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IRS e-file Signature Authorization
rom 887 9-EO for an Exempt Organizatio FES e
For calendar year 2011, or fiscal year beginning 2011, ana .20
= e Tt P Do not send to the IRS. Keep for your recprds. 201 1
intamal Revenue Service P See instructions on back.
Name of exempt organization Employar identifigation number
MIGRANT HEALTH PROMOTION, INC. 38—3094194
e e of offcee GAYLE LAWN DAY
CEOQ
_Partl Type of Return and Return Information (Whole Dollars Only)

Check the box for the retumn for which you are using this Form 8879-EQ and enter the applicable amount, }f any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed wilh this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- or the return, then enter -0-

on the applicable line below. Do complete more than 1 line in Part |,

1a Form 990 check here P ’@Ij Total revenue, if any (Form 990, Part VIll, column (A), line 12) ~1b 1,478,691
2a Form 990-EZ check here P Total revenue, if any (Form 990-EZ, line 9) : 2

3a Form 1120-POL checkhere P | | b Total tax (Form 1120-POL. line 22) 3b

4a Form 990-PF check here P b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b

5a Form 8868 check here P b Balance Due (Form 8868, Part |, line 3¢ or Part Il, line 8c) _ 5b

“Partll_ Declaration and Signature Authorization of Officer
Under penalties of perjury, | declare that | am an officer of the above organization and that | have examing

authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this 1
return, and the financial institution to debit the entry to this account, To revoke a payment, | must contact fhe U.S. Treasury Financial
Agent al 1-888-353-4537 no later than 2 business days prior to the payment (seltlement) date. | also a 'atheﬂnanual institutions
involved in the processing of the elecironic payment of taxes to receive confidential information necessa

resolve issues related to the payment. | have selected a personal identification number (PIN) as my signal
electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer’'s PIN: check one box only

lauthorize _ SALINAS, ALLEN & SCHMITT, L.L.P. to efiter my PIN s my signature
ERO firm name Enter five num| but
do not enter all 1
mu-uorgalizalion'staxyear2011eiedrorﬂcﬂy ! lflhmeuﬂcatudwiﬂmhmmtum_alacopyofﬂwuﬂwnm 5
agulating flies 3 awwometl'lesbmmcnwseb

atLrp1 meorgamzaﬁontax par

Bart il ; : Jato ,
ERO’s EFIN/PIN. Enter your # -digu electronic filing identification E;'
number (EFIN) followed by your five-digit self-seiected PIN. 74110112345
do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2011 electronically filed retjurn for the organization f
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.
ERO's 5ig > L Date P
ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Raqpested To Do So *‘
For Paperwork Reduction Act Notice, see back of form. Form 8879-EQ 2011y
Das
1
4
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rm 990

Return of Organization Exempt From
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue
benefit trust or

ncome Tax
Code (except black lung

bm«!umnmqhmmmsmpyd&mmﬂdy

MIGRANT HEALTH PROMOTION, INC.

Doing Business As MIGRANT HEALTH PROMOTION 38-3092194

Number and stroot (or P.O. box if mail is not defivered 1o stree! address) Room/sutte E  Telephone number

437 S. TEXAS BLVD 956-968~3600

Clty of town, siale or country, and ZIP + 4

WESLACO TX 78596 0 Gussmesiiss 1,478,691

F Name and address of prncipal officer:

GAYLE LAWN DAY W) Istis agroupretm forailises? [ | Yos (] No

437 S. TEXAS BLVD MiB) Are il sfisios includod? (] ves [] o
If “No." aftach a list. {see instructions)

0
0

7b |

325,886 1,477,780
0 0

185 911

323 ggi 1,478 692
e ST

0 0
281,696 1,157,450

73‘238 352,103

35 4 1,509,553
-24,500 -30,862

| Beginning of Current Yoar End of Yoar
817,710} 772,822
112,952 98 924
704,758 673,898

and to the best of my knowledge and belief, it is

. ion of which prepairer has any knowledge.

77/ S—
Daté
_CEO
Date Check ['_']g PTIN

Paid SALINAS CPA SALINAS CPA sotanpioyed_| P00293605

Preparer » SALINAS, ALLEN & SCHMITT, L.L.P. rmsEnd  74-2517388
Use Only PO BOX 8368

Fmissadess  »  WESLACO, TX 78599-8368 956-968-2108
the IRS discuss this retum with the preparer shown above? (see instructions) | [ ves [ [No
mwmmmmnmm Form [2011)




MIGRANT HEALTH PROMOTION, INC. 38-3092194 . Page 2
Statement of Program Service Accomplishments j
Check if Schedule O contains a response to an stion i | S————_

1 Briefly describe the omarﬁzaﬁon mission:

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

MorFomeR0or000ER? [ b i besieseasssssessssassssenes o (] ves X no
If *Yes," describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any prog
e IR | N IR R e SR MI .................................... [] Yes (X No

4 Describe the organization's program service accomplishments for each of its three largest program Bervices, as measured 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 revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ ﬁﬂ,aﬁi

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

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

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

FRIENDLY ESTABLISHMENTS. WE WERE ALSO APPROACHED BY A NEW PROV EIDER WHO WAS
INTERESTED IN OFFERING DOULA SUPPORT SERVICES TO HIS PATIENTS. NURSES AT

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

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

4d Other program services. (Describe in Schedule O.)

