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om 990 . |. Retum of Organization Exempt From Income Tax |_oupisss ooy

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except bt k 01

benefit trust or private foundation) Opeis tc Public

E?é’%’;“ F?Qigu";"sliwe"cse""’ » The organization may have to use a copy of this return to satisfy state reporting reqlirements. Inspection
A For the 2011 calendar year, or tax year beginnin September 1, 2010 , 201 1I and ending August 31 ,20 1
B Check if applicable: |C Name of organization L2 Amistad AHEC D Employer identification number
[ Address change Doing Business As Southwest Border AHEC 26-4647567
J Name change Number and street (or P O box If mail 1s not delivered to street address) Room/suite E Telephone number
Intial return 1000 Crown Ridge Blvd Suite G 830.758.1111
3 Terminateg City or town, state or country, and ZIP + 4
[J Amendedretun  |Eagle Pass, Texas, USA 78852 G Gross receipts $ 233,146.37
[J appiication pending [F Name and address of principal officer ~ Rebecca Rios H{(a) s this a group retum for affiliates? L] Yes [¥] No
1000 Crown Ridge Bivd, Ste G, Eagle Pass, Tx 78852 H(b) Are all affilates ncluded? [ ves [ No
| Tax-exempt status: 501(c)(3) [ s01) )« (insert no)) [] a9a7@@yor [ s27 If “No,” attach a list. (see instructions)
J Website: > H(c) Group exemption number »
K Form of organization Corporation ] Trust [] Association [ other» | L Year of formation: 2009 l M State of legal domicile: X
Summary
1  Briefly describe the organization’s mission or most significant activities:
® To improve the quality of health care by addressing the shortage of health care professionals through the recruitment and
g retention of health care professionals and the promotion of healthy lifestyle practices based on the needs of the communities.
c
% 2  Check this box »[11f the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . . 3 3
@2 | 4 Number of Independent voting members of the governing body (Part VI, line 1b) . 4 3
3§ 5 Total number of individuals employed in calendar year 2011 (PartV, line2a) . . . . . 5 0
'§ 6  Total number of volunteers (estimate if necessary) R e e e 6 0
7a Total unrelated business revenue from Part Vill, column (C), line 12 e e e 7a 0
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contnbutions and grants (Part Vlll, line1h). . . . . . . . . . . . 148,022.00 233,146.37
g 9 Program service revenue (Part Vil ine2g) . . . . . . . . . . . 0 0
= 8|10 Investmentincome (Part VIIl, column (A), lines 3,4,and7d) . . . . . . 0 0
% %111 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . . . 0 0
> 12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 148,022.00 233,146.37
au 13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 0 0
- 14  Benefits paid to or for members (Part IX, column (A), line4) . . . . . 0 0
g;:; 8 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 93,660.97 102,084.20
" 2| 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 0 0
N sjl’ b Total fundraising expenses (Part IX, column (D), line 25) » 0
o 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . . . 53,309.91 128,481.89
L 18  Total expenses. Add lines 13—-17 (must equal Part IX, column (A), line 25) . 146,970.88 230,566.09
x . 19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 1,051.12 2,580.28
% f - 58 Beginning of Current Year End of Year
! \\’ gg 20 Totalassets (PartX,line16) . . . . . . . . . . . . . . .. 0 0
- 5.;2 21 Total liabilities (Part X, line26) . . . . . . e e 0 0
% =Z| 22 Net assets or fund balances. Subtract line 21 from Ime 20 e e 0 0

5 Signature Block

Under penalties of perjury, | declare that | have ex; s return, Including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and cWeclaratlon of pregérer (other th ofﬂcer) is based on all Information of which preparer has any knowledge.

0L X0 2

<t
-y
z~
‘7:*\ Sign Slgnature of officer Date
o Here &MML@MM ALEC.
R N
N
=
e

Type or print name and title

. Prlnt/T ype preparer’'s name Preparer's signature Date Check i PTIN
Paid
Pre parer self-employed
Use Only Firm's name  » Firm's EIN »
Firm's address P Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2011)
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Form 990 (2011) . : P'age 2 .
Statement of Program Service Accomplishments - "
Check if Schedule O contains a response to any questioninthisPartit . . . . . . . . . . . . . . [
1 Briefly describe the organization’'s mission:
To improve the quality of health care by addressing the shortage of health care professionals through the recruitment and
retention of health care professionals and the promotion of healthy lifestyle practices based on the needs of the communities.

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

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

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . ... . . .. . .. <. OOYes INo
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as 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.

