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Form 8879-EO
IRS e-file Signature Authoriza ion

for an Exempt Orqanizatlor

Oepartment of Iho Treasury
lolema! R«wonuo SOIVIce

For calendar year 2011. or flSc:al yearbeglnr1lng • .2011. lind endiJ ~,

~ 00 not se~d to the IRS. Keep for your ree fdS.
....See instructions on back.

.20

2011

MIGRANT HEALTH PROMOTION I Employer fclenUfJe.1llon number

38-3092194
Name arlO IItic 01officer GAYLE LAWN DAY

CEO I II
TVDeof Return and Return Information (Whole Dollars Only) I

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount. ~ any. from the return. If you
check the box on line 1a, 2a, 3a, 4a, or Sa, below. and the amount on thai line for the return being filed wi r,this form was blank, then

I
leave line 1b, 2b, 3b, 4b, or 5b, whidjever is applicable, blank (do not enter -0-). But. If you entered -0. 0 the return, then enter -D-
on the applicable line below. Do not complete more than 1 line in Part I,
1a Form 990 check here.... ~~ Total revenue, if any (Form 990, Part VIII, column (A), line 12) .
2a Form 990-EZ check here ~ U b Total revenue, if any (Form 990·EZ, line 9) ...• , ,. ,
3a Form 1120·POl check here ....0 b Total tax (Form 1120-POlJ line 22)
4a Form 990·PF check here .... 0 b Tax based on investment income (Form 990-PF, Part VI. Ii' eS) .
Sa Form 8868 check here ~ 0 b Balance Due (Form 8868. Part I. line 3c or Part II, line 8c)

1b __ _;;1;..J(:,_4;;_7:,_8::...L..( ..;;,.6..;;,.9=1
2b _

3b ---'_
4b --:-_

~:p..art II· Declaration and SI nature Authorization of Officer

5b ---'_

Under penames of perjury, Ideclare that I am an officer of the above organizatipn and that Ihave examin d a copy of the
organization's 2011 ~!ectronic return and accompanying schedules and statements and to !be best of my!nOwledge and belief, they
are true. correct, and complete. t further declare that the amount in Part I above is the amount shown on e copy of Ihe
organization's electronic return, I consent to allow my int~rmediate service provider,transmitter, or electr le return originator (ERO)
to send the organization's relum to Ihe IRS and to receive from the IRS (a) an acknowledgement of receibt OT reason for rejection of
the transmission, (b) the reason for any delay in processing the relum or refund. and (c) the dat.eof any r~fund. If applicable, I
authorize the U.S. Treasury and its designated Rnancial Agent to initiate an electronic funds..withdrawal~('rect debit) entry to the
financial inst.itutionaccount indicated in the tax preparation software for payment of the organization's fed at taxes owed on this
cetum, and the financial Institution to debit the entry to this account. To revoke a pa~ment,1 must CQntact ~eU.S. Treasury,Financial
Agent at 1·888-353-4531 no later than 2 business days prior to the payment (settlement) date. I also aut .rize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information neoessa to answer inquiries and
resolve issues related to the payment. I have selected a personal idenl1ficabon number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent 10 etecucmc funds withdrawal.

Officer's PIN: check one box only

~ I authorize SALINAS, ALLEN & SCHMITT, L . L . P .
EROnrmn .. rne

to elter my PIN 92194 as my signature
Enter-five numbers, but
do not enter all zer.os

m. If I have indlcated within this return that a copy of the return is

ERO's EFINIPIN. Enter your -'digit electronic filing Identification
number (EFIN) followed by your live-digit self-selected PIN. .

on the organization's lax year 2011 electronically filed
being filed with a state agency(ies) re
ERO to enter my PIN on t rn's di

o authorize the aforementioned

o
Dale ~

74110112345
do not enter all zeros

I certil'y that the above numeric entry is my PIN, which is my sfgnature on the 2011 eleclronically fII~d ret rn for the organization
indicated above. I confirm that I am submitting this return in accordance wtlh the requirements of Pub. 4 63, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers forBusiness Retums.

I!RO~"gllij\U'O ~ ,:_"'- __ --~---+_

ERO Must Retain This Form-See Instructions
Do Not Submit This Form To the IRS Unless Re

For Paperwork Reduction Aot Notice, see back of form.

OM
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Form 990

B ChedI Happ1icIIlIe:~~~~~~~~~c==t~~~mL~ONamodlql ~
6o Inillllretumo TemIInIIId

DNnendldNlln
D~pendlllg

437 S. BLVD

, NIme 8nd 8dcI-. lit ~ otIIcer.

GAYLE LAWN DAY
437 S. TEXAS BLVD

j..
I

Briefly describe the organiZatIon's mI8aion or most significant 8CIivilIe$: . . .
SD SCllEDOLB 0

• , ••••••••••••••••••••••••• ~ •••••••••••••••••••••••••••••••••• , • •• • •••••••••••••••• , •••••••••• I :::::::::::::::::::::::::::::::::::::::::::::::::::::1::
. ··················0··································· .

2 Check this box .". if the organization cIlscootinued its operations or disposed of more than of its net assets.
3 Number of voting mambers of the govemlng body (Part VI, Une 18) ,................. . .
4 Number of independent voting members of the governing body (Part VI, line 1b) , . . . . . . . . ...............• , . , .

5 Total number of IndIvidual8 amployed in calendar year 2011 (Part V,line 2a) .. .. . .. . . . . . . .. .

8 Total number of volunteers (estimate if ~ry) . .
78 Total unrelated busfnep revenue from Part VIII, column (e), Iina 12 . ....•........•... , .

II • Contributions and grants (Part VIII, One 1h) .)1: ===!~:~~:~~~n~~3,·4:~~·7d).
11 Other l1tVenue (Part VIII, c:oIumn (A), linea 5, 8d, Be, 9c, 10c, ·~hd·11·~): :: : :: :: : :: : :: : : : :: : :: : : I

13 Grants and similar amounta paid (Part IX, column (A), Ones 1-3) ..•...•........•.........•...
14 Benefits pale! to or for members (Part IX, column (A). Hne4) , .

118 Salaries. other compensatIOn, employee benefits (part IX, column (A), lines 6-10) .
18aProfessiOllal fund raising fees (Part IX, column (A), line 11e) ..

b Total fundralslng expenses (Part IX, column (0), tine 25)"" ~~ I.~~.? .
17 OIherexpenees (Part IX, column (A). lines 11&-11d, 11f-2"') .

18 Total elcpen8es. Add unea 13-17 (must equal Part IX. column (A). line 25) ............••..•..

SIgn
H....
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1 Brlelly describe the organization's mission:

S~ ..~~.~~ ..~ .

· , , , .

2 Did the organization undertake any significant program seMoes during the year which were not on the

prior Fonn 990 or 99O-EZ? . .
If "V.... describe these new MfVk:es on Schedule O.

3 Did the organization cease conducllng. or make slgnlflcl!nt changes In how it condu~s. any
aeMc:es?
If "Yes.· describe these changes on Schedule O.

.. 08IcrIbe the Ofganization's program service accomplishments for each of its thIee Iarge_st program ..... VICllB.
8lCf*l888. SectIon 601(c)(3) and 501 (c)(4) organizations and aecIIon 4947(a)(1) trusts ate "KlUIl"""IIO

grants and allocations to others. the total expenses. and revenue. If aoy. for each program service noDOnoOD.

I

4a (Code:......... )(Elcpenses S ~ .?~.t.~?~ including granIS of $............... ) (Revenue $.. )
TBCBNlCAL ASSISTANCE TO COMMONI'l'Y & MIGRANT DAL CBN'l'BRS &
so_tllss/CAPACIn" BOI'WING" ASSISTANCE":':" Mji~"" 'Tii" 'P;ROMOT'±O' j'S" ·tMiip)'·········· , "" , , ~ , ~ , , , ~ .
CAPACITY-BUILDING ASSJ:STANCB (CD) PROGRAM WORKS ON A NATIOHAL LBVEL TO~::~~:::~:~~(~r::~~:::~®.:'~:::~::~#.-::~::~::~~p. ..:'#.¢~:~:::::::
A$~~~~~~.,,(~~) ~ ..~.~ ..~ ..q~~ ~~~ ~~ ..,( ~~~.~)..~~,.~.~ .
~~~~::~~~~~~ ::~.~~~~:~~~:':::~~~~~9~1~J~::~~:]:::
~;t;~ ~~~~ ..~ ..~ ~~~.~ ..~~.~ ..~~q~~~ ..~ ..~~~~ ..~~ .

_fi:~~_~;~i;!~~~Ii't~~~~i~~~±.~~:j::·
4b (Code: )(Expenses $ ~.~.~.,.~~?IncIUdlnggrantaof s 1 ) (Revenue $ )

::ti.~~~~~~B~~1z~·~~~~·~~~;i~f·i~i8c~~s~s·······j···
DlJiUNG' 'Tiixs"RBPORTXHG"DAR~'" "riB" ~. BAS''.a.. :.nJI:' ·IDBNT'i'riBti··BY' 'BBALTB ,.J ............................................................................................ ,~ ················f·······················.···
CONNBCT ONJ: AS A ROLB J«>DBL TO OTBBR GRAN'rDS T PROVZDB DOOLA SUPPORT
SDvxCis:····· TO' AMeR"DB' 'KADU' 'PROO~' 'WAS"iBtB··TO' 'BSTALl:'sii' '13" BUASTnBDmG' ...

• , ••••••• ,0 ••••••• ~ •• ,._ 0" •• , •••••••••••••••• , •• • ••••••••••••••• ,••••••••••••••• , ••••••• ,............... • ••

J'lUBNDLY BSTABL:ISBNBN'tS. WE WBRB ALSO APPROAC BY A NEW PROVmBR WHO'WAS
• ••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 4 ••••••••• ; , •••••••• , ••••• -. ••••••••••• 1'., .. ', , .......•...

nrrBRBS'l'BD IN OITBlUNG DOOLASUPPORT SBRV:ICBS TO SIS PATIBN'l'S. JltJRSES AT
BOSPXTW"BAW"'ALSO"BBCOME"VBRy"mcOONG"T(j"TD:' ·mvxCli··riiAT··DOUW··················

~~~~~~:~~::~:~::~;~~~;,~~~~;~~r::
4c (Code: )(Elcpenses $ ~.~.~.,.~~~ Il1CIudInggrantaof $ ~.n ) (Revenue $ .~ )

~~~~~@.~r:¢9;,~:::~~~~~~~~~:~f.~~~::~#.::~~~~:::
~ ..~~ ..~~~ ...~;r;~Q ...~~~~~ ..~~..~~~ .9~~.( ...~ ...B.~..~~~~ .
l«?~~~ ~~~ ~~;r;~,~.( ~~~~.I;1.~~~;~ ..~~~~~.~. ~ ..~ ..~ ..~ .
~~~ ..~y~~,~.~ ..q~,~~~ ..~Q..~~ ...e;:.~~q~~~.:.....~;~ ~~~~~~...~ ..~.Q.l,~..~~~~~ .
OViiR.. loo··COMHORITY··MBNBBU ..UCBIVBD··INi:)·:tVmtW.·· ···..Tii'·BNcot:mTDS ..OR··GR6UP .

DALU"'BDUCAT'j:'oif' SES's':i:'ONS" ON..~ "iiWTii" '(iLG:" 'iiXGS"BLOOD'·msStiR!:· .· t .=~~,q~Q~~~QA>' ~ ..~~ ~~~ (~ ~ ~.,..~~~~~, ~~.~, ~.~.~~~r.
• 1. .
223 RBl'BRRALS WERE DDB !'OR PlUMJU\Y OR MBN'l'AL TB CARE SOWCES.· , .