—{Expenses § 242,897 including grants of §
4e_Total program service expenses P 1,046,124

DAA



1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If fYes,"

complete Schedule A

2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes," complete Schedule C, Part |

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a saction 501(h)

election in effect during the tax year? If "Yes,” complete Schedule C, Part ||

assessments, or similar amounts as defined in Revenue Procedure 98-197 If *Yes," com
Part i

§ s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives dues,
e

[} wm«mmmmmm«wmmmmmmm
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes," complete Schedule D, Part |

9 Dldhomnwonmpoﬂanamouﬂmm&ﬁmm serve as a custodian for amounts not
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yi

39-3%92194 L Page 3
i T
..................................... 1 X
..................................... (2 | X
s el L] T S S 3
........................................................... 4 X
C,
..................................... § .S
...................................................................................................... ] X
______________________________________ 7 X
........................................................................................................... 8 X
in Part
ERSEA e E X x

10  Did the organization, Mwwnmmmmwﬂmmmmm

endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part'V |

P e S L e e e e

11 |f the organization's answer to any of the following questions is “Yes," then complete Schedule D, Paris VI,

Vi, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill

d DidIhoommimionraponanmmbroﬁurumin?m&llneﬁﬂmhﬁ%ormmofbmﬁm

reported in Part X, line 167 If "Yes," complete Schedule D, Part IX
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete
f Did the organization's separate or consolidated financial statements for the tax year include a
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete
12a Did the organization obtain separate, independent audited financial statements for the tax year? If
e R B R SRR B | G SR e et
the organization answered "No" lo line 12a, then completing Schedule D, Parts XI, XII, and Xl is
13  Is the organization a school described in section 170(b)(1}(A)(ii)? If “Yes,” complete Schedule E
14a Did the organization maintain an office, employees, or agents oulside of the United States? |
b Did the organization have aggregate revenues or expenses of more than $10,000 from
fundraising, business, investmant, and program service activities outside the United States, or ag
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV

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

16 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, Pmnmhw

18  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or
to individuals located outside the United States? If “Yes," complete Schedule F, Parts Ill and IV

17 wumm-mummﬂamoumwmmmm

Part IX, column (A), lines 6 and 11e? If Yes,” complete Schedule G, Part | (see instructions)
18  Did the organization report more than $15,000 total of fundraising event gross income and
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Part Il

18 wnmmmmmm.omummmmmmwuumwn.

..................................... (al & )
..................................... 11b X
..................................... | 11c X
[ 11d X
DX - % 11e X
that addresses
uleD,PertX L. 111 X
‘es,” complele
..................................... [12a| X |
yeu‘?lf"Yu,"uﬂll
ST Dol Joi [ 12b X
...................................... 13 x
....................................... | 142 X
....................................... [ 14b X
.................................. 1‘ x
assistance
........................................ 16 X
..................................... 17 X
on
..................................... 18 X
line 9a?
...................................... 19 X
............................... L. |20 X
20b
rFom 990 o1y
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D (2011) HIGRAN‘I‘ M’I‘H PMIOH, INC. 38—3@ 92194 Page 4
R (continued) | i |
Yes | No

Did the organization report more than $5,000 of grants and other assistance to any government or grganization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Pats landnt | = 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the Unfted States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land il L | 22 X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or § about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If Yes," complete ScheduleJ ... b B X
wummm.mwmmmmmmumwwmm
$100,000 as of the last day of the year, that was issued afier December 31, 20027 If “Yes," answer lines 24b
through 24d and complete Schedule K. If "No" gotoine25 E e T 24a] | X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period A OB, A | 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
ol i o RS LR T OSSR M. LR B S [ 24c
Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? .~ = | 24d
Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess transaction
with a disqualified person during the year? If “Yes," complete Schedule L, Part! | L | 253 X
Is the organization aware that it engaged in an excess benefit fransaction with a disqualified in a prior
mmmummmmwmmdmmmmeqm
U B G ISR e - B BRI e | Mot SRR el | e | 25b X
Was a loan to or by a current or former officer, director, trustee, key employee, highly
disqualified person outstanding as of the end of the organization’s tax year? If *Yes,” complete Bty oo | 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key 4

substantial contributor or employee thereof, a grant selection commitiee member, or to a 35%
entity or family member of any of these persons? If “Yes," complete Schedule L, Parttit | L
Was the organization a party to a business lransaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complele

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parttv.,
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete M
Did the organization receive contributions of art, historical treasures, or other similar assels, or
conservation contributions? If “Yes," complete Schedule M

Part |

Did the organization own 100% of an enlity disregarded as separaie from the organization under
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | |
Was the organization related to any tax-exempt or taxable entity? If “Yes," mnmhhSdndlhR.Fhmll i,
e dii % SISO - S ST I B R et T e F
Did the organization have a controlled entity within the meaning of section 512(b)(13)?
Did the organization receive any payment from or engage in any transaction with a controlled within the
meaning of section 512(b)(13)7 If “Yes," complete Schedule R, Part V, line 2
Section 501(c){3) organizations. Did the organization make any transfers to an exempt
related organization? If “Yes,” complete Schedule R, Pant V, line 2
mnmummmnmmaﬁahmmmnmmnmamurw
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

............................................................ 33
..................................... 34
................................................. | 35a
eI B s e s RERE e BRCI) | 36b
..................................................................... 36
w| [x
8| X
Form 990 (2011



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

1a

3a Did the organization have unrelated business gross income of $1,000 or more during the year?

o ‘U’

focf

L - o

=
TE .0 a2

Statements Regarding Other IRS Filings and Tlx Compliance

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmitlal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this retum |

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

If"Yes,” has it filed a Form 980-T for this year? If “No,” provide an explanation in Schedule O

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

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

See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter
If “Yes® to line 5a or 5b, did the organization file Form 8886-T7? 0.
Does the organization have annual gross receipts that are normally greater than $100,000, and did
organization solicit any contributions that were not tax deductible? L
If “Yes,” did the organization include with every solicitation an express stalement that such

wmwmmmmm1mq
Did the organization receive a payment in excess of $75 made partly as a contribution and partly fof goods
and services provided to the payor?

