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ShOI"t FOTITI  ima No 17545-1150-C ,"L Return of Or anization Exem t Fr a
Fefm  Under sectlong501(c), 527, or 4947(a)(1) ofmie Internal Revenue Code  8(except black lung benefit trust or private foundation )

) Sponsonng organizations of donor advised funds and controlling organizations as defined in section
* 512(b)(13) must file Form 990 All other organizations with gross receipts less than $1,000,000 and total Open to PublicDepartmeniIof the Treasury assets less than $2,500,000 at the end ofthe year may use this form I

lngemal Revenue ge,-mee P The organization may have to use a copy of this retum to satisfy state reporting requirements lIiSpeCtI0i1
A For the 2008 calendar ear, or tax year beginning I 0 7 , of and ending 03 /31/2009
B cnecxiiappiicabie Please

- Address use IRSchange label or
- Name change printor GULF COAST AHEC INC. 26-4378548

N l IC Name of organization D Employer identiication number

3 Inliialretum WP9­

Tenninavvn ggzcmc 2222 MORGAN AVE

Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone number

114 (361)881-8133
Amended

- IIIIIIIIII IIIIBIIIIIIIII City or town, state or country, and ZIP + 4
I sir.-0" um­

F Group Exemptionco:-U .1 s I T, 7:10 Numwf--- P
o Son 501(c)(3) organztions and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method Cash X IAccrual

a completed Schedule A (Fon-n 990 or 990-EZ). Omer (specify) p
H Check P I if the organization is notI Website: 5 required to attach Schedule B (Form 990,

J Organization e (check only one)J XI 501(g)-( 3 )1 (insert no)II I4947(a)(1) or I I 527 990-EZ, or 990-PF)
K Check PI Iii the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A return

is not required, but if the organization chooses to tile a return, be sure to tile a complete return
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, rf$1,000,000 or more, file Fomi 990 instead of Form 990-EZ I I P $ 631 I 430 I

Ul&WNd

Contributions, gifts, grants, and similar amounts received I I I I I I I I I I I I I I II I
Program service revenue including government fees and contracts I I I I I I I I I II I
Membership dl-ies eiid essessiiieiifs . . . . . . . . . . . . . . . . . . . . . . . . .. .
investment income . . . . . . . . . . . . . . . . . . . . . .. . STMT .1 . . . .. .

a Gross amount from sale of assets other than inventory I I I II I 53

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part l )
1 626,952.
2 4,044.

WA

434.

b Less cost or other basis and sales expenses I I I I I I I I II I 5 b
C Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach

Special events and activities (complete applicable parts of Schedule G) If any amount is tmm gaming, check here I I I

a Gross revenue (not including $ of contributions
fevofied 0" "ne 1) . . . . . . . . . . . . . . . . . . . . .. . 63

Revenue

GI

5cschedule .
P I I

b Less direct expenses other than fundraising expenses I I I II I Sb
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a)I I I I

7 a Gross sales of inventory, less returns and allowances I I I I II I 72

6c

b Less e0Si0f900ds seid . . . . . . . . . . . . . . . . . . .. . 7b
C Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) I I I I I I II I

8

7Cp 9 631,430.i ,,,,c,c,.  . .
10 Grants and similar amounts paid (attach schedule) I I I I I  I I
1 1 Benefits paid to or for members I I I I I I I I I II I I I I I I I I I I I II I1 2 I , , d I ­Sa aries other compensation an emp oyee benefits I I I* I   6  I
13 Professional fees and other payments to independent co t : - ors I I I I I I I I II I

Occupancy, rent, utilities, and maintenance I I I II I I I I I I I I -I
15 Printing, publications, postage, and shipping I I I II I I I  NII I  I I

Expenses

2

RS -OSC

Other revenue (describe p

9 Total revenue.Addlnes1 2 3 4 5 6 7c and8 I

10
11
12 13,580.
13
14 4,279.
15

16 Other expenses (describe p STMT 2 ) 16 43,250.
17 Total expenses. Add lines 10 through 16 . . . . . . . . . . . . . . . . . . . . .. . p 17 61,109.

Net Assets

18 Excess or (deficit) for the year (Subtract line 17 from line 9) I I I I I I I I I I I I I II I
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with

end-of-year figure reported on prior year*s return) I I I I I I I I I I I I , I , I , I ,I I
20 Other changes in net assets or fund balances (attach explanation) I I I I I I I I I I II I

Net assets or fund balances at end of year Combine lines 18 through 20 . . . . . . .. .