4e TotaJ MlYice
OM



1 la the organization described In aection 501 (c){3) or 4947(a)(1) ( her than a private foundation)? If

complete Schedule A .. .
2 Is the organization requirad to complete Schedule B, SdteduIe of Contributors (see instructions)? .. • .
3 Did the organization engage in direct Of' indirect potitlcal campalg, activltie$ on behalf of Of' In to

candidates for public ofllce? If "Yes: complete Schedule C, Part I I , •. .,•. , , .

.. SectIon 501(c){3) organizations, Did the organization engage In lobbying acUvltles, or have a '501 (h)

election In efI'ect durir19 the tax year? If "Yes.; complete SchedUle C, Pert II .. .
5 Is the organization a section 501(c)(4), 501(c)(5), Of' 501 (c)(6) organization that receives dues,

asse&aments, or similar amounts as ~efined In Revenue Procedure 98-191 If "Yes," complete C,
Part III

94
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8 Did the organization maintain any donor advised funds or any similar funds or accounts for which
have the right to provide advice on the distribution or inveslment of amounts In such funda Of' If
"Y.... complete Sd1edule 0, Part I ... , ' ,., 'I ·' '"

1 Didthe organization receive Of' hold a conservation easement, Including eaaem.nls to pteaefve

the environment, historic land ...... , or historic structurea1 If "Y .... complete Schedule D, Part II
8 DId the organization maintain collections of wotka of art. historical treasures. or other similar

complete Schedule D, Part III , ., ,...• , , , ,•, , , , , ., . ,
9 Old the organlzation report an amount in Part X, line 21; serve al a custodian for amounts not

X; or provide credit counseling, debt management. cnIdIt repair, or debt negotiation 88fVioes1 If
complete Schedule D, Part IV

10 =r:=n~!==:~·:~~=~=:;·~~~~:;=:u:~~:L::::::::::::::·::::::::::::.:~.:..:
11 If the organization's answer to any of Ute following questions is "Y.... 1hen complete Schedule D, ,rts VI,

VII, VIII, IX. or X .. applicable. ~a::=~n~~~~.~,~r.~~..,~~~~..~~.~~~:.~.~.~~~'.~~~.~~.I.f,~~., ,.. , , .
b Did the organization report an amount for investments-olher securities in Part X, line 12 that Is 5 or more

of ita total assets reported in Part X, line 161 If "Yes; complete Schedule D, Part VII "1:'" .. ................... ....
c Old the organIZatIon report an alnOWlt for investrnents-program reIaIed in Part X, tine 13 that Is 5.. or more

of ita totel aasets reported In PanX, Une 16? If "Yea,· complete Schedule D, Part VIII ~
d Old the organlzaUon repOrt an amount for other assets in Part X, line 1S,thal Is 5% or j~.~~~ '~ili~'i~~I'~~""""""""""" , ... ,

reported In Part X. line 161 !f"Yes," complete Schedule D, Part IX ................................. , .
• Did the organization report an amount for other liabilities in Part X. Hne 25? If "Y.... complete Sch8dule D. Part X , . . . . . . . . . . . .. . .
f Old the organization .. separate or consolidated financial statements for the taxyear Include a ~;1e that addresses

t!'le organlzallon'aliabilllyfOruncet1aln tax pOsitions under FIN ~ (ASC 7~0)1 If "Yea," complete edui8 D, Part X .
128 Did the organization obtain separate, Independent audited financial statements for the tax year? If es,' complete

b =::~a=.::;~ ~'~~: ~;;;;;;';;;;;;';;;;i ~;;,;~ ;f' ~~(;·I;·.y~~;~·~""""" .
the organization anawel'ed ~No'to line 12a, then completing SctJeduIe D, Parts XI, XII. and XIII Is onal , , .

13 Is the organization. school described In section 170(bX1){A){Ii)? If "Yea" complete SChedule E .. , ..............•........ , .

148 Did the organization maintain an olllce, employees. or agents outside of the United Stales? 'f" .
b DId the organization have aggregate revenues or expenses of more than $10,000 from grantmak' ,

fundralslng, b1,Ilineas, Investment, and program service actiYltlet ol.d&lde the UnHed States, or ag ate
foreign Inveatmenl$ valued at 5100,000 or more? If "Yes,' complete Schedule F. Parts I and IV .. , . .

15 DId the organiZation report on Part IX, column (A), line 3, more than $5.000 of grams or 888i8tanat to any
organization or entity located outside the United Slates1 If "Yes,' complete Schedule F, Parte II IV

18 DId U1e organizatio,n report on Part IX, column (A), nne 3, more than 55,000 of aggregate grantl aasiatance
to Individuals located outside the United Stetea? If·Ves: complete Schedule F. Parts III and IV I.......... , .

17 DId the organization report a total of more than $15,000 of expenses for professional fundralslng on
Part IX. column (A), lines 6 and 11e1 If "Ves,. complete Schedule G, Part I (see Instruc:tions) .. ..

18 :rtu:I~~::::;I~.:.~~!~:~:::~':.d:I~.~~.~t. ~ ~:~ .~~.~~~J~~~.~~, ..
19 Did the organization report more than $15.000 of gross income from gaming ac:tivities on Part VIII line 9&1

If "Yes." complete Schedule G. Part '" ,.................... . .
zoe Did the o'1J8f1tzatlon operate one or more hospital facilities? If ·Vea .. complete Schedule H ,.. . .. ,... . .
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21 Old the organization report more than $5,000 of grants and other asaiItanoe to any government or qrganll~tJc)fl
In the United States on Part IX, column (A), line 1? If "Yes,' complete Schedule I, Parts I and II ....

22 Old the organization report mont than $5,000 of grants and 01her 8Miatan~ to Individuals In the
on Part IX, collirtln (A), line 2? If "Yea,· complete Schedule I, Parts I and III .

23 Old the organization answer "Yea· to Part VII, Section A. line 3, 4, or 5 about compensation of the
organization .. c:urTent and former officers, dltectOfS, trustees, key employees, and highest co~npenS8lted

employees? If "Yes, • complete Schedule J ..
2Aa Old the organization have a tax-4llt8tnpt bond Issue with an outstanding principal amount of more

5100,000 .. of the last day of the year, that was issued afier Oecember 31, 2002? If "Yea: ......._lli..-

Ihrough 24d and complete Schedule K. If "No," go to line 25 ..........................•............
b DId the organization invest any proceeds of taHxempt bonds beyond a temporary period exceptllOl)?
c Old the organization maintain an escrow account other than a refunding escrow at any time during

to defe~ any tal('-elCempt bonds? , I , '.' , •

d Old the organization ad .. an "on behalf or Issuer for bonds outstanding at any time during the
251 Secdon 501(c,(3) and 501(c)(4) organizations, DId the organization engage In an excess benefillhnlsacUon

wtth a disqualified person during the year? 1("Yes; complete Schedule L, Part I , .
b Is the organization aware that it engaged in an excess benefit nnsactIon with a dlaquallfied in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 Of 99O-EZ?

2t ~:~'=by=:"~·~:~:~:k;,y·~:h~t;,y·~~~:~····"·"··············
disqualified person outstanding as of the end of the organlzatlon's tax year? If "Yea,· complete uIe L, Part II

'D DId the organization proYlde a grant or other 8S$Istance to an oftIcer, director, trustee, key empIo
aub$tantial c:onliibutor or employee thereof, a grant selection committee member, or to a 35% con oiled
entity orfemlly mefnberofany oflhese persons? If "Yes/ complete ~ule L, Part III .. " ,' I ' , .. " , " .

28 Was the organtzatlon a party to a busln ... transection with one of the foIlowtng parties (see Sch Ie L,
Part IV lnatructioos for applicable filing thresholds, conditions, and exceptions):

a A cunwnt or former officer, d1rador, tru81ee, or key employee? If "Yes,· complete Schedule L, Part
b A family member of a current or forme( officer, director, trustee, or key employee? If "Yes,· com

Schedule L,Part rJ ,.. , ..
e An entity ofwt1lch a cooent or former officer. direc:tor, trustee, or key employee (01' a family member thereof)

was an otlk:er, dirador. trustee, or dItect or Indited owner? If "Yes; compleCe Schedule L. Part IV I , ,.............., .
2. Old the organization receive more than $25,000 in non-cash contributions? If "Yes; complete ule M . , , , •.......... ,. . .
30 Did the organization receive contributions of art, historical traeslJlell, or other similar assets, or q IfIed

cons8fVatlon conttibLitlons? If "Yes; complete Sd'ledule M , , , .I..,, ,,,....•.....,... , , " ..,........ ..•..

31 Did the organIzatIOn liquidate, terminate, or dissolve and ceaae operatIOns? If "Yes; (:omplete . ute N,
Part I ,········,·,·······································t·· , ,.,.! .

32 Did the organization seD, exchange, dispose of, or transfer mOte than 25% of its net assets? If "Y ,.

complete Schedule N.Part II ., " , ~ , .
33 DId the organization own 100% of an entity dlstegarded as separate from the organization under R!BguIationa

I8dlons 301.n01-2 and 301.n01-37 If "Yea," complete Schedule R, Part , .
34 Waslhe organization related to 8II'f tax .. xempt 01' taxable entity? If "Yea; complete Schedule R, rts II, III,

IV, and V, Una 1 , , , , , , .. , ' , .
35a DId the organization have a conIrOIled entity within the meaning of section 512(bX13)? , .. , .. . . .. .• ." "....................... . ..
b Old the organization receive any payment from or .engage In any trans.dlon wtth a controlled en Iwithin the

meaning ofaedion 512(b)(13)? If"Yea; complete Schedule R. Part V, line 2 , .. , , ,I, , , , , , .

36 SectIon 501(c)(3) organizations. Old the organization make any transfers to an exempt non-cha ble
related organization? If "Yes," complete Schedule R, Part V, line 2 , .. , .. , .. , , , ~ , , , " ..

37 DId the organization conduct mote than 5% of Ita activities through an entity that IS not a related anlzation
and thet Is treaIed as a par1nershIp for federal Income tax porposea? If ·Yes,· complete Schedule R,

PartVl ~ , .
31 Did the organization complete Schedule 0 and provide explanations In Schedule 0 for Part vt, 11 and

OM
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1. Enter the number reported in Box 3of Form 1096. Enter -0- if not applicable ..............•.. , .
b Enter the number of Forms W·2G included in 6ne 18. Enter.().. if not applicable .
c Did the organization comply with backup withhotdlng rules for repottabIe payments to vendors and

reportable gaming (gambling) winnings to prize winners? , .
2a Enterlhe number of employees reported on Form W.3, TransmittJl of Wage and Tax

Statements, filed for the calendarye.r ending With 01'within the year covered by this retUI'll .
b If at least one Is reported on line 2a, did the organiution file all Alqulred federal employment tax

Note.lflhesum of lines 1. and 2a Is greater than 250, you may be required to e-fife (see lna~f\lCUOIllJ'

3t Did the OIgallizalion have unrelated buIIness gross Income of 51,000 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 0 . r ,. .. ..

411 At any time during the calendar year, did the organization have an Interest in, or a signature or authority
over, a financial account In a foreign country (auch as a bank account, securitl8s, account, or other
accoont)? ,

b If "Yea," e*~'~~~.~~.~~~.~~~;.~:::::.:::::::::::'::::::::::::::::::::::::::::::::::
See InsIructions for flUng requirements for Form TO F 90·22. 1, Report of Foreign Bank and Accounts.

511 Was the organization a party to a prohiIited tax shelter transaction at any time during the tax year? , ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter tfan.ion?
c If "Yes· to line 58 or 5b, did the organization file Form 888~ T? ., , , ..