O Yes No

4a (Code. ) (Expenses $ _____ 60,000.00 including grants of $ 60,000.00 ) (Revenue $ )
Community Based Participatory Research Breast Cancer Survey
Through a grant from the Life Sciences Institute, a breast cancer survey was conducted during the months of October 2010 through
March 2011 in collaboration with the University of Texas San Antonio, the University of Houston School of Public Health and the
University of Texas Health Science Center San Antonio. The purpose of the study was to develop a broad understanding of the
knowledge, attitudes, behavior and practices regarding breast cancer among male and female Hispanic adults in Maverick and
Val-Verde counties. The goal was to survey 700 households from each of the counties using trained promotoras. Southwest Border
AHEC was responsible for implementation of the study in both counties. Approximately 24 community health workers (promotoras)
were trained in the survey process and 2800 participants were reached in the colonias of both counties. The participants received
a $10 gift card for their participation in the survey (for a total of $28,000 in expenses) and the promotoras were provided with a $10
stipend for each household visited (approximately $25,000 in expenses). A mileage stipend was also provided ($3800). Other
expenses included cost of training, supplies and travel. The results of the survey were presented to community leaders in both
counties as well as association conferences.

4b (Code: ) (Expenses $ 5,975.10 including grants of $ ) (Revenue $ )
Collegé_l-i_nrichment Program
In the late spring of 2011, Southwest Border AHEC coliaborated with Southwest Texas Junior College in establishing a summer
enrichment program for college students interested in entering the health professions. This was a 2 week 80 hour program designed
to facilitate the entry of undergraduate students into medical and/or health care professional schools. The curriculum, which
consisted of 4 enrichment courses to enhance their academic skills and competitive standing, included critical thinking, science
enrichment, study skills and communication skills. A total of 20 community college students enrolled in the program with 95%
graduating. Each student was provided with a $100 stipend and the 4 professors each received a $600 honorarium. Other expenses
included materials, supplies and snacks.

4c (Code: )(Expenses$ - 4,354.04 including grants of $ ) (Revenue $ )
Health Career Summer Camp
In response to its mission in promoting health career activities as a means of recruiting health care professionals, Southwest Border
AHEC conducted a health career summer camp for the third year in a row for high school students from the Eagle Pass Independent
School District. A total of 17 students enrolled in the one week 30 hour program from June 13-17, 2011. Activities included hands on
activities, insights from health care professionals (including physicians, dentists and nurse practitioners), CPR certification, skills
practice and trips to health care facilities. Expenses related to travel to San Antonio to visit the marine animals of Sea World,
medical supplies and other training costs. All students completed the program.

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b $70,329.14

Form 990 2011)




Form 990 (2011)

' Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . . . C e e e e e 1|y
2 Is the organization required to complete Schedu/e B, Schedule of Contnbutors (see instructions)? . v
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 | . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actlvrties or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part il . e e 4 v
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Partill . 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | . . 6 v
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Ili . .o . 8
9 Did the organization report an amount in Part X Iine 21; serve as a custodian for amounts not hsted n Part
X; or provide credit counseling, debt management credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . . . e e e e e, 9 v
10 Did the organization, directly or through a related organization hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi, ‘
VII, Vil IX, or X as applicable. J
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part Vi . 11a v
b Did the organization report an amount for investments— other securities in Part X, Iine 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX e . 11d v
e Did the organization report an amount for other liabilities in Part X, ine 25?7 If “Yes,” complete Schedule D, Part X 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11¢ v
12a Did the organization obtain separate, independent audited financial statements for the tax year? Iif “Yes,” complete
Schedule D, Parts XI, Xil, and Xl 12a v
b Was the organization included in consolidated, mdependent audlted fmancral statements for the tax year” If "Yes and if
the organization answered "No" to hne 12a, then completing Schedule D, Parts XI, Xll, and Xill is optional 12b Y
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b e
15 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? /f “Yes,” complete Schedule F, Parts Il and IV . 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIi, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activrties on Part VIII Iine 9a’7
If “Yes,” complete Schedule G, Part Il 19 v
20 a Did the organization operate one or more hospital facrlrtres” If “Yes " complete Schedule H . 20a v
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2011)



Form 990 (2011) : -
Checklist of Required Schedules (continued) '