18 570,321.

19 NONE

20
570,321.21 P 21

m Balai1Ce Sh661l$. If Total assets on line 25, column (Q) are $2,500,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part ll ) (A) Beginning Of Yeei (Bl End Of Year

22 Cash, savings, and investments I ISITIMITI 3 I I I I I I I I I I I I I I II I NONE 22 471,467.
23 I-and and buildings . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 23

24 Other assets (describe p STMT 4 ) NONE 24 120,290.
25 Ti-*fel assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . NONE 25 591, 757.
26 Total liabilities (describe p STMT 5 ) NONE 26 21,436.

Net assets or fund balances (line 27 of column (B) must agree with line 21) NONE 570,321.
8E100B

N612 O6/14/2010 14:36:23

27 27
I ooo For Privacy Act and Papenivork Reduction Act Notice, see the Instruction for Form 990. Form 990-EZ (2008)-I I I 915



I

Form 930-Ez (zoos) 26-4378548 Page 2
m Statement of Program Service Accomplishments (See the instructions for Part Ill.) Expenses
What is the organization"s primary exempt purpose? STMT 6 g2SqlIIi?dg?$a5n(E
Describe what was achieved in carrying out the organization"s exempt purposes In a clear and concise manner, and 4947(a)(1) trusts,
describe the serinces provided, the number of persons benefited. or other relevant information for each program title. optional for others )

28 SEE STATEMENT 7

v I I 28a 33,225.-(Grants $ )lf this amount includes foreigigrants, check here . . . . .. .
29 ACLS/HONORARIUM - TRAINING & EDUCATION PROGRAMS TO AREA HEALTH

PROFESSIONALS

gGrants $ ) lf this amount includes foreign grants, check here . . . . .. . 5 I I 293 21 I 573 .
30

iGrants 5 )lf this amount includes foreign grants, check here . . . . .. . p I I 303
31 Other program services (attach schedule) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

(Grants $ ) If this amount includes foreign grants, check here . . . . .. . L FI 313
32 Total program service expenses (add lines 28a through 31a) , , , , , , , , , , , , , , , , , , , , ,, , p 32 54 7 7 98 ,
List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV)

(b) Title and average (c) Com ensation id) C0"l"b""0"S*0 (e) Expense
(3) Name 3nd addresg hours per week (lf no? paid, employee benefit Plans 8- account and

devoted to position enter -0-.) deferred Compensation other allowancesSEE STATEMENT 8 -0- -0- -O­

Fomi 990-EZ (zoos)
JSA

aeiooeiooo
N612 05/14/2010 14 : 36:23



Foim 990-Ez (zoos) 2 6.. 4 3 7 9 5 4 3 Page 3
Other Information (Note the statement requirements in the instructions for Part VI.)

33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
description of each activity . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

34 Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes,"

Yes No

as X
attach a conformed copy of the changes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 3441

35 If the organization had income from business activities, such as those reported on lines 2, 6a and 7a (among others), but not *i* . "
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T 01.4.4. -Q .-,

a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, report­
ing, and proxy tax requirements? 353 X

b If"Yes,"hasittiledataxreturnonForm.990.-fforthisyear?I                             355
36 Was there a Iiquidation, dissolution, termination, or substantial contraction during the year? If"Yes,"

complete applicable parts of Schedule N . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 35 X
372 Enter amount of political expenditures, direct or indirect, as described in the instructions *  Q- ,

b Did the organization me Form 1120-POL for this year? , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , ,, ,
38a Did the organization borrow from or make any loans to, any officer, director, trustee, or key employee or were gil. .QQ

any such loans made in a prior year and still unpaid at the start of the period covered by this return? I I I I I II I 383 X
b If "Yes," complete Schedule L, Part ll and enter the total amount involved I I I I I I I II I

39 Section 501(c)(7) organizations Enter ,-e *L 7 fas I "*a Initiation fees and capital contributions included on line 9 I I I I I I I I I I I I I I I II I a
b Gross receipts, included on line 9, for public use of club facilities I I I I I I I I I I I II I m If.,  c

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:

