empowered to live healthy lives.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? C e e e e e e e

If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
serviees? . . . . . . . . . . .o « v « + « + Yes [¥INo
i “Yes,” dascribe these changss on Schedule O,
Describe the exempt purpose achievements for each of the organization’s thres largest program services by expenses. Section
501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenus, if any, for each program service reported.

[JYes No

4a

(Code: }{Expenses $ 137,733 including grants of $ ) (Revenue $ }

4b

{Code: ) (Expenses $ 56,069 including grants of $ ) (Revenue $ )

4¢

{Code: } (Expenses $ 26,913 including grants of $ ) {(Revenue $ )

4d

Other program services. {Describe in Scheduls O.)
(Expenses § 38,378 including grants of $ ' } (Revenue $ )

4e

Total program service expenses » 259,093

Form 990 (2010)



Form 990 (2010)
124\ Checklist of Required Schedules

10

11

i2a

13
14a
15
6
17
18
19

20a

Page 3

Is the organization described in section 501(c)(3) or 4947(3)(1) (other than a private foundation)? #f “Yes,”
complete Schedule A . e e e s e .o

is the organization required to complete Schedule B, Schedule of Contnbutors? {see instructions)

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| .

Section 501(¢)(3) organizations. Did the organization engage In lobbying actiwtles or have a sectaon 501 ()]
election in effect during the tax year? If "Yes,” complete Schedule C, Part Il .

is the organization a section 501{c)d), 501(c){5}, or 501{c}{6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197% if “Yes,” complete Schedule C,
Part fii . .
Did the organization maintain any donor advised funds or any smlar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,”
complete Schedule D, Part !, e e

Did the organization receive or hold a conservatlon easement mciudmg easements to presarve open space,
the environment, historic land areas, or historic structures? If “Yes,” compilete Schedule D, Part If

Did the organization maintain colfections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part li . . .

Did the organization report an amount in Part X llne 21 serve as a custodtan for amounts not ]:sted in Part
X: or provide credit counseling, debt management credit repatr or debt negotiation services? If “Yes,”
complete Schedule D, Part iV . . . G e e e e -
Did the organization, directly or through a relatecf orgamzatlen hold assets in term, permanent or quasi-
endowments? if “Yes,” complete Schedule D, Part V .

if the organization’s answer to any of the following questions is “Yes " then comp[ete Schedute D Parts Vl
VIi, VI, 1X, or X as applicable.

Did the organization report an amount for land, bui[dings and equipment in Pat X, line 107 If "Yes,”
complete Schedule D, Part Vi . .

Did the organization report an amount for mvestments—other securltles in Patt X hne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its totai aesets
reported In Part X, line 167 If “Yes,” complete Schedule D, Part IX . .

Did the organization report an amount for other fiabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedufe D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” comp!ete
Schedule D, Parts Xi, Xii, and Xilf

Was the organization included in consolidated, mdependent audlted fmanc;at statements for the tax year? li “Yes " a.nd if
the organization answered "No" fo line 12a, then completing Schedule D, Parts X1, Xll, and Xiif is oplional .

Is the organization a school described in section 170bL)(1){A))? If “Yes,” complete Schedule £

Did the organization maintain an office, employess, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundratsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts  ang jV/
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lf and IV .

Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or assistance
to Individuals located outside the United States? If “Yes,” complete Schedule F, Parts lif and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, colurmn (), lines 6 and 1187 Iif "Yes,” complete Schedule G, Part | {see instructions)

Did the organization report mare than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,” complete Schedule G, Partlf .

Did the organization report more than $15,000 of gross income from gaming actlwtres on Part VIII Ilne Sa?

If “Yes,” complete Schedule G, Part Hf . .o

Did the organization operate one or mores hospitals? If "Yes " complete Schedule H .

If “Yes” to line 203, did the organization attach its audited financial statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

Yes { No

M—I.

11d

11e

11f

SN EN C C O P

12a

12b

13

14a

14b.

15

16

17

18

19

20a

Y AN N N N N A NN RN

20b

v
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23
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Page 4

"l Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, calumn (4), line 12 If “Yes,” complete Schedule I, Parts fand H

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A}, line 27 If “Yes,” complete Schedule I, Parts land il . C e e e
Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complate Schedule J . e e e e e e e e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . e e e e e e e e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
1o defease any tax-exempt bonds? C e e e e e e
Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? .
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 | G

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 besn reported on any of the organtzatron s prior Forms 990 or 990-EZ7?
if “Yes,” complete Schedule L, Part ! . . .
Was a loan to or by a cument or former officer, dtrector trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part I,

Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part lil

Was the organization a party to a business transaction wnh one of the foltowmg parttes (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustes, or key employee? If “Yes,” complate Schedule L, Part IV

A family member of a current or former officer, director, trustes, or key employee? If “Yes,” complete
Schedule L, PartiVv. . . . . S

An entity of which a current or former offlcer dlreotor trustee or key employee (or a family member thereof)
was an officer, director, trustes, or direct or indirect owner? If “Yes,” complete Schedule L, Part iV .

Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedufe M .

Did the organlzatton I1qu1date terminate, or dissolve and cease operatrons? if "Yes " compiete Scheo’u.’e N,
Part !

Did the organrzatron sell exohange daspose of or transfer more than 25% of its net assets? If “Yes
complete Schedule N, Part il

Did the organization own 100% of an entity dlsregarded as separate from the organrzatlon under Regutatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part I .

Was the organization refated to any tax- exempt or taxable enttty'? If “Yes,” cornplete Scheduie R Parts i, IH
V,and V, line 1 . e e . e . A
Is any related organization a controtled entlty wathm the meaning of section 512(b)(13)

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(1 3)7 If "Yes,” comp!ete Schedule R,

PartV, line2 . . . . C e e [lYes [Z}INo
Section 501(c)(3) orgamzatmns Dtd the orgamzatlon make any transfers fo an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . . e
Did the organization conduct more than 5% of its activities through an entity that isnota related organization
and that is treated as a partnership for federat income tax purposes? If “Yes,” complete Schedule R,

Part Vi . .

Did the organization complete Schedule O and prowde explanattons in Schedule O for Part Vl Imes 11 and
197 Note. All Form 980 fiters are required to complete Schedule O . Coe

21

Yes i No

22

23

24a

24b

24¢

24d

25a

A ENENERENEN

~

25h

26

28a

28b

28¢c

29

30
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32

33

34

35
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Form 990 (2010)

Page B

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

']Yes' No

ia Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 12
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ib
¢ Did the organization comply with backup withholding rules for reportable payments fo vendors and

reportable gaming (gambling) winnings to prize winners?
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 44
b If at least one is reported on line 2a, 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)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O .

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

over, a financial account in a foreigh country {such as a bank account, securities account, or other financial
account)? . .o e e e .

b I "“Yes,” enter the name of the forelgn country b
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a Y
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? &b v
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T7 5¢ v

6a Does the organization have annual gross receipts that are normally greater than $1 OO OOO and dld the

organization solicit any contributions that were not tax deductible? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b v
7  Organizations that may receive deducttble contrlbuhons under sectlon 170(0)
a Did the organization receive a payment in excess of $76 made partly as a contribution and partly for goods
and services provided to the payor? . e e e e e e e e e e
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? .
¢ Did the organization sell, exchange, or otherwise dfspose of tangible personal property for which it was
required to file Form 82827 . . s e .
d if “Yes,” indicate the number of Forms 8282 flled durmg theyear . . . . . . . . ] 7d i
e Did the organtzation 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 organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h  Jthe organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1028-C?
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? e e e
¢  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 48667 .
b Did the organization make a distribution to a donor, donor advisor, or related person?
10  Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 . . . . . 10a
b Gross receipts, included on Form 939, Part VIIl, line 12, for public use of club famht;es . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzataon fthng Form 990 in I[eu of Form 10417 t2a v
b I “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . I i2h i ‘
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonbhand . . . . 13c :
14a Did the organlzation receive any payments for mdoor tannmg services dunng the tax year? . 14a v
b If "Yes," has it filed a Form 720 to report these payments? if "No,” provide an explanation in Schedule O 14b

Form 990 (zo1g)



Form 990 (2010} Page B
Pa: [ Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a
“No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

0. See instructions.
Check if Schedule O contains a response to any question inthisParttvi . . . . . . . . . . . . ..

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 10
b Enter the number of voting members included in line 1a, above, who are independent . 1h 10

2  Did any officer, director, trustes, or key employee have a family relationship or g business reEationship with
any other officer, director, trustee, or key employee? .