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

required to file Form 82827

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit
If the organization received a contribution of qualified intellectual property, did the organization file
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the org
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporti
organizations. Did the supporting organization, or a donor advised fund maintained by a
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section4g66?
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Viil, line 12

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders

Section 501(c)(29) qualified nonprofit health insurance Issuers.
Is 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.
Enter the amount of reserves the organization is required to maintain by the states in which
the organization s licensed to issue qualified health plans

Enter the amount of reserves on hand
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1a

10a
b

11a

12a

13

18

92194

90 (2011) MIGRANT HEALTH PROMOTION, INC.

333

Bod ll‘ld nagement

Enter the number of voting members of the goveming body at the end of the taxyear |
If there are material differences in voting rights among members of the goveming body, or
if the govemning body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voling members included in line 13, above, who are independent |
Did any officer, director, trustee, whyumbwohmammornmmnwm

any other officer, direclor, trustee, or key employee?

supervision of officers, directors, or trustees, or key employees to 8 management company or
Did the organization make any significant changes to its governing documents since the prior Form 9980 was filed?
Did the organization become aware during the year of a significant diversion of the organization's
Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power Lo elect or
one or more members of the goveming body?
Are any govemnance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?

The goveming body?
Each committee with authority to act on behalf of the goveming body?
lsumanydlber diramr trustee, wmmwmnnw Sodona.munnolba

Did the organization contemporaneously document the meetings held or written actions | I'ﬂ.‘hkll? """""" during the mwmm

Did the organization have local chapters, branches, or affiliates?
If*Yes,” did the organization have written policies and procedures governing the activities of such chaplers,
Mmmumbmwmmmmmmmmm
Has the organization provided a complete copy of this Form 890 to all members of its goveming before
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a wrilten confiict of interest policy? If “No," go to line 13

Didﬂnmnluﬂonmguhﬂyardmhhﬂmnﬂoundetﬂomempulnuudmﬂnpoﬁq?u'
describe in Schedule O how this was done

Did the process for delermining compensation of the following persons include a review and
independent persons, comparability data, and contemporaneous substantiation of the deliberation
The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization ...
If “Yes" to line 15a or 15b, mmmhsmmmmwm)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar
with a taxable entity during the year?
If “Yes," did the organization follow a written policy or procedure requiring the organization to eva

PRI | ST

956-953-3600

pmﬂdmﬁnnlnmmmmuMermmhmmhwlMimmmm
17 Uistthe states with which a copy of this Form 990 is required tobe fled»>  NONE =~~~ &
18  Section 6104 requires an organization lo make its Forms 1023 (or 1024 if applicable), 990, and T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply. |
[[] ownwebsite [ ] Another's website [X] Upon request
19 Describe in Schedule O whether (and if so, how), the organization made ils governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » MIGRANT HEALTH PROMOTION, INC. 437 s j BLVD
WESLACO TX 78596
DAA

meWﬂ



organization's tax year.
o List all of the organization's currant officers, diractou.&uﬂaen(ﬁnﬂwhdlvlﬂunlsororgardnﬂu\fj regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

o List all of the organization's former officers, key employees, and highest compensaled 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 thal received, in the capacity as a director or trustee of the
organization, umhmﬂbﬂﬂﬂofnmﬂempemaﬁmmmwmmandmmmamn
mmhummmmwmmm officers; key em : highest

"
Estimated
amount of
other
compensation
e organization from the
rolsted E E ﬁ g (W-2/1098-MISC) argunization
organizetions a and related
hﬂ{:ﬂh g organizations
il i
(1)GAYLE A. LAWN- , PHD
= 0.00 |X X 98,692 0| 9,408
(@ PENNY S. BURILIK '
0.00 [X 0 0| 0
() FABIO ARCILA '
0.00 | X 0 0| 0
(4MELISSA A. VALE] ) .
0.00 (X 0| 0| 0
(5) JACK GALLAGHER '
e 0.00 |X 0| 0| 0
(6) LAURA TREVINO '
0.00 |X 0 0| 0
(MDORA MEJIA :
0.00 [X 0| 0 0
(8)JUDITH A. MOUCH
0.00 |x 0 0| 0
9)MICHELLE mmi
0.00 |X 0 0 0
(1) SANTIAGO MARTINEZ, JR _
0.00 X 59,805 0| 14,283
(11
(12)
(13)
(14)
angsomm
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MIGRANT HEALTH PROMOTION, INC. 38-3092194 -_ Page 8

Directors, Trustees, Key Employees, and Highest Com Employees (continued) j_
@ ® © © € : "
Name and titie Average Position Reportable Repartable Estimated
hours per (dfo not check more than one compensation compensation from amount of
week box, untass person is both an from related other
(descatbe officer and & directorftrustoo) the organizations | compensation
hours for 7y Y organization (W-2H1088-MISC) from the
rotated g (W-211009-MISC) organzation
= [T =
ms\:&n ; g onganizabons
1, A el Wk v
g ey e o e e ML 2
) i e
B RSRRRTR T . ]
| T S B ey R
. e D SRS R e,
i S
o SR RS [ e
o T PR e T S
N e SRS R S
I e
1b Subtotal . . ... .. o e i 158,497 23,691
¢ Total from continuation sheets to Part VIl, SectionA ... > e e o
d T LT SRSt i e = * 158,497 ' 23,691

1 mmmwmmwwwmmmmmmmummd

2 ?umﬁmmmmmmwmmm}m




113108

| Program Service Revenue

MIGRANT HEALTH

38-3092194

Page 9

1,205,598

1,477,780

lii:

L.

excluded from tax
under sections
512, 513 or 514

and other similar amounts)

§ Royalties ..