-I,,. 1."- a i

,,-:I. ,IIYT- 1. "-, 1 , , .J Isection 4911 P , section 4912 P , section 4955 P .,:-eil J..." ,Q
b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transac­

tion during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," complete
Scneouiet-Pant . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . -40" --X

c Enter amount of tax imposed on organization managers or disqualified persons dunng  If "- - :, fr my o " x ithe year under sections 4912, 4955, and 4958 I I I I I I I I I I I I I I I I I I II I b    n
d Enter amount of tax on line 40c reimbursed by the organization I I I I I I I I , I II , p ff, 7-I-IfIl,-3,2
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter f-,$35114 lfgt-g.i j -­

ffooooooom if "Yoo-" oomoloto Form 8385"T . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . lm -X..
41 List the states with which a copy of this return is filed p
42 3 The books are in Caro of *  .................................................. ..Telephone no P ....3.6.l.T.B.3.l:.3l.3.3. ........... ..I-ooofoo of *  ................. .. ZIP + 4 P ....7.8.4.0.5.

b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial N0
accountv . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . EBI XIf "Yes," enter the name of the foreign county" p If,-"if.I,4 .I, .
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank ffIIr,Ii *  Iand Financial Accounts. 1*-iIIiI.Iy II*

c At any time during the calendar year, did the organization maintain an oftice outside of the U S ? I I I I I I I II I 42c X
If "Yes," enter the name of the foreign country" p

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check hereI I I I . . . . . .. . ,III
and enter the amount of tax-exempt interest received or accrued during the tax year I I I I I I I II I 5 I 43

44. Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
o - . n I e I - - - - . - - - - . - - . . - . - . - - - . . . - - - - . . - - e - - - . - . I - - -I 1

45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
"Yes," Form 990 must be completed instead of Fomi 990-EZ . . . . . . . . . . . . . . . . . . . . . . . .. .

No
"firfi . -L*E X
.- -III , *Jr I,,.I i 1

*E"""" 32

JSA

BE1029 2 000

N612 06/15/2010 11:10:51

Form 990-EZ (zoos)



OForm seo-Ez (zoos) 2 5-4 37 3 5 4 8 Page 4
Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

and complete the tables for lines 50 and 51.
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to No

candidates for public office? If "Yes," complete Schedule C, Part I , , , , , , , , , , , , , , , , , , , , , , , , ,, ,
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part II , , , , , , , , , , , ,, ,
48 Is the organization operating a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E , , ,
49a Did the organization make any transfers to an exempt non-charitable related organization? , , , , , , , , , , ,, ,

b If "Yes," was the related organization(s) a section 527 organization? , , , , , , , , , , , , , , , , , , , , , , ,, ,
50 Complete this table for the Eve highest compensated employees (other than officers, directors, trustees and key employees

each received more than $100,000 of compensation from the organization If there is none, enter "None."

*IH5555
(D
UIIllll*

S x x ac ac ac
O

(b) Title and average (c) Compensation (d) Contributions to (e) Expense
(3) Name and address of each employee paid more hours per week employee benefit plans 8. account andthan $100,000 devoted to position deferred compensation other allowances

-$152412 -------------------------------- "

Total number of other employees paid over $100,000 P NONE
51 Complete this table for the tive highest compensated independent contractors who each received more than $100,000 of

compensation from the organization. If there is none, enter "None "

(3) Name and address of each independent contractor paid more than $100,000 (b) Type of service (C) Compensation

-it-ORE: """"""""""""""""""""""""""""""""""""""""""""""""""" "

Total number of other independent contractors receiving over $100,000 . . . . . P NONE
Under penalties of perjury, I declare that I have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief it is true c ct an omplete Declaration of preparer (other than officer) is based on all infonnation of which preparer has any knowledge

,Signature of M * t"JII)ate Cp  - L/,Tfgog  I cz/Uri(/(  D/YP P
Preparefs Date Check if Preparer*s Identifying Number (See instructions)pa-d , , self­Pn",pam.s s*9"a**"e v I, employed P I-I P0054 4 4 30" , EINuse only Sffleniefrfgfjyggf ,SWANK s. s cii, P. c L74-2727608address. and ZIP+4 802 N. CARANCAHUA, SUITE 310 coRPUs CHRISTI, Tx 78401 Phone no P361-883-8151

May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . . . . . . . .. . P l,XlYeS I INO
Form 990-EZ (zoos)

JSA

aE1oa11ooo
N612 06/14/2010 14:36:23



sci-iEoui.EA . . . OMB 0 ­
(Form 990 0, 990,52) Public Charity Status and Public Support N 1545 "0"

To be completed by all sectlon 501(c)(3) organizations and section 4947(a)(1)  8* nonexempt charitable trusts. " Open to PublicD h T . . .
lnigggnggseifgegefziuw P Attach to Form 990 or Form 990-EZ. P See separate instructions. I InspectionName of the organization Employer Identification number
GULF COAST AHEC INC. 26-4378548

