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Q Q Short Form
.F 990-EZ Retum of Organization Exempt From Income Tax

om Under section 501 (ck 527, or 4947(a)(1) of the lntemal Revenue Code, (igicept bl-ac benefit or BrIvated8fgo:dnhdation)512 D 13Sponsoring crgenntroris donor advised ccntmihng* as section
iriustlEeFofm990 A0mfnfmgmuahonsmmgrossrwmptslessmm$500,000mtdmtalmetsbss1f1a(n )DepartmeritottheTreasury $1,250,000a1theendoflheyeermayusetfiisform

inter-riaiRevermeSe,rvwa Phwmgardzatiminmyhavemuseamgduusmummsanstysmtempomigiequzmnems

OMB N0 1545-1150

2009
Open to Public

lnspecnon
A For the 2009 calendar year, or fax year beginning , 2009, and ending ,20

D Employer Identification number

5 5 - O 8 1 4 O 6 8

ETelephone number
210-223-1588

B 9fq*gl%$iiie pm C Name of organization, number and street, city, town, state, and ZIP codeI Address diana# use its "
I Nairie change
I iimifsem war: Alamo Labor Properties Inc
I Terminated Spaans
lmmmmmm Ex* 816 Camaron Suite 206I "  SAN NTO ­ F Group Exemption

Number PA NIO TX 78212
0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method: D Cash Q Accnial

e completed Schedule A (Form 990 or 990-EZ). Other (specify) PI Website: P H Checkbm if the organization isnot required
.i Tax-exam sums f,g*,,*gff""*Y Q 5o1(c)(3 ) 4 (insen no.) D 49-i7(a)(1) or D 521 io aiiacn sen. B (M1990, was amps)
K Check P if the organization is not a section 509(a)(3) supporting organizatiorand its gross receipts are nomiallynot more than $25,000.

A retum is not required, but if the organization chooses to file a retum, be sure to file a complete retum.
L Addlines5b,6b,and7b,toline9todeterrriinegrossrecaipts,li$500,CDOorrriore,l*iteFomi990insteadofForm990-EZ V $ 172,
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the insiniciions.)

(BN-D

Contnbutions, gitis, grants, and similar amounts received . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...
Program service revenue including govemment fees and contracts . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...
Membership dues and assessments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... .

4 Investment income . . . . . . . . . . . . . . . . . . . . . . ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...

5 a Gross amount from sale of assets other than inventory . . . . . . . . . . . . . . .. . Se
b Less. cost or other basis and sales expenses . . . . . . . . . . . . . . . . . . . . . . . ...
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . . . . . . . . . . . . . . ...

6 speciaievenisanaaaiwuesicumpieisappiicanispansoisdieduieei iianyamouniisimmgamlng,ciieciineis PU
a Gross revenue (not including $ of contributions

reported on line 1) ................................................. .. 6a
b Less" direct expenses other than fundraising expenses . . . . . . . . . . . . . . ..
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a) . . . . . . . . . . . . . . ...

7 a Gross sales of inventory, less relums and allowances . . . . . . . . . . ... . . 7a

Revenue

b Less. cost of goods sold . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)

8 Other revenue (describe P I Eg-5 r- ($1  5

sf

1

2

#H

161, 348.

10, 547.

5c

Bc- ii
7c

664 .. , QQ*9 TotalrevenueAddIines1,2,3,4,5c,6c,7c,and8 ..4 ...... 172, 559.1 . .10 Grants and similar amounts paid (attach schedule) ... . *
11 Benefits paid to or for members . . . . . . . . . . . . . . . . . . . .. .

12 Salaries, other compensation, and employee benefits i* * --A *A
13 Professional fees and other payments to independent corit ct s - 2
14

1 5

16

1 7

Expenses

" Q1

Q2 .