S 911 | s11

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

6a Gross rents

b Less: rental exps.

C Rentalinc. or (loss)

d Net rental

7a Gross amount from
sales of assets =

other than

b Less: costorother
basis & sales exps.

¢ Gain or (loss)

d Netgainor(loss) ....................

8a emmmmmum

1,478,691 911

Form 980 (2011)
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m:snm HEAL‘I'E WION. INC. 38-3092194 L Page 10

mmmxs;msm(cmmmmalm Mmmmmmwuamm [
required to complete columns (B), (C), and (D).
Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, A, M":’
1b, 8b, 8b, and 10b of Part VIl expenses

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line21

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

3 Granis and other assistance to governments,

:
:
:
%

§ Compensation of current officers, directors,
trustees, and key employees 235,245 63,865 152,342| 19,038
6 Compensation not included above, 1o disqualified ‘ _
persons (as defined under section 4958(7)(1)) and
persons descrbd i socion 49S8INE) 4.1 ] > £ | £
7 Otersslariesandwages 654,896 551,061 83,480 20,355
8  Pension plan accruals and contributions (inciude L 5
section 401(k) and 403(b) employer contributions) 11,567 807 8,760 2,000
9 Otheremployeebenefits 168,478| 138,889 28,333| 1,256
eSS 87,264 63,725 20,224] 3,315
11 Fees for services (non-employees):
a Management L
RN SR | e L
© Accouning 20,000] 20,000
L. TN | e :
o Professiona fundraising services. See Part IV, line 17
f investment managementfees
e R, | PSR R
12 Advertising and promotion 4,090 3,478 552 60
13 Offceexpenses . . . . 74,906 47,709 26,962 235
14 information technology ... .. .. 24,715 7,687 17,028|
o RSN | R _I R
16 Ocoupancy . . . ... .. ... ... .. M._?.L!%G 13,797 et
BTN - 120,981 94,092 26,722 167
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ” 5
19 Conferences, conventions, and meetings 11,544 7,729 3,316 499
” lw ......................................
21 Paymentstoaffistes
22 Depreciation, depletion, and amortization 4%
i RO ETRD || R 5,635 5,63
24 Cther expenses. |lemize expenses not covered
above. (List miscellaneous expenses in tine 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)
a FEES AND DUES = 35,971 29,266 6,705]
S ST R | et 2,648 2,64 2
c
Boo T
e Allotherexpenses ... 5 . Lo
25 _Total functional expenses. Add fines 1 though 24e _ 1,509,553 ;.046,1@4 416,50 46,927
26 Joint costs. Complete this line only f the
organization reported in column (B) joint costs |
from a combined educational
fundraising solicitation. Check here > | | if |

DAA ' Form 990 2011)




113109
38-3092194 Page 11
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 637,936 1 468,193
2 Savings andtemporary cashinvestments 2 | 3
3 Pledges and grants receivable,net 164,393] 3 270,968
4 Accounts receivable.net — 2,038 12 361
§ Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of i
e SRV SN T N SR 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4858(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
j 6
7 |n
> 8 | S,
8,561 ! 6,518
10c| 10,000
1]
1240
13 [}
14| e
4,782| 15 | 4,782
817,710 18 | 772,822
§7.48§i 17 | 78,798
== 18 |
55,469| 19 | 20,126
20 |
o 1l
22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified persons. #
Complete Partlliof Schedule L . ... 5
23 Secured morigages and noles payabie to unrelated third parties L
24 Unsecured notes and loans payable to unrelated third parties =~~~
26 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X !
of Schedule D ]2k
128 Total liabilitie: hrough 28 A g 112,952 98,924
wmmsrnur.mmr@ Mwuphh
lines 27 through 29, and lines 33 and 34.
gzr Unesiiclod netassels 699,976| z7 669,116
28 Temporarily restricled netassets 28 |
|29 Permanenty restricted netassels . .. ... 4,782 4,782
w Organizations that do not follow SFAS 117, check here b
8 complete lines 30 through 34.
gu Capital stock or trust principel, or cumrentfunds 30 |
31 Paid-in or capital surplus, or land, building, or equipmentfund £l
! 32 Relained eamings, endowment, accumulated income, or otherfunds < ot i =
33 Total net assets or fund balances 704,758| 33 | 673,898
_J nd n 817,710] 34 772,822
rFom 990 011
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Reconciliation of Net Assets
hedule O contains ¢

MIGRANT HEALTH PROMOTION, INC. 38-3092194 ? Page 12
e

Total revenue (must equal Part VI, column (A), line 12) 1

Total expenses (must equal Part IX, column (A),line25) = | 2

Revenue less expenses. Subtract line 2 from line 1 s i 30J862
4
[

..;,u,
%
|
1 H
:
£
H
§
:
3
8
:
Z

Financial m an& Roporﬁng
C if 0 a to this P R e P N T

5 E,-— —

1 Accounting method used to prepare the Form 990: || Cash Accrual [ ]
If the organization changed its method of accounting from a prior year or checked “Other,” explain if
Schedule O.