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The Eanization is not a private foundation because it is: (Please check only one organization )

1

2

bw

5.1
6
7

sa9.5

if E

em

f

h

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)(iii). (Attach Schedule H )
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospitals name, city, and state: -------------------------------------------------------------- -­
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)
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 ll )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II )
An organization that normally receives. (1) more than 331/3% 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 331/3% 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 Ill )
An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
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 E Type I b EI Type ll c III Type III - Functionally Integrated d lj Type III - Other
By checking this box, I 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).
If the organization received a written determination from the IRS that it is a Type I, Type ll or Type Ill supporting
organization. check this box . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . lj
Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) N0

and (iii) below, the governing body of the supported organization? I I I I I I I I I I I I I I I I I I II I  X
(ii) A family mem ber of a person described in (i) above? I I I I I I I I I I I I I I I I I I I I I I I I I I II I  X
(iii) A 35% controlled entity of a person described in (i) or (ll) above? I I I I I I I I I I I I I I I I I I I II I  X

(I) Name
Provide the following information about the organizations the organization supports.
of supported (ii) EIN (Ill) Type of organization (iv) Is the organization (v) Did you notify (vi) ls the (vii) Amount of

organization (described on lines 1-9 in col (i) listed in your the organization in organization in col support
above or IRC section governing document? col. (i) of your (i) organized in the(see lnstructions)) support? U S?Yes N o Yes N o Yes N o

T01Z3I

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

JSA
BE1210 4 000

N612 O6/14/2010 14:36:23



- Dseneauie A (Farm seo ei-990-Ez)2ooa 26-4378548 Page 2
support seheduie for organizations Described in sections 11o(b)(1)(A)(iv) and 11o(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning ln) p (3) 2004 (0) 2005 (C) 2006 (d) 2007 (9) 2008 (f) T0)3l

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

2 Tax revenues levied for the organizations
benefit and either paid to or expended on
its behalf . . . . . . . . . . . . . .. .

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

4 Total. Add lines 1-3 . . . . . . . . .. .
5 The portion of total contributions by each - ­

publicly supported organization) included

"   *.: ff p*"*f,,- , *J l a* * 1.1* A i * * hi . f " 1 U" 1--it ,,1-".:",..*,*.. ". -if-v)5  T1" *X * A tlltlia- .-1- , " J .W ff, -* 1 fs
person (other than agovernmental unit or -"fi *  a,,*,1.y: ..f..1 " .5 -,  fir N7* I- M g... ,, ...I .. -ng   . ., .,.,- . ­-i  3 5*  . -3 . "-S  ,0 5**-.:?."**."*-.*":#:"*i".*E-if "g-.J -ffl.  J A " i  *.2 * *I2  *ef
on line 1 that exceeds ZA of the amount -sh-.gf-,. ae,-i%#,-:w 4 1. gf. . 3: 1 - -- H 1 f , , 5 - ­:.t.f-.P--gf i -" 5,- -. f -as-2  -, * -, 1.
shown on line 11,column(t) , , , ,, , **..f- -A ..-viii#  i* * .-*-- T- -. A *f 1: *-1.113 *"1 -. -1-V*-1 ff" -i19,.- "if ­

"C1

vt
1, ,-1..
*/:J
ft ­

.

5 Public support. Subtract line 5 from line4 ii " -.- - - -i xi iv- -N -1,, 1.* -a,- --i,-WIIJ5? 6:.-4 - -,-qv.--ii:- -..-, 4 -- 1 ­
Section B. Total Support
Calendar year (or fiscal year beginning ln) p (8) 2004 (b) 2005 (C) 2005 (4) 2007 (9) 2003 (f) T0iBl
7 Amounts from line4 . . . . . . . . .. .
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . . . . . . . . . .. .

9 Net income from unrelated business
activities, whether or not the business is
regularly carried on . . . . . . . . .. .