3  Did the organization delegate control over management duties cuetomanly performed by or under the dtrect
supervision 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 since the prior Form 990 was filed?

5  Did the organization become aware during the year of a significant diversion of the organization’s assets? .

6

7

Does the organization have members or stockholders? .
a Doss the organization have members, stockholders, or other persons who may eieot ong or more members

of the governing body? .
b Are any decisions of the governing body subject o approval by membere etockhotdere or other perscns?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following:
a The governing body? .

b Each committee with authority to act on behalf of the govemmg bcdy? 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part Vii, Section A, whc cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule 0. . . . . g v
Section B. Policies (This Section B requests information about poficies not required by the Internal Revenue Code.)
Yes | No
i0a Does the organization have local chapters, branches, or affiliates? . 10al v
b Hf “Yes," doss the organization have written policies and procedures governmg the actrwtles of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b| v
11a Has the organtzatton prowded a copy of this Form 990 to all members of its governlng body before filing the
form? . . 11a v
b Describe in Schedule O the process, lf any, used by the orgamzatron to review thls Form 990
12a Does the organization have a written conflict of interest policy? if “No,” go to line 13 . . . . 12a| v
b Are officers, directors or trustees, and key employees reqmred to disclose annually interests that could give
rise to conflicts? e e e . . - 12h| v
¢ Does the organization regularly and congsistently monitor and enforce compitance W|th the poltoy? If "Yes,"”
describe in Schedufe O how thisisdone. . . . G e e e e . ce e e 12¢| v
18 Does the organization have a written whistfeblower poltcy? .o 13 (v
14  Does the organization have a written document retention and destruction pohcy? e 14 1 v

15 Did the process for determining compensation of the following persons Include a review and approval by
independent persons, comparability data, and conternporaneous substantiation of the deliberation and declsion?

a The organization’s GEQ, Executive Director, or top management offictat . . . . . . . . . . . . 15a} v
b Other officers or key employess of the organization . . . i5bi v
If “Yes" to line 15a or 15b, describe the process in Schedule O. (See 1nstructtons }.
i6a Did the organization invest in, coniribute assets to, or parttcapate In a joint venture or SImiIar arrangement
with a taxable entity during the year? . . . e

b If “Yes,” has the organization adopted 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 exempt status with respect to such arrangements?
Section €. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed &
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if appiicable}, 980, and 990-T (501(c)(3)s only) avallable

for public inspection, Indicate how you make these available. Check all that apply.
7] Own website {1 Another’s website ] Upon request

19  Describe in Schedule O whether {and i so, how), the organization makes its governing documents, confiict of Interest palicy,
and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: B James Martinez, 536 S. Texas Blvd., Suite 115, Weslaco, TX 78596 (856) 968-3600 ext. 1003

Form 990 (2010)



Forret 990 (2010) Page 7
SEPET Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contraciors
Check if Schedule O contains a response to any questioninthisPartvitb . . . . . . . . . . . . . . [}

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization’s tax year.

o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F} i no compensation was paid.

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

¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.

« List ail of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations,

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustess 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, diractor, or trustee.

A} ] © ) E (F}
Nare and Title Average | Position {check all that apply} Repostable Reportable Estimated
hours per o =T = e g campensation jcompensation from amount of
week | JB|Z|R|&|3E]|¢ from related ' other
{describe % 2118 51237 ?D the organizations compensation
hoursfor | 251 & 2 S 1% omgarization | (W-2/1099-MISC) from the
related L1 B g § fW-2/1099-MISC) organization
organizations| a g gl © and related
inSchedule] 218 % organizations
Q) & g
Penny S. Burillo
ANPennyS.Burille ] , o 0 0
Mike DuRussel
-_(_2_} ____________________________________________________________ ‘/ 0 O 0
Mitchell Garcia
(3 Mitchell arcla____ ] , 0 . ]
Amy Greenhoe CPA
@ AmyGreenhos CPA__ | , ) . .
Magdalena Hernandez
_{5)Magdalena Hernandez . , 0 0 0
{6) June Grube Robinson, MPH
------------------------------------------------------------ y 0 0 0
Rodolfo Sanchez
Q| Rodolfo Sanchez oo , 0 0 0
José Soto
@josesoe ] , ] ; .
Laura Trevino
) e s o m s s s 0 0 0
Dora Mejia
(10 Dora MR e / 0 0 0
1) Gayle A. Lawn-Day, PhD
(1) Gayle A ] sy 26,548 7,064
Santiago Martinez, Jr. .
(12) Santiage e , 15,708 4112
(L) O S
[ S
8) )
O8]

Form 990 (2010)



Page 8

Form 990 {2010}
" \" Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continuea)
tA} {B) €) (D} E) £l
Name and litle Average | Position [check all that apply} Reportable Reportable Estimated
hours per o compensation [compensation from amount of
week iS._ 213 i's é% g from related other
{describe | Z5 1 £ g @ afg’- % the organizations compansation
hours for §g o 13 '§g * | organization | {W-2/1039-MISC) from the
related | S o B 81§ {W-2/1099-MISC) organization
organizations| & | 3 2 k] and related
in Schedule 314 # organizations
O 3 o1
&
[/ — ]
a8 . .
(9.
@0 . S
1) ]
22) e
8
[ .
{25) )
@6
(2] B
(8) .. o]
b Sub-total. . . . . . . . . . . . . . . . B 42,256 0 11,776
¢ Total from continuation sheets to Part VI, Section A |
d Total {add lines 1b and 1c} . ' P 42,256 0 11,776

who received more than $100,000 in

—

2 Total number of individuals {including but not fimited to those listed above
reportable compensation from the organization P 0

Yes| No

3 Did the organization list any former officer, director or trusiee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e e

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such
individual . . . . . . e e e e e e e e e e e e e e e e e e e

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 pearson .

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of
compensation from the organization,
{A) {B) {C)
Name and business address Description of services _ Compensation

5

2 Total number of independent contractors {including but not limited to those listed above) who
received more than $100,000 in compensation from the organization P

Form 980 {2010j



Forrn 980 (2010)

Page 9

Fovearnia

Statement of Revenue
A {8) (c) (D)
Tolal revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

512, 513, or 514

Contributions, gifts, grants
and cther similar amounts

B ¢ B = T + T = )

= e §

Federated campaigns . . . { 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢

Related organizations . . . | 1d

Government grants (contributions} | e

265,407

Al other coniributions, gifts, grants,
and similar amounts not included above | 4§

Noncash contributions included in lines 1a-16: $
Total. Add lines 1a-1f .

Program Service Revenue

2a

©a "o o 0T

Business Code

All other program service revenue .

Total. Add lines2a-2f . . . .

>

Other Revenue

6a

(2}

7a

8a

Investment income {including dwidends mterest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds b

Royalties . . . .

N

185

'S

WRea

{ii} Personal

Gross Rents

Less: rental expenses

Rental income or (loss}

Net rental income or {loss)

.

Gross amount from sales of () Secudities

: i} 'Oih;er

assets otier than inventory

Less: cost or other basis
and sales expenses

Gain or (foss) .

Net gain or (foss}

Gross incorme from fundraising
events (not including $

of contributions reported on line 1c}.
SeePartV,ine18 . . . . . a

Less: directexpenses . . . . b

Net income or (loss) from fundraising events . b

Gross income from gaming activities,
SeePartIV,linetd . . . . . g

Less: direct expenses . . . b

Net income or (foss) from gamlng activites . . P

Gross sales of inventory, less
returns and allowances . . . g

Less: costofgoodssold . . . b

Net income or {loss) from sales of inventory . . P

Miscelaneous Revenue

Business Code

11a

o Q0

12

Contract

900099

Ail other revenue . .