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

b Were the organization's financial statements audited by an independent accountant? | 0

¢ If*Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for
dnmm.umanwmmmummm

If the organization changed either its oversight process or selection process during the tax year, in
Schedule O,

d If "Yes" o line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separale basis, consolidated basis, or both:
(X] Seporatebesis | | Consoidated basis | | Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set in
the Single Audit Act and OMB Circular A-1337

b II"Ya. mmwmmwmmﬂamwmmmm indergo the
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SCHEDULE A :
Form 990 or 900-02) 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. |
s s bareoyg P Attach to Form 990 or Form 990-EZ. D> See instructions.
Name of the organization Employer Idantification number
MIGRANT HEALTH PROMOTION, INC. 38-3092194
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

‘ mbnotapﬁwhfnundlﬂmmlb:wwﬁnu1ﬂuwgh11.mmmm.)

The
1 A church, convention of churches, or association of churches described in section 170(b){1}(A)i). |
2 A school described in section 170(b)({1)}{A)(li). (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,
T TRBIN | e e T e RN Il T e
5 D 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)(lv). (Complete Part Il.)
6 A federal, state, or local government or governmental unit described in section 170(b){1)}{A)(v).
r | MWMMM:MMMHWM:WN{NMMMM
described in section 170(b)(1){A)(vi). (Complete Part II.)
8 A community trust described in section 170(b){1){(A)(vi). (Complete Part Il.)
4 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, fees, and gross
receipts from activities related to ils exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 lax) from businesses
acquired by the organization after June 30, 1975, See section 508{a)(2). (Complete Part Ill.)
10 An organization organized and operated exclusively to test for public safety. See section 508(a)(4).
1 An 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 508(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 1 1e through 11h.
a [] Typel b [ ] Typenl ¢ [ ] Type lii-Functionally integrated | @[] Type lii-Other
(] DwmddmﬂhmmlmmuhmmonhannMMwmhwywm more disqualified persons
other than foundation managers and other than one or more publicly supporied organizations bed in section 509(a)(1)
or section 508(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type Il supporting
e e 5 SO (RS ST 0
9 Since August 17, 2006, has the organization accepled any gift or contribution from any of the
following persons?
() AmﬂMwinﬂm&ymﬂ.MWchhrﬁmmm&%hmm Yes | No
(ill) below, the goveming body of the supported organization? L i
(W) A family member of a person described in (Dabove? . Lo..h.. E
(ifi) A 35% controlied entity of a person described in (i) or () above? L i S,
iL‘.u;‘; 1S TONOWILTL INTONTTIUGT aLOUL e SUDPONed Organiialiol s
(1) Nams of supported () EIN {11 Type of organization (iv} Is the organization | (v} Did you notify {vi) Is the F (wli) Amount of
organization (described on knes 1-8 in col. (1) listed in your || the organization in |organization In col support
above or IRC section govening document? ||  ©ok (Jofyour  |(1) organized in the
(s00 tnstructions)) a2
Yos No Yos No Yes No
(A)
(B)
)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule n 980 or 990-EZ) 2011
Form 990 or 980-EZ.
DAA
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Schedule A (Form 9 011 _MIGRANT HEALTH PROMOTION, INC. 38-3092194 Page 2
Support Schedule for Orga 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 failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support g
Calendar year (or fiscal year beginning In) b {a) 2007 (b) 2008 (c) 2009 (d) 2010 (a) 2(_011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 1,944,743 _1;.521,21._11 1,922,067 325,886 1,477,780 7,197,687
2  Tax revenues levied for the
organization's benefit and either paid
loorexpended oniits behalf
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge
4 Total Add lines 1 through3 7,187,687
§ The portion of total contributions by
each person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column(f)
Public support. Subtract line 5 from line 4 7,197,687
Section B. Total Sugp_ort
Calendar year (or fiscal year beginning in) (2)2007 |  (b)2008 (c) 2009 (d)2010 | (e)2011 (f) Total
7 Amounts fromline4 :.‘su,'ual 1,527,211 1,922,067 325,&36] 1,477,780 7,197,687
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
T e R | i) 7,695 3,257 1,836 185] 911 13,884
8  Netincome from unrelated business
activities, whether or not the business
isregularly carriedon ... . ... .. ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.)......................
11 Total support. Add lines 7 through 10 :
12  Gross receipts from related activities, etc. (see instructions)

13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
check this box and | e > []
Section C. Computation of Public Support P-rcamgg_ |
14 Public support percentage for 2011 (tine 6, column (7) divided by ine 11, column (0) | ... 14 99.81%
16 Public support percentage from 2010 Schedule A, Partll,ine 14 L 15 99.73%
16a 33 1/3% support test—2011. If the organization did not check the box on line 13, and line 14 is 38 1/3% or more, check this
box and stop here. The organization qulifies as a publicly supported organization | L >
b 33 1/3% support test—2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here, The organization qualifies as a publicly supported orgamization | » [
17a 10%-facts-and-circumstances test—2011. 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 meeis the “facts-and-circumstances” tesl. The organization qualifies as a publicly supported
e ERER | SRR - . (o DaeearienCanaty (SR S IS >
b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly
o s i, oS RUESSNREG o B Seee e R e » ]
18  Private foundation, cheomrﬂmlondldnolmedsuboxmﬂmﬁ 16a, 16b, 173, or 17b, checkmilboulndsee
i o DRSO L = LR s IR RGN Do e > []

Schedule A (Form 990 or 990-E2) 2011
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011 MIGRANT HEALTH PROMOTION, INC 38-3092194 Page3
Suppoct 3chodulo for Organizations Described in Section 509(a)(2) '

(Complete only if you checked the box on line 8 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 Il.)