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part iX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il 21 v
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and lll . e e e 22 v
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
i employees? If “Yes,” complete Schedule J . C e e e e e e .o 23 v
} 24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 200272 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . . . .. .o 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? . 24b v
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds? e e . . 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time durlng the year’? . 24d v
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .. 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organlzatlon s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . 25b v
26 Was a loan to or by a current or former officer, dlrector trustee key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lil . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions): |
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . 28b v
¢ An entity of which a current or former offlcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartiV . 28c v
‘ 29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 29 v
| 30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 v
31 Did the organization Ilqwdate terminate, or dissolve and cease operatlons’? If “Yes " complete Schedule N,
Part | . 31 v
32 Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets’7 If "Yes N
complete Schedule N, Part Il . 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Flegulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entlty" If “Yes,” complete Schedule R Pan‘s /A III
IV,andV, hne 1 . e e e e e 34 v
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)'7 35a v
b Did the organization receive any payment from or engage in any transaction with a controlled entlty wnthln the
meaning of section 512(b){(13)? If “Yes,” complete Schedule R, Part V, line 2 . 3 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e 36 v/
| 37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . 37 v
38 Did the organlzatlon complete Schedule 0] and provnde explanatlons in Schedule O for Part VI llnes 11 and
19? Note. All Form 990 filers are required to complete Schedule O . 38 v

Page 4
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.G“ﬂ?'?,'f 5,0,“,95‘%"90‘39”‘3'[‘3,? !9?*90',‘59 !", aﬂv,ﬁuﬁst'qn in ‘W?.!’a'i\’, S S S S S S B
e o
1a Enter the pumber reported in Box 3 of Farm 1096. Enter -0- if not applicable . . . . 1la ! 0
b Enter the pumber of Forms W-2G jncluded in line 1a. Enter -0- if pot applicable . . . . [} ' o
¢ Did the orgapization comply with backup withhalding ryles for reportable paymer\ts tn vandors and
reportable gaming (gambling) winnings to prize winners? . . . s 1c v
2a Enter the number of emplayees reparted on Farm W-8, Transmuttal of Wage anq Tax '
Statements, filed for the calendar year ending with ar wrthin the year covered by this return | 2a 0 ,
b |f atIeast ope is reported an line 2a, did the organization file all required federal employment tax returns? . 2b v
Note, It the sum of lines 1a and 2a is greater than 260, you may be required to e-file (see instryctions) . ',
3a Pid the organization have uprelated business gross incame of $1.000 or mare during the year? . . . . da | v
b if “Yes," has t filed a Farm 980-T for thig year? |f “No,” pravide an explanation ip ScheduleO . . . . 3b

4a At any time during the calendar year, did the organization have an jnterest in, or a signature gr other authquty
over, a financial account in a fnraign oquntry (suqh asa bank accnunt, secunties account or other ﬂnanqual
accouni? . . . s e e : : 48 v

b If "Yes," enter the name pf the forelgn cnqntry p
Seg instructions for filing requirements for Form TD F 90-22.1, Repart of Foreign Bank and Financial Accounts.

§a Was the arganization a party to a prohibited tax shefter transaction at any time during the tax year? . . . fa ¥
h Did any taxahle party notify the arganization that it was or is a party to a prohibited tax shelter trapsaction? 5b Y
& |If “Yes” ta line 83 ar &b, did the organization file Form 8886-T? . . . f¢

6a Does the organizahop have annual gross receipts that are normally greater than $100 QQD and Qld the

organization selicit any contributions that were nat tax deductinle? . . . Ga Y
b If *Yes," did the organization include with every solicitation ap exprass atatement that sucn mntrmmiﬂns or ’
gifts were not tax deductiple? . . . . . S éb

T Organizations that may receive dedumuhle qnmnhuﬂana unmw wstmn 170(q)x
A Did the organization recejve a payment in excess of $T5 made partlv asa cnntrlbuthn and pamy fqr gﬂods

[N

and services provided to the payar? , . . . 7a

b If "Yes" did the organization notify the donor of the value of tha ggoqs or aerwces pqueq? Co 7h

¢ Did the organization sell, exchange, or otherwusa dlspose of tanglble persnnal proPeny fqr which it was |
required to file Form 8282? .o . 76

9 1f "Yes," indicate the nymber of Forms 8282 fled during the year o |l

e Did the arganization receive any funds, directly or indjrectly, to pay premiums on a persanal hepefit contract? | e

f Did the arganization, during the vear, pay premiums, directly ar indirectly, an a persapal henefit cantract? . il

g |f the organjzation received a cantnhution of qualified inteliectual praperty, did the erganization file Form 8899 as required? | Tg

R If the orgapization recejved a contribution of cars, baats, airplanes, or other vehicles, did the arganization file a Form 1098-C? | 7h

8 S8ponsoring organizations maiptaining donar advised funds and section 509(a)(3) supparting |
organizations, Did the supporting organization, or a denor advised fund mamtamed hy a SPQnﬂpme !
organization, have excess busipess holdings at any time during the year? . . . 8

9 Spensaring organizations maintaiping danor advised funds,

a Did the arganization make any taxable distribytions under section 49662 . . . . . . . . . . . . fa

b Did the arganization make a distribution to a donor, donor advisor, or related persan? . . . . . |, . ab