Total. Add lines 11a~11d .
Total revenue. See instructions.

3,063}2

vy

320,134

Farm 990 (2010}



Form 990 (2010) page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, rotal o Proata keni ©
7b, 8b, 9b, and 10b of Part Vil otal expenses s | o xanses Fé’?ééﬁfé‘;g

1  Grants and other assistance to governments and
organizations in the 1.8. See Part I, line 21 .

2 Grants and other assistance to individuals in
the U.S. See Part IV, ling 22 . .

3 Grants and other assistance to governments,
organizations, and individuals outside the
1J.8. See Part IV, lines 15 and 16

4  Bensfits paid to or for members
5 Compensation of current officers, dlrec:tors ]
trustees, and key employess . . . 217,865 159,384 53,133 5,348

6  Compensation not included above, to dlsquanfied
persons (as defined under section 4958({f)(1)) and
persons described in section 4958(0)(3)(8)

7  Other salaries and wages
8  Pension plan contributions (nclude section 401(k)

and section 403(b) employer contributions) . . 6,768 4,480 2,089 198
g Otheremployeebenefits . . . . . . . 37,666 27,746 9,539 381
10 Payrolliaxes . . . . .o 19,397 14,000 4,890 417
11  Fess for services {non- employees) ' '
a Management
b Legat e e e e e
¢ Accounting . . . . . . . . . . . 4,980 4,980
d Lobhying .
e Professional fundralsmg Services. See Part N !me 17
f Investment management fees
g Other . e e e
12 Advertising and promot:on e e e e 2,378 1,928 450
13 Oificeexpenses . . . . . . . . . 16,107 10,593 5,428 86
14 Informationtechnology . . . . . . . 1,834 120 1,714
15 Royalties . e
16  Oegecupancy . . . . . . « « . . - 11,918 9,871 2,047
17 Travel . . . . 28,363 23,019 5,344
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings . 1,577 1,255 322

20  Interest . .

21 Payments to afflllates .

22  Depreciation, depletion, and amomzatlon

23 Insurance . . G

24  Other expenses. ltemize expenses not covered
above {List miscellaneous expenses in Jine 24 If |
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)

Stipends and Incentives 1,071 696 375

‘Other Expenses 1,839 931 908

All other expenses
o5  Total functional expenses. Add lines 1 through 24f 353,534 259,093 88,110 6,431

26 Joint costs, Check here B[ 1if following
SOP 98-2 {ASC 958-720). Complete this line
only if the organization reported in column
{B) joint costs from a combined educational
campaign and fundrafsing solicitation

-0 O 0 T

rorm 990 (2010)



Form 980 (2010)

page 11

Balance Sheet
A (B)
Beginning of year £nd of year
1  Cash—non-interest-bearing . 608,769 1 637,936
2  Savings and temporary cash mvestments . 2
3 Pledges and grants receivable, net 240,053] 3 164,393
4  Accounts receivable, net . 2,332| 4 2,038
5 Receivables from current and former offlcers dlreotors trustees key
employees, and highest compensated employees Complete Part |l of
Schedule L . . . ..
6 Receivables from other dasqualtfied persons (as defmed under section
4958{f)(1)), persons described in section 4958(c)(8)(B), and contributing
employers and sponsoring organizations of section 501(c){8) voluntary
@ employees' beneficiary organizations (see instructions} .
é 7  Notes and loans receivable, net
8 Iinventories for sale or use
9  Prepaid expenses and deferred charges 41,632 8,561
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13 Ilnvestments—program-related. See Part iV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, lme 11 . 4,782] 15 4,782
16  Total assets. Add lines 1 through 15 (must equel Ilne 34) £97,568| 16 817,710
17  Accounts payable and accrued expenses . 96,731 17 57,483
18  Grants payable . 18
19  Deferred revenue . 71,579} 19 55,469
20 Tax-exempt bond ltablhttes
o1 Escrow or custodial account liability. Complete Pan EV of Schedu[e D
E 22 Payables to current and former officers, directors, trustees, key
2 employees, highest compensated employees, and disqualified persons,
| Complete Part Il of Schedule L e e e e e e
23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third partles
25  Other liabilities, Complete Part X of Schedule D .
26 Total liabilities. Add lines 17 through 25 . 168,310| 26 112,952
Organizations that follow SFAS 117, check here b B end complete
§ lines 27 through 29, and lines 33 and 34,
5127  Unrestricted net assets 724,476 27 699,976
g 28  Temporarily restricted net assets | 28
2 20  Permanently restricted net assets. 4,782} 29 4,782
& Organizations that do not follow SFAS 1 17, check here P D and
X complete lines 30 through 34.
& 130 Capital stock or trust principal, or current funds .
g 31  Paid-in or capital surplus, or land, bullding, or equipment fund
po) 32 Retained eamings, endowment, accumulated income, or other funds .
2183 Total net assets or fund balances . . 729,258| 33 704,758
34  Total liabilities and net assets/fund balances . 897,568| 34 817,710

Form 890 (2010)



Form 990 (2010}

Page 12

Reconciliation of Net Assets

Chack if Schedule O contains a response to any question in this Part XI W]
1 Total revenue (must equal Part Vill, column {A), line 12) . 1 329,134
2 Total expenses (must equal Part IX, column (A), line 25) 2 353,634
3  Revenue iess expenses. Subtract line 2 from fine 1 . .o 3 {24,500)
4 Net assets or fund balances at beginning of year {must equal Part X Ime 33 coiumn (A) . 4 728,258
5  Other changes in net assets or fund balances {explain in Schedute O) . 5
6 Net assets or fund batances at end of year. Combine lines 3, 4, and 5 (must equal Part X hne 33
column 115)) 2 e e e e e e e e e e e e 6 704,758
.l  Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part Xi| N
Yes { No

2a

3a

Accounting method used to prepare the Form 990:  [] Cash Accrual ] Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in

Schedute O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

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

If “Yes” o line 2a or 2b, does the organization have a committee that assumes responsibility for overs;ght
of the audit, review, or compliation 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.

If "Yes” to fine 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

[} Separate basis [] Consolidated basis [/l Both consolidated and separate basis

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

If “Yes,” did the organization undergo the required audit or audlts? If the orgamzatlon dlci not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a | v

3b | v

Form 990 (2010



| OMB No, 1545-0047

o oot .or 390-62) Public Charity Status and Public Support

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

Department of the T
Al Revenus Setvice » Attach to Form 990 or Form 990-EZ, P See separate instructions.

Intemal Revenue Service )
Name of the organization Employer identification number
38-3092194

Mlgrant Health Promotion, Inc.
il Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The orgamzatlon is not a private foundation because it is: {For fines 1 through 11, check only ons box.}

i [ A church, convention of churches, or association of churches described in section 170(b)(){A)(i).

2 {1 A schoo! described in section 170{b)(1}{(A)(il). (Attach Schedule E.}

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

4 [ A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A}(iii). Enter the
hospital's name, city, and state:

[] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b}{(1){A)(iv). {Complete Part 1)

{1 A federal, state, or Jocal government or goverrmental unit described in section 170{b)(1){(AHv]-

[7] An organization that normally receives a substantial part of its support from a governmentat 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 i}

9 [1An organization that normally receives: {1) more than 33V/:% 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 33'3% of its
support from gross investment income and unrefated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part IIi. )

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

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

a [ Typel b [} Typell ¢ [1 Typelll-Functionally integrated d [ Type llI-Other
e []By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more pubiic!y supported organizations described in section 509(z){1}
or section 509(a){2).
f If the organization received a written determination from the IRS that it Is a Type I, Type it, or Type {ll supporting
organization, check thisbox . . . . . N
g  Since August 17, 20086, has the organizatlon accepted any gift or contnbutlon from any of the
following persons?