Printing, publications, postage, and shipping . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...
Other expenses (describe PSee Schedule I ) ...... ..
Total expenses. Add lines 10 through 16 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..P

....   io*
1UiL2sHZMEHjJ .......... .. 11

226 583.......... .. 12 , .
"i

Ira orri-J,.i.*.:.Q-k.,*,t....x.. . . . . ...l . . . . . . . . ... 13 17, 784 .
Occupancy, rent, utilities, and maintenance ..........  .........  ......  .... ...* . . . . . . . . . ...l 14 22 , 523 .

6 O5615 , .
56 O27

328, 973
18

19

Excess or (deficit) for the year (Subtract line 17 from line 9) . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
end-of-year figure reported on prior years retum) ...................................... ..
Other changes in net assets or fund balances (attach explanation) .................................. ..
Net assets or fund balances at end of year. Combine lines 18 through 20 . . . . . . . . . . . . . . . . . . . . . . . . ...b

Net Assets

20

(156,414 )18 .
254,45019 .

-11.0-.,.,,,.i,*,21 .98, O36
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, tile Form 990 instead of Fonn 990-EZ

(See the instructions for Part Il ) (A) Beginning of year (B) End of year

22 Cash, savings, and investments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 2 4 8 , 9 O 2 . 91,096.
23 Land and buildings .................................................................. .. 2 , O 50 . 845.
24 Otherassets(describe P566 SChedule II ) 13,267. 24,833.
25 Tmiasssis ........................................................................ .. 264,219. 116,774.
ze Tomiiisbiiiueswescribe v See Schedule II ) 9, 769 . 18,738.

Net assets or fund balances (line 27 of column @)must agree with line 21) .......... ..n 254,450.
BCA Copyright lonn scttware only 2009 Universal Tax Systems Inc. All nafits reserved US990EZ1 RSV 1

27 ,
For Privacy Act and Paperwork Reduction Act Notice. see the separate Instructions. Fonn 990-EZ (2009)
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Fomi990-EZ(2009) Alamo Labor Properties Inc 55-0814068 Page2
Pan Ill Statement of Program Service Accomplishments (see ine instructions for Part iii.) Expenses

What is the organizations primary exempt purpose? S ee S chedul e I I I gRequired for section

Describe what was achieved in carrying out the organizations exempt purposes In a clear and concise manner,

describe the services provided, the number of persons benefited, and other relevant information for each program title.

01(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts: optional
for others )zs The Alamo Labor Properties, Inc Jmvi

receiving TANF or residinq in qovernment assisted housinq in the
form of education & trairiinq opportunities, workshops, "iob fairs
(Grants $ 0 1 5 9 , 7 7 O . ) If this amount includes foreign grants, check here ................ .. P U zaa 317,265.

29 interview seminars & employment opportunities.

293(Grants S ) lf this amount includes foreign grants, check here ................ . . P, U
30

(Grants $ ) lf this amount includes foreign grants, check here ................ .. P U 30a

31 Other program services (attach schedule) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
318(Grants $ ) If this amount includes foreign grants, check here . . . . . . . . . . . . . . .. . P U i

32 Total rogram seivlce expenses (add lines 28a through 31a) , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , ,-,P 32 ii 317,265.
my List of Officers, Directors, Trustees, and Key Employees. usi mei one mn .1 mt mmpemm (see msimams for Pm iv)

(I2 Titsle&avera,i(ge (c) gompenlsation (d? conmuumnam (e) Exriensg(3) Name and address oumdper wee. ( no pa d, amp oyee benefit pians accoun andevo to position 1 enter -0-.) a. aeiefraa comp other altowanoesGeri Felios EX- DiI"eCbOI"
816 cameron, ste, 206, s,AL, Tx 7,5313 40 Hrs- 61,077- 1 ,728.Barry Efron .Attorney
816 Carnaron, Ste. 206, S.A., TX 78212 10 Hrs.