Section A. Public Support
Calendar year (or fiscal year beginning in) b {a) 2007 (b) 2008 (c) 2008 (d) 2010 (e) 2011 (f) Total

1  Gifis, grants, contributions, and mem|
W(mmmmy

3 Gross receipts from activities that are nol an |
unrelated trade or business under section 513 |

4  Tax revenues levied for the

organization's benefit and either paid
to orexpended onits behalf

§ The value of services or facilities
fumished by a governmental unit to the
organization without charge

6 Total Add lines 1 through§

Ta Amounts included on lines 1,2,and 3 !
received from disqualified persons ,'
b Amounts included on lines 2 and 3 |
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Add lines 7a and 7b

8  Public support (Subtract line 7¢ from

_ line 8. :
Section B. Total Support
Calendar year (or fiscal year beginning In) (a) 2007 (b) 2008 (c) 2009 (d) 2010 () 2011 {f) Total

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

c WM1N.M 1& ..................
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly camied on . . . .

12  Other income. Do not include gain or
loss from the sale of capital assets

13 Total support. (Add lines 9, 10c, 11,

14  First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
mmmmwmmm ......................................................................... S » []

Section C. Computation of Public Support Percentage

15 Pmmmmmzoummaeommmwmnﬂ.mm) |18

*'#

-
o
I*#

17 Is not more than 33 1/3%, mmwwmpm Thomglnmuonqmuﬁuua
b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and i
line 18 is not more than 33 1/3%, Mh&hmmmhn Tmamunluﬂonqmlﬁuasa b
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\ (Form 990 or 980-E2) 2011 MIGRANT HEALTH PROMOTION, INC 38-309219%4 Page 4
Supplemental Information. Complete this part to provide the explanjﬂons required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lil, line 12. Also complete this part for any additional information. (See
instructions).

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

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

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

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

o B P O PR PP SR R S R P S S

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

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

DAR Schedule A (Farm 980 or 990-EZ) 2011
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s Schedule of Contributors

1 T

?’..,.....'",”,.m DMNFWN.MMUFM?D-PP. | 2011

Name of the organization Employer identification number
MIGRANT HEALTH PROMOTION, INC. 33-309&94

Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ 8501(c) 3 ) (enter number) organization

D 4847(a)(1) nonexempt charitable trust not treated as a private foundation

[] 827 poitical organization

Form 980-PF (] 501(c)(3) exempt private foundation

(] 4847(a)1) nonexempt charitable trust treated as a private foundation

[[] s01(c)3) taxable private foundation

Check if your organization 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 a
Instructions.

General Rule

Loeehlﬁura.See

D 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 one contributor. Complete Parts | and Il
Special Rules

For a section 501(c)(3) organization fiing Form 990 or 990-EZ that met the 33 1/3% support test
under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 980, Part Vill, fine 1h, or (ii) Form
Complete Parts | and Il,

(] For a section 501(c)(?), (8), or (10) organization filing Form 980 or 990-EZ that received from
during the year, total contributions of more than $1,000 for use exclusively for religious,
or educational purposes, or the prevention of cruelty to children or animals. Complete Paris |, Il,

during the year, contributions for use exclusively for refigious, charitable, etc., purposes, but
not total to more than §1,000. If this box is checked, enter here the lotal contributions that were
year for an exclusively religious, charitable, elc., purpose. Do nol complete any of the parts
applies to this organization because it received nonexclusively religious, charitable, etc.,

more during the year

Caution. An organization that is nol covered by the General Rule and/or the Special Rules does not file
890-EZ, or 980-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line

Part |, fine 2, of its Form 980-PF, to certify that it does not meet the filing requirements of Schedule B (Fon

For Paperwork Reduction Act Notice, see the instructions for Form 990, $80-EZ, or 980-PF.

Schadulo B (Form 880, 080-EZ, or 990-PF) (2011)
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Schacido  Fom 990, 990-E2, or 990-0F) (01)

Page h of 1 ofParti

Name of organization Employer Identification number
MIGRANT HEALTH PROMOTION, INC. 38-3092194
Contributors (see Instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) O )
—No. Nam and ZIP + 4 Total contributions | __ Type of contribution
U.S. DEPT OF HEALTH & HUMAN SERVICES |
1| U.S. DEPT HEALTH AND HUMAN SERVICES Person X!
5600 FISHERS LANE ROOM 11A-16 Payrall ]
......................................................................... $ .....977,963 | Noncash [ |
ROCKVILLE =~ MD 20857-0001 (Complele Part Il f there s
a noncash contribution.)
(a) (b) {c) (d)
__No. +4 Tﬁliggm Type of contribution
U.S. DEPT OF JUSTICE i
2 | . U.S. DEPT OF JUSTICE . Person X
950 PENNSYLVANIA AVE., NW Payroll L3
AN WO i S 1F 210,280 | Noncash | |
WASHINGTON DC 20503 (Complate Part Il f there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Tmfmmm__npmmm_
.................................................................................... .- Person
Payroil
............................................................................. , SEREa L O Noncash
............................................................................ (Complete Part Il if there is
a noncash contribution.)
{a) (b) (c) : (d)
—No. Name, address, and ZIP + 4 __Total ontributions Type of contribution
............................................................................. Person
Payroll
.............................................................................. B el e Noncash
.............................................................................. (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) . (d)
No. Name, address, and ZIP + 4 Total contributions | Type of contribution
................................................................................... mn
Payroll
.......................................................................... el ! L Ar g Noncash
............................................................................. (Complete Part Il if there is
a noncash contribution.)
@ (b) © @
No. Name, address, and ZIP + 4 Yotalcontributions | _ Type of contribution
..................................................................................... Person
Payroll
............................................................................. B Al s Noncash
............................................................................. (Complete Part Il if there is
lnm?shonmlbuliun,)

muﬁan“ummu
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SCHEDULE D Supplemental Financial Statements
(Form 990) bmmnmwm-mﬁ"‘ﬁ# e ﬁﬂﬂzh
Department PartiV,line 6,7, 8, 9,10, 11a, 11b, 11¢c, 11d, 11e, 1 ,nr
mm:::w P Attach to Form 990. P> See separate
Name of the organizstion
GRANT HEALTH PROMOTION, INC. 38-3093{.94

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes" to Form 890, Part IV, line 6.

