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Form g g 0
Department of the Treasury
Intemal Revenug Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning

JUL 1,

2009

andending JUN 30,

2010

B Checkif prease |C Name of organization D Employer identification number
applicable use IRS
ormnes” ot G 110 INC
E'r?a",‘.f,e type Doing Business As LEXINGTON MANOR APARTMENTS 74-2699492
o See Number and street (or P O box if mail s not delivered to street address) | Room/sute | E Telephone number
[Jremn- |?P**™°l8610 NORTH NEW BRAUNFELS 500 210-821-4300
Aended| tons | iy or town, state or country, and ZIP + 4 G Gross receipts $ 3,024,300.
[_Jheptica- SAN ANTONIO, TX 78217-6397 H(a) Is this a group return
Pendd | £ Name and address of principal officerxGILBERT M. PIETTE for affiliates? [l ves No
SAME AS C ABOVE H(b) Are all affiliates ncluded? __JYes [ No
| Tax-exempt status: 501(c) ( 3 )< (insert no.) !:] 4947(a)(1) or E] 527 If *No," attach a list. (see Instructions)
J Website: » N/A H(c) Group exemption number P>

K_Form of organization Corporation | ] Trust [ ] Association [ ] Other D

[ L vear of formation 19 9 4] M State of legal domicile TX

{ Part [| Summary

o | 1 Bnefly describe the organization’s mission or most significant activities: AS A CHARITY, PRESERVE LOW-INCOME
‘é HOUSING & PROVIDE SOCIAL & EDUCATIONAL SERVICES TO RESIDENTS
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) 3 5
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 5
§1 5 Total number of employees (Part V,ne2a) e o 5 0
g 6 Total number of volunteers (estimate if necessary) 2= =N/ D) \ 6 0
;5 7a Total gross unrelated business revenue from Part—VllI,~column-(€),~llne-12"1 el 7a 0.
b Net unrelated business taxable Income from korm 990-T, ine 34 @Q 7b 0.
&) MAT o & /Ul %53 Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) L o 223,160, 26,865.
g 9  Program service revenue (Part VI, fine 2g) OCGDEN T ! 2,744,699, 2,860,575.
é 10 Investment income (Part VI, column (A), lines 3,45 and 7d) 7,069. 1,110.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 151,685. 135,750.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 3,126,613. 3,024,300.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part 1X, column (A), line 4)
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 519,584. 511,261.
g 16a Professional fundraising fees (Part IX, column (A), line 11¢)
g b Total fundraising expenses (Part IX, column (D), ine 25) P
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-241) 2,543,158. 2,705,068.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,062,742. 3,216,329.
19 Revenue less expenses. Subtract line 18 from line 12 63,871. -192,029.
Eg Beginning of Current Year End of Year
22|20 Total assets (Part X, line 16) 12,965,505, 12,635,856.
%E 21 Total liabilities (Part X, line 26) 4,433,060. 4,295,438.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 8,532,445. 8,340,418.
| Part i | Signature Block
Under penalties of perjury, | dectare that | have examined this m, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t is true, cormect,
and complete Decla { greparer (other than office] on all information of which preparer has any knowiedge
Sign ’ I \M //
Here Signefure of officer Daté’
GILBERT M. PIETTE, EXECUTIVE DIRECTOR
Type or print name and title
Paid Preparer's } 97% AK@W gate] 3‘“ 1 gehl?_ck if (Psr:g;r:{raégg:tsl)fymg number
Preparer’s \:gn.ature employed B [
Use Only | voomt TRAVIS WOLFF, LLP EIN D>
selt-employed) 9901 IH-10, SUITE 500
2P+4 SAN ANTONIO, TX 78230-2252 Phoneno > 210-820-3900
May the IRS discuss this return with the preparer shown above? (see instructions) Yes ,:] No
932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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Form 990 (2009) TG 110 INC 74-2699492 Page2

[Part il [ Statement of Program Service Accomplishments

1 Bnefly descnbe the organization’s mission*

"SEE SCHEDULE O"

2 D the organization undertake any significant program services durning the year which were not listed on

the prior Form 990 or 990-EZ7? E]Yes No
If "Yes,” descnbe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? |:]Yes IX] No

If *Yes,"” descnbe these changes on Schedule O

4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code:—- ) (Expenses $ 3,216,329. including grants of $ - )(Revenue $ 2,996,325. )
"SEE SCHEDULE O"

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ )(Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> $ 3,216,329.
Form 990 (2009)
932002
02-04-10
2
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Form 990 (2009) TG 110 INC 74-2699492 Page3
[Part IV [ Checkiist of Required Schedules
: , Yes | No
1 Is therorganization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes, " complete Schedule A ) 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
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 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f “Yes," complete Schedule C, Part Ii 4 X
5 Section 501(c)(4), 501(c){5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il 5 N/RA
6 Did the organization maintain any donor advised funds or any simiar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If *Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? /f "Yes, " complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes," complete
Schedule D, Part lli 8 -1 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credtt counseling, debt management, credit reparr, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If “Yes," complete Schedule D, Part V 10 X
11 s the organization’s answer to any of the following questions "Yes*? If so, complete Schedule D, Parts VI, VII, VIll, IX, or X
as applicable 11| X
® Did the organization report an amount for land, buildings, and equipment in Part X, fine 10? If "Yes, " complete Schedule D, !
Part VI.
® Did the organization report an amount for iInvestments - other secunties in Part X, line 12 that is 5% or more of its total ~
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VII.
® 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 167 If "Yes," complete Schedule D, Part Vill.
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in %
Part X, ine 162 If "Yes," complete Schedule D, Part IX. :
® Did the organization report an amount for other liabilities Iin Part X, line 257 If "Yes," complete Schedule D, Part X
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax posiions under FIN 487 If "Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete I
Schedule D, Parts X, XiI, and Xill 12| X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No !
If "Yes," completing Schedule D, Parts XI, XII, and Xill 1s optional [ 12A X ;
13 Is the organization a school descnibed in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Part | 14b X
‘ 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? If "Yes," complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the Unrited States? /f "Yes, " complete Schedule F, Part Il 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII, lines
1c and 8a? If "Yes, " complete Schedule G, Part If 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, ine 9a? If “Yes, "
complete Schedule G, Part liI 19 X
20 Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
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Form 990 (2009) TG 110 INC 74-2699492  page4d
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1?2 If "Yes, " complete Schedule I, Parts | and I/ 21 X
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 I 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s curmrent
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes," complete
Schedule J 23| X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer hines 24b through 24d and complete

Schedule K. If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24¢c
* d Did the organization act as an "on behalf of* 1ssuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If "Yes,” complete Schedule L, Part | 25a X

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 organization's prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selectton commrttee member, or to a person related to such an indwidual? If "Yes," complete
Schedule L, Part Il 27

28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV

>

instructions for applicable fiing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? /f "Yes, " complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | a3 | X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lil, IV, and V, line 1 34| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, ine 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its actvities through an entity that 1s not a related organization
and that is treated as a partnership for federal ncome tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. g | X
Form 990 (2009)
932004
02-04-10
4
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Form 990 (2009) TG 110 INC 74-2699492 Pageb
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
, Yes | No
1a Enter the number reported tn Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -0- if not applicable 1a 57
b Enter the number of Forms W-2G included in Iine 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 0 N
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see Instructions) o j'
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 3a X
b If "Yes,” has 1t filed a Form 990-T for this year? If “No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the:foreign country: > et
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and . ;
Financial Accounts. o :';m_ ]
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If “Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). . §
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If “Yes," indicate the number of Forms 8282 filed during the year | 7d I T %; v 3
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal b if‘ "m_j
benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a persona! benefit contract? 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 7 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings | o
at any time during the year? N/A 8
9 Sponsoring organizations maintaining donor advised funds. N
a Dud the organization make any taxable distnbutions under section 49667 N/A 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? N/A 9b
10 Section 501(c)(7) organizations. Enter: f
a Initiation fees and capital contnbutions included on Part VIl line 12 N/A 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club faciities 10b
11  Section 501(c)(12) organizations. Enter: )
a Gross income from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them,) 11b I I
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 12a
b _If *Yes," enter the amount of tax-exempt interest received or accrued dunng the year l 12b | i
Form 990 (2009)
932005
02-04-10
5
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Form 990 (2009) TG 110 INC 74-2699492 Pageb
Governance, Management, and Disclosure For each *Yes® response to lines 2 through 7b below, and for a "No® response
[to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goverming body 1a 5 f
b Enter the number of voting members that are independent 1b 5 é
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 1 }
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate controf over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware duning the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? 7a X
b Are any decistons of the goveming body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year 4:
by the following: 1 *._J
a The governing body? ga | X
b Each committee with authonty to act on behalf of the governing body? 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses mn Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affilates? 10a X
b If "Yes," does the organization have written policies and procedures goveming the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its govemning body before filing the form? 11 X
11A Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. e j
12a Does the organization have a wntten conflict of interest policy? /f *No," go to line 13 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
n Schedule O how this is done 12| X
13 Does the organization have a written whistleblower policy? 13| X
14 Does the organization have a wntten document retention and destruction policy? 19| X
15 Did the process for determining compensation of the following persons include a review and approval by independent - %
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? R T
a The organization’s CEO, Executive Director, or top management official 15a{ X
b Other officers or key employees of the organization 15p | X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O. (See instructions.) i
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar amangement with a o Ji