.. Doe. the org.nization have annual gross receipts that are normally greater than $100,000, and did
organliation..a~cit any contrlbution.s that were hot tax deductible? ..•...... , .. , .•.. , ..• ' ..•.. , .

b If "Yes," did the organization include with every solicitation an expresa statement that such or

gifts were not tax deductible? ' , . . . .. . . .. .. ..
7 0rgantzatJ0ns that may ntC8fve deductible contributions under Metton 110(c).

• Did the organization receive a payment In excess of $75 made partJy as a contribution and par1ly goods
and services provldecj to the payor? .. , , , , , , ,.......... . , , ..

b If "Y did the organization notify the donor of the value of the gooc!s or services provided? .. , .. , .•. , , , , . , .. , , , .. , ..•
e Did the organization Mil, el(change. or othefwise dispose of tangible personal propertY for which it IS

raquired to file Form 82821 , ' , , , , , , . . .. . . .. •. . , . . . .. .. .. . ...
d If "Yes,· indicate the number of Forms 8282 filed during the year ...••...••.............. , ... , ...•.. 1•••

• DId lheorganization receive any funds, directly or indirec:lly, to pay premiums on 8 personal benefitfcontract? , ..
f Did the organization, during the year, pay ptemiums, directly or indiredIy. on a personal benefit co ? ' .
9 If the OI\IanIzation received a contribution of qualified intellectual prop8fty. did the organization ftle orm 8899 as required? ........•. , .•
h If the olljanization received a contribution of cars, boats, alrplan .. , or other vehide$., did the orga lion file a Form 109~C? ".

8 Sponsoring organlDtlons maintaining donor advltled funds lind .ection 509~a)(3) .upportl 9

organIZations. Did the supporting organization, or a donor adIIiaed fund maintained by a .pon80ri~g
organization, have excess business holdings .t any time during the year? . . . . . . . . . . . . . . . . . . . . . . . .. . ...........•.............. '.... . .•.

• Sponsoring organIzaUons maintaining donor advised funds.

• Did the OI\IanIzatIon make any taxable distributions under secdon 4966? . , .. ' , ,
b Did the organization make a distribution to a donor. donor advisor, or related person? ..............•.. , •..•....... " ......•...... , •.• , ,

10 Section S01(c)(7)organizations. Enter:

• Initiation fees and capital contributions Included on Part VIII, line 12 , , , " '..
b Gross receipts, included on Form 990. Part VIII, line 12, for public use of dub facilltlea .• , .. ' ' .. ' •.. ,.

11 Section 501(c)(12) organJzations. Enler:

• Gross income from members or shareholders , . . .. . . .. . . ..
b Gross income from other aouroea (Do not net amounts due or paid to other sources

against amounts due or received from them.) , , , , ' ,.,' .. , , .. , .
12a SectIon 4947(.)(1) non-exempt charitable trus Is the organization flUngFOfm 990 In lieu of F nn 1

b If "Y8Il,·,enter the amount of tax..xempt Interest received or accrued during the year , ,.. .,.
13 Section 501(0)(2.) quallflad nonprofit h.. lth Insurance Is.ue ....

• Is the organiZatIon Ilcenaed to issue qualified he.1th plans In more than one state? ' .. ...
No4e. See the instrudIona for additional information the organiza1ion must report on Schedule O.

b Enter the amount of IlIIefV8S the organization is required to maintain by the states in which
the organization ililcenaed to issue qualified health plana , .. . .. .. .. .. . ..
Enter the amount of reMrves on hand
Did the organization receive any paym~~'i~~ i~~~t~~~~~~ 'ci~~'~'t~~~~;.?I' • , .•• I ., •.. , , , .



108 Did the organization haVe local chapters, branches, or affiliates? .. , ,', .. ,"',', .. ,," ""',., .. , , •..• , , , .
b If "Ves; did the organization have written policies and procedures governing the acIIvitIes of such

11. =:=====::=-::I:==:;~·_'h·~?·:::::.:::::
b OeIcribe In Schedule 0 the procell, If any. ",ed by the OI'g8niz1tion to review this Fonn 990.

1211 Old the organization have. written conflict oflntetest polley? If·No; go to line 13 ' , ,', , .. ,', .. , , .
b Were oftIcera, directors, or trustees, and key employees .-equlred to dlsclole annually Interests tha could give rise to conflicts?
e Old the organization l1!9ullrty and consistently monHOf'aile!,enforce COfI1pUan08with the policy? If· ea,. . 'I ••••

describe In Schedule 0 how this Will. done

13 Did the organlzation have a written whlatleblower policy? " ' .. '......................... . , ",..... . ,
14 Did the organization have a written document retention and destruction policy? .. .. .. .. .. .. .. .. .. .
15 Did the process for d81ermining compensation of the following peraona include a review and by

Independent person$, comparability data, and contemporaneous aubalanlialion of the deliberation

a The organlzalion'l CEO, Exacutive DIrector, or top management of'IIcial , •.... ' •......•. '
b Other officers or key employees of the organization _ , , ..

If''Ves" to One 158 or 15b, describe the proceI8ln Schedule 0 (see instructions).
158 Old the organization Invest In, contribute assets to, or participate In a joint venture or similar Am."". ......"'t

with a taxable entity during the year?
b If "Vel," did the om8nizallon followa_~'p~ICY~~P~~~ ~·~ri,;g·th.;·~;gim~ti~~·to'··'"...ita"···,···· .. ·.. ···.. ·, .. ,· ,., ..

participation in joint venture arrangements under applicable federal tax law, and take lteps tHe

tf310e

1. Enter the number of voting members of the governing body at ,the end of the tax year ............• l ,•........•.•.

If there are material diffentnoel in voting rights among members of the govemlng body, or
If the govemlng body delegated broad authoritY to an executive committee or similar
committee, explain In Schedule O.

b Enter the number of voting members Included In line 1a, above, who are Independent, , .... 0 0 0 • • • • • ••••••••••••••

2 DId any otrIcer, dItec:tor, trustee. or key employee have a family relatlonahlp or a bu5inesiSoretlaticl!'l8tliJ)

any other ofIk:er, dlredor, trustee, or key employee? , 0 •

3 Old the organization delegate control over management duties customarily perfonned by or under
supervision of otllcer$, directors, or trusteea, or key employees to a management company or

4 Did the organization make any aignHIcant changea to its governing documents Iln08 the prior FonnlljHlO
S Old the organlza~on become aware during the year of a significant dlveralon of the organization's
8 Did the organization have members or stockholders? , , , , , ......•... , , 0 , ••• , 0 •• , •• '0'

7a Old the organization have members, stockholders, or other persona who had the power to elect or

one or more members of the govemIng body? , , , j , .

b Ale any govemanc:e deciaiona of the organization reserved to (or aubjec:t to approval by) members

atodchoIdera, or persons other than the governing body? , , , .
• DId the organization contemporaneously document the meetings held or written ac:tiona undEwtaklBI)

a The goveming body? , , 0 0 , 0 , 0 ,

b Each committee with authortty to act on behalf of the governing body? , ,. 0 .. , ,

9 I. there any officer, director, trustee, or key employee listed In Part VII,Section A, who cannot be

~:=====::ke~:=::(==~ap~=-99O:·~·99tT·(~·501i~)(3~;;,;.y)··· ..
avahble for pWIic inspection. Indicate how you made these available. Check III that apply.o Own webelle 0 Another's website ~ Upon request

19 Oeacribe In Schedute 0 whether (and If 10, how), the organization made Ita governing documents. conflict of Interest policy,
and financial statements avaHabie to the public during the tax yeaf.

20 Stale the name, physical address, and telephone number of the person who possesses the books and recorda of the
organization: ... MIQRAN"l' IIBAl.TH PROMO'l'ION, INO. 431 S BLVD

WBSLACO 'lX 78596 956-968-3600
FOIm 990 (2011)OM
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11) \IT r.m.,.,..,. 'A1P.:a.TiTH ~.LU". INC 38--:t"~~194 Paoe T
..... -r Lt. of Officers, Directors, Trustees, Key Employ ... , ::: " ........ Compensated Employ ... , and
'ndependent Cont,.ctors

II nCheck If !:t,..h.:ot'l"I.:o 0 \;VII\alll~ a I~~j,lVII~~ to any ,.11.:0.. 11,," in this Part \i
SedIonA. nMr...... , Key EmDlov ... , and HIGhest
1. Complete this table for all f*'Otl8 required to be listed. Report c:ompensation for the calendat year en ling with or within the
organization" tax year.

• list all of the organization's current officers, directors, trustees (whettpr individuals or "I regal1llea8 of amount of
compensation. Enter -0- In columns (0), (E), and (F) If no compensation was paid.

• LIst all of the organization's current key employees, If any. See instructions for definition of "key .
• list the organization's five current highest compensated employees (other than an oflicer, director, 1f1,IStee, or key employee)

who received reportable compenSation (Box ISof Form W·2 andlor Box 7 of FOI'm 109Q..MISC) of mOte thIIr $100,000 from the
0tg8tIizatI0n and any related Ot'g8nizations. I

• List all of the org..mtion's fanner oflicers, key employees, and highest compensatecl employeea ."~ received more than
$100,000 of reportable compensation from the organization and any related organizations.

• LIst all of the organization's former dlrectora or tMltees that received, in the capacity as a ,_, 01' trustee of the
organization, more than $10,000 of reportable compensation from the organization and any ..... :..t _

"i.....·..~hestUstpersons in the following order: indMdual trustees or directors; institutional trustees; officel'S; keyo· employees; and former eudI persons.
CI\e<:k thIa box If neither the I nor any elated I any current oftIc ltr. dlredor. or trustee.

CA) C81 COl CO) IE) If) IHImo."., TlII& A~ PDtIIIOn ReporIaIIIe I RoIlOIta_bIe EI1ir'n8Ied
houtaper (~nat dIedc _1IIn_ c:ompenIIIiOn -, CGnlPllIUIiOn frIIIII tmoIIntof..... _. unIea petIOlI" bGClllII frIIIII ......, 0Ihw
(clllICr1be ofIIw end • dhdotIItuIIM) tile ~ CGnlPllIIIIian
IIOIn for

lit f 1,1 III 'f
0tgIInIratian (W-2I101M1-MI8C) fI'om tile

nIIIIecI (W·21toea-MISC) OI'Q8nja11on
otgIniZItionI ~

.ndr'llat1lCl
In Bc:hIICIuIe ~

orgenIzIIiont
0)

I ,r 1c

(1)GAYLE A. :..-. ... ., ..
~, ~~O 98.6~~2 0 9,408X X

(2, -!:~~~..1 S RDATT.TL
,,-. 0.00 X 10 0 0

(3)~._~~ ...... .:a.. ........ 0.00 X '0 0 0
(4)M1P.T.T~~:a. A. v:a.T.1I!I iTn.' ........ ",': (),._QQ X :b 0 Jo
(5)~. t:!:a.T . ..' .... 0.00 X 0 0 0
(e)~ ..~~ ......

0.00 X 0 0 10
(7).l?~~..~~ ............ 0.00 0 0 0X
(B,JODITB A. M)OCB

0.00 X 0 0 10
(9) , '..T.lI! I

0.00 X 0 _0 0
(10)SAN'.rIAGO .~..- "'lU IZ, gaoo I

X 59.81)5. 0 14.2~3
(11)

(12) I

(13) T i I

(14) ,
I Farm 990 (2011)

OM

Jl ...... I
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11)MTt:tta'lml' RI!~'l'B :J.vn. INC 38-~nQ~194 Paae 8
Section A. nfRIo,_ _ .. ,rwt_.Kel •a~d Highest .