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

Total number at end of year I, W A ST N
mmmmmw(mm ...............................
Aggregate grants from (duringyear)
Aggregate value atendofyear

‘o W N -

mmmmmammmmmmmummmmmm
funds are the organization's property, subject to the organization's exclusive legal controt? | Shnatn o [ yes [ we
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
MWWW“MW“MNNWUWM or for any other

PM!}UMWMWNWM(MlEMW
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a ¢ertified historic structure
Preservation of open space

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

Held &t the End of the Tax Year

historic structure listed in the National Register

taxyear®

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ] (] ves []No

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

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
. R S 1 SRS (e e (] Yes [] mo

9 InPart XIV, describe how the organization reports conservation easements in ils revenue and slatement, and
bnlnnmwu.andmdudo if applicable, the text of the foolnote to the organization's financial that describes the

for conservation easements.

Orpnhﬁom Maintaining Collections of Art, Historical 'rrouuub 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 968), not to report in its revenue
works of art, historical treasures, or other similar assets held for public exhibition, education, or
public service, provide, in Part XIV, the text of the footnote lo its financial statements that these items.

b Ifthe organization elected, as permilted under SFAS 116 (ASC 958), to report in its revenue '
works of art, historical treasures, or other similar assets held for public exhibition, education, or
public service, provide the following amounts relating to these items:

() Revenues included in Form 990, Part VIl line v o IR I
() Assets includedin Form 890, PartX b L SRR
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these ilems:
a Revenues included in Form 290, Part VIII, line 1 1

Db Assetsincludedin Form 880, Pant X oo i . i FIPPPoTn 4 -
mwmmmmmmmmm ] Jﬁmunmmm1




50) 2011 MIGRANT HEALTH PROMOTION, INC. 38-3092194 i Page 2
: ; Olmniutlons Maintaining Collections of Art, Historical Treas or Other Similar Assets (continued)
3 mmwsmﬂmmmmmmmdmm a significant use of its
collection items (check il that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research ] Other

c Preservation for future generations
4 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 or receive donations of art, historical treasures, or other
assets 1o be sold to raise funds rather than lo be maintained as part of the organization's collection® ... ... ... .................. Yes No
Escrow and Custodial Arrangements, Complete if the organization Tnswered “Yes" to Form 9 80, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other infermediary for contributions or other assefs not '
N T IO PR S . el e s s serana R [ ves [] Mo
b If“Yes,” explain the arrangement in Part XIV and complete the following table: I
Amount
______________________________________________________________________________________________ e
........................................................................................... le
.................................................................................................... 1R
Duwmu-nuuonmduum-mmwwm Lo AR e (R S O L ves [ | No

ization answered "Yes" to Form 980, Part IV, line 19;
{b) Prior year (c) Twn years back {d) Threa years besk
4,782 4,782 4,782 4,782

f
g Endofyearbalance . . 4,782 4,782 4,782 4,782
2 Provide the estimated percentage of the current year end balance (fine 1g, column (a)) held as:
a Board designated or quasiendowmenth %
b Permanent endowment® 100.00 %
¢ Temporarily restricted endowment b %

The percentages in fines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: | Yes | No
Tt o s TOSEROEN SRS s | o2 (RSN S s | e e S | X |
(ti) WWM ....................................................................................................... N... ) X
(d) Book vatus
e 10,000 10,000
AR PR RPUE S SUCTR U R T oAU '
Total. Add lines 12 1e. (Column (d) must Form 890, Part X, column (B), tine 10(c).) e PR 10,000
Schedule D (Form 990) 2011
DAA
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Invutmonh—omu Securities. See Form 990, Part X, line 12

38-3092194

1

{a) Descriplion of security or category
(including name of security)

(b) Book value

(¢) Method of vl
Cost or end-of-year market vaiue

-4 -

mma&m

Cost or end-of-year market value
i (b) Book vaiue

(1) !
12 |
o
(4) |
5
I L
@
8
_@ e
o ___ .
! Part X, col. (B) line 15.) i

Othothbllmu.SuFamm Part X, line 25.
1 () Deseription of iebdity (b) Book value
(1) Federal income taxes
A2)
)
(4)
15)
{8
@
(8)
(9)
(19)
(11)
Total. (Column (b) must equal Form 890, Part X, col. (B) line 25.) >