10 Sectiop 501(c)(7) arganizations. Enter; |

a Initiation fees and capital contributions included on Part Vill, line 12 . . . 103 '

b Gross receipts, included on Form 990, Part VI, line 12, far public use of cluh famlitms AT , |

|
|

11 Sectiop 501(c)(12) orgapizations, Enter;
a Gross income fram members or shareholders . . . . 11a

b Groess income from other sources (Do not net amounts dua qr panq tg nther sources
against amounts due or recelved from them.) . . . .. 11b

12a Section 4947(a)(1) nen-exempt charitable trusts. |s tha organlzatmn ﬂlmg Form 290 in lueu of Form 10417 | 12a
R If “Yes," enter the amount of tax-exempt Interest reeived or accryed dyring the year . . L12b| ‘
13 Section 501(c)(e9) qualified nenprafit heaith insurance Issuers. ' _
A (& {he arganization licensed to issye qualified health plans in more than ana state? . . . ¢ . - |19a
Nate. See the instryctions far addtional infarmation the arganizatien must repart an Schedule ( 0 ‘.

b Enter tha amount of reserves the arganization is required 19 mﬂmtam hy th@ atatas m wnmn

the arganization is licensed to issue qualified health plans - . 18b

¢ Enterthe amount of reserves onhand . . . . 13¢
14a  Pid the prganization recelve any payments for mqpnr tanmnq semqea qunng the tazs yqar? LT 43
_h_If "Yes.! has jt filed a Form 720 to repart these payments? if "o, * provide an explanation in Schedyle o . [en

ffffff

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ? a(m aqg (ao‘ ‘)



Form 990 {2011) Pega 8

Governance, Managerment, and Disclosure For each Yes” response 1o ines 2 through 7b below, and for a “No*
response to line 84, 8b, or 10b below, describe the citcumstances, processes, or changes ih Schedule O. See instructions.

ia

[~

~ND oS

b
9

Check if Scheduls O contains a response to any question inthisPartvI_ . . . . . . . . . . . ., . . [0
Section A, Governing Body and Management

Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 3
it there are material differences in voting rights amsng members of the goverhing body, or
if the governing body delegated broad authority to an eéxecutive committee or similar
cofimittee, explain in Schedule O.
Enter the humber of voting members included in line 1a, above, who are independent . ib 3
Did any officer, director, trustes, or key employee have a family relatioriship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . .o 2 v
Did the organization delegate control over management dutles cuetomarlly performed by or under the dlrect
supervision of officets, directots, or trustees, or key employses to a management compahy or other person? 3 v
Did the organization make any sighificant changes to its governing dotuments since the phor Form 980 was filed? 4 v
Did the organization becorne aware during the year of a significarit diversion of the organization’s assets? . 5 v
Did the organization have members or stockholders? . . . . 6 v
Did the organization have mernbers, stockholders, or other persons who had the power to elect or appoint
one or more rhembers of the governing body? . . . . Ya 7
Are any governance decigions of the organization reserved to (or subject to approval by) members /
stockholders, or persons other than the goveing body? . . . . . .o . s 7b
Did the organization contemporaneously docurment the meetings held or Written actions undertaken dunng
the year by the following:
The goverhing body? . . . . Coe e e e 8a | v
Each comtnittee with authority to act on behalf of the governlng body? . b |V
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who oennot be reached at
the organization s malling address? If “Yes,” provide the hames and addresses in Schedule 0. . . . 9 v

Section B. Policies (This Section B requests information about policiss ot required by the Interal F?evenue Code.)

Yes | No

Did the organization have local chapters, braniches, or affiliates? . . 10a v

10a
b

11a
b
12a
b
¢

13

14
15

16a

if “Yes,” did the organization have written policies and procedures governlng the ectivities of such chepters
affiliates, and branches to ensure their operations are consistent with the organhization's exempt purposes? 10b
Has the organization provided a complets copy of this Forth 980 to all members of its governing body before filing the form? | 11a| ¢
Describe in Schedule O the process, if any, used by the organization to teview this Form 890, |

Did the otganization have a written conflict of interast policy? If “No,” go to line 13 . . . i2a| v

Were officers, directors, or trustees, and key employees réquired to disclose annually interests that could gr\/e rise to omﬂicts’? 12b v
Did the organization regularly and consistently monitor and enforce complranoe with the polioy? If “Yes,”

describe in Schedule O how this wasdone . . . . . . . . . . . . .. - 120 v
Did the organization have a written whistleblower policy? . . . e e e 13 v
Did the otganization have a written docurment retention and deetruotion pOIiCy? ... 14 v
Did the process for determining comperisation of the followihg persons include a review ano approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decigion?