BCA Copyright fem software onty, 2009 Universei Tax Systems, Inc All rights reserved US990EZ2 Rev 1

Form 990-EZ (2009)
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Form 990-EZ(2009) Alamo Labor Properties Inc I 55-0814068 Pages
Other Information (Note the statement requirements in the instructions for Part V)

33

34

35

8

b
36

31 a

b
38 a

b
39

a
b

40a

b

c

d

e

41

42 a

b

C

43

44

45

YQS No

Did the organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detailed
description of each activity .......................................................................................... .. 33 X
Were any changes made to the organizing or goveming documents? If "Yes," attach a confonned copy of
the changes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 34 X
If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,

reporting.andproxytaxrequlrements? .........................  ...............  .................  35a NIA
lf "Yes," has it filed a tax retum onFonn 990-T for this year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . .. . 35h N Z A
Did the organization undergo a liquidation, dissolution, termination, or substantial contraction during the year? lf "Yes,"
complete applicable parts of Schedule N . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 36 X

Enter amount of political expenditures, direct or indirect, as described in the instructions P I 37a I N/ A
Did the organization tile Form1 120-POL for this year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 37h X
Did the organization borrow from, or make any loans to, any oflioer, director, trustee, or key employemr were
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . . . . . . . . . . . . . . ... 38a X
If "Yes," complete Schedule L, Part ll and enter the total amount involved . . . . . . . . . . . . . . . . . . ..  38 b N/ ASection 501(c)(7) organizations. Enter. I
Initiation fees and capital contnbutions included on line 9 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 39a N A
Gross receipts, included on line 9, for public use of club facilities . . . . . . . . . . . . . . . . . . . . . . . . .. .
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under:
Sedion 4911 P 5 section 4912 P g section 4955 P
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it 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 organization"s prior Fomis
990 or 990-EZ? If "Yes," complete Schedule L, Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 40b X
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualitied persons during the year under sections 4912, 4955, and 4958 . . . P N/ A
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c

reimbursed by the organization ....................................................... . . P N Z A I
All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? I
If "Yes," complete Form 8886-T . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 40a X
List the states with which a copy of this retum is filed P
The organizations books are in care of P Geri Fel iOS Telephone no.P 2 1 O - 2 2 3 - 1 5 8 8
Located at v 816 camaron suite 260 Tx SAN ANTONIO  ziP+4 v 78212­
At any time during the calendar year, did the organization have an interest in or a signature or other authority

over a financial account ln a foreign country (such as a bank account, secunties account, or other tinancial H Noaccount)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 42b X
lf "Yes," enter the name of the foreign countryr. P
See the instructions for exceptions and filing requirements foFonn TD F 90-22.1, Report of Foreign Bank
and Flnanclal Accounts.

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

Section 4947(a)(1) nonexempt chantable tnists filing Fomi 990-EZ in lieu oForm 1041 - Check here . . . . . . . . . . . . . . . . . . . . . . . . . . . .., P EI
and enter the amount of tax-exempt interest received or accnied during the tax year . . . . . . . . . . . . . . . .. .P I 43 I

K A

I Yes I No
Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of

Formsao-Ez .........................................................  ............................................ ..I44 I I X
Is any related organization a controlled entity ot the organization withln the meaning of section 512(b)(13)? lf "Yes,"

Fomi 990 must be completed instead of Fomi 990-EZ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 45 I I X
Fomr 990-EZ (2009)

BCA copyngnirnnnsanwaiaaniy,zoa9umvefsaiTaxsysmfns,ine Aiingfiiefesefvaa usssoeza Rav 1
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Form990-EZ(2009) Alamo Labor Properties Inc , 55-0814068 Page-1
Part VI Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Aii section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46 - 49b 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
candidates for public ottice? if "Yes," complete Schedule C, Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

47 Did the organization engage in iobbying activities? if "Yes," compiete Schedule C, Part il . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...
48 ls the organization a school as descnbed 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 lf "Yes," was the related organization a section 527 organization? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... A
50 Complete this table for the organizations tive highest compensated employees (other than officers, directors, trustees and key employees) who