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

i-1:1 tu---A-:,(,rK:i.1, vw*-Q., -1 V-11.5 , a 1 1.- - Q :-g-* Iv z -f -.ali as , -x-ea: If -.f TH11 T01alSUPpon.Adu iinesrihrough 10. .  is - ff. .-is free - 1 ....-..w  .1
12 Gross receipts from related activities, etc. (See instructions) . . . . . . . . . . . . . . . .. .
13 Flrst five years. If the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a 501(c)(3)

or anizatio check this box and sto here . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P I

. . . . ... 12lQ "1 P
Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) . . . . . . . .. . &l15 f . . . . . . . . . . . . . . . . .. . %Public support percentage from 2007 Schedule A, Part IV-A, line 26

16a 33 1/3% support test - 2008. lf the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check thislinjand stop here. The organization qualities as a publicly supported organization . . . . . . . . . . . . . . . . . . . . . . .. . P

b 33 1/3% support test - 2007. lf the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, checlwsPbox and stop here. The organization qualities as a publicly supported organization . . . . . . . . . . . . . . . . . . . .. .
17a 10%-facts-and-circumstances test - 2008. 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 "fact-and-circumstances" test, check this box and stop here. Explain
in Part IV how the organization meets the "facts and circumstances" test The organization qualities as a publicly supported
organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P E)

b 10%-facts-and-circumstances test - 2007. 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 organzation meets the "facts-and-circumstances"" test The organization qualities as a publicly
supported organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P lj

18 Private foundation. lf the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P E

JSA

aeizzoiooo
N612 06/14/2010 14:36:23

Schedule A (Form 990 or 990-EZ) 2008



. 9schedule A (Form 990 or 990-Ez) zoos 2 5-4 37 3 54 9
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)

Page 3

Section A. Pub"lic Support
Calendar year (or fiscal year beglnnlng In) P (3) 2004 (U) 2005 (C) 2006 (U) 2007

1

2

3

4

5

6

7a

b

C

8

Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants ") I I I I I I , ,I I
Gross receipts from admissions, merchandise

sold or services performed, or facilities
fumished in any activity that is related to the

organization"s tax-exempt purpose I I I II I
Gross receipts from activities that are not an

unrelated trade or business under section 513 I

Tax revenues levied for the organization"s
benefit and either paid to or expended on
"S behalf . . . . . . . . . . . . .. .
The value of services or facilities
furnished by a governmental unit to the
organization without charge I I I I, I
Total. Add lines 1-5 I I I I I I I II I
Amounts included on lines 1, 2, and 3
received from disqualified persons , , , ,
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 forthe
year gr $5I000 . . . . . . . . . . .. .
Add lines 7a and 7b . . . . . . . . .. .
Public support (Subtract line 7c from
line6.) . . . . . . . . . . . . . . .. .

Section B. Total Support

(e) 2008 (f) Total

626,952 626,952.

4,044 4,044.

630,996. 630,996.

630,996.

Calendar year (or fiscal year beginning in) P (8) 2004 lb) 2005 (C) 2006 (U) 2007
9

10a

b

C

11

12

13

14

Amounts from line 6 I I I I I I I II I
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . . . . . . . . . .. .
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 I I I II I
Add lines 10a and 10b I I I I I II I
Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularlycarried gn . . . . . . . . . . . . .. .
Other income. Do not include gain or
loss from the sale of capital assets
(EXPIHIHIH Pall N) . . . . . . . .. .
Total support. (Add lines 9. 10c, 11.
and 12) . . . . . . . . . . . . .. .
First five years. If the Form 990 is for the organization"s first. second, third, fourth, or fifth tax year as
organization, check this box and stop here . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

(e) 2008 (f) Total

630,996 630,996.

434 434.

434 434.

631,430.
a section 501 (c)(3)

. .r- I-L
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided byline 13, column (f)) I I I I I I I I I I I II I
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . . . . . . . . . . . . . . . . . . .. .

15 99. 93%
16 NONE%

Section D. Computation of Investment Income Percentage
17

18
Investment income percentage for 2008 (line 10c, column (0 divided byline 13, column (f)) I I I I I I I II I
Investment income percentage from 2007 Schedule A, Part IV-A, line 27h I I I I I I I I I I I I I I I I II I

17 0.07%
18 NONE %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line
17 is not more than 33 1/3 %, check this box and stop here The organization qualities as a publicly supported organization I I I

b 33 113% support tests - 2007. If the organization did not check a box on line 14 or line 19a. and line 16 is more than 33 1/3 %, and
line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization I

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . .

.Pill

:IH
BE 1221 1 000
JSA Schedule A (Form 990 or 990-EZ) 2008
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1 Uschedule A (Form 990 or 990-Ez) zoos 2 6- 4 37 8 5 4 8 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part Il, line 103

Part ll, line 17a or 17bg or Part Ill, line 12. Provide any other additional information. (see instructions)

JSA Schedule A (Form 990 or 990-EZ) 2008
aE12221ooo
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GULF COAST AHEC INC.I I
FORM 990EZ, PART I - INVESTMENT INCOME

26-4378548

DESCRIPTION AMOUNT
INTEREST INCOME

TOTAL

N612 06/14/2010 14:36:23

434.