[4)]

~ O

{i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
i) below, the governing body of the supported organization? . . . . . . . . . . . . . . gl
{ii} Afamily memberofapersondescribedin(jabove? . . . . . . . . . . oL o0 oL 11g]ii}
{iii) A 35% controlied entity of a person described inffjor (fjabove? . . . . . . . . . . . .. 1ig{iif)
h  Provide the following information about the supported organization(s).
{i) Name of supported i) EIN {iif) Type of organization | {iv) Is the organization |  {v} Did you notify (v} Is the {vif) Amount of
organization {described on lines 1-9 | Incol. i) fisted inyour | the organization in | organization in col. support
above or IRC section | goveming document? cat. (i} of your {i} organized in the
{see instructions)) support us.?
Yes No Yes No Yes Ne
(A)
(B)
(C)
(B)
(E}
Total :
For Paperwork Reduction Act Notlce, soe the Instructions for Cat. No, 11285F Schedule A (Form 990 or 850-E2) 2010

Form 990 or 990-EZ,



Schedule A {Form 990 or 880-E7} 2010

Page 2

Support Schedule for Organizations Described in Sections 170(b){1)({A){iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under

Part HI. If the organization fails to qualify under the tests listed below, please complete Part [Il.)

Section A. Public Support

Calendar year (or fiscal year beginning In) b | (a) 2006 {b} 2007 {c) 2008 {d) 2008 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not 2,391,914 1,944,743 1,527,211 1,922,067 325,886 8,111,821
include any "unusual grants."} .
2  Tax revenues levied for the
organization’s benefit and either paid
10 or expended on its behalf
3 The value of services or facllities
furnished by a governmental unit to the
organization without charge .
4 Total Add lines 1 through 3. 2,391,914 1,944,743 1,527,211 1,922,067 325,886 8,111,821
5 The portion of total contributions by
gach person f{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 from line 4. 8,111,821
Section B. Total Support
Galendar year (or fiscal year beginning in) p | {(a) 2006 {b) 2007 {c) 2008 {d) 2009 {e} 2010 {f} Total
7  Amounts from fine 4 2,391,914 1,944,743 1,527,211 1,922,067 325,886 8,111,821
8 Gross income from interest, dwadends
payments received on securities loans,
rents, royalties and income from similar 8,941 7,695 8,257 1836 185 21914
sources Coe e ..
g Net income from unrefated busmess
activities, whether or not the business
is regularly carried on
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 10 B T 8,133,135
12  Gross receipts from related activities, etc. (see instruc |ons) 12 8,133,735
13 First five years. lf the Form 990 is for the organization’s flrst, second thlrd fouﬂh or flfth tax year as a section 501(c)(3)
organization, check this box and stop here e b ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, colurnn {f} divided by line 11, column (f}) 14 99.73 % -
15  Public support percentage from 2009 Schedule A, Part |}, line 14 15 99.73 %
i6a 3313% support test—2010. If the organization did not check the box on hne 1 3 and Elne ‘]4 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly suppaorted organization .
b 3313% support test—2009, If the organization did not check a box on line 13 or 16a, and Ime 15 is 331fa% or more,
check this box and stop here. The organization qualifies as a publicly supported organization b
17a 10%-facts-and-circumstances test—2010, 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 gualifies as a publicly supported
organization . ]
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16h, or 174, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization [
i8  Private foundation. If the orgamzatlcn drd not check a box on Ime 13 16a 161) 17a or 1?b check thls box and see
instructions e . » M

Schedule A (Form 990 or 980-EZ) 2010



Schedule A {Form 920 or 930-E7) 2010

Page 3

Support Schedule for Organizations Described in Section 509{a){2) -
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part 1i.)

Section A. Public Support

Calendar year (or fiscal year beginning in} b

1

2

Ta

c
8

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

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

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

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

Total. Add lines 1 through &,

Amounts included on lines 1, 2, and 3
received from disqualified persons

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 for the year

Add lines 7aand 7b .o
Public support (Subtract line ?c from
lineB.) . . e e e

{a} 2006

{b) 2007

{c) 2008

{d) 2002

{e} 5070

(f) Total

Section B. Total Support

Catendar year (or fiscal year beginning in) b

{a) 2008

{b} 2007

{c) 2008

{d) 2069

{e) 2010

{f} Total

9 Amounts fromiine 6 e
10a Gross income from interest, dividends,
payments received on securities foans, rents,
royalties and income from similar sources .
b Unrefated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875 .
¢ Addlines 10a and 10b .
11 Net income from unrelated bussness
activities not included in line 10b, whether
ot not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capitat assets
{Explain in Part IV} .
13  Total support. (Add lines 9, 100 11
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 .o . P ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 {line 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2008 Scheduls A, Part Il fine 15 .. 16 %
Section D. Computation of investment Income Percentage
17 |nvestment income percentage for 2010 (iine 10c, column (f} divided by line 13, column {f)) . 17 %
18  Investment income percentage from 2009 Schedule A, Part Ili, line 17 . 18 %

18a 33's% support tests—2010. If the organization did not check the box on fine 14, and Ime 15 is more thart 3313%, and line

17 is not more than 33%3%, check this box and stop here. The organization qualifies as a publicly supported organization

> ]

b 33'3% support tests—2009, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33's%, and
line 18 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization P [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P [}

Schedute A {Form 990 or 980-EZ) 2010



la A {Form 990 or 990-EZ) 2010 Page 4
W1 Supplemental Information. Complete this part to provide the explanations required by Part |l fine 10;

Part Il, line 17a or 17b; and Part 1ll, ine 12. Also complete this part for any additional information. (See
instructions),

Schedule A (Form 990 or $80-EZ) 2010



Schedule B Schedule of Contributors OMB No. 1545-0047
{Form 990, 990-EZ,

or 980-FF)

Department of the Treasury ¥ Attach to Form 980, 990-EZ, or 990-PF. 2© ? @
Intesnal Revenus Service

Name of the erganization Employer identification number

38-3092194

Migrant Health Promotion, Inc.

Organization type (check one}:

Filers of: Section:

Form 990 or 990-EZ 501{c){ 3 }{enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political crganization

Form 990-PF 501{c)(3) exempt private foundation

4947{a)(1) nonexempt charitable trust treated as a private foundation

0 [ 0 O I B W B

501(c)(3) taxable private foundation

Check if your arganization is covered by the General Rule or a Special Rule,
Note. Only a section 501{c)(7), (8), or {10) organization can check boxes for both the General Rule and & Special Rule. See
instructions.

General Rule

{71 For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or
property) from any cne contributor, Complete Parts | and li.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 331/ % support test of the regulations under
sections 509{a)(1) and 170(b)(1){A}vi}, and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on (i} Form 990, Part VII}, line 1h or {ii) Form 920-EZ, line 1. Complete Paris

| and ii.

E1  Fora section 501(c)(7), (8), or (10} organization filing Form 890 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and Ik

[1 For a section 501{c)(7), {8), or {10) organization filing Form 920 or 990-E2 that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively refigious, charitable, etc., contributions of $5,000 or more

duringtheyear . . . . . . . . . . . . . . L L. .00 ..k S

Caution. An organization that is not covered by the General Rule and/or the Speciat Rules does not file Schedule B (Form 980,
990-EZ, or 990-PF}, but it must answer “No” on Part IV, line 2 of its Form 980, or check the box on line H of its Form 990-EZ, or on
line 2 of its Form 990-PF, to centify that it does not meet the filing requirements of Schedule B {Form 990, 990-EZ, or 390-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 980-EZ, or 990-PF.  Cal. No, 30613X  Schedule B (Form 990, 980-E2, or 980-PF} {2010}