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

-4, 8
xxxxg

(b) Title and average (c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address of each employee hours per week employee benefit plans 8. account and

paid more than $100,000 devoted to position deferred compensation , other allowances
NONE

f Total number of other employees paid over $100,000 ....7

51 Complete this table for the organizations tive highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. lf there is none, enter "None."
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) CompensationNONE i

d Total number of other independent contractors each receiving over $100,000 . . . . . . . ...P

Undefpenaitiesof ,ldedarathatihaveeinamiriedthisreturn,nondingwmxmafiymgsdem.desandstatenwnts,ammhebestmmylvnMedge
andbeiiefitis Y mdmmpMeDwammndwmaiu(wmrUmnoFnu)sbasedmwmmnmmndmmpwmuhasmyhwMmgeSign  " J. "Here , - f-f  -- flew*-ij I
b Slgnoe?-eval/03, C516 Daite/cane /(Z iamType or pnnt name and le

Preparers , Date Check if self- Preparer"s identifying no. (See instr)paid signature 6 6 .. emPl0Yed V */JZ-4, Cf 2 y Z9
Pieparei*s*Finn"sname(oryouis Garza/Gonzalez & Asso iates, CPAS EiN P74-1867466
Usoonw itself-employed), ,207 Arden Groveaddress,andZIP+4 SAN ANTONIO TX 78215- PhonenoP21O-227-1389
May the IRS discuss this return with the Jareparer shown above? See instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... P U Yes Q No

Form 990-EZ (2009)

BCA copyngm form software ni-iiy, zoos universal Tax systems, ine Aii rights reserved uss9oEz4 Rev 1



OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support 2009
(F0"" 990 0*" 999-EZ) Complete if ttie organization is e section 501(c)(3) organizations or a section

of ms mam, 49-11(a)(1) nonexempt charitable trusts. O pen io Pu blic
iriiamai Revenue Service P Attach to Form 990 or Form 990-E7. P See separate Instructions. Inspection
Name of the organization Employer Identification numberAlamo Labor Properties Inc 1 y 55-0814068
y Reason for Public Charity Status (All organizations must complete this part ) See instructions
The -organization is not a pnvate foundation because it is: (For lines 1 through 11, died: only one box.)
1 Q A church, convention of churches, or association of churches described isectlon 170(b)(1)(A)(l).
2 Q A school described insection 110(b)(1)(A)(li). (Attach Schedule E)

A hospital or a cooperative hospital service organization described iisectlon 170(b)(1)(A)(Iil).
A medil research organization operated in conjundion with a hospital described isectlon 170(b)(1)(A)(Iii). Enter the hospitals name,

- city, and state*
5 - An organization operated for the benefit of a college or unwersity owned or operated by a govemmental unit desonbed section

- 11o(ii)(1)(A)(iv). (Complete Part Ii.)
6 A federal, state, or local govemment or govemmental unit described iisection 170(h)(1)(A)(v).

7 E An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
p described in section 170(b)(1)(A)(vi) (Complete Part II.)

8 - A community trust described insection 170(b)(1)(A)(vl). (Complete Part Il )
9 Q An organization that nomially receives" (1) more than 33 1/3 % 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 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization alter June 30, 1975. Seesectlon 509(a)(2). (Complete Part III.)

10 An organization organized and operated exclusively to test for public safety Sesection 509(a)(4)
11 H An organization organized and operated exclusiveiy 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). Seeectlon
509 a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e throu h 11h.

a Tj Type I b U Type II c U Type Ill - Functionally integrated d E Type III - Other
e U 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).

i If the organization received a written detennination from the IRS that it is a Type I, Type II or Type Ill supporting
organization, check this box . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . U

g Since August 17, 2006, has the organization accepted any gift or contribution from any ofthe following persons?
(I) A person who directly or indirectly controls, either alone or together with persons desonbed in (ii)

and (iii) below, the goveming body ofthe supported organization? .................................................. .. 11 ­
(ll) A family member of a person described in (i) above? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 11 i

(Ill) A 35% controlled entity of a person described in (i) or (ii) above? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 11
h Provide the following information about the supported ,organization(s).