taxable entity dunng the year? 16a X
b If “Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate its participation ’
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s

| SR——

exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 Lsst the states with which a copy of this Form 990 is required to be filed > NONE

18 Section 6104 requires an organization to make ts Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available Check all that apply
Own website Another’s website le Upon request
19 Describe in Schedule O whether (and If so, how), the organization makes its goveming documents, conflict of interest policy, and financial
statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>

WEDGE MANAGEMENT INC. - 210-821-4300
8610 N NEW BRAUNFELS #500, SAN ANTONIO, TX 78217-6397

Form 990 (2009)

932006
02-04-10
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Form 990 (2009) TG 110 INC _ _ T74-2699492 page?
|Parﬂlll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

. Employees, and Independent Contractors

Séction 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. Use Schedule J-2 if additional space i1s needed.

® 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.

® st all of the organization’s current key employees. See instructions for definition of "key employee."

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who receved 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,

® | st all of the organization’s former officers, key employees, and highest compensated employees who recewed more than $100,000 of
reportable compensation from the organization and any related organizations.

® 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.

@ Check this box If the organization did not compensate any current officer, director, or trustee.

== (A} (B) (C) (D) = € (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5|z e organization (W-2/1099-MISC) from the
218 s |8 (W-2/1099-MISC) organization
3|8 5|5 and related
:?: % § if EE%:. E organizations
JOHN LONGORIA
PRESIDENT 0.30|X X 0. 0. 0.
JESSE NOYOLA
VICE PRESIDENT 0.30]|X X 0. 0. 0.
KRISTEN PHELPS
SECRETARY 0.30(X X 0. 0. 0.
MONICA JASSO
ASST. SEC, RESIDENT DIRE 0.30|X X 0. 0. 0.
ARTURO SILVA
TREAS, RESIDENT DIRECTOR 0.30|X X 0. 0. 0.
ELROY GRIFFIN
ALT DIRECTOR 0.30{X 0. 0. 0.
JEREMIE LOPEZ
ALT DIRECTOR 0.30{X 0. 0. 0.
M. STEVEN HENDERSON
CFO, WEDGE MANAGEMENT IN 4.00 X 0. 146,446. 4,560.
GILBERT M PIETTE
EXEC DIRECTOR 4.00 X 0. 157,558. 1,301.
932007 02-04-10 Form 990 (2009)
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Form 990 (2009) TG 110 INC 74-2699492 page8
I Part U“J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. . (A (B) (C) (D} ©® (F)
' Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g the organizations compensation
3lg E organization (W-2/1099-MISC) from the
8128 - |2 (W-2/1099-MISC) organization
Bl=s 2 ]E
s| 5 N EH and related
HHEHE R organizations
E|E|E|z 288 g
1b Total > 0. 304,004. 5,861.
2 Total number of Individuals (Including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization st any former officer, director or trustee, key employee, or highest compensated employee on e ____j
line 1a®? If “Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization ’:
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a recetve or accrue compensation from any unrelated organization for services rendered to I P _}
the organization? /f "Yes, " complete Schedule J for such person 5 X

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.

(A) (B) (c)
Name and business address Description of services Compensation
EMPLOYERS RESOURCE MANAGEMENT COMPANY,
13750 SAN PEDRO AVE, #540, SAN ANTONIO, TX |[STAFF LEASING 496,324.
H&G CONTRACTORS, INC. CONSTRUCTION
P.O. BOX 10706, CORPUS CHRISTI, TX 78460 CONTRACTOR 306,981.
WEDGE MANAGEMENT, INC., 8610 N. NEW
BRAUNFELS, #500, SAN ANTONIO, TX 78217 PROPERTY MANAGEMENT 181,186.
2 Total number of Independent contractors (including but not imited to those listed above) who received more than i
$100,000 in compensation from the organization | 4 3 I
Form 990 (2009)
932008 02-04-10
8
15580502 793187 LEX2860010 2009.05030 TG 110 INC LEX28601




Form 990 (2009) TG 110 INC 74-2699492 pPage9
[Part Vil Statement of Revenue
: () (8) (©) (D)
, Total revenue Related or Unrelated exgﬁéggﬂfom
exempt function business tax under
revenue revenue Sg%l?g? 551142
g.g 1 a Federated campaigns 1a
g'g b Membership dues 1b
gg ¢ Fundraising events 1c
‘B8 d Related organizations 1d
g‘E e Govemnment grants (contnibutions) 1e 26,865.
2 ; f All other contributions, gifts, grants, and
,.E-Fs similar amounts not included above 1f
g'g g Noncash contributions included in lines 1a-1f $ o
O8|  h Total. Add lines 1a-1 > 26,865,
Business Code i e L L
8 |-2a TENANT ASSISTANCE PAYM 531110 1806813.]: 1806813.
Eg b TENANT RENTAL INCOME 531110 1053762.] 1053762.
ne c
ES
g#o d
) e
a f All other program service revenue
g_Total. Add lines 2a-2f » 2860575. |
3 Investment income (including dividends, interest, and
other similar amounts) > 1,110. 1,110.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties »
(i) Real (n) Personal i ‘
6 a Gross Rents i
b Less: rental expenses !
¢ Rental Income or (loss) ~ R R T ~
d Net rental Income or (loss) >
7 a Gross amount from sales of (i) Securtties (n) Other . {
assets other than inventory E
b Less: cost or other basis i
and sales expenses * g {
¢ Gan or (loss) D o T
d Net gain or (loss) »
™ 8 a Gross Income from fundraising events (not !
g including $ of % . ﬁ
é contnbutions reported on line 1c). See
5 Part IV, line 18 a §
cﬁ, b Less' direct expenses b I - D :
¢ Net income or (loss) from fundraising events |
9 a Gross income from gaming activities. See ;
Part IV, line 19 a ;
b Less: direct expenses b R i B e m}
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns %
and allowances a
b Less: cost of goods sold b _ e o L R ;
¢_Net incomse or (loss) from sales of inventory | 4
Miscellaneous Revenue BusinessCode] =~ B o o
11a TENANT CHARGES 531110 109,989.] 109,989.
b LAUNDRY & VENDING REVE { 531110 21,785, 21,785.
¢ MISCELLANEQUS REVENUE 531110 3,976. 3,976.
d All other revenue
e Total. Add lines 11a-11d > 135, 750. i
12 Total revenue. See instructions. > 3024300.] 2996325. 0. 1,110.
o Form 990 (2009)
9
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74-2699492 Page10

Form 990 (2009 TG 110 INC
|"p+ 3

art IX | 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).