, ,

IA) (8) (cl (D) (Ii) (F)
_ItIdCIII A..,. PIIIiIIon RepoIIIIIIo RepcmbIe EI&naCed

hoInper (do not ~ IIICf"INn _ ~ I
COlli"" .. tian from III1GUI1l aI

_k box. unlOtl peIIGIIit ba4I1 8tI !ram related 0Ih0Ir
(Clesatle alllcer and • cllnldlatllNIIIIO) ",. orgridOnI 00IIIp0nIati0n
hoInfar

I~ If ~ II! f
orgenizaIIan : (W.:v1Q119.MlSC) fI'omlht

rwIIIiecI

II!
(W·:v1f:l11$.MISC) arganIzIIIcIn

~ and ItIIIecI
In8<Nclule arganIadons

0) I I
(15) ................................. II II

(18) ................................. '
It

(17) ................................. I

I

(18) .................................
1

(11) ................................. f

II':
(20) ................................. III

(21) ............................. , ...

(22) .................................
'.

(23) .................................
,. f

I
(24) ................................. I

(25) .................................
I

1b Sub-total . ., l •••••••• , ••• , •••• j ••• , .j •• t • .... , ....... "'" III> 15'8 4'17 23·691
c: Total from c:ontInuation sheela to Pm VII.SectIon A ............ III>
d Total (1Idd lines 1b and 1c:l III> 158.4 .7 23. 6~11
2 Total number of individuals (Including but not Imlted those listed above) who received more ther $100.000 In

Ifrom the . ,III> 0

~ Ivesl 10
3 DId the Ofganizatlon list any former oftIcer. dlrec:lor. or trustee. key em~. or highest

employee on line 1a7 If "Yes; complete Schedule J for SlJch Individual .... , ................•.. .., .................... , .............. M4 For any Individual Dsted on line 1a. Is the sum of reportable compensaUon and other ''''''~''''''!.......":'.,i;l" the
organlzdon and related organizations glUter than $160.0007 If "Yes; complete Schedule J for Sl
individual ..................... ................................. .. ................................ ·~···················l····5 Did any peBOIlli8ted on line 1a receive or ac:ctue compensation from any unreCatedOfganization c
for Mrvices ~ 10the . If "Yes. ,J for such oeraon 5 I 1.X

SectIon B.
1 Complete

Ifrom~your 1~1g~.,.
,'for the c:aJe ldar ~~ endina wlth

l
::

~~100,~of I._._-
.taxvear.

HlmeandL IIk!Ias J~l,,,,,,,, jC)

I

I

_i_
: f I

Ij

I

~
I

r WI2 Total number of Independent connc:tora (lndudlng but not limited 10those listed abow) who .:

received more than $100.000 of, Ifrom the .... Q_

OM _It J
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18 Federated campelgns .
b Membership dues ......•...
c Fundraislng events .......•.
d Related organIZations .
e Government g.... (OOnlrtblltions)

f All 0IIIet COIIIriIMions, giftJ. gtanls.
and sIDiIar amounIS noIlncIUded abo'IIIi

e
d

................................................
f AD other program service revenue .

3 Investment income (including dividends, Interest,

and other similar amounts) , .•.......
4 Income from Investment of tax-exempt bond proceeds
5 RoydIes .... ,.............................................~ ..................=.;..;...........:::;...,_

b las: 00II or OCher

~& .. ~~--~~~--~------~~--c Gain or (loss) '-- __ ---=__ _
d Net gain or (loss) I-'-'-' -..:...: ;"'O;;""_.:;._

811 Gross Income from fundtalslng 8Y8iIISI (noIlndUdlng S .
! of ocntributions repoI18d on line 1c).
, See Part IV, line 18 .
8 b Less: dnd expenses ..

e Net Income or (Iou) from fundtalslng;=:=...:..:.....: ...........:..-::::.......,
Ia Gross inc;ome from gaming activities.

See Pail IV, 110,19 ..
b Less: direct expenses .
e Net'income or (lois) from gaming -IF'""""'~.:..:..:.. ..... ....:;;..-i

10. Gross sales of invenlOty, less
returns and Illowances

11a
b
c
d ADOther revenue .
• Total. Add line. 11a-11d ......•......................



1 Gran1s and other assistance to goyemmanIs and
0IgIIIiz8II0nI1n the U.S. See Part 1V,Iint 21 .

2 GtanIJ and other as8i&tance to Individuals In

the U.S. See Part IV, line 22 ..•.•...........•
S Grama and other assi8tanee to governments,

organlzallonl, and IndMduail outside the
U.S. See Part IV, 1ine815 and 16 .

4 Benefita paid to or for members .
5 Compensation of cut1'8nt officers, directors,

trustees, and key employees ........ , .......
• Compensation not Included above, to disqualified

PIfSOIIS (. deIned under aectIon 4958(1)(1)) and
parsons desc:rIbed In section 4958(cX3)(B) .

7 Other salaries and wages .
8 Pension plan accruals and COIIIrIbutions (Include

section 401(11) and 403(b) employer contribuIIons)

9 Other employee benefits .. .. , .
10 Payroll ..
11 FeesforMMces (notHm~):

a MlinaQement \
b Legal ..
c Ac::counting . ..
d Lobbying .
• PIOfessIonaI fundtaislng servioII. See Part IV, line 17 I-----;._~
f Investment manage~nt fees .
9 other .,., .

12 AdveftisIog and prQI'IIotion ..
13 0I60e 8lq)8nIeS ,

14 Information Iedlnology .

is Royalties ..
16 Occupancy , .
17 Travel ..
18 Payments of travel or entertainment expenaea

for any fedeIaI, state, 01' local public ofIic:iaIa
19 ConIerenc:es, conventions, and meetings ....

20 Interest ... , ..................•...............

113108

21 Payments to afliUatea ..
22 DepfeciatiOlI, depletion, and amoftizalion

23 Insurance .
24 Other expanses. ltamlz. expenses not covered

above. (list miscellaneous expenses In tine24e. If
tine 248 amounl exceeds 10% of line 25j COlumn
(A) amount. 1181 tine 248 expenses on Schedule 0.)

a .. ~~ ..~ ..~~.~ ..
b .. ~ ..
c
d

e All other expenses .. .. .. .. . ..



1131011

6 Receivables from other disqualified petSOn8 (as defined undef MCtion
"958(f)(1», persona de.crlbed In section 49t18(c)(3)(B), and c:ot'1tr1bullng
employers and sponsoring OI'ganlzatlons of .ectlon 501(c)(9) votuntary

I employees' benefic:lary Ofganizations (see instructions) .
J 7 Notes and loans receivable, net , , , .. , " .' " ,,, , .
.... 8 Inventories for sale or use , ',', " , .. " "." , ..

9 PrepaId elq)8l1SeS and defefTed charges .. ..
10. Land, building., and equipment: cost or

other balil. CompletePartVI of Schedule0 ,' .
b Leas: accumulated depreciation , , ..

11 Investrnents--puJCly IrIded securities ,., , , ,
12 In~ securities. See Part IV, line 11 .. , , , " , .
13 Inveatmen~ram-related. See Part IV, line 11 , , , ,•. , ,.' .

14 IntangibIe , , H----::--==r--:;~-----:--==-
15 Other assets. See Part N,h 11 , , , H---==-=-'-::::7::~.:=..~---=::==-~~

1 ~on-lnterest beafing , , , ..
2 Savingsand tempol'8ry cash inve.tments " "." ..
3 Pledges and grants receivable, net , , .. , , , , .
4 Accounts receivable, net , .
5 Receivables from current and former officers, directors, trustees, key

employees,and highestcompensatedemployees.CompletePart II of

Sc:heduIeL , , , , .

17 Accounta payable and acaued expenaes , , , ,....... H~--.::..::..L.;===f-~+----_:..::::.L..:...::.:.
18 Grants payable ,..................................... H---=--:~~.:=..~----:=-:-""""='=
19 Deferred revenue \ , .. , , , , , , , .. '.,. , ' '...... H---.:.::..L===f-~+----=-:.L=:~
20 T8)(.eltemptbond liabilities , " , ,....... H-------+~+-----___,:-
21 Escrow or wstodIal account U8b111ty.Complete Part IVof Schedule 0 , .I 22 Payablet to current and former oIrtcers, directors, trustees, key

! =~.p;~:t:=~.~~~~~~~:~~~.~~~'~~.~~:.,,.., ,
23 Seand mortgages and notes payable to unrelated third patties I-r------+'=-~--_;..;.---
24 Unsecured notes ancIloans payable to unrelated 1t1irdparties , .
25 Other liabilities (including faderallnc:ome tax, payables to related third

parties, and other liabilitiesnot lnducJed on Hnes 17-24). Complete PartX
of Schedule 0 , , , ,.

and complete

I~
12t
~
i
!30
~ 31
J 32

33

Unrestricted net aase ..
.......................................... 01( ••••••••••••••••••••••••••

Temporarily realrioted net assets , , , , .
Permanently reslricted net assets ..0" 00 ..

Organlzlttons that do not follow SFAa 117. cheek here .... and
complete lines 30 through 34.

Capltalltock or trust principal, or current funds '_oO .

Paid-in or capital surplus, or land, build'mg, or equipment fund .
Retained earnings. endowment, accumulated Income, or other funds .. , .. , , .
Total net UI8t8 OJ; fund balances "., , " ,.



1 Tobil revenue (must equal Part VIII, column (A), line 12) ........................•..........•.......
2 Total expenses (must equal Part IX, column (A), line 25) .
3 Revenue less expenses. SUbtract line 2 from fine 1 .
4 Net asse1a or fund balances at beginning of year (must equal Part X, line 33, column (A» .
I Other changes in net .. sels or fund balances (explain in Schedule 0) .
I Net assets or fund balances at end of year. Combine lines 3, 4, a 5 (musl equal Part X, line 33,

~ •••••••• I •••••••••••

Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: 0 Cash ~ Accrual 0
If the organlzatlon changed Its nutthod of accounting from ~ prior year or checked ·Other; explain
ScheduleO.