2, FlN“{ASC?‘O]Fm In Part XIV, mwm&mwmwhmmumundﬂmwmmm

Mnmmm-t
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38-3092194 L Page 4
nancial Statements -
.................... 1 1,478,691
..................... -3 1,509,553
..................... 3 -30,862
4 Netunrealized gains (losses)oninvestments 4
§ Donatedservicesanduseoffacilites . 5
6 Investment expenses [}
7
8 2
2
-30,860
1,478,691
B LT L o e L e S 5T SR S | S 1,478,691
4 Amounts included on Form 980, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line70 4a
b Other(DescibeinPatXivy U (b
2 mmuuu .....................................................................................................  4c | e
5 Ny . (This g orm 990, Part |, line 12.) 1_:,_478,69_1
. Har Roconclllatlun ofExpcnm p-rAudIhd Financial Statements With Expenses Roturn.
Total expenses and losses per audted financial statementss | 1,509,551
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:
a Donated services and use of facilites .~ | 23
il et o SRR | Rl SRR L B PR | ik (Sl e T oo [ 2b
B CIMERRRN o e Tl s e Sl e R B | 2¢
d Other(DescribeinPartXiV) . . ... .. .. | 2d -2
EL T T T i | SR . ) SSERE s | SRS R
T e RIS %, TN | rSE SRa 1,509,553
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 890, Part Vill, line70 | 4a
D Ot (DO N PRIV 8 ik et | 4b
1,509,553
mmmwmmmmwwmuwaswa Part IIl, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, fine 4; Part X, line 2; Part XI, line 8; Part XIl, lines 2d and 4b; and Part XIIl, lines 2d and 4b. Also complete this part to provide
any additional information.
. PART XI, LINE 8 - RECONCILIATION OF CHANGES - OTHER ...~
TR Bl e gt S et T
. PART XIII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER
ey TN IO | JUBECENG NN R Y, A e Sl T e, ARt P Be 5, W 108
PART XIV - SUPPLEMENTAL FINANCIAL INFORMATION & .
. Schedule D (Form 880) 2011
DAA
1
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£

38-3092194

D (Fom 990)2011 __MIGRANT HEALTH PROMOTION, INC.

. _Supplemental Information (continued)

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

........................................................................................................... ARSI N
........................................................................................................................................ R )
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....................................................................................................... }..
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 950 or 880-E2) Compil:m to ag;cwido Infotmn:loon 'wid :: *:lo e ific queuaﬂm on
orm or 980-EZ or provide any a [+ rmation.
o sy rogl » Attach to Form 990 or 990-E2. _ %
Name of the organization Emplenrw:nnm-r
MIGRANT HEALTH PROMOTION, INC. 38-3092194

FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFI

CANT MTIWTIES

FORM 990, PART III, LINE 4A - FIRST ACCOMPLIS

TECHNICAL ASSISTANCE TO 33 HEALTH CENTERS RUNNIN

AND 38 HEALTH CENTERS WANTING TO INITIATE A "PROM

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
DAA

Schedule O (Form 980 or 980-EZ) (2011)
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Schedule O (Fomm 890 or 990.£2) (2011) ‘ Page 2

Name of tha organizalion Employer Identification numbar
MI HEALTH ION, INC. 38-3092194

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

A TOTAL OF NINE TRAININGS FACILITATED BY MIGRANT HEALTH PROMOTION TO A

CE SESSIONS FACILITATED AT FOUR

A TOTAL OF 121 REFERRALS WERE MADE TO MEDICAL HOMES, WIC, PERINATAL CHIP,
AND MEDICAID. EIGHTEEN THY BABIES WERE BORN--13 VAGINAL AND 5 VIA C-

........... O O O T S T I e O o e e e T s S T e L e T T e T

TO MEDICAL CONDITIONS SUCH AS

CLAMPSIA AND GESTATIONAL DIABETES. ALL

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

BY A DOULA DURING DELIVERY.

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

Schedule O (Form 890 or 980-EZ) (2011)
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Schedule O (Form 990 or 990-E2) (2011) Page 2
Nama of the organization Employer identifisation number
MIGRANT HEALTH PROMOTION, INC. 38-3093194

ASHLEY PEDIATRICS: PROVIDED SERVICES AT NO COST TO COLONIA RESIDENTS

RESIDENTS TWICE A MONTH. A PHYSICIAN WAS AVAI ON SITE FOR CHECKUPS,

PRESCRIPTIONS AND REFERRALS. IF PARTICIPANTS REQUIRED FURTHER MEDICAL

CARE, THEY WERE PROVIDED WITH A FOLLOW-UP APPO AT THE ASHLEY CLINIC.

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

METHODIST HEALTHCARE MINISTRIES: CONTRIBUTED BY ASSIGNING ONE COUNSELOR

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

NURSE WOULD GO OUT TO THE COLONIAS WITH THE

SESSIONS ON GENERAL AND MENTAL HEALTH TOPICS.

AISE: PROVIDED AN OFFICE FOR THE COUNSELOR

MINISTRIES TO HOLD COUNSELING SESSIONS. SPACE

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLI

VARIOUS

1l1A. THE INFORMATION CONTAINED IN FORM 990 IS

BUSINESS AND OPERATIONS WITH ASSISTANCE FROM

‘ Schedule O (Form 990 or 990-E2) (2011)
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Schedue O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number
MIGRANT HEALTH PROMOTION, INC. 38-3092194

12A. YES, MIGRANT HEALTH PROMOTION, INC. HAS A WRITTEN CONFLICT OF INTEREST

AND DESTRUCTION POLICY.

19. FINANCIAL STATEMENTS AND POLICIES THAT

AVAILABLE UPON REQUEST AT THE REQUESTORS EXPENSE. MIGRANT HEALTH PROMOTION,

..................................................................................................... e e e ety St

M.WMKWTMLMTOMMWBT.

ANNUAL DISCLOSURE OF CONFLICTS OF INTEREST REQUIRED BY ALL EMPLOYEES.

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

CONFLICTS ALSO MONITORED THROUGH WHISTLEBLOWER POLICY.

------------------------------------------------ Iy it i M e o R R L LR R LI T SR R R T

Schedule O (Form 880 or 880-E2) (2011)
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Schedule O (Form 990 or 990-E7) (2011) | Page 2
Name of the organization Employsr zation number
MIGRANT HEALTH PROMOTION, INC. 38- 09_194

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

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

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

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

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

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

......................................................................................................................................................................
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113109 Migrant Health Promotion, Inc.
38-3092194 Federal Statements

FYE: 12/31/2011

Schedule A, Part I, Line 12

Description
TAXABLE INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS
TOTAL

Amount
$ 911
$ 911
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