434.

STATEMENT 1



1

GULF COAST AHEC INC.

FORM 990EZ, PART I - OTHER EXPENSES

CONFERENCES, CONVENTIONS
BANK FEES
INSURANCE
OFFICE EXPENSE
PAYROLL PROCESSING FEES
AMORTIZATION
ACLS- INSTRUCTOR
ACLS- MATERIALS
ACLS- MISCELLANEOUS
CONTINUING EDUCATION
HONORARIUM
OTHER PROGRAM SERVICES
STUDENT HOUSING
STUDENT PAGERS

TOTAL

N612 06/14/2010 14:36:23

26-4378548

4,221.
44.

1,033.
1,895.

172.
13.

6,534.
1,922.

804.
4,875.
2,850.

14,521.
3,934.

432.

43,250.

STATEMENT 2



GULF COAST AHEC INC. 26-4378548

FORM 990EZ, PART II - CASH, SAVINGS AND INVESTMENTS

BEGINNING ENDDESCRIPTION OF YEAR OF YEARCASH NONE 471,467TOTALS NONE 471,467

STATEMENT 3

N612 06/14/2010 14:36:23



GULF COAST AHEC INC. 26-4378548

FORM 99OEZ, PART II - OTHER ASSETS

BEGINNING ENDDESCRIPTION OF YEAR OF YEAR
ACCOUNTS RECEIVABLE NONE 119,553.ORGANIZATIONAL COST NONE 750.LESS ACCUMULATED AMORTIZATION NONE -13.TOTALS NONE 120,290.

STATEMENT 4

N612 06/14/2010 14:36:23



GULF COAST AHEC INC. 26-4378548

FORM 99OEZ, PART II - TOTAL LIABILITIES

BEGINNING ENDDESCRIPTION OF YEAR OF YEAR
ACCOUNTS PAYABLE NONE 21,149PAYROLL LIABILITIES NONE 287TOTALS NONE 21,436

STATEMENT 5

N612 06/14/2010 14:36:23



GULF COAST AHEC INC. 26-4378548

FORM 990EZ, PART III - ORGANIZATION"S PRIMARY EXEMPT PURPOSE

TO IMPROVE ACCESS TO QUALITY HEALTH CARE IN SOUTH TEXAS THROUGH THE
FACILITATION OF HEALTH PROFESSIONS TRAINING AND EDUCATION.

STATEMENT 6

N612 06/14/2010 14:36:23



GULF COAST AHEC INC. 26-4378548

FORM 990EZ, PART III - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS
....*-*.-*"3-.."**Z-*"*Z...*-..*-**-.*******-*-.***1*-.*-"***.-**...-***-*Z$ZL*Z**-*ZZ-****** ZZ1*-%ZZ.SZL**21*.:Z*-.*L*.-*.2-*-..*.-*Z211*-*TZ

PROGRAM SERVICE ACCOMPLISHMENT 1

AREA HEALTH EDUCATION CENTER- IMPROVEMENT IN RECRUITING HEALTH
CARE PROFESSIONALS BY CREATING A QUALITY EDUCATIONAL ENVIRONMENT &
PRIMARY HEALTH CARE FOR UNDERGRADUATE & GRADUATE MEDICAL EDUCATION
PROGRAMS

N612 06/14/2010 14:36:23

STATEMENT 7
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Fofn 4 5 6 2 Depreciation and Amortization
Department ot the Treasury

(Including Information on Listed Property)
imma, Revenue Samoa * (99) P See separate Instructions. D Attach to your tax return.

OMB N0 1545-0172

2@08
Attachment
Sequence No 67

Name(s) shown on retum

GULF COAST AHEC INC .
Identifying number

2 6 - 4 3 7 8 5 4 8
Business or activity to which this form relates

GENERAL DEPRECIATION
Election To Expense Certain Property Under Section 179

Note: lf you have any listed property, complete Part V before you complete Part I.