(I) Name of supported (ll) EIN (Ili) Type of organization (lv) is ine omit (v) Dia you (vi) Is the (vll) Amount of
organization (desonbed on lines 1-9 ization in wi noiiiy the organization in support

above or IRC section (i) usted in your ummm: in cor, (i)
(see lnstrui:tions)) evvemms cni (I) or your organized

"www" BUPPW* inthe U.S ?
Yes No Yes No Yes No

hw

0
(0

Z
O

Total ,
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2009

BCA Copyngi-it lonn software onty. 2009 Universal Tax Systems, Inc All nghts reserved US990A$1 Rev 1
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scneduieA(Fdm199ocr99o-Ezizoos Alamo Labor Properties Inc 55-0814068 Page:
suppcn schedule fer organizations Described in sections 11o(bi(1)iA)iiv) and 11o(bi(1i(Ai(vii

Y (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 In) P a 2005 (b) 2006 c 2007 d 2008 e 2009 (9 TotalL) U L) U
1 Gifts, grants, contributions, and

membership fees received. (Do not
includeany"unusualgiants.") . . . . . . . . . . . ... 20937. 63899. 171087. 161348. 417271.

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

3 The value of services or facilities
fumished by a govemmental unit to the
organization without charge . . . . . . . . . . . ...

4 -rciai.Addiinee1inrcugn3 .......... .. 20937. 63899. 171087. 161348. 417271.
5 The portion of total contributions by each

person (other than a govemmental unit
or publicly supported organization)
included on line 1 that exceeds 2% of
the amount shown on line 11,
column (f) . . . . . . . . . . . . . . . . . . . . . . . . ...

6 Publlc support. Subtract line 5 from line 4. 417271.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2005 Y (b) 2006 (c) 2007 (Q) 2008 (e) 2009 (9 Tciai
1 Amountsfromline4 .................. .. 20937. 63899. 171087. 161348. 417271.
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 27472. 49893. 36199. 12209. 10547. 136320.

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
(ExplalninPartlV.) . . . . . . . . . . . . . . . . . . . . . ... 2680. 13186. 16692. 760. 664. 33982 .

11 Total support Add lines 7 through 10 . . . ... 587573.
12 Gross receipts from related activities, etc. (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 12 I 5 8 7 5 7 3 .
13 Flrst five years. If the Form 990 is for the organizationls first, second, third, fourth, or fifth tax year as a section 501(c)(3)

o anizatio check this box andsto he . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... ...... ..v UT9 n- P 79 ,
Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided byline 11, column (f)) . . . . . . . . . . . . . . . . . . . . . ... 14 7 1 . 0 2 %
15 Public support percentage from 2008 Schedule A, Part Il, line 14 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 5 9 . 5 7 %
18a 33 113% support test - 2009. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more. check this box

and stop hero. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . . . . . ... ...... ..v E
b 33 113% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33 113% or more. check this box

and stop hero. The organization qualities as a publicly supported organization . . . . . . . . . . . . . . . . . . . ...
17a 10% facts-and-circumstances nest - 2009. 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 andtop here Explain
in Part lV how the organization meets the "facts-and-circumstances" test The organization qualities as a publicly supported
organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

b 10% facts-and-circumstances test - 2008. 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 andtop hero.

N Explain in Part IV how the organization meets the "facts-and-circumstances" test. The organization qualities as a publicly
supported organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...