Schedule B {Form 890, 990-FZ, or 990-PF) {2010}

Page 2 of 3 ofPartl

Name of organization

Employer identification number

Migrant Health Promotion, inc. 38-3092194
Contributors (see instructions)
{b) {c) (d)
Name, address, and ZIP + 4 Agaregate contributions Type of contribution
1| U.S. Dept.of Health and Human Services Person
Payroll 1
5600 Fishers Lane Room 11A-1¢ $ 210,316 Noncash [
{Complete Part Il if there is
_Bg_ql_(xi_i_le, MD 20857-0001 a noncash contribution.)
{a) (b} {c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2| Texas Department Health and Human Services Person
) Payroll ]
1100 W, 48th Street $ 20,251 Noncash 1
{Compilete Part If if there is
Austin, TX 78756 a noncash contribution.)
(@) (o) © _ )
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
L Person O
Payroll ]
) $ B Noncash  []
{Complete Part Il if thera is
a noncash contribution.}
{a) ‘ (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
____________________________________________ Person 1
Payroil 'l
____________________________________ $ i Noncash J
(Complete Part Il if there is
a noncash contribution.}
(@) {b) o} )
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
________ Person 'l
Payroll il
$ i - Noncash OJ
{Compilete Part Il if thera is
_____ - ) a noncash contribution.)
(a) (b) (c) {c)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
________________ i i i Person ]
Payroll 1
$ Noncash [

{Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) {2010}



Schedule B (Form 999, 990-EZ, or 990-PF) {2010)

Page of of Part

Name of organization

Employer identification number

Contributors {see instructions)

{b)
Name, address, and ZIF + 4

{c)
Aggrégate contributions

{d)

Type of contribution
Person O
Payroll 1
Noncash ]

{Compilete Part it if there is
a noncash contribution.)

{a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
__________________ Person £
Payroll (]
i 18 Noncash L]
{Complete Part |l if there is
a noncash contribution.}
(a) (b) (e) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
________ Person 0
Payroll 4
$ Noncash [l
{Complete Part L if there is
. ) a noncash contribution.}
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
B 3 Person O
Payroll {l
e 1% i Noncash 1
{Complete Part Il if there is
a noncash coentribution.}
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
______________________ i Person ]
Payroll ]
$ i Noncash i
{Complete Part [1 if there is
i a noncash contribution.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person il
Payrofl £l
Noncash Il

{Complete Part Il if there is
a noncash contribution.)

Schedule B {Form 990, 990-E2, or 890-PF} {2010}



Schedule B Form 90, 990-EZ, or 920-PF) (2010

Page of of Partl

Name of organization

Employer identification number

Contributors (see instructions)

{b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

o

Type of contribution
Person i
Payroll ]
Noncash £

(Complete Part [l if there is
a noncash contribution.}

{a) {b)
No. Name, address, and ZIP + 4

()
Aggregate contributions

(d)
Type of contribution
Person {1
Payroll 3

Noncash 1

(Complete Part Il if there Is
a noncash contribution.}

{a} (b)
No.

{c)
Aggregate contributions

(d)

Type of contribution
Person il
Payroll []
Noncash M

{Complete Part I[ if there Is
a noncash contribution.)

(@) {b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
. Person |
Payroll £l
e $ Noncash il
{Complete Part  If there is
_ ) a noncash contribution.}
(a) (b) {c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person 4
Payroll ]
) $ B Noncash [
{Complete Part il if thera is
____________ a noncash contribution.}
(&) (b} © {d)
No Name, address, and ZIP + 4 Aggregate contributions Type of contribution
___________________ N Person 1
Payroll U
$ ) Noncash [

{Complete Part Il if there is
a noncash contribution.}

Schedule B {Form 980, 990-EZ, or 830-PF) (2010)



Schadule B (Form 990, 990-EZ, or 820-PF) (2010)

Page of of Part

Name of organization

Employer identification number

Noncash Property {see instructions)

A (b) o (@
;':rTI Description of noncash property given F?sn;(i?:;tfjr?t?;ﬁ:?) Date received
i B I T _
(?} No. (b) FMV () timat (d}
P[:rTl Description of noncash property given fse e(ﬁ;:er:cggﬁsf) Date received
________ $ )
o (o) EMV (or estimate) (d
rom . . or estimate .
Part | Description of noncash propertly given (see instructions) Date received
. e
(B) No. (b) (c) . {d)
Ff":rTl Description of noncash property given F{“:Ei (iz;t?i:t?o]::f} Date received
. I
o (b) FMV (i 9 mat ) (d)
rom o : or estimate .
Part | Description of noncash property given (see instructions) Date received
_____ _ ] 18
o o P oo @
- : mate .
PI:rrtnl Description of noncash property given (see(icr:;t?l?clﬁons) ) Date received
A I O —

Schedule B {Form 990, 990-EZ, or 950-PF} (2010}



Schedule B (Form 990, $90-E2, or 990-PF) {2010}

Page of of Part I

Name of organization

Employer identification number

Noncash Property {see instructions)

om (b) FMV (or ostimat (d

rom - . or .

Part | Description of noncash property given (see(inst?fm':igﬁs?) Date received
o _ B ) $ S

g (o) EMV (or uptimat (d)

P';;TI Description of noncash property given (seo {iﬁ;t?fc't?;ﬁ;) Date received
T I S I

o ) FMV for eetimat (d)

P?r?l Description of noncash property given (se e(i?];t? 3&':23 S}e) Date received
. N R I T R

g (b) EMV (o abtimat @

P.:rTI Description of noncash property given {see gﬁ:tfjctt?;:s?) Date received
e ' $ e | -

iy (b) EMV for cstimat (d)

P':rTI Description of noncash property given (see(i?!:t?jcms;} Date received
R R — $ e

o ®) FMV (or optimat d

P':rrtnl Description of noncash property given (se e(i?‘i;t?jcltli‘;:s;a) Date received
T S [ —

Schedule B (Form 990, 890-EZ, or 990-FF} (2010)



Schedule B (Form 990, 990-EZ, or 990-PF} (2010)

Page . of of Part il{

Name of organization

Employer identification number

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or {10) organizations
-aggregating more than $1,000 for the year. Complete columns (a} through (e) and the following line entry.

For organizations completing Part lll, enter the total of exclusively religious, charitable, efc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ¥ §

a) No.
(é}om! {b) Purpose of gift (¢} Use of gift {d) Description of how gift is held
art
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a)} No . . . s s
;‘Jrorrtnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
d
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. : . i r s
Ff’mml {b) Purpose of gift {c} Use of gift {d} Description of how gift is held
art
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . . it
l];mml {b) Purpose of gift {c} Use of gift (d) Description of how gift is held
art
(e} Transfer of gift

Transferee's name, address, and ZIP + 4

Schedule B (Form 980, 990-EZ, or 990-PF) (2010}



Schedule B {Form 290, 890-EZ, or 980-PF) {2010)

Pags of of Part il

Name of organization

Employer identification number

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), {8), or (10) organizations

aggregating more than $1,000 for the year. Complete columns (a) through (e} and the foliowing line entry.
For organizations completing Part |l}, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. {(Enter this information once. See instructions.) » §

a} No.
(;,a}'oml ~ (b) Purpose of gift {c) Use of gift {d} Description of how gift is held
art
{e) Transter of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

{a} No. . . . -

froml (b} Purpose of gift {c) Use of gift {d) Description of how gift is held

Part

{e) Transfer of gift
Transferee's name, address; and ZIP + 4 Refationship of transferor to transferce
{a) No. . . o cer s
F:;rorztanl (b) Purpose of gift {c) Use of gift {d) Description of how gift is hald
a8
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No, . . A e
from {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 980, 990-EZ, or 990-PF) {2010)



Schedive B {Form 990, 990-EZ, or 930-PF} (2010}

Page 9

General Instructions

Section references are to the Internal
Revenue Code unless otherwise noted.

Note. Terms in bold are defined in the
Glossary of the Instructions for Form
9g0. _

Purpose of Schedule

Schedule B {Form 990, 990-EZ, or
990-PF) is used to provide information
onh contributions the organization
reported on:

* Form 990-PF, Return of Private
Foundation, line 1;

= Form 990, Return of Organization
Exempt from Income Tax, Part VIi,
Statement of Revenue, line 1; or

s Form 990-EZ, Short Form Return of
Organization Exempt from Income Tax,
line 1.