Do not include amounts reported on lines 6b, (A) (B) ©) D)
75, B, S, and 105 of Part Vil Totaleipenses | Progamence | Wemegrmenand | Fmsesen
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U S. See Part IV, line 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
See Part IV, Iines 15 and 16 !
4 Benefits paid to or for members {
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualfied 1
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 413,021. 413,021.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employes benefits 61,456. 61,456.
10 Payroll taxes 36,784. 36,784.
11 Fees for services (non-employees):
a Management 248,802, 248,802,
b Legal 3,443, 3,443,
¢ Accounting 41,403. 41,403.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 138,787. 138,787.
12 Advertising and promotion 1,777. 1,777.
13 Office expenses 52,363. 52,363.
14 Information technology
15 Royalties
16 Occupancy 1,048,919.| 1,048,919.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 5,884, 5,884,
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization 419,690. 419,690.
23 Insurance 2,657. 2,657.
24 Other expenses. ltemize expenses not covered i L
above. (Expenses grouped together and labeled O R "y E 3 . 4
miscellaneous may not exceed 5% of total Yo “ e e i
expenses shown on line 25 below.) N ‘ i
a CONTRACTS-MAINTENANCE 268,056. 268,056.
b RETIRED ASSETS LOSS 133,578. 133,578.
¢ SUPPLIES-MAINTENANCE 128,776. 128,776.
d SECURITY COSTS 79,777. 79,777.
e MISC OPER & MAINT 50,605. 50,605.
f All other expenses 80,551. 80,551.
25 Total functional expenses. Add lines 1 through 24t 3,216,329.] 3,216,329. 0. 0.
26 Joint costs. Check here P L following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
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Form 990 (2009) TG 110 INC 74-2699492 page i1
[Part X [Balance Sheet
: (A) (8)
. Beginning of year End of year
1 Cash - non-interest-beanng 181,433.] 1 118,754.
2 Savings and temporary cash investments 858,529.] 2 620,637.
3 Piedges and grants receivable. net 3
4 Accounts recevable, net 32,450.] & 48,672.
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il T I . J
of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section -4
4958(f)(1)} and persons descnbed In section 4958(c)(3)(B). Complete s N “ J
Part |l of Schedule L 6
g 7 Notes and loans receivable, net 7
@ 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges 2. 314,299.] o 344,184.
10a Land, buildings, and equipment: cost or other . T
basis Complete Part VI of Schedule D 10a 14,108,136, o n ;g,ﬁ:‘é‘%y . e ‘_J
b Less: accumulated depreciation 10b 3,062,270.] 11,200,270.] 10¢ 11,045,866.
11 Investments - publicly traded securities 11
12 Investments - other secunties. See Part IV, hne 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 378,524.] 15 457,743.
16 _ Total assets. Add lines 1 through 15 (must equal line 34) 12 ,965,505.] 16 12,635,856.
17  Accounts payable and accrued expenses 538 i 18.] 17 476 ,98 4,
18 Grants payable 18
19 Defemed revenue 9,843.] 19 7,325.
20 Tax-exempt bond liabilities 20
a 21  Escrow or custodial account liability. Complete Part IV of Schedule D 70,8 63.] 21 72,430.
g 22 Payables to current and former officers, directors, trustees, key employees, ‘ . L
:g highest compensated employees, and disqualified persons. Complete Part Il - rl - o I
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 3,553,636.] 23 3,738,699.
24 Unsecured notes and loans payable to unrelated third parties 260 ' 000.] 24
25 Other iabiities. Complete Part X of Schedule D 25
126 Total liabilities. Add lines 17 through 25 4,433,060.] 26 4,295,438.
Organizations that follow SFAS 117, check here [X] and complete § o, :} ot
2 lines 27 through 29, and lines 33 and 34. e R T j:%gji —
g 27 Unrestricted net assets 8,532,445.| 27 8,340,418.
g 28 Temporanly restricted net assets 28
b 29 Permanently restncted net assets 29
2 Organizations that do not follow SFAS 117, check here B [ and .
5 complete lines 30 through 34. I B g
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 8,532,445.] 33 8,340,418,
134 Total labilities and net assets/fund balances 12 ) 965 ’ 505. 34 12 y 635 ’ 856.
Form 990 (2009)
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Form 990 (2009) TG 110 INC

74-2699492 Page12

[ Part X1] Financial Statements and Reporting

2a

3a

.

Accounting method used to prepare the Form 990: I:] Cash {X‘ Accrual :] Other

If the organization changed its method of accounting from a pnor 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 oversight 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 dunng 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 i1ssued on a
consolidated basis, separate basis, or both:

Separate basis Consolidated basis D Both consolidated and separate basis
As aresult 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 audits? If the organization did not undergo the required audrt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. :

932012 02-04-10

12
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Yes | No
“2a X
2| X
2| X
3a|l X
3l X
Form 990 (2009)
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SCHEDULE A
(Form 990 or 990-EZ)

: Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

Debartment of the Treasury

4947(a){1) nonexempt charitable trust.

Interal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2009

D

~C;p;a:to Pul_:Ti—cT_
Inspection:

Name of the organization

TG 110 INC

Employer identification number

74-2699492

[Partl | Reason for Public Charity Status (Al organizations must complete this part.) See mstructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box)

S ON -

city, and state:

A church, convention of churches, or association of churches descnbed in section 170(b){1)(A)(i).
A school described in section 170(b)(1){A)(ii). (Attach Schedule E )
D A hospttal or a cooperative hospital service organization descnbed in section 170{b)(1){A){iii).
D A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,

section 170(b)({1)(A){iv). (Complete Part il )

section 170(b){1)(A){vi). (Complete Part Il.)

90 00 O

A community trust descnbed in section 170(b)(1)(A)}vi). (Complete Part II.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from

A federal, state, or local govemment or govemmental unit descnbed 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

An organization operated for the benefit of a college or university owned or operated by a govermnmental unit descnbed in

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 after June 30, 1975.

See section 509(a)(2). (Complete Part Ill.)
10
11

[0

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
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 descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h

a D Type | b E] Type Il

supporting organization, check this box

c D Type lll - Functionally integrated

d ] Type Il - Other

e D 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 |, Type Il, or Type Ill

g 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 descnbed In (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
{(ii) A family member of a person descrbed in ()) above? | 11g(ii)
{iti) A 35% controlled entity of a person described in (i) or (1) above? | 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii)EIN c(,'rgngf.g; Pr:vc)(l)ls t(r;;algrtggr:ﬁatlon (v)Did yotu notrfy t?e o_rgar(leis)atI% rt1h|?1 col. (vii) Amount of
organization (described on lines 1-0 . your| organszation in col. ) °’g‘ﬂ"§%" in the support

above or IRC section

governing document?

(i) of your support?

(see instructions))

Yes

No

Yes

No

Yes

No

™

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10
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orm 990 or 990-
upport Schedule for Organizations

, (Compiete only if you checked the box on line 5, 7, or 8 of Part |.)

Schedule A (F

‘Section.A. Public Support

Calendar year (or fiscal year beginning in)p» {(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e} 2009 {f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any *unusual grants.”)

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

3 The value of services or facilties
furnished by a governmental untt to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
by each person (other than a -
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

o
B

-,
0

6 Public support. Subtract Iine 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total

7 Amounts from ine 4

8 Gross income from interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources

9 Netincome from unrelated business
activities, whether or not the
business Is regularly carned on

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 l

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » D
Section C. Computation of Fu5llc Support Percentage

14 Public support percentage for 2009 (Iine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2008 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2009.1f the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization > :l
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 > D
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 » [:l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » D

Schedule A (Form 990 or 990-EZ) 2009 _

932022
02-08-10
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Schedule A (Form 990 or 990-Ez) 2009 TG 110 INC
art upport Schedule for Organizations Describe

Section A. Public Support
Calendar year (or fiscal year beginning in)p»
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “"unusual grants.”)

74-2699492 pages
a (Complete only f you checked the box on line 9 of Part .)

in Section

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

1,000.] 176,388.] 34,212.] 223,160.] 26,865.| 461,625,

2 Gross receipts from admissions,
merchandise sold or services per-
formed, 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 bus-

iness under section 513

1,812,049, 1,864,911, 2,822 045.| 2,883,878 | 2,994 674 12,377 557,

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf - -

5 The value of services or facilities
furmished 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 received from disqualified persons 0.

b Amounts included on Iines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

1,813,049, 2,041,299, 2,856,257 3,107,038 3 021,539.] 12,839, 182,

amount on line 13 for the year 0 .
¢ Add lines 7aand 7b 0.
8 Public support 61 12,839,182,

Section B. Total Support

Calendar year (or fiscal year beginning in)p»>
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

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included n fine 10b,
whether or not the business is
regularly carmed on
12 Other Income. Do not include gain
or loss from the sale of capital

(a) 2005
1,813,049,

(b) 20086
2,041,299,

(c) 2007
2,856,257,

{d) 2008
3,107,038,

{e) 2009
3,021,539,

(f) Total
12,839,182,

40,991.] 35,846. 29,565. 7,069. 1,110.f 114,581.