The orgarization’s CEO, Executive Director, or top managerment official . . . . . . . . . . . . 15a v
Other officers or key employees of the orgarization . . . . e e e 15b v

It “Yeos” to line 15a or 16b, describe the process in Schedule O (see instruotions) {
Did the organization invest in, contribute assets to, or panieipate in a jolnt venture or gimilar arrangement |

with a taxable entity during the yeat? . . . . . . v .o . 164 7

it “Yes,” did the organization follow a written policy or procedure requinng the organizatron to evaluate its
participation In joint venture arrangemerits under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such atrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed Texas

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (Section 501(c)(3)s only)
available for public inspection. Ihdicate how you mada these available. Check all that apply.

O owrwebsite [ Another’s website Upon request

Describe in Schedule O whether (and if 50, how), the organization made its goverhing documents, conflict of interest policy,
and financial statemerits available to the public during the tax year.

State the name, physical address, and telephone number of the persoh who possesses the books and records of the
organization: » Southwest Border AHEC, 1000 Crown Ridge Bivd Ste G, Eagle Pass, Tx 78852, 830.758.1111

Form 890 (2011



Form 980 (2011) ) ' Page 7
Cdmpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questionin thisPart VIl . . . . T i
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

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

» List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

©
Posltion
W ®) (do not check more than one © ® ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation compensation from amount of
week o= = = T = from related other
(descrbe | Z2| & g &|135|¢ the organizations compensation
hoursfor | 38 E 2l e %5’ ?D organization (W-2/1099-MISC) from the
related ec| gl |3 E =1 = |w-2/1099-MISC) organization
organizations| S 5 { 3 g|°g and related
in Schedule 5 5 S '§ organizations
0) gla
@ > .xi
° g
(1) Don Spaulding, Board President
0 v 0 0 0
(2) Carlos E. Rodriguez, MD
Board Vice-President 0 v 0 0 0
(3) Terri Contreras,
Secretary/Treasurer 0 v 0 0 0
(4) Rebecca Rios
Center Director 40 v a4 62,000 0 0
)
(6)
@
@®)
(9)
(10)
(11)
(12)
(13)
(19)

Form 990 (2011)



Page 8

Form 990 (2011) ,
K:IRUN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
@ ) Position © ® G
(do not check more than one
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
week o=l = = — from related other
(describe ag_ a 8 k) &| e the organizations compensation
housfor | 52| 8| e %’5{ 3| organization | (W-2/1099-MISC) from the
related 35 g113 ?B o | = |w-2/1099-MISC) organization
organizations| S5 | 2 8| 8 and related
in Schedule & 5 2 'g organizations
0) e ‘(’,:’- Ki
° g
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
ib Sub-total . . . . A & 62,000.00 0 0
¢ Total from contmuatlon sheets to Part VII Sectlon A A & 0 0 0
d Total(addlinestband1c). . . . . . . 62,000.00 0 0
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If “Yes,” complete Schedule J for such individual .. .o 3 a
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the :
organization and related organlzatlons greater than $150,000? If “Yes,” complete Schedule J for such J
individual . e e e a |l v
5 Did any person llsted on Ilne 1a receive or accrue compensation from any unrelated orgamzatlon or mdlvndual ,’
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v~

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A B) ©)
Name and business address Description of services Compensation

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

|

Form 990 (2011)
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Page 9
MStétement of Revenue
Total (rlglenue Rela(tBe)d or Unrg‘l.gted Re\(/zznue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
£ 8| 138 Federated campaigns . . . | 1a 0
g 3 b Membershipdues . . . . {1b 0
,,,-E ¢ Fundraisingevents . . . . | 1¢c 0
5 k] d Related organizations . . . | 1d 2
g E e Govemment grants (contributions) | 1e 172,283
S g f Al other contnbutions, gifts, grants,
:é g and similar amounts not included above | 1f 60,863.37 .
€ o| 9 Noncashconirbutions included in lines 1a-1:$ | 0
8 &| h Total Add lines 1a-1f . e 233,146.37
4 Business Code
§ 2a
o b
g1 ¢
S| d
wn
E e
§> f All other program service revenue .
a g Total. Add lines 2a-2f . . > 0 i
3 Investment income (including d|v1dends mterest,
and other similar amounts) > 0 0 0 0
4  Income from investment of tax-exempt bond proceeds P 0 0 0 0
5 Royalties L. R < 0 0 0 0
(1) Real (ii) Personal
6a Grossrents . . 0 0
b Less: rental expenses 0 0
¢ Rental income or (loss) 0 0
d Net rental income or (loss) ... 0 0 0 0
7a  Gross amount from sales of () Securitles (i) Other
assats other than inventory 0 0
b Less: cost or other basis
and sales expenses . 0 0
¢ Gainor(loss) . . 0 0| o o ‘
d Net gain or (loss) » 0 0 0 0
g 8a Gross income from fundraising
o events (not including $ 0
& of contributions reported on line 1c).
E SeePartV,lne18 . . . . . g 0
S b less:directexpenses . . . . b 0]
¢ Net income or (loss) from fundraising events . » 0 0 0
9a Gross income from gaming activities.
SeePartiV,line19 . . . . . g2 0
b Less:directexpenses . . . b 0
¢ Net income or (loss) from gammg activites . . P 0 0 0 0
10a Gross sales of inventory, less
returnsand allowances . . . g 0
b Less:costofgoodssold . . . b 0 1
¢ Netincome or (loss) from sales of inventory . . » 0 0 0 0
Miscellaneous Revenue Business Code !
11a 0 0 0 0
b 0 0 0 0
c 0 0 0 0
d All other revenue . 0 0 0 0
e Total. Add lines 11a-11d . > 0
12 Total revenue. See instructions. > 233,146.37 0 0 0