Who Must File

Every organization must complete and
attach Schedule B to their Form 990,
990-EZ, or 990-PF, unless it certifies that
it does not meet the filing requirements
of this scheduls by answering “No” on
Form 990, Part IV, Checklist of Required
Schedules, line 2; on Form 996-EZ, line:
H; or on Form 990-PF, line 2. See the
separate instructions for these lines on
those forms.

If an organization is not required to flie
Form 990, 990-EZ, or 990-PF but
chooses to do so, it must file a complete
return and provide all of the information
requested, including the required
schedules.

Accounting Method

When completing Schedule B {Form 990,
990-EZ, or 990-PF)}, the organization
must use the same accounting method it
checked on Form 990, Part Xi, Financial
Statements and Repaorting, line 1, Form
990-EZ, line G; or Form 990-PF, line J.

Public Inspection

Schedule B is:

« Open to public inspection for an
organization that files Form 880-FF,

¢+ Open to public inspection for a section
527 political organization that flles Form
- 990 or 990-EZ, or

» For all other organizations that file
Form 990 or 990-EZ, the names and
addresses of contributors are not
required to be made available for public
inspection. All other information,
including the amount of contributions,
the description of noncash
contributions, and any other
information, is required to be made
available for public inspection unless it
¢clearly identities the contributor,

If an organization files a copy of Form
990 or 990-EZ, and attachments, with
any state, it should not include its
Schedule B (Form 980, 930-EZ, or
990-PF) in the attachments for the state,
unless a schedule of contributors is
specifically required by the state. States
that do not reguire the information might
inadvertently make the schedule
available for publfic inspection along with
the rest of the Form 990 or 880-EZ.

See the Instructions for Form 9906,
990-EZ, or 990-PF for information on
telephone assistance and the public
inspection rules for these forms and their
attachments.

Contributors to be
Listed on Part |

A contribufor {person) includes
individuals, fiduciaries, partnerships,
corporations, associations, trusts, and
exempt organizations. in addition,
section 509(a){2), 170{b)}{1){A}(v), and
170{b){1}{A)v]) organizations must also
report governmental units as
contributors.

Contributions

Contributions reportable in Schedule B
{Forrm 990, 990-EZ, or 990-PF) are
contributions, grants, bequests, devises,
and gifts of money or propeity, whether
or not for charitabte purposes, For
example, political contributions to
section 527 political organizations are
included. Contributions do not include
fees for the performance of services. See
the instructions for Form 980, Part VIIi,
line 1, for a fuller discussion of what
constitutes contributions.

General Rule

Unless the organization is covered by
one of the Special Rules below, it must
fist in Part | every contributor who, during
the year, gave the organization directly
or indirectly, money, securities, or any
other type of property aggregating
$5,000 or more for the organization’s

tax year. In determining the aggregate
amount, separate and independent gifts
of less than $1,000 can be disregarded.

Special Rules

Section 501(c)(3) organizations that
file Form 990 or 990-EZ. For an
organization described in section
501(c){3) that meets the 33%/s % support
test of the regulations under sections
509(a)(1) and 170{)(1)(A){vi}), and not just
the 10% support test (whether or not the
organization is otherwise described in
section 170} 1)A), list in Part 1 only
those contributors whose contribution of
$5,000 or more during the tax year is
greater than 2% of the amount reported
on Form 890, Part Viil, line 1h or Form
990-EZ, fine 1.

Example. A section 501{c}(3)
organization, of the type desciibed
above, reported $700,000 in total
contributions, gifts, grants, and similar
amounts received cn Form 990, Part Vil
line th. The organization is only required
to list in Parts  and 1l of its Schedule B
each person who contributed more than
the greater of $5,000 or 2% of $700,000
($14,000) during the tax year, Thus, a
contributor who gave a total of $11,000
would not be reported in Parts | and il for
this section 501(¢)(3) organization. Even
though the $11,000 contribution to the
organization was greater than $5,000, it
did not exceed $14,000.

Section 501(c)(7), (8), or (10)
organizations. For contributions to
these social and recreational clubs,
fraternal beneficiary and domestic
fraternal societies, orders, or
associations that were not for an
exclusively refigious, charitable, stc.,
purpose, list in Part | each contributor
who contributed $5,000 or more during
the tax year, as described under the
General Rule, earlier.

For contributions to a section 501(c)
{7), (8), or (10} organization received for
use exclusively for religious, charitable,
sclentific, literary, or eclucational
purposss, or for the prevention of cruelty
to children or animals (sections 170(c)(4),
2055(a)(3), or 2522(a){3}), list in Part |
each contributor whose aggregate
contributions for an exclusively religious,
charitable, eic., purpose were more than
$1,000 during the tax year. To determine
the more-than-$1,000 amount, total all of
a contributor’s gifts for the tax year
(regardless of amount). For a noncash
contribution, complete Part il

All section 501(c)(7), (8), or (10)
organizations that listed an exclusively
religious, charitable, etc., contribution in
Part | or It must also complete Part lil to
provide further information on such
contributions of more than $1,000 during
the tax year, and show the total amount
received from such contributions that
were for $1,000 or less during the tax
year.

However, if a section 501{c){(7}, (8}, or
(10) organization did not receive
aggregate contributions of more than
$1,000 from a single contributor during
the tax year for exclusively religious,
charitable, etc., purposes, and
consequrently was not required to
complete Parts { through Il with respect
to these contributions, it need only
check the third Special Rufes box on the
front of Schedule B and enter, In the
space provided, the total contributions it
recelved during the tax year for an
exclusively religious, charitable, etc.,
purpose.



Schedule B {Form 990, 890-EZ, or 890-PF} (2010}

Page 10

Specific Instructions

Note. Do not attach substitutes for
Schedule B. Parts |, I, and HHl of
Schedule B may be duplicated as
needed to provide adequate space for
listing alf contributors. Number each
page of each part.

Part L. In column {a), identify the first
contributor listed as No. 1 and the
second contributor as No, 2, etc.
Number consecutively. In column (b},
enter the contributor's name, address,
and ZIP code. [dentiy a donor as
“anonymous” only if the organization
does not know the donor's identity. In
eolumn {c}, enter the amount of
aggregate contributions for the tax year
for the contributor listed.

In column {d), check the type of
contribution. Check all that apply for the
contributor listed, if a cash contribution
came directly from a contributor (other
than through payrolt deduction}, check
the “Person” box. A cash contribution
includes contributions paid by cash,
credit card, check, money order,
electronic fund or wire transfer, and
other charges against funds on deposit
at a financial institution.

If an employee’s cash contribution
was forwarded by an employer (Indirect
contribution), check the “Payroll” box, If
an employer withhoids contributions
from employees' pay and periodically
glves them to the organization, report
only the employer’s name and address
and the total amount given unless you
know that a particular smployee gave
enough to be listed separately.

Check the “noncash” box for any
contribution of property other than cash
during the tax year, and complete Part il
of this schedule.

For a section 527 organization that
files a Form 8871, Political Organization
Notice of Section 527 Status, the names
and addresses of contributors that are
not reported on Form 8872, Political
Organization Report of Contributions and

Expenditiires do not need to be reported
in Part | if the organization paid the
amount specified by section 527{(1). In
this case, enter “Pd. 527()(1}" in column
(b} instead of a name, address, and zip
code; but you must enter the amount of
contributions in column {¢}.

Part Il. In column (a), show the number
that corresponds to the contributor’s
number in Part L. In column {b), describe
the noncash contribution received by
the organization during the tax year.
Note the public inspection rules
discussed earlier.