2a Were the organlzation's ftnancial statements compUed or reviewed by an Independent accountant?
b Were the organization .. financial statements audited by an bldependenl 8CCOI.Iltarit? •.•••..••....
e If "'(ea' to line 2a or 2b, does the organizalion have a committee that assumes responsibility for . ht

of the audit, review, or compilation of its financial statemeots and selection of an Independent
If the organization changed either its oversight process or selection process during the tax year, e
Schedula O.

d If "'(ea" to line 28 or 2b, check a box below 10Indicate whether the financialstatemenfs for the yea were
issued on a separate basis, consolidated basis, or both:
~ Sepande basil 0 Consolidated basis 0 Both consolldaled and separate basis

Sa As a result of a federal award, was the organization AlqUired to undeI'go an audit or audits .. set In

the SIngle AudIt Act and OMS Circulat A-133? . . .. .. . .. .. . . . . .. .. . .. .. .. . . .. .. .. .. . .. . . .. .. .. .. . .. .
b If "'(es,- did the organization undergo the required audit or aua"'? If the organization did not the



The o~aniZalion Ia not a private foundation because It Is: (For Ones 1 throu~ 11, check only one box.)
1 A ctwrch, convention of churches, or association of chur'dles described In section 4'711,'h,,!.\t,u»n
2 A school described in MCtion 170(b)(1 )(A)(II). (Attach Schedule E.)
3 A hospital or a cooperative hoepItal service organization detcribed In section 170(b)(1)(A)(IU).
4 A medical research organization operated In conjunctiQnwith a hOspilal described In aecUon 1

5 0 :=~~~~~fit'~'~~~~~~~'~'~~bY~o' ','N' AI'""mltnhll

section 170(b)(1)(A)(Iv). (Complete P8I111.)
6 0 A federal, state, or local government or governmental unit described In aectlon
7 ~ An organization that normalti receives a substantial part of Its support from a gOYefYllMntal

described In a.ctton 170(b)(1)(A)(vt). (Complete Part II.)
8 B A. communItY ttuSt detcribed In section 170(b)(1)(A)(vl). (Complete Part II.)
9 An organization that normally receives: (1) more than 33 113%of its support from contribUtions, fees, and gross

reoeipta from adivIIIes related to Its exempt fun~bjec:t to certain exceptions. and (2) no more than 33 113%of Its
auPf:lOl1fi'pm grosa InYel~ Income and unrelated buainelll taxable In«:orne(leu section 51 lax) from bualnesaes
acquired by the organliatlon after June 30, 1975. See aectlon &OI(a)(2). (Complete Part III,)

10 8 /VI 0fg8riz8tI0n organized and operated excIualveIy to test for pubtic safety. See section 5OI(a 4).
11 An otg8nizatiorf organized and operated exclusively for the benefit of, to perform the functiona , or to carry out the

purpoaea of one or more publfcly supported organlzatjona described In Mction 509(.)(1) or on S09(8)(2). See section
509(8)(3). Check the box that describes the type of aupportlng organIzalion and complete lines 1. through 11h.
8 0 Type I b 0 Type II e 0 Type IIl-Func:IIonaly inlegrated d 0 Type ,,!-Other

e 0 By checking this box, I certify that the organization Ia not controlled direclly or Indirectly by one more dilquaftfied persons
other than foundation managers and other than one or more publicly supported organizations d scribed In seclloh 509(a)(1)
or aectIon 509(8)(2).
If the cxvanlzatlon recatved a written detennination from the IRS lhat It Ia a Type I, Type II, 'OrT~ III supporting:::::t~O:~:~·«9i;'~·.~Pteda;,ygiit·o~·cootriiMio~;n;~~~'Of~"~ OJ
following persons?
(I) A perean who directly or Indirectly con1rOIa,either alone or togelher with persona deacribe

(iU) below, the governing body of the supported organlzatldn? ................•.................•.........•..•.....•....... . ...
(D) A family member of. person deaaibed In (i) above? ., .
(III) A 35% controlled entity of a person described in (I) or (il) above? . . . . . . . . . • • .. . . . . . . . . '" .

113108

SCHEDULE A
(Fonn990 or--ez)

f

9

Public Charity Status and Publ
Complete If the organlzltion Is a section 601(c)(3) organbr4tlc)n or a eectlon

4947(a)(1) nonexempt charitable trust.
... Attach to Fonn t80 or Form eeo-EZ. ... See separalle

Enter the hospitars name.

(uIEIN CIII)Tpol~
(deta!IIed on ..... 1-8

IbcM 01 lAC **'"
1_·InIln.lctl_1l

(A)

(8)

(e)

(D)

(E)

For Paperwork ReductIon Act Notice, see the Instructions for
Form "0 or HG-EZ.
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. In)~

1 GiftS, grants, conltibutions, an~
membership fees received. (Iilo not
include any "unusual grants. i .

2 Tax revenues levied for the
orvanlzation's benefit and either paid
to or elCJ*Ided Qt'l its behalf ..

3 The value of services or facilities
fllmished IW a g~mlTjenta'l unit to the
OI'gariization without charge ..

4 TOtal. Add IIn88 1 through' 3 ., .
5 The portion of total contributions by

eaCh person (other than a
gOYflfl1mental unh or pubHdy
suppoded. organization) included on.
line 1 that eXceeds 2'M) onhe amount
Shown on line ii,colUmn (1) ....... .. •

In) IIJ.
7
8

Amounts from line 4 , ,1." .
Gross income from intet'e8t, diviljends,
paymenta tee8ived 01'1 secUl'itie& loa~,
rents, royallies and income from similar
sources , .

Net income from unrelated bUsineSs
8C1Mt1ea, WhetI'Ier or not the business
is regularly carried on ..

~ Ineome. C)Q notindude gain or
rosa from the Hie ofcapltal assets
(Elcptairi In Part IV.) ........•.............
TQtal8uPpolt. Add lines 7 through 10

!3ross receipts (tom related aclivHles, etc. (see instruotlQns) " . .' :" : .
First fiv8 years. If ihe Fonn 990 Is. for the organiia'tion's first. $8COild.thlrd. fourth. or fifth

9

10

11
12
13

14 Public support percentage for 2011 (line 6. COlumn(I) divided by line 11. column (f» r •• " ••••

15 'Publlc,$UPPortpercentage rtOrn 2010 Schedule A. Part II. Una14 ..•..... , j, ••• r ••••

i.Sa 3a 1/3% 8UPpoit ~2011.lfthe organization did nol check the box on line 13, and line '14 Is or mote, check Ihls

box and stOp here. The organlzatlon qualifies au publiclY aUl)f)Ofted organiZ8tlbn ......•...... ,. . .............•......•.. '.. . . • '" .. , .
b 33113% 8Up~ test-2010. If the organization did not cfleCk a box on line 13 or 168, and line 1 is 33 113% or more.

check ttiis box and stop here. The organIZation qU81ifi8S as a publJdy supported organization... ., l ••••••••• , •••••••••••••••••••••••••••••••

17a 10%-factHInd-drc:umstances test-2011. If the organization did nol check a box on line 13, I or 16b, and line 14 Is
10% or more. and if the organizatiOn meelS the'"facts-and-circumstances" lest. check this here; Explain in
Part IV how lhe organization meets the "facl$-and-clrcums~noes" tes,. The (llganlzatlon qualifies a R~bU~ suppprted
organiz8tion . , .

b 1~ct....~d.:c;i.:c;~~~~~'_t~2010:jith~:~;V~~~ti~·d~·~~i'd;~; ~~~~'li~~'13:"..16b:~~'17~,,'~~i~~"""" .
15 is 10%or more. and If the organization meets the "facts.an<k:ilCumstances" tesl. check this and stop hel'8l
EXplain In p ..rt IV how the organization meets the "facta-and·clrcumatances· test. The quaJilies as a publicly

supported organization ~ : " ' . . . •. ..,., ".' ,' .
18 Private fouJl(lation.lfthe organIza,'on did not check a bo)Con line 13. 16a, 16b, Ha. or

instructions



,,3,08

Gifts, granlS, conlributfons, and membershlr
fees received. (Do not Include any "Onusua
grants:) ,., , ,', , ..

2 Gross racaIpIs from adillissions, merchandise
saki or seMCeS performed, or facIliIies=~~Utat=-,~~...

3 Gross t8C8iptI from actMties IbaI are not an
umIIIId trade or IIIISiness under sec:IIorI513

4 Tax revenues levied for the
OI'g8nizalion'. benefit an~ either paid
to or expended on Ita behalf ,

5 The value of senilces or facililles
furnished by a governmental unit to the
orgenIzation without charge .. . .

8 Total. Add lines 1 through 5 .

1. AmounIa Included on lines 1, 2,and 3
received from disqualified persona , .... ,

b AmounIIIIndudad on lines 2 and 3
received from other than disqualified
pe!IOIIS thai exceed the greater of $5,000
or 1" 0( the amount on Bne 13for the year .

c Add lines 7eand 7b .. ,'
8 Public suppOrt (SlAbtFactline 7c from

line

)'811' beginning In) ....

• AmounIa from ina6 .. , ,
101 GtOIIIncome from InIafesI. dMdends,

PIY"*1ts receMId on securities loans, rants,
royalties and Inoome from similar SOUIC8I ••••

b Unrelated bu8ine8a laxable Income (leu
aec:tlon 511 taxes) from busineuea
acquired after June 30,1975 ..

c Addlinet101anct1Ob

11 Netincome 110m ulll8lal8d business
adIvttIes noIlnduded In line 1Ob,wtIeIher
or not the business Is ragularty carried on .•...

12 Other income. Do not include gain Of
lou from the sale of capital assets
(ExplaIn In Part IV.) , .

13 Total support. (Add lines 9, 1Oc. ii,

and 12.) , , , , .. , .. , ,
14 Firat five years. If the Form 990 Is for the organization's first, seoond, third, fourth, or fifth tax

h....
as a sedlon eG1(c)(3)

I

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column <f» ", .. ',., , ., ••• ,' " .

17 Inveatment Income percentage for 2011 (line 1Oc,column (f) divided by line 13, column (f) "............................. '1ft

18 Inveatment income percentage from 2010 Schedule A. Part III, One 17 " , "...................... "
ita 33113%support ........ 2011.lfthe organization did not check the box on Une 14, and fine 15 is ore than 33113%, and tine

17 Is not more than 33 113%, check this box and stop here. The organization qualtlles as a publ supported organlzatlon ... , ... ,................ .... 0
b 331/3% support tasb-2010, If the organlzalJon did not check 8 box on Une14 or tine 198, ~ ne 16 Is more thlln 33113",_tId

line 181s not more than 33113%, check this box and stop here. The org8nlzaUon qualtlles as a UcIYsuPPorted organization .....•. , ..•.... , •..
20 rlv dation. If the nl tIo II 14 1 1 IS be lind see ii'll Ions

Schedule A (I'onn teo or 88O-EZ) 2011
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Supplementallnfonnatlon. Complete
Part II, line 17a or 17b; and Part III, liMe 1

....................................... " 1' [ .

~ , ,

j ..•....... ·••...•...... , 01 •••••••••••••••••••••••••

.. . .. .... . ..... ...." " .~ , ..

..................... , ,

••••••••••••••• ~ ••• , 0_, • '" .. , •• • j • • • • • • • • • • • • • • • • • • • •• • •

...' ' .

.' ( , , .

:.: :.:::: .. :: :.::"::': : :::::: .. : :::::':'. ::':.' ::::: ::':.::'. :. :':.. ::.:::: .. ::, !1:':"':':::::: :"::::: .. :::: .:'.:.:,:::.:.::: .:

I

I

SchedUle 4. (Form 990 or NOEl)



Employer ldehttflcatlon number

SChedule B
(Form 910, t90.ez,
orttO-PF)
~"'IIleT-r
InIImII ~ 8er'IIce

IScheCiule of Contributors

~ Attach to Form 990, Fonn 99O.£Z, or Fonn

Organization type (check one):

Name of the organIZation

MIGRANT HEALTH PROMOTION INC. 38-3092194

Flleta of: Section:

Form 990 or 99().EZ ~ 501(c)( 3) (enter number) organization

o "947(8)(1) nonexempt charitable trust not treated at 8 private found tion

o 1527 political organization

Form99O-PF o 501 (c)(3) exempt private foundation

o 4947(aX1) nonexempt charitable trust treated as a private foundatiJ
o 501 (c)(3) texable private toundatf()n

Check if your organization is covered by the General Rule or a Special Rule.
Note. Ohly 8 section 501(c){7), (8). or (10) organization can check boxes for bottt the General Rule and a clal Rule. See
In,tructions.

Geneql Rule

o For an organization filing Form 990, 99O-EZ. or 99().PF that received, during the yur, $5,000 or rre (in money or
property) from any one contributor. Complete Parts I and II.