18 Private foundation. if the organization did not check a box in line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

. . . ...v lj

............. ..v EI

..... ..vU

............ .im
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i

ScheduieA(Fomi990or990-EZ)2o09 Alamo Labor Properties Inc 55-0814068, Pages
Support Schedule for Organizations Described in Section 509(a)(2) N/A

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

Section A. Public Support
Calendar year (or fiscal year beginning ln) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e), 2009 (0 Total
1 Gilis, grants, contributions, and

membership fees received (Do not
include any "unusual grants.") . . . . . . . . . .. .

2 Gross receipts from admissions, merchan­
dise sold or services performed, or facilities
fumished in any activity that is related to
the organizations 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
fumished by a govemmental unit to the
organization without charge . . . . . . . . . . . . .. .

6 Total. Add lines 1 through 5 . . . . . . . . ...
7 a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . . . .. .
b Amounts included on lines 2 and 3

recewed from other than disqualilied
persons that exceed the greater of
$5,000 or 1% of the amount on line
13fortheyear .................. .. ..

c Add lines 7a and 7b . . . . . . . . . . . . . . . . ...

8 Public support (Subtract line 7c from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) D
9 Amounts from line 6 ..................... . .

10a Gross income from interest, dividends,

payments received on secunties loans,
rents, royalties and income from similar
SOUFCBS  . . . . . . . . . . . . . . . . . . . . . . . . . ...

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

c Add lines 10a and 10b . . . . . . . . . . . . . . . . . ...
11 Net income from unrelated business

activities not included in line 10b, whether

or not the business is regulariy carried on .
Other income. Do not include gain or
loss from the sale of capital assets

12

(Explain in Part IV) . . . . . . . . . . . . . . . . . . . . ...

13 Total support (Add lines 9, 10c, 11, & 12.)
14 First five years If the Form 990 is for the o

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

anization"s first second third fourth or fifth tax year as a section 501(c)(3)" rg I I i i
organization, check this box andstop here . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... PC C tatl f P bli S rt Pion ompu on o u c uppo ercentage
Public support percentage for 2009 (line 8, column (1) divided by line 13, column (0) O O O

Sect" .15 " " " " . . . . . . . . . . . . . . ... is . %
is Public support percentage from zoos schedule A, Pan iii, line 15 ....................................... .. is 0 . O O %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for2009 (line 10c, column (f) divided by line 13, column (1)) . . . . . . . . . . . . . . . . ... 17 O . O O %" , " ....................................  . %18 Investment income percentage from2008 Schedule A, Part ill line 17 O O O
19a 33 1/3 % support tests - 2009. 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 andstop hom. The organization qualifies as a publicly supported organization ............... .. P lj
b 33 113 % support tests - 2008. lf 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 andstop hero The organization qualiies as a publicly supported organization ............ .. P
20 Private foundation. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . . . . . . . . ... P

BCA copyngm form sofiware oniy, zoos universal Tax systems, inc Aii ngms reserved usaooimss Rav 1 sghgduig A (Form 990 or 990.52) 2009
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i

- ScheduleA(Forrn99oor99o-Ez)2oo9 Alamo Labor Properties Inc 55-0814068 Page4
Part IV Supplgmental Information, Complete this part to provide the explanation required by Part Il, line 103

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

Part II, Line 10 - Revenue consists of miscellaneous items and various
service fees

BCA copyngmfumisunwamoniy,2ox:9umvemiTaxsysiems,lric Anngmsresefvea us9soAs4 Rev1
Schedule A (FOI111 990 or 990-EZ) 2009



ALAMO LABOR PROPERTIES, INC.
ID NO: 55-0814068

SUPPORTING SCHEDULE NO. I

Part I - Revenue, Expenses, and Changes in Net Assets or Fund Balance
2009 Form 990-EZ
Line 16 - Other Expenses

Description Total
Bank Service Fees $ 1,913Board Expenses 2,967Educational Expenses 22,783Insurance 2,151Supplies 3,452Memberships 919Rental 3,688Travel 3,046Advertising 3,999Staff Development 1,482Miscellaneous 3,624Telephone 4,797Depreciation 1 ,206Totals $ 56,027