Form 990 (2011)



Form 990 (2011) : ‘ Page10
IEEEY Statement of Functional Expenses '

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

Check if Schedule O contains a response to any questioninthisPartIX . . . . . . . . . . . . . . O
Do not include amounts reported on lines 6b, 7b, Total e(;\) anses Pro 'agg)sewlce M {C) ot and Fun d(f-:i)Ism
8b, 9b, and 10b of Part Vilil. P S enees geargg?g;(% i and undrasng
1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21 0 0
2 Grants and other assistance to individuals in
the United States. See Part [V, line22 . ., . 0 0

organizations, and ndividuals outside the

|
!
3 Grants and other assistance to governments, ’
|
t
i

United States. See Part IV, lines 15and 16 . . 0 0
4 Benefits paid to or for members . . . 0 0
5 Compensation of current officers, durectors
trustees, and key employees . . . 0 0 0 0

6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and

persons described In section 4958(c)3)B) . . 0 0 0 0
7  Other salaries and wages . . 92,834.00 0 0 0
8 Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contributions) 0 0 0 0
9 Otheremployee benefits . . . . . . . 9,250.20 0 0 0
10 Payrolltaxes . . . CoL 0 0 0 0
11 Fess for servicas (non- employees)
a Management 0 0 0 0
b Legal 0 0 0 0
¢ Accounting 0 0 0 0
d Lobbying . 0 0 0 0
e Professional fundralsmg services See Part IV hne 17 0 0
f Investment management fees .o 0 0 0 0
g Other . . . . Coe e 30,408.14 0 0 0
12  Advertising and promotlon Ce e 299.50 0 0 0
13 Officeexpenses . . . . . . . . . 6,551.90 0 0 0
14 Informationtechnology . . . . . . . 910.04 0 0 0
15 Royalties . . . . . . . . . . . . 0 0 0 0
16 Occupancy . . . . . . . . . . . 11,796.84 0 0 0
17 Travel . . . 7,049.20 0 0 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and meetings . 1,076.19 0 0 0
20 Interest . . . . . . . . . . . . 0 0 0
21 Payments to affiliates . . . . 0 0 0 0
22 Depreciation, depletion, and amomzatlon . 0 0 0 0
23 Insurance . . . . . 1,122.00 0 0 0
24  Other expenses. ltemize expenses not covered {
above. (List miscellaneous expenses in line 24e. If |
line 24e amount exceeds 10% of line 25, column |
(A) amount, list line 24e expenses on Schedule O.) !
a Health Career Summer Programs 10,329.14 0 0 0
b Meetings/Equipment 2,769.91 0 0 0
¢ StudentsHousingExpenses(Apt+ext-stay) 19,753.64 0 0 0
d Community Events/Conferences 3543.53 0 0 0
e All other expenses BreastCancerSurvey/Fee 32,871.86 0 0 0
25 Total functional expenses. Add lines 1 through 24e 230,566.09

26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) .

‘Form 990 (2011)



Form 990 (2011)