Special Rules I

~ For a section 501(cX3) orgIInlzalion filing Form 990 or 99O-EZ that met the 33 1/3% support teat f the regulations
underaectlons 509(a)(1) ancI17O(b)(1)(AXvi) and received from anyone contributor, during 1he ar, a contribution of
the greater of (1) $5,000 or (2) 2% of:tf)e amount on (I) Form 990, Part VIII. One1h, or (II) Form o.EZ, line 1.
ComP. PartsIand II.

o For a I8dion 501 (c)(7), (8), or (10) organization tiling Form 990 or 99O-EZ that received from a one contributor,
during the year, total contributions of more than $1,000 for use exduIiveIy for religious, charitablEi, scientific, Illerary,
or educational purposes, or the prevention of cruelty to children or anbnals. Complete Parta~III, d III.

o For a section 501(0)(7), (8), or (10) organization filing Form 990 or99O-EZ that recelvfd from a 'one contributor,
during the year, c:ontrfbution8 for use exclusively for religious, charitable, etc., purposes, but contributions did
not loCal to more than $1,000. tfthis box ill chedted, enIer hefa the toIaI contributiona that were ~ during the_.... ._, ............Do"'_""""'_:::p--.'"
=:;~~~.~.~.~.~~~~.~~~~~.~.~~~:.~~.~~'.~~:..~~~.T" ~.~~~~:~~. ~~.....

CautIon. All organization that is not covered by the General Rule and/or the Special Rules does not fiieSchedule B (Form 990,
99O-EZ, or 99O-PF), but it must answer ·No· on Part IV, line 2, at its Form 990; or d1edt the box on line of ita Form 99O-EZ or on
Part 1,Ina 2, of ita Form 99O-PF, to 0IIftify that it does not meet the filing reqWemenls of Schedule B (F 990, ggo..ez, or 99O-PF>.

~ $ , .1..



mm I~-r
~IHforrn880.88O-EZ,0(fI8O.PF}{20j11 I Peae of 1 of Part I
Name of orgIInlZalion I , I Employer IdefttIflc8tIon number
MIGRANT BDLTH PROMOTION, INC. 38-3092194

iB_ Contributors (see Instructions). Use duplicate boPies of Part Ilf addltl< ~al space is needed. 11

(a)
No.

.............................................................. !, ..

00 ~ 00
No. Name address and ZIP+" Total c ~ntrfbutlons

(d)
TvDe of contribution

1
u.s. DEPT OF HEALTH & ~ SERVICES
U. S. DBPT HBALTH AND HUMAN SBRVJ:CES·S·60Cj'·FIS·ms··LANB··i\OOM ..iiA:.:f6'· ......···..··
·ROCitVILtE ..··..·············..··..····MIS..2()S57·.:.·0001.............................. , , , .. , , .. , .

11 I

$ ....... 977 963. , .

persL ~
Pay,..
N~h(Com". Part II if there is

• nOnjh contribution.)

I

I
(b)

Name .dd .... end ZIP + "
I (c)

Total dontritiutlons
(d)

Tylll of contrlbutlon

2
U.$. DEPT OF JUSTICE
tr. S. DEPT 01' JUSTICE
·'950 "PBNNSYLm'iA: '-'A:VB'~';"W·······················
ROOM 4706·WUBINGTON····· ············I)e ··2c>S·O·3··········..............................................................................

I i

I

$ 210 280....... ·f ........ ·' .. · ....

Person
Payroll

(a)
No.

(b)
Name add.... and ZIP + "

(c)
Total ontrtbutlon.

Noncash
(Com,*, Part III{ there Is
a ~ contribution.)

(d)
TVaeofcontribUUon

I

· , t····· . $ 1.1. .

Person
Payroll §

Ii i
Name add.... and ZIP+ ..

(a)

No.
(b)

Nonl;Uh
(Complete Part lilt there it

• I\OI'ICMh contribution.)

(c, (d)
ITotal :ontrlbutlonl Tv... of contribution

Pereon §Payroll
$ ........ ................... Nonl:ash

(Complete Part II If there is

a ~ contribution.)
1

(c) (d). I
Total Tvae of contribution

PerMn § IPay"""
$ ....... .................... Noncash

(Complete Part lilt there is

• noncash contribution.) I
(C) (d) I

Teal 1'VDe of contribution

PeriOn §Payroll
$ ...... .................... Noncash

(Complete Part II if there is

a non<:a.sh contribution.) I
IIOIMcIuIe • ,,_ ...... or...,." (101'1

II I~~..." :1

· , t ..

(a,
No.

(b)

Name add..... and ZIP + "
I. I

·-·----........·..·-----:.-..··....·..·....··..·....·..........r·..··..···..··
(a) (b) r

••••• , • • •••• , ••••• , ••••••••••••• ~ , I ' •• , •••••••••••••••••••••••••••

No. Nam. add..... and ZIP+"

I:



SCHEDULED
(Form 990)

I
Supplemental Financial ~"!I"A""A"'"
... Complete If the ~nlzatlon answered ''Yes,''

Part IV, line 6, 7, 8, 9, 10.11a. 11b. 11c, 11d, 11., 1
... Attach to Fonn 910.... See separate ImHnICOIlion ••

1131011

1 ToCaInumber at end of year .
2 Aggregate contributions to (during year) .
3 Aggregate grants from (during year) .
4 Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing IhaItheassets-held In donO(

funds are the organization's property. subJect to the organization's exclusive legal control? .
6 Old the organization Inform all grantees. donora. and donor adVIsors In writing ltiat grant fuhds can

only for charitable purposes and not for the benefit of the donor 0( donor advi8ot. Of for any other

DYes 0 Hf

Purpose(s) of conservation easements held by the organization (check allth .. apply).

§_of"""....."'....(..~._,,_) 0 -ofF---
P!'oIedIon of nall.!raI he~ltat D Preservation of a histOric structure
PreseMatIon of open apace

2 Complete linea 2a through 2d if1he organization held a qualified conservation conInDution In the of a conservation
easement on thelast day of theIIIx year.

the e..d of the To Year
a Tolal number of conservation easements .. . .. .. . .. .. .. . .. t-=2a=+ _
b Totalaaeage restricIed by conservation easements . . . . .. .. .. . . . t-=2b=+_,;.- _
c: Number of conservation eesementa on a certifie<l historic structure IncI!J(IedIn (a) , t-=2c=+_:-;,-.,.- .;-
d Number of conservation .... menta Included In (c) acquired aft. 8117106. and not on a

3 =~In.:=n:-::~:~~:~~·:~~~·~I··~~dUring2dthe
taxyear'" .

4 Number of states where property subject to conservation easement is located .
5 Does the organization have a written poley regarding the periodic monitoring. Inapedion. handing

violations. and entonlemenl of the conservation ea.. menta it holds? ...• ' , • . . . •. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • • . . . . . . . . . . .. • .•..
6 Staff and volunteer hours devoted to monitoring, inspecting. and enforcing conservation easemen during the year...
7 Amount of ~ Incurred In monitOring. inepecllng. and enforcing conservation euements d

... $ ..
8 Does each conetIVation easement reported on line 2(d) above satisfy the requirements of aaction 70(h)(~)(B)

(I) and aaction 17O(h)(4)(B)(Il)? D V.. D No
9

1a If the org.uzation elected. lIS permitted under SFAS 116 (A$C 9S8). not to report in ita revenue and balance sheet
WOtks of art. historical treasures. or other similar aaaets held for public exhibition. education. or in furiherance of
pub6cservlce. provige.ln Part XIV, the text of the footnote to ita flnancials~tementa that cr...cribI~

b "the organization elected. as permltted under SFAS 116 (ASC 9sa). to report In Hs revenue stat ent and balance sheet
worts of art. hlltoric:al treasures, or other simDar assets held for pub6c exhibition, education. or arch in furthetance of

:;"'==':=:=:-:..'7~.-="= [I. -, :: ' " ' " .1. .

2 ~~~==or~:!~i~rt:~~·~:·~.~·~·~~~.~~ l
following amounts required to be reported under SFAS 116 (ASe 958) relating to these ltema:

a RevenuetllncI~ In Form 990. Pa!1 VIII, Une 1 '"'''' I , , ,••••..• , ••• , ., . • $ , ,.. "I" ..
inForm X . .. I

For Papenworlc Reduction Act N0tk8 .... the Instructtons for 'onn ItO. ScWuIe D (Fann ItO) 2011
OM
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3 UsIng the organization's acquisition, accession, and other records, checI< any of the following that
coIIedIon Items (c:h!dt all that apply):

a § Public exhibition
b Scholarly research
e Preservationfor future generations

.. Provide a desaiption of the organiz8tioo's coilection8 and explain how they further the nrn.n;".Iit",',

XlV.

I DurIng the year, did the organization solicit or recelve donations of art, historical treasures, or other

c Beginning balance . . . . . . . . . . • . . .. . . .. . . . .. . .. .. . . . .. .. .. .. . .. . .. . . .. . . . . . . • . .. .. • . . • .. .. . .. . .. .. .. .
d AddiIIon8 during the year .. .
e Oistnbutlona durtng the year .. ..
f Ending balance , . . .. . . . • .. . . . . .. . . .. .. . . . . . . . .. . . . . • . .. . .. . .• i l' ..
2a Did the organization inClude an amount on Form 990. Paft X. line 211 0

the

,
Amount I

1c
1d
1.
if

.......... "'. Dv .. ON

18 IS the organization an agent. trustee, custodian or other intermediary for conIributIons or other not

included on Fonn 990,PartX? .,.............................. 0 V.. 0 No
b If "Yes," explain the 8iTangement In Part XIVand complete the foUowIng lable:

1a Beginning of year balance ..
b Contributions .
e Net Investment eaming8., gains, and

losses .
d Gnmta or scholarships .
• OCher expenditures for facilities and

progrems .
f Administrative expenses .
II End of)'88l' balance .. ..
2 ProvIde the estimated percentage of the aurent yearend baIanca (line 19, column (a» held as:
• Board designated or quasi-endowment ~ %
b Permanentendowment~ 100.00 %

e Temporarily resttlctedend~~~t ·~:: : %
The percentages in linea 2a, 2b, and 2c shoUld equal 100%.

3a Are thete endowment funds not in the posses. Ion of the organization that are held and admlnisteted for the
organization by:

(i) unrelated organizatioflS . .. .. .. . . • . . . .. . . .. . . .. . . . . . .. .. .. . . . . .. . . .. .. . . •.. . . . .. . . . . .. . . . . . .. . .. • .
(0) related organizations ,....................... . ..

b If "Yes· to 3a(ll). are the related Olganizations listed as required on Schedule R? • .

(dillook"

18 Land .
b BuIIdings .
c Leasehold Improvements .
d Equlpment ..

Schedule D (Fonn 990) 2011



Ib)800kvtM

(1) Financial derill8tlYes. ···· .. ····· .. ·· ········· .. ······•·· .. ·· · .. 1
(2) Cioaely-held equity Interests .
(3) Other .
· ~~) .
· ~!3). .
... J~). .
.... ~>.. ..
...J~) .
... Jf> .
... J~>. .
·..J~>" ..

38-

2. FIN 48 (ASC 740) Footnote. In Part XIV, pI'OVIde the text of the footnote to the ~lOlzAltlorl" fI'18ll4l:ial,.tatemlttll8
O!98!!iz!t!on'sliabillty for oocertalo tax position! under FIN 48 (ASe 740).
OM

1
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Total rewnue (Form 990, Part VIII. column (A). line 12) ..........•.................................
2 Total expenses (Form 990. Part IX, column (A). line 25) , " , .
3 Exceaa or (deficit) for the year. Subtract line 2 from line 1 .......................................•..
4 Net unrealized gains (losses) on inveslmenla , ! , ,.,, ,.
6 Donated aervlcet and use of facilities , . , , • . . . .. . .
8 Investment expenses , .
7 PriOr period adjustments .