In columns (c) and (d), report property
with readily determinable market value
{for example, marked quotations for
securities) by listing its fair market value
(FMV). If the argantzation immediately
sells securities contributed to the
organization {including through a broker
or agent}, the contribution still must be
reported as a gift of property {rather than
cash) in the amount of the net proceeds
pius the broker's fees and expenses.
See the instructions to Form 990, Part
Vi, line 1g, which provide an example to
Hlustrate this point. If the property Is not
immediately sold, measure markst value
of marketable securitles registered and
listed on a recognized securities
exchange by the average of the highest
and lowest quoted selling prices (or the
average between the bona fide bid and
asked prices) on the contribution date.
See Regulations section 20.2031-2 1o
determine the value of contributed
stocks and bonds. When FMV cannot bs
readily determined, use an appraised or
estimated value. To determine the
amount of a noncash contribution
subject to an outstanding debt, subtract
the debt from the praperty’s FMV. Enter
the date the property was recelved by
the organization, if the donor has fully
given up use and enjoyment of the
praperty at that time,

For more Information on noncash
contributions, see the instructions for
Schadule M (Form 820}, Noncash
Contributions.

If the organization received a partially
completed Form 8283, Noncash
Charitable Contributions, from a donor,
complete it and return it so the donor
can get a charitable contribution
deduction. Keep a copy for your records.

Original {first) and successor donee
{recipient} organizations must file Form
8282, Donee Information Return, if they
sell, exchange, consume, or otherwise
dispose of (with or without
consideration) charitable deduction
property {property other than money or
cartain publicly traded securities) within
3 years after the date the original donee
received the property.

Part H1. Section 501(c){7), (8), or (10)
organizations that received contributions
for use exclusively for religlous,
charitabls, etc. purposes during the tax
year must complete Parts { through lll for
each person whose gifts totaled more
than $1,000 during the tax year. Show
also, in the heading of Part IHl, total gifts
to these organizations that were $1,000
or fess for the tax year and were for
excluslvely religious, charitable, etc.,
purposes, Complete this information
only on the first Part [l page.

If an amount is set aside for an
exclusively religious, charitable, etc.,
purpose, show in column {d} how the
amount is held (for example, whether it is
commingled with amounts held for other
purposes), If the organization transferred
the gift to another organization, show the
nama and address of the transfaree
organization in column {8} and explain
the relationship between the two
organizations.



| oM. No. 1545-0047

SCHEDULE D

(Form 990) Suppiemental Financial Statements 204 )
» Complete if the organization answered “Yes,” to Farm 990, i . i
Part iV, line 6,7, 8, 9, 10, 11, or 12.
pe ont of the Treasury P Attach to Form 990. P> See separate instructions. 8]

Intemna! Ravenus Service L
Name of the organization Employer identification number

Migrant Health Promotion, Inc. 38-3092194
PAE Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part &, line 6.

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

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

funds are the organization’s property, subject to the organization's exclusive legal control? . . . . . . [JYes [}No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purposs
conferring impermissible private benefit? . . . . . . . . . . . 0 e e e 2 2k 2t [IYes [1No
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}.
[J Preservation of land for public use (e.g., recreation or education} [] Preservation of an historically important land area
{1 Protection of natural habitat {7 Preservation of a certified historic structure
[ ] Preservation of open space
2 Complete fines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easernent on the last day of the tax year.

Held at the End of the Tax Year

2a

Total number of conservation easements

a Lo
b Total acreage restricted by conservation easements . . . . . . . o ..o Te 2b
¢ Number of conservation easements on a certified historic structure included in (a) . . 12
d Number of conservation easements included in (c) acquired after 8/17/086, and not on a
historic structure listed in the National Register . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year b

4  Number of states where property subject to conservation easement is located L
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation sasements ithotds? . . . . . . . .« .+ o . . FlYes [INo
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
%
8  Doss each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)}4)(B)
() and section T7O(M@BYINT . - - . . - . e e e e e e [(JYes [JNo

9  In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.

Organizations Maintaining Collactions of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet

works of art, 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) Revenuss included in Form 990, Part VIl fine 1 . . . . . . . . - o e e > $ 3

(i) Assets included in Form 990, PartX . . . . . . . . e e e e s P $
2 if the organization received or heid works of art, historical treasures, or other similar assets for financlal gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958} relating to these items!

a Revenues included in Form 990, Part Vi, line 1
b Assets includedin Form 990, Pat X . . . . . . . . - .
For Paperwork Reduction Act Notice, see the Instructions for Form 980, Cat. No, 52283D

L
> $
Schedule D {Form 990) 2010




Schedule D (Form 890) 2010

Page 2

JIl] Organizations Maintaining Collections of Art, Historical Treasures, or Other Simitar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection iterns {check all that apply): ,

3] Public exhibitlon d b1 Loan or exchangs programs

[] Scholarly research e {1 Other . . B

1 Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization’s exempt purpose In Part

XIV.

During the year, did the organization solicit of receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [lYes [INo
Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 800, Part X, line 21.

1a

=3

-0 oo

w

a
b
c

3a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 980, Part X? . . . .« . .+ .« o« o e e e o [1Yes [ONo
If “Yes,” explain the arrangement in Part XIV and complete the following table:
Amount
Beginning balance . 1¢
Additions during the year . 1d
Distributions during theyear . . . . . . . . o e e e o 1e
Endingbalance . . . . . . . . . o . e e e e e 1§ :
Did the organization include an amount on Form 9990, Part X, ine21? . . . . . . . o o o . {(1Yes [INo

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

Beginning of year balance . . . 4,782 4,782 4,782
Conptributions . . . . . . .
Net investment earnings, gains, and
fosses . . . . . . ..
Grants or scholarships .
Other expenditures for facilities and
programs . .

Administrative expenses .
End of yearbalance . . . . . 4,782 4,782 4,782
Provide the estimated percentage of the year end balance held as: ’
Board designated or quasi-endowment b %

Permanent endowment B %

Term endowment b %

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
{i) unrelated organizations . 3a(i)] v

(i) related organizations . . . . . . . . o . e e e e e e 3alii) Y
If “Yes" 1o 3a{ii), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b Y

Yes| No

Describe in Part XIV the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of Investment {a) Costorother basis | (b} Costor other basis {c) Accumulated {d) Book valug
{investrment)- {other} depreciation

Land .o
Buildings . . . . . .
Leasehold improvements
Equiprment

Other . . . .

Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), line 10{c).) . . . . P

Schedule D {Form 990} 2010
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investments — Other Securities. See Form 990, Part X, line 12.

(a) Description of security or calegory
{including name of security}

{b) Book valua

{} Method of valuation:
Cost or end-of-year market value

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

w

®)

i

)

2]

2] -

@)

(H)

A

Total {Column (b} must equal Form 999, Part X, col. (B} fine 12} P

Investments— Program Related. See Form 990, Part X,

line 13. .

{8} Description of investrment type

{b} Book value

{¢) Method of valuaticn:
Cost or end-of-year market value

)]

2

3)

(4

(5}

&)

7]

(8

L]

{10)

Total, (Column {b} misst equal Form 990, Part X, col. (B} fine 13} B

Other Assets. See Form 980, Part X, line 15.

{a) Description

(b) Book value

{1}

)

3

(@)

{5)

©)

{7}

()]

)

Y]

Total. (Column (b) must equal Form 990, Part X, col. (B) fine 15 g

Other Liabilities. See Form 990, Part X, line 2b.