Page 11
mBalance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing ... o 1 0
2 Savings and temporary cash investments . of 2 0
3 Pledges and grants receivable, net 0|l 3 0
4  Accounts receivable, net .. 4 0
5 Receivables from current and former offlcers dlrectors trustees key !
employees, and highest compensated employees. Complete Part 1 of { ]
ScheduleL . e . ol 5 0
6 Receivables from other disqualified persons (as defined under section ‘
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)@®) voluntary { [ __l
2 employees' beneficiary organizations (see instructions) .o ol 6 0
§ 7 Notes and loans receivable, net of 7 0
< | 8 Inventories for sale or use 0] 8 0
9 Prepaid expenses and deferred charges 0 9 0
10a Land, buildings, and equipment: cost or —]
other basis. Complete Part Vi of Schedule D 10a
b Less: accumulated depreciation 10b 0| 10¢c 0
11 Investments—publicly traded securities . 0| 11 0
12  Investments—other securities. See Part IV, line 11 0| 12 0
13 Investments—program-related. See Part IV, line 11 . 0| 13 0
14  Intangible assets . 0| 14 0
15  Other assets. See Part IV, Ime 11 . .o 0| 16
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 0| 16 0
17  Accounts payable and accrued expenses . .. 17
18 Grants payable . 18
19  Deferred revenue . 0| 19 0
20 Tax-exempt bond llabllltles 0| 20 0
21  Escrow or custodial account liability. Complete Part IV of Schedule D 0| 21 0
$|22 Payables to cument and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified persons. _
‘{?, Complete Part Il of Schedule L e e 29
J |23 Secured mortgages and notes payable to unrelated third parties 0| 23 0
24 Unsecured notes and loans payable to unrelated third parties 0| 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X 0 0
of Schedule D . .o e e e 25
26 Total liabilities. Add lines 17 through 25 . 26
" Organizations that follow SFAS 117, check here > |:l and complete
3 lines 27 through 29, and lines 33 and 34. I
S 127 Unrestricted net assets . 0| 27 0
g 28 Temporarily restricted net assets . 0] 28 0
° 29 Permanently restricted net assets . . 0| 29 0
& Organizations that do not follow SFAS 117, check here > |:| and
P complete lines 30 through 34. R e
£130 Caprtal stock or trust principal, or current funds . . 0f 30 0
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 0| 31 0
f 32 Retained earnings, endowment, accumulated income, or other funds . 0| 32 0
g 33 Total net assets or fund balances . - 0{ 33 0
34  Total liabilities and net assets/fund balances . 0} 34 0

Form 990 (2011)
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IEETEW Reconciliation of Net Assets

Pag;e 12~

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

DA D WN =

EEP N Financial Statements and Reportmg

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

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A))

o|lo|o|(o

b (WN|=

Other changes in net assets or fund balances (explain in Schedule O) .

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X I|ne 33
column (B)) ..

-]

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

oo B

3a

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

Yes | No

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

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

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

if “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overs:ght
of the audit, review, or compilation of its financial statements and selection of an Independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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

[J Separate basis [ Consolidated basis [] Both consolidated and separate basis

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

If “Yes,” did the organization undergo the required audit or audlts'7 If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2b

2c

3a

3b

Form 990 2011)



o ez | Public Charity Status and Public Support | 02%1;5:47

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public

Department of the Treasury

Intemal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organlzaﬁon' Employer identification number
La Amistad AHEC 26-4647567

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).

] A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)

] A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(jii).

[J A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the

hospital’s name, city, and state:
[C] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 11.)

[ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)}{(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1){(A}{vi). (Complete Part [I.)

8 [J A community trust described in section 170(b)(1){(A)(vi). (Complete Part II.)

9 Oan organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/:% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 509(a)(2). (Complete Part Il1.)

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

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

a [J Typel b [ Typsll ¢ [ Type ill-Functionally integrated d [ Type lli-Other

e [J By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f if the organization received a written determination from the IRS that it is a Type 1, Type il, or Type ] supporting
organization, check thisbox . . . . O

g Since August 17, 2006, has the orgamzat:on accepted any gift or contributlon from any of the
following persons?

& wWN

(4}

~N &

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(il below, the governing body of the supported organization? . . . . . . . . e 11g()
(if) A family member of a person descnbed in (j) above? . . . e e e e e e e e 11g(i)
(iii) A 35% controlled entity of a person described in (i) or (ji) above’7 e e e e e e e 11g(iii)l
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (ilf) Type of organization | (iv) Is the organization (v} Did you notify {vi) Is the {vii) Amount of
organization (described on lines 1-9 | ncol (i} listed m your | the organizationin | arganization in col. support
above or IRC sectlon governing document? col. (i) of your {f) organized In the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(€)
(0)
(€)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2011

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(|v) and 170(b)(1){A){vi)

Version A, cycle 1

- ..
page 2

(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 lll.)

Section A. Public Support

Calendar year {or fiscal year beginning in) »

1

)

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") .

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

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

Total. Add lines 1 through 3.

The portion of total contributions by
each person (other than a
govemnmental  unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column () .

Public support. Subtract ine 5 from line 4.