Other (Deecribe In Part XIV.) , ..........................•..
Total adjustments (net). Add Hnes4 through 8 , ,

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

a Net unrealized gains on Investments. . • .. . .. . . . . . . . . . . . . . . . . .. .. , .
b Donated services and use of facilities , , ....•.... , .........•..
c RecoverIes of prior year grants , .
d OCher (Desa1be in Part XIV.) .
• Add lines 211through 2d " , ,.............................. . .

:5 Subtract line 2. from line 1 , " , ,., .. , .. , <, ,.

" Amounts Included on Form 990, Part VIII, One 12. but not on line 1:
a Investment expenses not Included on Form 990, Part VIII. line 7b ,.,." ,., .. , ,
b Other (DescrIbe in Part XIV.) ,.,............... . .
e Add lines ... and 4b

1 Total expenses and losses per audited financ:lalltatements ' ,,' ' ., .
2 Amounts included on tine 1 but not on Form 990, Part IX, tine 25:

a Donated I8fVIc:es and use of facilities , , , .
b Prior year adjustments , , " , ,J." " .. ' " ,.

C Clher 10IIetI , , .
d Other (Describe In Part XIV.) , .
e Add Hnes2a through 2d ,.................................................................... .. .

:5 SUbtract tine 2e from line 1 . .
4 Amounts Included on Form 990. Part IX, Qne 25. but not on Rne 1:
a Investment expenses not incll.lded on Form 990. Part VIII, line 1b ...• , .....•...........
b other (Deecribe In Part XlV.) . . , ,
c Add Ones end 4b , , .

Complete this part to provide the deacrtplions required for Part II, lines 3. 5. and 9; Part III. lines 1a and I IV. lines 1b and 2b;
Part V, line 4; Part X, Une2; Part XI. I~ 8; Part XII. linea ~d and 4b; and Part XIII. nnes 2d and 4b. AlSo thr. part to provide
any addltionallnformation.
p~ XI LINE 8 - RBCONCILIATION 01' CHANGES -.................. ( .
~mmmG $ 2· , , .

··PART··n·~·~··..i.m··2D··~··~~~·~Ms···mci~m;·'IN·· .1~RANC·~~S··~··o~m..····..····..···r··
...................... 1 ,....•.. , ..

·.~~~ ~ -:-.~ ..

::i.~~::~y.::~::~~~~~~~::~~~si~:::~~i~:~~:::::::::::::::::::::::::::::::::::::::~::::::::::::::::::::::l::
Schedule D (Form 110) 2011
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INC.

ARBOR COMMUNITY I'OUNDATION. TBBSB ENDOWED FONDS T~ TO PRINCIPAL

NO A!l)tmT IN THISOF TBB FOND REMAIN INTACT AND THE INCOME IS PAID

..~~ ..';I:~ ...~~~.~ ...~~ ..~~ ..~~ ..~.~ ..~ ...~~.~.:~ ..~~....
THE AMOUNT WITHDRAWN FROM TO FUND BEFORE ANY pA.~rODI'l' CAN OCCUR.

···································t····.························, ..········\·······t·····,·············,····

............................... ···.. ·..··..··· ···1..·

.............................. ··.... ··· ...... ·· ·1.. ·••••••••••••••••••••••••••••••••••••••• , 1 •• , •••••••

............................................................... : - .

........................................................................ f···· ·· .. ·· .. ··· .. ····· .. ·· .. ·····•·· .. ··········1..·

::':'. ::::::::.::. :.::.::: :: ::.:.::::.:.::::::: :::::::.::.:::::.::.. ::.: :.:. :.:':: :':. :: ·:.: ::.: : ..:: :::: :::.: :':::':::::.1: .
........................................................................................................... I f············..·......·...... ··....·..·····..····..··· ...

...................................... , , , .

........................................................................................................... J .

• •••••••••• • • • • • • • • • • • • • • • • • • • • • • • • • •• • •••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• ,...... • •••••••••••••••••••••••••••••• or ••••••••••••••••••••••• ~ •••

.................................................... , , .. , , .

................................................................, ········..···..············ ·..·····..··..·..·r..·_.I.......,j'
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SCHEOULEO
(Form 990 or990-EZ)

Supplemenfallnfonnation to Form

ISQLADD COMMDNI_TIBS 'rIU\()OGBOO'l' TBB NATION. meBBASBD KNOwLlmcm
• •••••••••••••••••••••••••••••• ', •••• ~ ,_ •• , ••• , ~ ••••• '(0 •••• I ••• ~•_.•••••• , • . '!•••••.••• , •••• , _••.•••• ~• • • • ••• , •••••.••••••••

...~~~~..~~;;P~~( ...~~P~~ ..~ ..~~~~~ ..~.~ ..~.·, .....~P..~,~ ..~~~~ ....

FOBM 990 - Ol\GANI~ION I S MISSION ACTIVITIES

':~~~~~.:~;::~~~~~'~~;::;~~~:~::;'::.~::: .....~~.~ ..p...]~..C.)M..Qi. t'~:[:C:.."N:::~~~~~~~:::~~;;· ...
·.¥'~9~~~ ..~~~ ..~~~~*~~.~..~~~ ..~ ..S.. 1.:J·~~~~,Im,~..~..~ ~~~~~ .

I
DEVELOPMENT TO I'Am4WORDR, MIGRANT, BORDER ANDl

• ••••••••••••• -••••••• '-0 ••••••• -0' 0- ••• « •••••••••••••• ·l •• '1" t" ••••• ~ •••• .--, •••• -0" f ,

• ••••••••••••• t •••••••••• " •••••••• , , •••••• \ , ••••• i • , •••••• " • , , • , •• , ••••• ~, • • • .I .. , •• ~ .••.• '.' ,I •••• 0 • • •• • •••••• I ••••••••••••••

42 BOURS OF ~/TA ON GaAN'l'S A1U) i'ONDRAISI~G
• •• , ••••••••••••• ,~. , , •••••• , , •• '.' 0 •••••• ! •• -••• , •••.•••••••••••••• ". , , •••• , , ",' , ••••• ' 0" ••••••• , • • • • • • • •• , •••••• , • -•••••••••••••• : •••••• ~ -0 ••••••••••

..~ ..~~..~~~ ~ ..~~~ ..~ ..~;.~~~:.~ _.., . . (~).~I..;~~ .•....:~ .

AVERAGE 01' '2.46 BOUQ OF DCBNICAJ; A$SIST,ANCI I PROVIDED PIlR 811ALTB
• o. 0 •••••••••••••••••• '" •• , , •••• ~. , ••••••••••••••• 0 •• , , ••••••••••••••••••• " , ,0 •• , • , 0 ••• i , • • • •••• , 0 ••••••• ' , ••••• ~ •••• oJ ••• " , •••••• , 0 ••••

....~.~ ..~l.~.f ~9~~.-:-~~~~ ..~~.t.,.~.~~~.·...... . ..'.~ .. ~ ..~~~.'.~~ ..9~ .

...~,.~ ..~~~~~.~~.9.~~~~.m".~ ..9.~..·~~y.~q~~~.i .. ~~ .. ~~ .. ~~.~ .. II~~ .
·.~~~J;~ ..~~.~.,~~~lI:~9...~~ ..~~ ..~.(t.~~~~.: 11.............................. ..,

THE nCBNICAL ASS I:STANCE ~OVIDED COVERED ~BE I'Ol[U,()lf]:NG PltOGRMefA'rIC "'1'\11l1".,.,C!
• •••••••••• 0 ~ ••••••••••••• , ••••••• - •••••••••• .I •••••••• j _, ',' •••••••••••••••••••••••••••••••••••• , • • ••••• ; t.. • • • • • • • • • •• , •• j • 0 ••• , ••• -. , ••••••

AN)) :ISSU8S: I· , , '; ']' .

37.75 BOURS OF TITA OR ORIENTATI01l1 TO ~ 1'1 'I MODEL
• •• , • , • , •••• , •••••• , •••• , 0 •••••• , ••• 0.0 •••• 0 ••••• Co ••••• , • 0.' ,..,0 ••• .- 0 •••• 0 •••••• 0 •••••• , • • • • • • • ••• , ••••••••••• 0 ". • •••••••••• ~ • 0 ••••••••

89. 75 aOtJRS T/'tA ON TRAINING AND SDPDVI·SIOR
• ., •••••••••••• , ••••••• 0 •• '" •••• 0 ••••••• " ••••• , .' ••••••••• " , •• , •••••• , •• , •• 1 ••• ~, .. ' .- •• ; ••••• ' •• I • , •• , • • •••••• 0 • " 0 •• 0 • 0 • 0 • • • • • • • •• • •••••• " •• ;; I •••• 0 •••••

3 BOURS OP TITA FOR Bv.ALUATIQR ANDDA~A Q~~~C'~~~~· ;~.~ ..~~~~'.~~ ..~;~~;.~~ ..~~~ ;~~~~~~........ II .
• ••• , •••••• , ••• ' •••••• ; •••••••••• 0 •• , ••••• ' •••••• , ••••• ' ••• ,', •• ', • , •••• (0 ° ~'O •• , 1; ••••• , • ; • " , ••• , •••••••• , •••• ',' • • • " ••• ',' •••••• , '.' •••••••••• J" -0 ••••••••• , •• o ••••• 0 .

Schedule 0 (FOhn no or9to.EZ) 1)
OM



HEALTH

Paae2

113108

l!InpIorer IdInIiftcatIon number

38-30921.94

·..~ ..~.7~lIc;., ~~. ~~:r~~.~9N..~~~.~..~ ..g,Q~-x: ..m:.n.!..~:: .

•:::;!.=~~:=~a;~=~~~~:'~~-~~•.·•••••••..••••
· ·· 1 · .. · .. ·········• , " , .

..~..rP~~...9.~..~~ ..~~~~~ ..~ ..,~.~.~;~~ ~~ ..~.~ ..~~~ ..~~;r;~ ..~ ..~ .
I

TOTAL 01' 134 PARTICIPANTS. ¢ONP'ERENCE SBSSIONS WBRB I'ACILITM'ED AT J'OOR.............................. ································t····················· .. ! , .-_•................ _..•.......................

CO~CES QLATBD TO MI~ BB,ALTB. '.' .· .. , J .. .- , . ~ , j • I I •• , ••••••••••• ' •••••••• ~ CO • ~ .........• , •• '" •••• " •• t • , ••••• I • , ••• :•••••• , •••••••••••••••••••••••••••••••••••••••••••••••••• - •••••

1'0_ 990 PART III LINE 4B t- SECONDACCOMPLISHMENT, , '. , ..

••;::;~~:!.=~t::~:.~~=:::~:=•••.·••••·••••.·
··~··~··~~··~~:·~~~·j··~~··;·~I~··~~~····~~····~··~~~·.
..... ..· T · 1 f f .

ANJ) MBDlCAIO. EIGHTEEN BBALTBY BABIES WBRB BORN--13 VAGINAL AND 5 VIA C-

:::~~~i~=;~:::E=:=::::I=:~~~.= •.............................................................. 1' ..
FIRST TIME !DIS WERE ACCOMP BY A DOULA DUIUNG DELIVERY. ONCE· ] , .

. , I .

..P.~~~~~~/ ~~~~~~, ..~~~~ ~ ~~~~ ..~~..P~~.~ ~t ~~~.,~~ .

..P.~..~~ ..~ ..~~~ ~~.~~ ..~.~ :~ ...•...9~..~.~~~~ ..~.~~ ..~~.:~ ..

·.PI·~Q9l;l!!P.?···lI"··~···· .
, ••••••••• - •• - •••••••••••••••••••••••••••••••••••••••••••••••• j ••••••••••••••••••••••••••••• ; ••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••

FORM990 PART III I LINE 4C[TBIRD ACCOMPLISIIMBN'.r· , , c· .. · · ······· .. ·· .. · .