2009 Form 990-EZ
Part ll - Balance Sheet
Lines 24 and 26

Grants Receivable
Prepaid Expenses
Deposits
Total Other Assets

Bank Overdraft
Accounts Payable
Accrued and Related Liabilities
Accrued Vacation
Total Liabilities

ALAMO LABOR PROPERTIES, INC.
ID NO: 55-0814068

SUPPORTING SCHEDULE NO. II

Beginning
of Year

$ 11,119
100

2,048

of Year

22,785

2,048$ 13,267 24,833

1,525
4,031
4,213

4,335
1,032
6,662
6,7095 19,769 18,738



A

v

ALAMO LABOR PROPERTIES, INC.
ID NO: 55-0814068

SUPPORTING SCHEDULE NO. Ill

2009 Fonn 990-EZ
Statement of Program Service Accomplishments

Alamo Labor Properties, Inc. will endeavor to work with publicly or privately owned assisted housing properties
to promote independent living from public assistance by developing, sponsoring and offering educational
training and social assistance programs.
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Fm  Application for Extension of Time To File an
iRev,Ap...2w9i Exempt Organization Retum OMB N,,,,5.,5-,,,,.,
$uT%gQ"faW P Hle a separate application for each retum.
e lf you are hling for an Automatic 3-Month Extension, complete only Part land check this box . . . . . . . . b QI
o lf you are filing for an Additional (Not Automeic) 3-Month Extension, complete only Part ll (on page 2 of this form).
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Fonn 8868.
W Automatic 3-Month Extension ot Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension-check this box and complete

All other corporations Uncluding 1120-C filers), partnerships, REMICS, and tn/sts must use Fonn 7004 to request an extension of
time to file income tax retums.

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

Type or Name of Exempt Organization Employer identification numberprint Alamo Labor Properties, Inc 55 3 0814068
S1112 lgntggu Number, street, and room or suite no. It a P.O. box, see instructions.
ming your 816 Camaron, Suite 206
f:g,T("mSf,fs. City, town or post office, state, and ZIP code. For a foreign address, see instructions.San Antonio, Texas 78212 f
Check type of retum to be filed (file a separate application for each return):
IZI Form 990 El Form 990-T (corporation)
III Pom 990-Bi. ij Form 990-T (sec. 4o1(a) or 4os(a) mist)
II Form 990-EZ III Form 990-T (trust other than above)
III Form 990-PF Ci Form 1041-A

U Form 4720
II Form 5227
El Fonn 6069
ij Form 8870

e The books are in the care of P.Q?Fff?.If9.? .......................................................................... ,,

Telephone No. P.(..-219..-.) ........ ..g?.q".1.?.Q@ ....... .- FAX No. P  ........ -1 ........................... ,,
o lf the organization does not have an office or place of business in the United States, check this box . . . . . . b EI
0 If this is for a Group Retum, enter the organizatlon*s four digit Group Exemption Number (GEN).-as If this is
forthe whole group. check this box . . . .. . P Cl . If it is for part ofthe group, check this box . . . .. . D ij and attach
a list with the names and ElNs of all members the extension will cover.

1 l request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until .... -55*.59.9ff.1.5.---- . 20.19., to file the exempt organization retum for the organization named above. The extension is
for the organizatIon*s retum for:
e- LZI calendar year 20--.Q9.-or
b ij tax year beginning ................................ .. , 20 ,,,, -., and ending ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, U , 20 ,,,,,, ,,

2 If this tax year is for less than 12 months, check reason: lj Initial retum Ei Final retum Ei 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 any nonrefundable credits. See instructions. 33 $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax

payments made. Include anyLprior year overpayment allowed as a credit. 3b $
c Balance Due. Subtract line 3b from line 3a. include your payment with this form, or, if required, "1

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions. . 3c S 0.00

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 Paperwork Reduction Act Notice, see Instructions. Cat No. 27916D Form 8868 (Rev. 4-2009)