40,991.] 35,846.] 29,565. 7,069. 1,110.] 114,581.

assets (Explain in Part IV.)

13 Total support(add ines 9, 10c, 11, and 12)

1,937.

5,604.

5,105.

12,506.

1,651.

26,803.

1,855,977,

2,082,749,

2,890,927,

3,126,613,

3,024,300,

12,980,566,

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here | 4 (]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f) 15 98.91 %
16 Public support percentage from 2008 Schedule A, Part lll, ine 15 16 98.90 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 .88 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 18 .94 o
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 i1s not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > [X‘

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19, and line 16 1s more than 33 1/3%, and .

line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization » :l

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

932023 02-08-10
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OMB No 1545-0047

| Schédule_D ) Supplemental Financial Statements 2009

(Form 990) P Complete if the organization answered "Yes," to Form 990,
Part IV, line6,7,8,9, 10, 11, or 12 -~ -Open to Public™
Rf:nar;n;x:;ﬂeszmw' > Attach to Form 990. P> See separate instructions. Inspection ‘1
Name of the organization Employer identification number
TG 110 INC 74-2699492

[Parti] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes® to Form 990, Part IV, line 6.

O b ON =

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

Total number at end of year

Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal contro!? |:| Yes I:' No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose confernng

impermissible private benefit? |__—| Yes |:| No
I Part li I Conservation Easements. Complete if the organization answered “Yes® to Form 990, Part IV, line 7.

1

a o T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure} Preservation of an histoncally important land area
Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified histonc structure included in (a) 2c
Number of conservation easements included in (c} acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax

year p»

Number of states where property subject to conservation easement is located P>

Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? I:] Yes |:| No
Staff and volunteer hours devoted to monrtoring, Inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred 1n monrtonng, inspecting, and enforcing conservation easements dunng the year p» $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(@)(B)(1)? Lves [lne
In Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If apphcable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

| Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items*

(i) Revenues included in Form 990, Part VU, line 1 » 3
(ii} Assets included in Form 990, Part X | K
2 If the organization receved or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these tems: .
a Revenues included in Form 990, Part VI, ine 1 » 3
b Assets included in Form 990, Part X |
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
S0t 0
20
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Schedule D (Form 990) 2009 TG 110 INC 74-2699492 page2
[Part ll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a Public exhibrtion
b E] Scholarly research e
c I:] Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? I;] Yes
- Escrow and Custodial Arrangements. Complete If organization answered “Yes® to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

d |:] Loan or exchange programs
D Cther

l:_]No

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X?
b If "Yes,” explain the arrangement in Part XIV and complete the following table:

D Yes IX] No

Amount

Beginning balance 1c
Addrtions dunng the year 1d
Distnbutions dunng the year 1e
Ending balance 1f
Did the organization include an amount on Form 990, Part X, line 217

If "Yes,* explain the arrangement in Part XIV.

]_F'art V | Endowment Funds. Complete if the organization answered “Yes® to Form 990, Part IV, line 10.

(c) Two years back | (d) Three years back

|X| Yes |_] No

cr'n?-hma.o

(a) Current year (b) Prior year (e) Four years back

1a Beginning of year balance

b Contnbutions

c Net investment earnings, gains, and losses o e | TR

d Grants or scholarships )

e Other expendrtures for facilities . v
and programs
Administrative expenses . N . - }

g End of year balance )
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasrendowment P> %

b Permanent endowment > %

¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated organizations 3a(i)
(ih) related organizations 3alii)

b If “Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds

] Part Vi I Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

-

Descnption of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 1,008,677. 1,008,677.
b Buildings 11,284,955.] 2,615,283.] 8,669,672.
¢ Leasehold improvements
d Equipment 348,805. 176,985. 171,820.
e Other 1,465,699. 270,002.] 1,195,697.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), lne 10(c) ) » | 11,045, 866.
‘ Schedule D (Form 990} 2009
|
932052
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Schedule D (Form990)2009 TG 110 INC 74-2699492 pPage3
[Part VIl Investments - Other Securities. See Form 990, Part X, Iine 12.

(a) Descnption of security or category
. , (including name of secunty)

(c) Method of valuation:

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

Financial denvatives
Closely-held equrty interests
Other

Total. (Col (b) must equal Form 990, Part X, col (B) hine 12.) p»> T - o g > ]
Part VIII| Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

(a) Descniption of iInvestment type (b) Book value Gost or end-of-year market value
Total. (Col {b) must equal Form 990, Part X, col (B) line 13.) B S 5 L RS S DR =
] Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value

MORTGAGE ESCROW DEPOSIT 97,265,
REPLACEMENT RESERVE 339,907.
DEPOSITS 20,571.
Total. (Column (b) must equal Form 990, Part X, col (B} Iine 15.) [ 457,743.
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of hability {b) Amount ) FURVA R

Federal Income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) » : :
2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for
uncertain tax positions under FIN 48.

02-01-10 Schedule D (Form 990) 2009
22
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Schedule D (Form 990) 2009 TG 110 INC 74-2699492 Paged
[Part XI [ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Viil, column (A), iine 12) 1 3 ’ 024 ’ 300.
Total expenses (Form 990, Part IX, column (A), line 25) 3,216,329.
Excess or (deficit) for the year. Subtract line 2 from line 1 -192,029.
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Pnor penod adjustments
Other (Descnbe in Part XIV.)
Total adjustments (net). Add lines 4 through 8 9 0.
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 -192 ’ 029.
IPart X | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 3 ’ 024 .3 00.
2 Amounts included on lne 1 but not on Form 990, Part VI, ine 12:
Net unrealized gains on investments
Donated services and use of facilities
Recovenes of pnor year grants 2c
Other (Descnbe in Part XIV.) 2d i
Add lines 2a through 2d 2e 0.
3  Subtract Iine 2e from line 1 3 3,024,300.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1
Investment expenses not included on Form 990, Part Vill, line 7b 4a
b Other (Descnbe in Part XIV.) 4b _
¢ Add lines 4a and 4b 4c 0.
5__ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12) 5 3,024,300.
| Part XIIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 3,21 6 ,329.
2 Amounts included on line 1 but not on Form 990, Part 1X, ine 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d
e

@ INJO |[is |0 N

© O ~NOOOOAON

2a
- .. 2b

o a0 T o

Other (Descnbe in Part XIV.) 2d

Add lines 2a through 2d 2e 0.

3 Subtract Iine 2e from line 1 3 3,216,329.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, ine 7b 4a

b Other (Descnbe in Part XIV.) 4b _

¢ Add lines 4a and 4b 4c 0.

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18.) 5 3,216,329.
] Part XIV| Supplemental Information

Complete this part to provide the descnptions required for Part I, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, ine 8; Part Xil, ines 2d and 4b; and Part XIlI, ines 2d and 4b Also complete this part to provide any additional information.
PART IV, LINE 2B: TENANT SECURITY DEPOSITS HELD BY THE ORGANIZATION

UNTIL THE TENANTS MOVE OUT.

PART X: EXPLANATION FOR UNCERTAIN TAX POSITIONS UNDER FIN 48:

THE CORPORATION IS ORGANIZED AS A TEXAS NONPROFIT ORGANIZATION. THE

CORPORATION INTENDS TO OPERATE AS EXEMPT FROM FEDERAL INCOME TAXES UNDER

SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE AND HAS OBTAINED A LETTER

FROM THE INTERNAL REVENUE SERVICE THAT PROVIDES TAX-EXEMPT STATUS. THUS
Schedule D (Form 990) 2009

932054
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_ Schedule D (Form 990} 2009 TG 110 INC 74-2699492 pages
[Part XIV] Supplemental Information (continued)

NO INCOME TAX PROVISION HAS BEEN MADE IN THE ACCOMPANYING FINANCIAL

STATEMENTS. THE CORPORATION RECOGNIZES A TAX POSITION IN THE FINANCIAL

STATEMENTS WHEN IT IS MORE-LIKELY-THAN-NOT THE POSITIONS WILL BE SUSTAINED

UPON EXAMINATION BY THE TAX AUTHORITIES. PENALTIES AND INTEREST

ASSOCIATED WITH ANY UNCERTAIN TAX POSITIONS ARE RECORDED IN THE PERIOD

ASSESSED IN GENERAL AND ADMINISTRATIVE EXPENSE. AS OF JUNE 30, 2010, THE

CORPORATION HAD NO UNCERTAIN TAX POSITIONS. AT JUNE 30, 2010, THE

CORPORATION IS NO LONGER SUBJECT TO INCOME TAX EXAMINATIONS BY TAX

AUTHORITIES FOR THE YEARS PRIOR TO JUNE 30, 2008.