(a) 2007

(b) 2008

(c) 2009

(d) 2010

{e) 2011

{f) Total

148,022.00

172,283.00

320,305.00

0

0

0

148,022.00

172,283.00

320,305.00

0

320,305.00

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

Amounts from line 4

Gross income from Interest, dnvudends
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unre|ated business
activities, whether or not the business
is regularly carried on

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

Total support. Add lines 7 through 10

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

{f) Total

0

148,022.00

172,283.00

320,305.00

60,863.37

60,863.37

381,168.37

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

12 |

0

First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . &

V]

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . . . . 14

%

Public support percentage from 2010 Schedule A, Part If, line14 . . . 15

%

33'3% support test—2011. If the organization did not check the box on Ilne 13 and Ime 14 is 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A &
33'3% support test—2010. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization N

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 meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization .

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . Coe . >

Private foundation. If the orgamzatlon dld not checkabox on I|ne13 16a 16b 17a or17b check thns box and see
instructions . . . . . . L L L Lo Lo oL L e e e e e >

U
0

O
O

Schedule A (Form 990 or 980-EZ) 2011




. " X
Schedule A (Form 990 or 990-E2) 2011 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2007 {b) 2008 (c) 2009 {d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any *unusual grants.”)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished In any activity that is related to the
organization's tax-exempt purpose .
3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5 .

7a Amounts included on lines 1, 2, and 3
receivad 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

¢ Addlines 7aand 7b .

8 Public support (Subtract line 7c from
lineB.) . . e
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total
9 Amounts from line 6 .
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

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

¢ Addlines 10a and 10b .

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

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

13 Total support, (Add lines 9, 100 11.

and 12.)
14  First five years. |f the Form 990 is fcr the arganization’s first, secaond, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . Co _ Co .o PO
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by jine 13, coluron(®) . . . . . | 15 %
18 Public support percentage from 2010 Schedule A, Part lll, lipets . . . . . . . . . . . | 16 %
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . . . | 17 %
18  Investment income percentage from 2010 Schedule A, Part Il line17 . . , . . 18 %
19a 33'»% support tests--2011, |f the arganization did not check the box on line 14, and Ilne 15 as more than 33%3%, and line
17 js not more than 33'4%, check this box and stop here, The organization qualifies as a publicly supported organization . W []

b 33'»% support tests—2010, If the organization did not check a box on ling 14 or line 19g, and line 16 j8 more than 3313%, and
line 18 18 not more than 3314%, check this box and stop here. The organization qualifies as a pyblicly supported organization » [
20  Private foundation, If the arganization did not check a box on line 14, 19a, or 19b, check this hox and see instructions P [
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Schedute A (Form 990 ot 990-£7) 2011 . : IF:é'gé 4"
Bupplemental inforrnation. Complete this part fo provide the explanations required by Part Il, ine 10;
Part |, line 17a or 17b; anhd Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Explanation from Pdrt Il Line 10 $60,863.37.

$60,000 was received to implément a breast cancer survey among addlt Hispanic men and women livitig in Maverick and ValVerde Counties.

Approximately 2800 surveys were completed. The money was used to pay approximately 20-24 community health workets fot each suivey

they completed and for gas expenses. A $10.00 gift card was also provided to oné adult living iri eath household for their tire in completing

the survey. THe furids were also used for educational expenses in the trainitig of the comimunity health workers.

$281.73 was a reimbursetnent for expénses incurted in ifiplementing a breast and cérvical cancer commuriity education program during the

March-September 2010 period. A total of 9 classes were condutted for 144 participants. Expénses related to snacks and refreshinents that

were provided to the participants.

$496.64 were deposits that were refunded from an electric utility cofnpany upon closure of 2 apartments that were used t¢ house health

professions students. One deposit was Ih the amount of $400 and the other deposit was $98.64.

$85.00 was a fee that was charged for CPR training of 7 empioyées.

Bchedille A (Form 990 or 880-£2) 2011




o090 o 0.22) Supplemental Information to Form 990 or 990.52 |22l e

Complete to provide information for responses to spécific questions on 2(@ 1 1
Degartment of the Treasury Form 990 ot 9880-EZ or to providé atiy additional information. Open to Public
Internal Revenue Service > Attach to Foiin 980 or 990-EZ. Inspection
Name of the orgahlzuahon Employer identification nurhber
La Arnistad AHEC  dba: Southwest Border AHEC 26-4647567

part Vi: Section B- Policies

11a. Southwest Border AHEC provided a complete copy of the Form 990 to éach of the member of the Board of Directors at the iast meeting,

which was heid Septembier 18, 2012. Review of the form was an agerida item. The information was reviéwed and discussed. The Board

recorhmenided that the Presiderit reviewed the form once again prior to mialling.

pdrt VI. Sectioh C- Disclosure

We did not make any documents availablé to the public during the tax year. However, should the public request these forths we will make

it available o thern upoh a writteri request.

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-E2) (2011)