0l&GJhi-I

Maximum amount. See the instructions for a higher limit for certain businesses I I
Total cost of section 179 property placed in senrice (see instructions) I I I I II I

Reduction in limitation Subtract line 3 from line2 lf zero or less, enter -0- I I I I
Dollar Ilmltation for tax year Subtract line 4 from line 1 lt zero or less, enter -0- It mamed tilingseparately, see instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

Threshold cost of section 179 property before reduction in limitation (see instructions) I I I I

Ill-FUN-n

(a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property Enter the amount from line 29 I I I I I I I I I I I I I I II I
8 Total elected cost of section 179 property. Add amounts in column (c). lines 6 and 7
9 Tentative deduction Enter the smaller of line 5 or line 8 I I I I I I I I I I II I

10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 I I I I I

12

13 Carryover of disallowed deduction to 2009. Add lines 9 and 10, less line 12 . . .

u 1 I 7

10

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 , , , 12

.bI13.I
Nota: Do not use Part ll or Part Ill below for listed property. Instead, use Part V

Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions)
14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions) , , , , , , , , , , , , , I , , , , , ,, ,
15 Property subject to section 168(t)(1) election I I I I I I I I I I I I I I I II I
16 Other depreciation (including ACRS) , , , , , , , , , , , , , , , , , , , ,, ,

14
15
16

Part lll MACRS Depreciation (Do not include listed property.) (See instructions)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2008 17

18 If you are electing to group any assets placed in service during the tax year into one or more
general asset accounts. check here . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . PI I

Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

(a) Classification of property year placed in (business/investment use
service only - see instructions)

(b) Month and (c) Basis for depreciation (d) Recovery
period (e) Convention (f) Method (g) Depreciation deduction

19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L

h Residential rental 27 5 yrs. MM S/L
property 27.5 yrs MM SIL

l Nonresidential real 39 yrs MM S/L
property MM S/L

20a Class life
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System

SILb 12-year 12 yrs S/L
c 40-year 40yrs MM S/L

Summary (See instructions.)
21 Listed property. Enter amount from line 28 I I I I I I I I I I I I I I I I II I 21

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21
Enter here and on the appropriate lines of your return Partnerships and S corporations - see instr . . . . . 22

23 For assets shown above and placed in service during the current year,
enter the portion of the basis attributable to section 263A costs . . . . . . .. . . 23

JSA For Paperwork Reduction Act Notice, see separate Instructions. Form 4562 (2008)
exzsooaooo

N612 06/14/2010 14:36:23



2 6-4 37Fm-m1sss2(zoGs) 8 54 8 Page 2
Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and

property used for entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting /ease expense, complete only
24a, 2*4b, columns (Q) through (9) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other information (Caution: See the instructions for limits for passenger automobiles )
24a Do you have evidence to support the businesshnvestment use claimed?I Yes I I No 24b If "Yes," is the evidence written? I I Yes I I No*cl iei ii)(H) (bl BUSINESS/ (U) (f) (9) (N)

Type of property (list Date placed in investment Cost or other Iabausgniggillzquzgzf Recovery Method/ Depreciation seEIf2:IIef79
vehicles hrst) service IIIeI:III5I?Iage basis use only) period Convention deduction cost

25 Special depreciation allowance for qualified listed property placed in service during the tax
year and used more than 50% in a qualified business use (see instructions) . . . . . . . . . . . . . . .. .

26 Property used more than 50% in a qualified business use

27 Property used 50% or less in a qualitied business use: /6 S/L ­% S/L ­
S/L

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 I I I I I I I I I I I I II I I 28
29 Add amounts in column (i), line 26 Enter here and online 7, page 1 , , , , , , , , , , , , , , , , , , , , , , , , , , , ,, , I 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person
lf you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles(3) (bl (Cl ld) (0) lf)30 Total business/investment miles driven . .

during the year (do not include commuting Vehicle1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
miles) . . . . . . . . . . . . . . . . . . . . .. .

31 Total commuting miles driven during the year , , ,
32 Total other personal (noncommuting)

- - - . - - n n u - . . - -1 I
33 Total miles driven during the year. Add

lines 30 ihf0U9h 32 . . . . . . . . . . . . . .. .
34 Was the vehicle available for personal YES N0 Y68 N0 YES N0 YES N0 Yes N0 Yes N0

use during off-duty hours? I I I I I I II I
35 Was the vehicle used primarily by a

more than 5% owner or related person? I , ,
36 ls another vehicle available for personal

use? . . . . . . . . . . . . . . . . . . . . . .. .
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are
not more than 5% owners or related persons (see instructions)

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by vvurcmployccs? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See the instructions for vehicles used by corporate oflicers, directors, or 1% or more owners I I I I I I I I I I I I I I I I I I II I

39 Do you treat all use of vehicles by employees as personal use? I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I II I
40 Do you provide more than live vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received? I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I II I
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions) I I I I I I I I I I I I I I II I