Schedule D (Form 990) 2009
932055
02-01-10
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SCHEDULE J » Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2009

' Department of the Traasur): Part IV, line 23. Open to P.Ub“c ]
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection- !
Name of the organization Employer identification number

TG 110 INC 74-2699492
Part | | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 980, ’
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these tems. -
First-class or charter travel |:| Housing allowance or residence for personal use
D Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or intiation fees
l:] Discretionary spending account ‘:] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or o o
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part Ill to explain 1b
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the foliowing the organization uses to establish the compensation of the organization's
CEQ/Executive Director Check all that apply. o
Compensatton committee D Wntten employment contract f’g N *
Independent compensation consultant D Compensation survey or study ) ‘§; %
|:| Form 990 of other organizations Approval by the board or compensation committee ¢
4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing i ’
organization or a related organization: I V im
a Recelve a severance payment or change-of-control payment? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of hines 4a-c, list the persons and provide the applicable amounts for each tem in Part lll N
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation .
contingent on the revenues of: e w; % ;
a The organization? 5a X
b Any related organization? 5b X
If “Yes® to line 5a or 5b, descnbe in Part 1ll. i
6 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any compensation -
contingent on the net eamings of: I :_“._l[
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, descnbe in Part Il . _!
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described In lines 5 and 67? If “Yes," describe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regs. section 53.4958-4(a)(3)? If “Yes," descnbe in Part Il 8 X
9 If "Yes" to line 8, did the organization atso follow the rebuttable presumption procedure descnibed in
Regulations section 53.4958-6(c)? 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
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OMB No 1545-0047

' SCHEDULE 0 Supplemental Information to Form 990 W

(Form 990) Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open-to Public™ !
ety b Attach to Form 990 inspecion
Narne of the organization Employer identification number
TG 110 INC 74-2699492

FORM 990, PART VI, SECTION A, LINE 3: DELEGATE CONTROL OF MANAGEMENT

DUTIES: THE ORGANIZATION CONTRACTS WITH WEDGE MANAGEMENT, INC. TO SERVE AS

ITS MANAGEMENT AGENT AND TO MANAGE ITS OPERATIONAL ACTIVITIES FOR LEXINGTON

MANOR APARTMENTS, 911 GLENOAK APARTMENTS, AND SAMUEL PLACE APARTMENTS. THE

ORGANIZATION CONTRACTS WITH NHMC-NATIONAL HOUSING MANAGEMENT CORPORATION TO

MANAGE ITS OPERATIONAL ACTIVITIES FOR NORTH SIDE MANOR APARTMENTS.

FORM 990, PART VI, SECTION A, LINE 8B: DOCUMENT COMMITTEE MEETINGS AND

ACTIONS: THE ORGANIZATIONS BOARD OF DIRECTORS MAINTAINS NO COMMITTEES.

HOWEVER, IF COMMITTEES ARE APPOINTED, THEN COMMITTEE MEETINGS AND ACTIONS

TAKEN WOULD BE CONTEMPORANEOUSLY DOCUMENTED.

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 REVIEW: THE EXECUTIVE

DIRECTOR IS CHARGED WITH THE TIMELY AND ACCURATE PREPARATION AND FILING OF

THE ANNUAL FORM 990. AN UNRELATED, INDEPENDENT CPA FIRM PREPARES A DRAFT

OF THE FORM 990. THE CHIEF FINANCIAL OFFICER AND CONTROLLER OF WEDGE

MANAGEMENT, INC. REVIEW THE 990. THE EXECUTIVE DIRECTOR REVIEWS AND SIGNS

THE FINAL FORM 990 AND THEN HAS IT FILED. A COPY OF THE FORM 990 THAT WAS

FILED IS PROVIDED TO THE BOARD OF DIRECTORS AT THE BOARD MEETING SUBSEQUENT

TO THE FILING OF THE FORM 990.

FORM 990, PART VI, SECTION B, LINE 12C: CONFLICT OF INTEREST POLICY: AT

THE ANNUAL MEETING OF THE BOARD MEMBERS, ALL ARE ASKED TO REVIEW AND SIGN A

NEW POLICY STATEMENT AND ADVISE THE BOARD IF ANY CONFLICTS EXIST.

FORM 990, PART VI, SECTION B, LINE 15: DETERMINATION OF COMPENSATION:

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932214
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| SCHEDULE 0 Supplemental Information to Form 990

OMB No 1545-0047
(Form 990) Complete to provide information for responses to specific questions on 2 009
Form 990 or to provide any additional information. —" Open to Public?
i v » Attach to Form 990. Inspections j
Name of the organization Employer identification number
TG 110 INC 74-2699492

HOUSING AND COMMUNITY SERVICES, INC. (HCS), A 501(C)(3) TAX EXEMPT

ORGANIZATION, MAINTAINS CONTROL OF THE ORGANIZATION BY ITS POWER TO APPOINT

THREE MEMBERS OF THE FIVE-MEMBER BOARD. THE EXECUTIVE DIRECTOR OF HCS ALSO

SERVES AS THE UNCOMPENSATED EXECUTIVE DIRECTOR OF THE ORGANIZATION. THE

HCS BOARD OF DIRECTORS ESTABLISHES A COMPENSATION COMMITTEE ANNUALLY TO

REVIEW COMPENSATION FOR THE EXECUTIVE DIRECTOR. NONE OF THE ED'S

COMPENSATION IS PAID BY THE ORGANIZATION.

WEDGE MANAGEMENT, INC. (WMI) IS A RELATED TAXABLE CORPORATION THAT

PROVIDES PROPERTY MANAGEMENT AND ACCOUNTING SERVICES TO THE ORGANIZATION.

THE ED OF HCS IS ALSO THE CEO OF WMI. THE CHIEF FINANCIAL OFFICER (CFO) FOR

THE ORGANIZATION IS ALSO THE CFO FOR HCS AND WMI. TOGETHER HCS AND WMI PAY

THE COMPENSATION AND BENEFITS (C&B) FOR THE ED AND CFO. THE ED WITH

OVERSIGHT FROM THE HCS COMPENSATION COMMITTEE ANNUALLY REVIEWS THE

COMPENSATION FOR THE CFO. NONE OF THE CFO'S COMPENSATION IS PAID BY THE

ORGANIZATION.

FORM 990, PART VI, SECTION C, LINE 19: DISCLOSURE OF ORGANIZATIONAL

DOCUMENTS AND POLICY TO PUBLIC:

ALL DOCUMENTS ARE AVAILABLE UPON REQUEST. THE ANNUAL FORM 930 IS AVAILABLE

ON THE "GUIDESTAR" WEBSITE.

FORM 990, PART XI, LINE 2C: AUDIT COMMITTEE: HOUSING AND COMMUNITY

SERVICES, INC. AS THE CONTROLLING ENTITY MAINTAINS A STANDING AUDIT

COMMITTEE TO SELECT THE INDEPENDENT AUDITOR. WEDGE MANAGEMENT, INC. AS

MANAGEMENT AGENT IS CHARGED WITH PROVIDING OVERSIGHT OF THE ANNUAL

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
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' ' . OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990
(Form 980) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. -~ Open to Public™
. ﬁf:n”;";::gx‘gff’;“. P> Attach to Form 990. Inspection-
Name of the organization Employer identification number
TG 110 INC 74-2699492

AUDIT AND REVIEWING THE AUDIT REPORT PREPARED BY THE AUDITOR. THE

ORGANIZATION'S BOARD OF DIRECTORS MEETS AT A REGULARLY SCHEDULED

SEMINNUAL MEETING AFTER THE FISCAL YEAR END. PRIOR TO THIS MEETING,

THE BOARD RECEIVES A COPY OF THE AUDIT TO BE ISSUED. THEN AT THIS

MEETING, THE BOARD REVIEWS AND APPROVES ACCEPTANCE OF THE AUDIT REPORT.