...•~~~.~1.~.~1.••••••••~~;~;;;.t!;;.;~.;;;~~.•~.;~.~~.;;.••••
l-~c.x,m~I···..···..······ ··..·····~·[····..······..·..·..·..·····..r·..' ·..···········,··········:..··..···· · ·..·..· ..

.............................. , .

· ~q~~~ ..~.~~ ..~..~~<?~~, ~9.g;~~~ ..~~~~9.~~;t;~..~.~.: .

Schedule 0 (Fonn 990 or "D-EZ) (2011)
OMI

I ~II~--t-r-



Ti
PI82

1IIIpI~~on IIIImber

38-3092194l4IGRANT DALTH PROMOTION INC.

· ~~.~ ..~~~~~~.; ~~9~~~ ..~~~.~~ ..~~..~9...~9~~..~ ..~~~.~~ ..~.~.~~.~ .
THROUGH 'l'BBIR )c)BILB CLINIC. '1'BB !«>BlLE CLINIC AVArLABLB 'l'O COLONIA·~~~~.;.~..~..~.·..·..~.~~~~F~.·~..~~~...<>Il.~.I;••~ •••~~;, ••] ••

·..~~~.~~9~~ ..~ ..~~~.~ ~~..;I?~~~~;J;;I?~~ ..~g ..~ ..~~~.~;J;~ I .

.•. ~.f. .. ~~ .• ~ .• ~~~ •• ~~ .. ~ .• ~~::~ .. ~'-9~ ..~ ...~ ..M.~~ ..~~~.· .

MBDODIS'l BBAL'lBCARE MINISTRIES: CON'.rRIBO'rED B ASS'IGNING O~ COONSBLOR.................................................................................. , , , .
AND A DSLEY NORSE. '1'BB COONSELOR WAS AVAILABLE N THE COLONIAS ONCE A....................................... ._ , - .

WEEK AND WOULD PROVIDE COUNSELING SERVICES BY AP IN'l'MBNT. '1'IIB DSLEY· ~ _ , .

..~ ..~~ ..~ ...~~ ..~9 ..~~,.~9~~~ ..~~~··~~··~~······\1"··~.I .•• ~~~~~~~~~~ ••..•••••.••••..•...

SBSSlONS ON GBNBRAL AND ~ BBALTB TOPICS. I
.......................................................................... · ··· .. •.. ·• •.. ••••• .. •• 1·· .. •·······•·•·••• •· .. •·••• .

AISB: PROVIDED AN OJ'I'ICE FOR THE COUNSBLOR METHODIST BBALTBCAlUII·.~~~~~~~..~~~~~..~~~~~~~~~~~.~~~~;~~~ ,.'~~~"~~~~"~~""""''''r''
· ····· .. ·········· .. ··· .. · · .. ······ ·· .. · .. ··· .. ·1.. ·
MIGRANT BBAL'lB PRCH)'lION I S PRO!Ol'ORA 'l'O I'ACILI'l~ IlBALTB BDUCATJ:ON

• _ •••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 4 •••••••••••••••••••••••••••••••••••••••••••••••••••••••••••

·..~.~~~;J;~~~ ~ ..~.9.~..~~.~.~~ ..~m.~~~~.~.~~ :~~~..~~;J;~~ ..~ .

...~~~~ ..;1;~..9.~~;J;~~~~ ..~.~ ..~~~.':~,.~~;r; ..I.r ..~~ ..Q.~*~~ ..9~..~~ " .
COUNSELOR AND NOBILE CLINIC SCBBDULBS •............................................................................................................. .

· ..~~ .. ~.~.~. t ~~~ ~~~.~ .. ~.~ .. ~~ .. :-:.. ,~ .. ~~ ..~.~~;.~.$J. !II~..~~..,.................... . J .

~OUS I
....................................... ,..,. ••••••• 1 ••••••••••••••••• 1 ••••••••• 1 ' •••••••••••••••••••••••••••••• t ••••• , •••••••••••••••• ( •••

•.~:.~;:~x:::~~:::~:==.~~.'~~~:=~~1
...~~ ..~~~ ..~~.~ ..~~~~~ ~.~..~ ..~~ ~9..~ ~~ ..~~)J~;1;~.~ .

PRIOR TO J'ILING •.......................................................................................................... , " .

I'ORM 990 PART VI - ADDITIONAL INJ'O:RMM'ION.................... f .

OM

Schedule 0 (Form 110 or tlo.EZ) (~11)



11311»

p 2

MIGRANT HEALTH PROHOfION INC.

·..~.~~.·~.~, ~~ ..~~ ..~~;'I;9~.I. ~~.~..~ ..~ ~ ..~9~~~~ ..p.~..~~~ ..
..~~~~~ ~ ..~.~~ ..~~ ..~ ~~~ ..~9 ~ ..~ ..~ ..
OlUBN'.rA'lION.· , ,.............................. . " ~ .

12C. THE BOARD SHALL REGULARLY AND CONSISTEN'l'LY NI'l'OR AND ENFORCE........................................................................................................................................... , .
COMPL:IAHCE WITH THIS POLICY BY REVIEWING ANNUAL STA'RMBN'rS AND TAKING SUCR............................................................................................................................................ , .

..9.~~ ..~~~~~ ..~ ..~ ..~~~~~ ..~~ ..~.~9~.~~ ..9 ~~~~.~ .
13. YES MIGRAN'.r 8BALTH PROMOTl;ON INC. BAS A . TTBN WHISTLB-BlIOWBR POLICY... , •.. , .••....••. f ..•.• ,.,., .. " , , '.'.. ..- 1. " •• , ••••••••••••••••• " •••• , •••••••••••••••••••••••••••••• , i,., ; .

.•. ~.~~ ~.~.( ••. ~~ •• ~~ •• ~~~~~.I. ~c; r.: ~ ~~ ~~ ..~~ ..~~~.+.~ .

.. ~ ..~~.~.~~~~~~~ ..~~~~.;~ : ·······.. ·········.. ·~······.. ···················· ..t···
19. I'INANCIAL S'.rA1'BMBNTS AND POLICIES HAT GO TO OaGANlZATION ARE......................... , .

··~~~··~~··~Q~·~·~··~··~~··~·~·~~··~~~·~t··~~··~~··~~~~.I .

...~C; ~~ ..~~~ ..~ ..~ ..~.~ ..~~ ..~ ..~~ ..~ .. ~Q~~~.~ _ .

..~~ ..~.~.9.,~~~ YJ..! ~.~ ..P~~~..9~~.~~;r;Q~~.~ ..~ ~~..?;9 ~~ ..~~ ..~.~.0 .

..~~ ..~ ..~ ..~~~~.~.~.~ ..~ ..~~;~~ ..~~ ..~~~~~ ..~~ ..~~ ..~~~.,!I?~9~ ..~ .
FILING WITH THE IRS. 'lHE INI'OlUfATION CONTAINBD !'OIO( 990 IS CC*PILZO BY

•••••••••••••••••••••••••••••••••••••••••••••••••• , , •••••••••••••••••••••••••••• , ••••••••• , •••••••••••••••••••••••••• 1 •••••••••••••••••••••••••••••••••••

·..~~ ..p.;r;~~~~ ..Q.~ ..~~~~~~~ ..~ ~~~,~.~~~ ..~.~~ ..~~ .. !~~~~~ ..• ~~ •• ~~9~ .
~OGRAM MANAGERS. TII8 FORM ALONG WITH SCDDtJU IS TBBN !'OR~Eb TO '1'BB· , (. , ···············i~·············,··..·········..· .

CBO !'Oil REVIEW. AJ"l'ER REVIEW BY TO CEO IT IS IlWA1mBD TO TO BOARD !'OR................................................................................... ' ······r..··.. ···..·, ·············· ..
UVIBW un APPROVAL BY MJ\JORI'rY VO'l'B. ONCE APPRdvBD BY 'lHE BOARD TO POlO(............................................................................................................................................ f ..

990 IS SIGNBD BY TRB CEO. I .

::::::::::::::::::::::::::::::::::::::::::.::::::::::::::::::::::::::::.:::::.:::::.:::::::::::.:::::::::::.::::::::::::::::::::::::::::::: ::::::::::::.::::::::::::::
I'OlUf 990 PART vr LXNB 12C - ENFOIlCBHBN'r 01' CONft.ICTS POLICY...................., ! .

..~ ..~~~~.~~ ..9~ ~~~~~ ..~~ ~~~ ~~~ ~~..~ ..~~~~.~ ..

·.~~;r;~~ ..~~Q. ..~~;r;~~ ..~Q.~~~ ..~.~.~~~~ ~~.g;.~ .

....... , ' , , , , .

1'01U4 990 PART VI. LINE .1SA - COMPBN'SATION PROCH S !'Oil TOP OBI·CIAL.................... 1................•. /~...........•............. ,_ 0, •••••••••••••• I ••••• I •• I •••• i ••••••• j •••••• 1 , ; •••••••••••••••••• '1',



11310e

Schedule 0

Ti
p 2

ltmpIoyw Id~ twIIIlMr
~GRANT HEALTH PROMOTION rNC. 39-3092194

·.~~ ..~Q.~.~ ..~~ ..~~ ~~ ..~~ ..~ ..~ ..~ ~ ..~ .. ~~~ ~.~~~.~ .. ~~~ l..
...~~~~ ..~~ <?~~ ..~~ ..~~:<!~ ~~~~.~ ..~~ ~~ ..~.~ ..~~~~~ ...9.~ .
LABOR AND OTBBR NON-PROrIT RESOURCES. ADJO'STMENTS a!O PAY FOR .ALL POSITIONS·.~..~~..~..~~ ~~~~~..~~~.~~~~~~~~~~..r..·~~~··~~~~·~~..···············..·l..

• .1 , , ; .

FORM 990 PART VI LIN!: 15B - COMPENSATION PROCES FOR OFFICERS· 1 /, ..

TO MIGRANT 1IDL'nI PROMOTION INC. SBNIOR LBADD.S IP T~ ANNtJALX,Y lUWIBWS· 1. .

...~~~~~ ..~~~~.<?~ ..~~~Q~ ..~ ..~~ ~ ..~~ ..~~ ..~~ ..~ .

·.~~ ..-!IIl!>.~ ..r,~ ..~~ ..I!.~ ..~!I~!J!~()J)JS:..!J!I!~.St::~~(llq ..IS 9II~ .

••~~:~~=:::=!~!~:=~:~~.~~=:::::~l•••
PBRHITT'ING .............................................................................................................. .

...~~ ..~.~.9.,~~~ ..:v.?;/ ~.~~ .. ~~ -: ~~~~.~~ .. ~~~~~ ,~~~~Q~~ ..:a:~.~~~Q~ ..

·.~~ ..~ ..~~ ..~~~~ ~9...~ ~~~~ ~~ ~~~.~ r ...

.......... .•.•...•.••• .•.•..•.•.. ..'. .•.. :·····························1·······················•.••..: .••.•••••.. :••. ·1•••

........................................................................................................... ................................•..........................

·, ·· .. ·.····-- .. · · P.. - · , ...........................•.................•...... ·····0················.···

....................................... ,. ·· ··..··· ·,.. ···..········1··..··..···· ····..· ·· ..

Sched .... 0 (FGrm 190 or ttO-EZ) (2911)



Description Amount

113109 Mlgraht Health promotion, Inc.
38-30921'94-
FYE: 12/3112011

Federal·Statements

Schedule A. 'Part II. Lihe,12

TAXABL~ INTEREST ON SAVINGS ANI? TE~PORA:RY CASH INVESTMEN'TS

TOTAL

$ 911
.s 911

l