Note: lf your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

Amortization
lol(bl (cl ld) (tl

DescI,IptI:r)I of costs Date amortization Amortizable Code ArITg:IL?gI?n Amortization forbegins amount section peIICeIIIage this year
42 Amortization of costs that begins during your 2008 tax year (see instructions)

SEE AMORTIZATION DETAIL 750. I I 13­
43 Amortization of costs that began before your 2008 tax year I I I I I I I I I I I I I I I I I I I I I I I I I I II I 43
44 Total. Add amounts in column (f) See the instructions for where to report , , I I , , , , , , , , , . , . . , . .. . 44 13 .56310 3 ooo Form 4562 (zoos)

N612 06/14/2010 14:36:23



l Eimnguz QSQEEHV 22OOO F *N033(MWUm*-Em Wammm(-vCO-EN-EEN UE $00 COZNN-EEN CEENEOENEQECQSO EE-D530( 5223530(UC-Em.2 -2 62 l-I-..---.--ml-(FOPin 80.2 32 in 62. SAUQSEO 958 ZOESEEMOW-mg gig CO-E-ago E3(K-O E Rama"moo 28ZO-P(N-PMOS-4-......-I-I-I-.lm-22-Ham-I...-I..-awww(-ugawm mmm.­Eag EWS.-I--I-.--..-W-sos-Am.-U-...-...&mmm(Umk-aom.mmmJl5:2353 3596 3% 3% gl- ,C85 Cggpag C25-gag CO-E-Dang CO-5381 as E ob gm-B 5 3-E3 C95-Ego E3(EQIEQEU Q: W5 wmv( .22 SE-DE32 U22-E30( H0358 33 C0532 gm E8 E gg-QY I EOECEEO (E QC-Em QC-Cggm 93 Q: 85235 28Z0-P(-OWNEWDWZOH-EUMEUE -H5025Egan- *O :oi-530mwzgglg.UZH UNE B28 im-so-I--...I--.....mI-4-Fo-P Y



Fern 88558 Application for Extension of Time To File aniw-APfii2009i Exempt Organization Return OMB No 15454709
D ri iaith T
lnigrzavggvenueanriaezuw P Flle a separate application for each return.
0 lf you are filing for an Automatic 3-Month Extension, complete only Part I and check this box I I , I I . . . . I . I I II .p I X I
0 If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this fomi).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously tiled Form 8868

w Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to tile Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part I only . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .* EI
All other corporations (including 1120-C H/ers), partnerships, REM/Cs, and trusts must use Forrn 7004 to request an extension of
time to f//e income tax retums.

Electronic Filing (efile). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Fomi 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Pan ll) of Fomi
8868. For more details on the electronic filing of this form, visit www /rs.gov/efile and click on e-file for Charities & Nonprofits.

Type gr Name of Exempt Organization Employer identlflcatlon numberPrint GULF coztsfr AHEC INC. 26-4378548
Flle by the Number, street, and room or suite no lf a P.O box, see instructions

glfjgdfgjff 2222 MoRGAN Ava
,mum See City, town or post office, stale, and ZIP code For a foreign address, see instructions

*"s""c"""* copteus CHRISTI, Tx 78405
Check type of return to be tiled (file a se arate application for each return):Form 990 Form 990-T (corporation) Form 4720

Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069Form 990-PF Form 1041-A Form 8870

o The books are inthe care of P BELINDA FLORES

Teleph0r1eN0.P 361 881-8133 FAXNO P 361 888-7523
0 lf the organization does not have an office or place of business in the United States, check this box , , , , , , , , , , , ,, ,P lj

0 If this is for a Group Return, enter the&anization"s four digit Group Exemption Number (GEN) , if this isfor the whole group, check this box - * lf it is for part ofthe group, check this box- - * and attach a list with the
names and ElNs of all members the extension will cover.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 04/15 .2010 .to file the exempt organization return for the organization named above. The extension is
for the organizations return for"

5 I calendaryear or
r faxveafbesififiing 02/17.2009 .aridending oe/31.2009 .

2 If this tax year is for less than 12 months, check reason initial return III Final return E Change in accounting period

3a If this application is for Form 990-Bl., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less anynonrefundable credits See instructions 33 S
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments

made. Include any prior year overpayment allowed as a credit g 3b S NONE,
Balance Due. Subtract line 3b from line 3a include your payment with this form, or, if required, depositc Y.
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) Seeinstructions 35 $ NONE

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions
For Privacy Act and Papenivork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA
BF8054 3 000

N612 O1/O6/2010 14:30:43