TWO DIRECTORS WILL SIGN THE AUDIT REPORT FOR THE ORGANIZATION. THE

PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

FORM 990, PART III, LINE 1: ORGANIZATION'S MISSION:

THE MISSION OF TG 110, INC. IS TO PRESERVE ASSISTED HOUSING FOR

FAMILIES IN NEED, DEVELOP A STRONG COMMUNITY AND PROMOTE

SELF-SUFFICIENCY FOR ALL RESIDENTS. A PRIMARY ACTIVITY OF TG 110, INC.

IS TO PROVIDE OVERSIGHT AND GUIDANCE FOR THE OWNERSHIP AND OPERATION OF

FOUR LOW-INCOME MULTIFAMILY HOUSING PROJECTS THAT TOTAL 401 UNITS. OF

THE TOTAL UNITS, 101 UNITS ARE AVAILABLE FOR THE BENEFIT OF LOW-INCOME

RESIDENTS MAKING LESS THAN 80% OF THE AREA MEDIAN INCOME (AMI). TG

110, INC. MAINTAINS FOUR HUD PROPERTY BASED SECTION 8 HOUSING

ASSISTANCE PAYMENT (HAP) CONTRACTS FOR 300 UNITS, MAKING THEM AVAILABLE

TO FAMILIES AND INDIVIDUALS WITH INCOMES OF LESS THAN 30% OF THE AMI.

THE FOUR LOW-INCOME MULTIFAMILY HOUSING PROJECTS ARE OPERATED AS

SEPARATE SECTION 8 PROGRAMS. FOR ONE PROGRAM, 110, INC. DIRECTLY OWNS

AND OPERATES LEXINGTON MANOR APARTMENTS. FOR THE OTHER PROGRAMS, TG

110, INC. IS THE SOLE MEMBER FOR EACH OF THE THREE LIMITED LIABILITY

COMPANIES (LLCS) HCS 309, LLC, HCS 310, LLC, AND HCS 311, LLC THAT OWN

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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' : - OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public™
e e oS, P> Attach to Form 990. inspection ‘}
Name of the organization Employer identification number
TG 110 INC 74-2699492

RESPECTIVELY 911 GLENOAK APARTMENTS, SAMUEL PLACE APARTMENTS, AND NORTH

SIDE MANOR APARTMENTS.

TG 110, INC. WAS INCORPORATED IN THE STATE OF TEXAS ON OCTOBER 26,

1994; HAS RECEIVED 501(C)(3) TAX EXEMPTION FROM THE INTERNAL REVENUE

SERVICE; AND HAS RECEIVED AND MAINTAINS A 100% PROPERTY TAX EXEMPTION

FROM THE NUECES COUNTY, TEXAS TAX APPRAISAL DISTRICT.

LEXINGTON MANOR APARTMENTS:

TG 110, INC. PROVIDED OVERSIGHT AND GUIDANCE FOR THE OWNERSHIP AND

OPERATION OF THE LEXINGTON MANOR APARTMENTS, A 153-UNIT APARTMENT

COMPLEX LOCATED AT 2136-B RAY ELLISON, CORPUS CHRISTI, TEXAS 78415 FOR

THE BENEFIT OF LOW-INCOME RESIDENTS MAKING LESS THAN 80% OF THE AREA

MEDIAN INCOME (AMI).

DURING THE CURRENT YEAR, TG 110, INC. HAS MAINTAINED THE PROPERTY BASED

SECTION 8 HOUSING ASSISTANCE PAYMENT (HAP) CONTRACT FOR LEXINGTON MANOR

APARTMENTS, MAKING 52 UNITS AVAILABLE TO LOW-INCOME FAMILIES AND

INDIVIDUALS WITH INCOMES OF LESS THAN 30% OF THE AMI. ADDITIONALLY, TG

110, INC. MAINTAINED PROPERTY OPERATIONS IN COMPLIANCE WITH THE

REGULATIONS OF THE US DEPARTMENT OF HOUSING AND URBAN DEVEMOPMENT

(HUD), THE HOME PROGRAM OF THE CITY OF CORPUS CHRISTI, AND THE FEDERAL

HOME LOAN BANK AFFORDABLE HOUSING PROGRAM (AHP) FROM WHICH THE

CORPORATION RECEIVED FUNDING FOR PROPERTY REHAB.

IN ADDITION TO PROVIDING AFFORDABLE HOUSING, TG 110, INC. MAINTAINED AN

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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OMB No 1545-0047

,l SCHEDULE O Supplemental Information.to Form 990 —m——

(Form 990) Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Public
e e aroasa P Attach to Form 990. Inspection- !
Name of the organization Employer identification number
TG 110 INC 74-2699492

ON-SITE U.S. DEPARTMENT OF HUD CERTIFIED NEIGHBORHOOD NETWORKS CENTER

THAT PROVIDED PROGRAMS AND SERVICES TO THE RESIDENTS OF THE PROPERTY

AND SURROUNDING COMMUNITY. PROGRAMS/SERVICES OFFERED INCLUDED, BUT ARE

NOT LIMITED TO, CASE MANAGEMENT/REFERRAL SERVICES, AN AFTER-SCHOOL

PROGRAM, ON-LINE COMPUTER ACCESS AND TRAINING, HEALTH/NUTRITION

PROGRAMS (WIC), AND OTHER ADULT LEARNING OPPORTUNITIES.

ALSO, TG 110, INC. SPONSORED RESIDENT ACTIVITIES DURING THE YEAR

INCLUDING NATIONAL NIGHT OUT AND VARIOUS HOLIDAY CELEBRATIONS. THROUGH

THESE PROGRAMS AND SERVICES, TG 110, INC. SERVED APPROXIMATELY 375

RESIDENTS (UNDUPLICATED TOTAL).

HCS 309, LLC, 911 GLENOAK APARTMENTS:

TG 110, INC. IS THE SOLE MEMBER OF HCS 309, LLC THAT ACQUIRED THE

68-UNIT 911 GLENOAK APARTMENTS IN CORPUS CHRISTI, TEXAS ON JANUARY 12,

2005 FOR THE PURPOSE OF QOPERATING THEM AS LOW-INCOME HOUSING FOR

FAMILIES MAKING 30% OR LESS OF AREA MEDIAN INCOME. RENEWED THE

PROPERTY-BASED HUD HOUSING ASSISTANCE CONTRACT (SECTION 8) THAT COVERS

ALL 68 UNITS.

HCS 310, LLC, SAMUEL PLACE APARTMENTS:

TG 110, INC. IS THE SOLE MEMBER OF HCS 310, LLC THAT ACQUIRED THE

60-UNIT SAMUEL PLACE APARTMENTS IN CORPUS CHRISTI, TEXAS ON JULY 1,

2004 FOR THE PURPOSE OF OPERATING THEM AS LOW-INCOME HOUSING FOR

FAMILIES MAKING 30% OR LESS OF AREA MEDIAN INCOME. RENEWED THE

PROPERTY-BASED HUD HOUSING ASSISTANCE CONTRACT (SECTION 8) THAT COVERS

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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OMB No 1545-0047

| SCHEDULE 0 Supplemental Information to Form 990 w

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public 7
) ﬁgf:r::;gﬂg:ﬁfew . P Attach to Form 990. Inspection !
Name of the organization Employer identification number
TG 110 INC 74-2699492

ALL 60 UNITS. ADDITIONALLY, HCS 310, LLC WAS AWARDED $200,000 IN U.S.

DEPARTMENT OF HUD HOME FUNDS FROM THE CITY OF CORPUS CHRISTI TO REPLACE

THE ROOFING SYSTEMS ON ALL BUILDINGS WITH ENERGY EFFICIENT PRODUCTS.