1. {a} Description of liabity

{b} Amount

(1) Federal income taxes

@

@

4

{)

©)

N

®

©

(10)

(11

Total. {Column (b) must equal Form 990, Part X, col. (B) fine 25,) P

2. FIN 48 (ASC 740) Footnote. In Part XIV, 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).

Schedule D (Form 990} 2010
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B Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vill, column (A}, ine 12) . . . . . . . . . . . . 1 328,134
2 Total expenses {Form 990, Part IX, column (A), line 25) . e e e e e 2 353,634
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 -24,500
4  Net unrealized gains {fosses) an investments 4
5 Donated services and use of facilities 5
6 Investment expenses . 6
7 Prior period adjustments . 7
8  Other (Describe in Part XIV.) . 8
9 Total adjustments {net). Add lines 4 through 8 .o o 9
10 Excess or (deficit) for the year per audited financial statements Combme Ilnes 3 and 9 e 10
04l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1] Total revenue, gains, and other support per audited financial statements . . . . . . . . 1 329,134
5 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gainsoninvestments . . . . . . . . . . . . |2a
b Donated services and use of facilites . . . . . . . . . . . |20
¢ Recoveriesofprioryeargrants. . . . . . . . . . . . . . |2
d Other(DescribeinPartXIV.). . . . . . . . « « .« « « .+ . 2d
e Addlines 2athrough2d . R e
3  Subtract line 2e from line 1 329,134
4  Amounts included on Form 990, Part VIII hne 12 but not on hne 1
a Investment expenses not included on Form 990, Part Vill, fine7b . . | 4a
b Other(DescribsinPartXIV). . . . . . . . . . . . . . . |[4b
¢ Addlinesdaand4b . . . S Y1
5 Total revenue. Add lines 3 and 4c (Thrs must equai Form 990 Partl Ime 12 ) Coe e 5 329,134
EROL]  Recongiliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . 1 353,364
2 Amounts Included on line 1 but not on Form 990, Part [X, line 25
a Donated services anduse of facilites . . . . . . . . . . . [2a
b Prioryearadjustments . . . . . . . . . . ..o . 2b
¢ Otherlosses . . . O
d Other {Describe in Part X!V) e ..
e Add lines 2a through 2d . . C e e e
3  Subtract line 2e from line 1 353,364
4  Amounts included on Form 980, Part IX hne 25 but not on llne 1.
a Investment expenses not included on Form 990, Part VIIl, ine7b . . | 4a
b Other(DescribeinPartXiV). . . . . « . . . . . . . . . 4b
¢ Add lines 4a and 4b .o
5 Total expenses. Add lines 8 and 4c (Thrs must eqruemr Form 990 Partl l.rne 1 8 ) 356,364

' {I'”f Supplemental Information
Complete this part to provide the descriptions required for Part i, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, lins 4; Part X, line 2; Part X, line 8; Part XI[ tines 2d and 4b: and Part Xlll, lines 2d and 4b. Also complete this part 1o provide

any additional information.

Schedule D (Form 980) 2010
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Supplemental Information {continued)

______________________

@ Printed on recycled paper
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ﬁ_.‘f,t‘ni‘;‘;;if’ggo_,sz, Supplemental Information to Form 290 or 990-EZ | oo o et 006
Complete to provide information for responses to specific questions on
Department of the Treasury Forim 990 or 990-EZ or to provide any additional information.
Intemal Revenue Service b Attach to Form 990 or 990-E2. ~ic
Name of the organization Employer identification nubr
Migrant Health Promotion, Inc. 38-3092194

For Paperwork Reduction Act Notice, see the Instructions for Form 9980 or 890-EZ, Cat. No. 51056K Schedule O {Form 990 or $80-EZ) {2010}
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Name of the organization Employer identification number
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General Instructions

Section references are fo the Internal
Revenue Code unless otherwise noted.

Purpose of Schedule

An organization should use Schedule O
(Form 980 or 990-EZ), rather than
separate attachments, to provide the IRS
with narrative information required for
responses 1o specific questions on Form
990 or 990-EZ, and to explain the
organization's operations or responses
to various questions. It allows
organizations to supplement information
reported on Form 990 or 890-EZ.

Do not use Schedule O to supplement
responses to questions in other
schedules of the Form 990 or 980-EZ,
Each of the other schedules includes a
separate part for supplemental
Information,

Who Must File

All organizations that file Form 990 must
file Schedule O {Form 890 or 990-EZ). At
a minimum, the schedule must be used
to answer Form 990, Part Vi, ines 11b
and 19. If an organization is not required
to file Form 990 or 990-EZ but chooses
to do so, it must file a complste return
and provide all of the information
requested, including the required
schedules.

Specific Instructions

tise as many continuation sheets of
Schedule O {Form 990 or 990-EZ) as
needed.

Complete the required information on
the appropriate line of Form 990 or
990-EZ prior to using Schedule O (Form
990 or 990-EZ).

Identify clearly the specific part and
line(s) of Form 890 or 890-EZ to which
each response relates. Follow the part
and line sequence of Form 996 or
990-EZ.

Late return, If the return is not filed
by the due dats {including any extension
granted}, use a separate attachment to
provide a statement giving the reasons
for not filing on time. Do not use this
schedule to provide the late-filing
statement.

Amended return. if the organization
checked the Amended return box on
Form 990, Heading, item B, or Form
990-EZ, Heading, item B, use Schedule
O (Form 990 or 980-E2) to list each part
or schedule and line item of the Form
980 or 990-EZ that was amended.

Group return. If the organization
answered “Yeas" to Form 990, line H{a)
but “No” to fine H(b), use g separate
attachment to list the name, address,
and EiN of each affillated arganization
included in the group return. Do not use
this schedule. See the instructions for
Form 990, L. Group Return.

Form 990, Paris Ill, V, VI, VII, IX, XI,
and Xil, Use Schedule O {Form 990 or
990-EZ) to provide any narrative
information required for the following
questions In the Form 930,

1. Part 1ll, Statement of Program
Service Accomplishments.

a. “Yes" response to line 2,
b, “Yes" response to fing 3.
c. Other program services on line 4d,

2. Part V, Statements Regarding Other
IRS Filings and Tax Complfance.

a, "No” response to line 3b.
b. *Yes” or “No” response to line 13a.
c. "No” response to line 14b.

3. Part Vi, Governance, Management,
and Disclosure.

a. Material differences In voting rights
in line 1a.

b. Delegation of governing board's
authority to executive commitiee.

¢. "Yes” responses to lines 2 through
7h.

d. “No” responses to lines 83, 8b, and
10b.

& "Yes" rasponse to line 9.

f. Description of process for review of
Form 990, if any, in response to line 11b.

g. "Yes" response to line 12¢.

h. Description of process for
determining compensation on lines 15a
and 15b,

i. If applicable, in response to line 18,
an explanation as to why the
organization did not make any of Forms
1023, 1024, 990, or 890-T publicly
availgble.

|. Description of public disclosure of
documents in response to line 19.

4. Part VIl, Compensation of Officers,
Direciors, Trustess, Key Employees,
Highest Compensated Employess, and
Independent Contractors.

a. Estimate of average hours per
week, if any, devoted to related
organizations for which compensation
was reported in columns (E) or {F).

b. Description of reasonable efforts
undertaken in regard to column (E).

5. Explanation for Part IX; Statement of
Functional Expenses, line 24f {all other
expenses}, if amount in Part IX, line 24f,
exceeds 10% of amount in Part IX, fine
25 (total functional expenses).

6. Part XI, Reconciliation of Net Assets,

7. Part XlI, Financial Statements and
Reporting.

a. Change in accounting mathod or
description of other accounting method
used on line 1.

b, Change In commitiee oversight
review from prior year on line 2¢.

¢. “Ne” response te line 3b.

Form 890-E2, Parts L, 1I, lll, and V. Use
Schedule O {Form 990 or 990-EZ} to
provide any narrative information
required for the following questions:

1. Part |, Revenue, Expenses, and
Changes in Nef Assetfs or Fund Balances.

a. Description of other revenue, in
response to line 8,

b. List of grants and similar amounts
paid, in response to line 10.

c¢. Description of other expenses, In
response to line 16,

d. Explanation of other changes in net
assets or fund balances, in response to
{ine 20.

2, Part ||, Balarice Sheats.

a. Description of other assets, in
response to line 24,

b. Description of total liabilities, in
response to ling 286.

3. Description of other program
services in response to Part i,
Statement of Program Service
Accomplishments, line 31,

4. Part V, Other Information.
a. "Yes” response to line 33.
b. “Yes” response to line 34,

¢. Explanation of why organization did
not report unrelated business gross
income of $1,000 or more to the IRS on
Form 920-T, in response to line 35,

Other. Use Schedule O {Form 990 or
990-EZ} to provide narrative
explanations and descriptions in
response to other specific questions.
The narrative provided should refer and
relate to a particular line and response
on the form.

Do not include on Schedule O
(Form 390 or 990-E£Z} any

o Social security number(s),
el bocause this schedule will be
made available for public inspection.