IN ADDITION, TG 110, INC. THROUGH HCS 310, LLC MAINTAINED AN ON-SITE

U.S. DEPARTMENT OF HUD CERTIFIED NEIGHBORHOOD NETWORKS CENTER THAT

PROVIDED PROGRAMS AND SERVICES TO THE PROPERTY RESIDENTS AND

SURROUNDING COMMUNITY. PROGRAMS AND SERVICES INCLUDED: CASE MANAGEMENT

REFERRAL SERVICES, AFTER SCHOOL PROGRAM, SUMMER KIDS CLUB, AND NATIONAL

NIGHT OUT.

HCS 311, LLC, NORTH SIDE MANOR APARTMENTS:

TG 110, INC. IS THE SOLE MEMBER OF HCS 311, LLC THAT ACQUIRED THE

120-UNIT NORTH SIDE MANOR APARTMENTS IN CORPUS CHRISTI, TEXAS ON JULY

1, 2007 FOR THE PURPOSE OF OPERATING THEM AS LOW-INCOME HOUSING FOR

FAMILIES MAKING 30% OR LESS OF AREA MEDIAN INCOME. RENEWED THE

PROPERTY-BASED HUD HOUSING ASSISTANCE CONTRACT (SECTION 8) THAT COVERS

ALL 120 UNITS. APPROVED AND SUPERVISED PHYSICAL UPGRADES TO THE

PROPERTY (APARTMENTS AND PUBLIC AREAS).

IN ADDITION, TG 110, INC. THROUGH HCS 311, LLC MAINTAINED A COMMUNITY

LEARNING CENTER AT THE PROPERTY THAT PROVIDED PROGRAMS AND SERVICES TO

THE PROPERTY RESIDENTS AND SURROUNDING COMMUNITY. PROGRAMS AND

SERVICES INCLUDED: SUMMER FOOD PROGRAM FOR YOUTH SPONSORED BY THE CITY

OF CORPUS CHRISTI, YOUTH COMPUTER LAB, AFTER SCHOOL PROGRAM, AND YOUTH

SUMMER PROGRAM.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990
(Form 990) Complete to provide information for responses to specific questions on 2 0 09
Form 990 or to provide any additional information. ~~" Open to Public
_gf;f";‘;“::;:;u?’s:f;‘” , P> Attach to Form 990, Inspection _—1
Name of the organization Employer identification number
TG 110 INC 74-2699492

ELECTION OUT OF 50% BONUS DEPRECIATION

TG 110, INC. DBA LEXINGTON MANOR APARTMENTS

8610 NORTH NEW BRAUNFELS, SUITE 500

SAN ANTONIO, TX 78217-6397

IDENTIFICATION NUMBER: 74-2699492

TAX YEAR ENDED: JUNE 30, 2010

TAXPAYER ELECTS UNDER IRC SEC. 168(K)(2)(D)(III) TO NOT CLAIM THE

ADDITIONAL 50% FIRST-YEAR BONUS DEPRECIATION DEDUCTION FOR ALL ELIGIBLE

CLASSES OF PROPERTY PLACED IN SERVICE DURING THE TAX YEAR ENDED JUNE

30, 2010.

PART IV, LINE 34: RELATED TO TAX-EXEMPT AND TAXABLE ENTITIES:

SCHEDULE R, PART II, IDENTIFICATION OF RELATED TAX-EXEMPT

ORGANIZATIONS:

HOUSING AND COMMUNITY SERVICES, INC. (HCS), A 501(C)(3) TAX EXEMPT

ORGANIZATION, IS RELATED, BECAUSE IT MAINTAINS CONTROL OF THE

ORGANIZATION BY ITS POWER TO APPOINT THREE MEMBERS OF THE FIVE-MEMBER

BOARD. THE EXECUTIVE DIRECTOR OF HCS ALSO SERVES AS THE UNCOMPENSATED

EXECUTIVE DIRECTOR OF THE ORGANIZATION. HCS PROVIDES PROJECT OVERSIGHT

SERVICES AND RESIDENT SERVICES COORDINATION TO THE ORGANIZATION.

THE ORGANIZATION IS RELATED TO TG 303, INC. DBA CASA DE MANANA MANOR

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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 SCHEDULE o Supplemental Information to Form 990 w

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public®
et v P Attach to Form 990. Inspection-. ‘_]
Name of the organization Employer identification number
TG 110 INC 74-2699492

APARTMENTS, A 501(C)(3) TAX EXEMPT ORGANIZATION AND AN AFFILIATE OF

HCS, BECAUSE THE SAME PERSONS SERVING ON THE BOARDS OF DIRECTORS FOR

BOTH ORGANIZATIONS CONSTITUTE A MAJORITY OF THE MEMBERS OF BOTH

GOVERNING BODIES. TG 303, INC. HAS THE SAME MISSION AS THE

ORGANIZATION. IT ALSO MAINTAINS A HUD PROPERTY BASED SECTION 8 HOUSING

ASSISTANCE PAYMENT (HAP) CONTRACT FOR ITS UNITS, MAKING THEM AVAILABLE

TO FAMILIES AND INDIVIDUALS WITH INCOMES OF LESS THAN 30% OF THE AREA

MEDIAN INCOME.

PART IV, LINE 34: RELATED TO TAX-EXEMPT AND TAXABLE ENTITIES:

SCHEDULE R, PART IV, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS

A CORPORATION:

WEDGE MANAGEMENT, INC. (WMI), A TAXABLE CORPORATION, IS RELATED,

BECAUSE HCS OWNS 100% OF THE VOTING COMMON STOCK OF WMI. THE EXECUTIVE

DIRECTOR OF HCS, WHO IS ALSO THE EXECUTIVE DIRECTOR OF THE

ORGANIZATION, SERVES AS AN OFFICER AND DIRECTOR OF WMI. WMI PROVIDES

PROPERTY MANAGEMENT AND ACCOUNTING SERVICES TO THE ORGANIZATION.

LLHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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Department of the Treasury

, Intemmal Revenue Service

09

Depreciation and Amortization

990

(Including Information on Listed Property)

) See separate instructions.

Pp Attach to your tax return.

OMB No 1545-0172

2009

Attachment
Sequence No 67

Nameq{s) shown on return

Business or activity to which this form relates

identifytng number

TG 110 INC FORM 990 PAGE 10 74-2699492
I?art I] Election To Expense Certain Property Under Section 179 Note: /f you have any hsted property, complete Part V before you complete Part I.
1 Maximum amount. See the instructions for a higher imit for certain businesses 1 250,000.
2 Total cost of section 179 property placed In service (see instructions) 2
3 Threshold cost of section 179 property before reduction in hmitation 3 800 ’ 000.
4 Reduction in imitation. Subtract ine 3 from line 2. If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- I married filing separately, see istructions 5
6 {a) Description of property (b) Cost (business use only) {c) Elected cost i
t
7 Listed property. Enter the amount from line 29 7 S wJ
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from Iine 13 of your 2008 Form 4562 10
11 Business income limitation. Enter the smaller of business iIncome (not less than zero) or ine 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Camryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 >| 13 I F
Note: Do not use Part Il or Part Ill below for isted property Instead, use Part V
l Part il ] Special Depreciation Allowance and Other Depreciation {Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
I Part “lJ MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 17 l 396 , 542,
18 It you are elacting to group any asssts placed in service during the tax ysar nto one or more general asset accounts, chack here ’ I:] |

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation
(a) Classification of property year placed {business/investment use (d) Recovery (e) Convention { (f) Method (g) Depreciation deduction
In service only - see Instructions) period
19a 3-year property
b 5-year property
[ 7-year property
d 10-year property
e 15-year property
f 20-year property
_9g  25year property 25 yrs. S/L
h  Residential rental property ! 27.5 yrs. MM SA
/ 27 5yrs MM S/L
. / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a  Class iife 473,180.] 10,20 Y| HY s/L 14,103.
b 12-year 12 yrs. S/L
c__ 40year 06 /30 112,829.] 4oyrs. MM SiL 2,703.
I_Part IV] summary (See nstructions )
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21
Enter here and on the appropnate lines of your retum. Partnerships and S corporations - see instr. 22 413 ’ 348.
23 For assets shown above and placed in service dunng the current year, enter the !
portion of the basis attributable to section 263A costs 23 E
31?55’_};9 ILHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)
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Form 4562 (2009) TG 110 INC 74-2699492 Page 2

I PartV | 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 lease expense, completeonly 24a, 24b, columns (a)
through {c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the nstructions for limits for passenger automobiles)

24a Do you have evidence to support the busmess/investment use clamed? || Yes L No 24b If "Yes," Is the evidence wntten? [ Yes I_TNo
(a) [()gze Bu(S‘I:f)leSS/ (d) Basis for gsr))reuanon 0 (9) th) Ele((:lt)ed
dstvendestvst) | Paoedn || estment | B | useemesment | G| IUER, | CGRiin | seoton 179
25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and )
used more than 50% In a qualified business use 25
26 Property used more than 50% in a qualfied business use:
%
%
%
27 Property used 50% or less 1n a qualified business use:
% SIL- . 4‘
% S/L - ’{“jf
% SIL- 2‘{3%
28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1 I 28 ) .
29 Add amounts in column (i), line 26. Enter here and on line 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.
If 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

(a) (b) (c) (d) (e} U}

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)

31 Total commuting miles dniven dunng the year

32 Total other personal (noncommuting) miles
driven

33 Total miles dnven during the year.
Add lines 30 through 32
Was the vehicle available for personal use Yes No | Yes No | Yes No Yes No | Yes No | Yes No
dunng off-duty hours?

35 Was the vehicle used primarily by a more
than 5% owner or related person?

36 Is 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.

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

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 officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received?
41 Do you meet the requirements conceming qualified automobile demonstration use?

Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes, " do not complete Section B for the covered vehicles ’ 1
| Part VI | Amortization

(a) (b) {c) (d) (e) U]
Description of costs Date amorbzation Amortizable Code Amortization Amortization

begins amount section penod of percentage for this year
42 Amortization of costs that begins dunng your 2009 tax year:

43 Amortization of costs that began before your 2009 tax year 43 6,342.
44 Total. Add amounts in column (f). See the instructions for where to report 44 6,342,
916252 11-04-09 Form 4562 (2009)
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Form 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

internal Revenue Sarvice P> File a separate application for each retumn.

® |f you are filing for an Automatic 3-Month Extension, complete only Part1 and check this box |, . » R II!

@ |f you are filing for an Additional {(Not Automatic) 3-Month Extension, complete only Part |l (on page 2 of thls form)
Do not complete Part il unless you have already been granted an automatic 3 month extension on a previously filed Form 8868.

[Partl | Automatic 3-Month Extension of Time. Only submit origina! (no copies needed).

A corporation required to file Forrm 930-T and requesting an automatic 6-month extension - check this box and complete
Part | only

All other corporations (mcludmg 1120-C fifers), parmerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Electronic Filing (e-file). Generally, you can electronically fils 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 890-T) However, you cannot file Form 8868 electronically if (1) you want the additional
{not automatic) 3-month extension or (2) you file Forms 980-BL, 6069, or 8870, group retumns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form, visit

www.irs gov/efile and click on e-file for Charities & Nonprofits

Type or Name of Exempt Organlzation Employer identification number
print TG 110 INC
o by the DBA LEXINGTON MANOR APARTMENTS 74-2699492

o by

due datn for | NUmMber, street, and room or suite no. If a P.O. box, see instructions

fingyor | 8610 NORTH NEW BRAUNFELS, NO. 500

retum See
nstruckans | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

SAN ANTONTO, TX 78217-6397

Check type of return to be filed(file a separate application for each retum):

[X] Form 890 (] Form 990-T (corporation) [ Form 4720
(] Form 990-BL (] Form 990-T (sec. 401{a) or 408(a) trust) (] Form 5227
D Form 990-EZ2 D Form 990-T (trust other than above) [:] Form 6069
(1 Form 990-FF [CJrorm 10414 [1Formas7o

WEDGE MANAGEMENT INC.
® Thebooks areinthecareof » 8610 N NEW BRAUNFELS #500 - SAN ANTONIO, TX 78217-6397

Telephone No.p» 210-821-4300 FAX No. >
@ |f the organization does not have an office or place of business in the United States, check this box , .., .. .. > I_—_.]
@ [f this is for a Group Return, enter the organzation’s four digit Group Exemption Number (GEN) It thls ls lor the whole group. check this

box p D . If ¢ 13 for part of the group, check this box P D and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2011 |, tofie the exempt organization return for the organization named above. The extension
18 for the organization's retum for:

» [ calendar year or
» [X] tax year beginning JUL 1, 2009 ,andending_ JUN 30, 2010
2 [If this tax year Is for less than 12 months, check reason: C] Inttial retum D Final return |:| Change in accounting penod

3a If this application Is for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions. 32| 8
b Ifthis application is for Form 990-PF or 990-T, enter any refundable credrts and estimated
tax payments made Include any prior year overpayment allowed as a credit. 3b | $

¢ Balance Due. Subtract ine 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).

See ingtructions. 3| $ N/A
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.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)
923831
05.26-00
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eniim b

[

Form 8468 (Rev. 12011) P,
* '{f you are fillng for an Additional {Not Automatic} 3-Month Extenslon, complete only Pert Il and check thisbox | | » | x I
Note. Only complete Part |l f you have already been granted an automatic 3-month extension on a previously flled Form 8866.

® If you are filing for an Automastic 3-Month Extension, complete onty Part | fon page 1).

[Partil;  Additionai (Not Automatic) 3-Month Extension of TIme. Only file the onginal (no coples needed).

T Name of exempt organization Employer identifieation number
YPeor 1rG 110 INC
print DBA LEXINGTON MANOR APARTMENTS 74-2699492

m Number, street, and room or sulte no. If a P.O. box, see Instructions.

mﬂ;:,b' 8610 NORTH NEW BRAUNFELS, NO. 500
. Ses | City, town or poet office, state, and ZIP code. For a foreign address, see instructions.

mstwatiors IS AN ANTONIO, TX 78217-6397

Enter the Ratum code for the retum that this application 18 for (file & separate application for each retum)
Applicstion Retum | Appliostion Return
ls For Code {IsFor Code
Form 990 0 |G o AR N AR T
Form 880-BL 02 1 Form 1041-A o8
Form 990-EZ 03 Form 4720 08
Form 880-PF 04 Form 6227 10
Form 890-T (sec. 401{a) or 408(s) trust) 05 Form 8069 1
Form 800-T (trust other than above) 06 | Form 8870 12
STOPI Do not complete Part il if you were act sirea rented on sutomatio 3-month extens a previ Form 88868.
® Thebooksareinthecareof » 8610 N NEW BRAUNFELS #500 - SAN ANTONIO, TX 78217-6397
Telephone No.»» 210-821-4300 FAX No. P>

® |f the organtzation does not have an office or place of business In the United States, check this box . | 4 l:|
® Hthig is for a Group Return, enter the organization’s four dign Group Exemption Number (GEN) . If this 18 for the whole group, check thig
box P 1 [t is for part of the gr check this box P and att a Iist with the names and EINs of all members the extensglon s for.

4 | request an additional 3-month extension of time until MAY 15, 2011 .

8  For calendar year , or other tax year begnning JUL 1, 2009 ,andendng JUN 30, 2010

6 If the tax year enterad In line 5 1s for less than 12 months, check reason: [::' Intia! return D Flnal return
Change in accounting penocd

7  State In detall why you need the extension

TAXPAYER REQUIRES ADDITIONAL TIME TO FILE A COMPLETE AND ACCURATE RETURN

8a [f this application Is for Form 990-BL., 990-PF, 980-T, 4720, or 6069, enter the tentatlve tax, less any
nonrefundable credtte. Ses Instructions. B2l $ 0.

b {f this application is for Form 990-PF, 990-T, 4720, or B069, enter any refundabis credits and estimated
tax payments made. Inciude any prior year overpayment atiowed as a credit and any amount paid

previously with Form 8868 8b | $ 0.
¢ Balanoe due. Subtract line 8b from iine 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8c | $ 0.

Signature and Verification

Unger penalties of perjury, | declare that | have examined this form, Including accompanying schedules and statements, and to the bast of my knowledge and bellef,
1t Is true, correct, and com 1) am auth 0 prepare this form

Tte » EXECUTIVE DIRECTOR ot 1YV
Form 8868 (Rev. 1-2011)

923842
01-08-11



