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Form gg 0

Department of the Treasury
Intemal Revenue Service

-

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

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

OMB No 1545-0047

2010

to Public
Inspection

A For the 2010 calendar year, or tax year beginning

JUL 1, 2010

andending JUN 30,

2011

B gggﬁgé . C Name of organization D Employer identification number

faces*{ ALAMO WORKFORCE DEVELOPMENT, INC.

Neme | Doing BusinessAss WORKFORCE SOLUTIONS - ALAMO 74-2709309

ot Number and street (or P.O box if mail 1s not delivered to street address) Room/suite | E Telephone number

(Jremn- | 115 EAST TRAVIS 220 (210) 272-3260

Amended}  City or town, state or country, and ZIP + 4 G Gross receipts § 86,776,356.

Appica- | SAN ANTONIO, TX 78205 H(a) Is this a group return

Pendind | £ Name and address of principal oficer PATRICK W. NEWMAN for affiiates? [ Jves No
SAME AS C ABOVE H(b) Are all affiliates mcluded? [ Yes [__INo

| Tax-exempt status: 501(c)(3) D 501(c) (

)y (nsertno) [ 4947(a)(1)or ] 527

if *"No," attach a list. (see instructions)

J Website: » WWW . WORKFORCESOLUTIONSALAMO.ORG

H{c) Group exemption number P>

K Form of organization Corporation | | Trust [ ] Association [__] Other P>

| L Year ot tormation 199 4] M State of legal domiciie TX

Part | Summary

o | 1 Bnefly describe the organization’s mission or most significant activities TO ENSURE THAT THE WORKFORCE
% SYSTEM AND HUMAN DEVELOPMENT SERVICES MAKE THE REGION'S EMPLOYERS
5 2 Check thisbox 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 25
g 4 Number of Independent voting members of the governing body (Part V!, ine 1b) 4 25
9| 5 Total number of individuals employed Iin calendar year 2010 (Part V, line 2a) 5 40
g 6 Total number of volunteers (estimate If necessary) 6 0
3 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
__| b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part Vill, lne 1h) 84,010,048.| 86,776,356.
&1 9 Program service revenue (Part VIIi, ine 2g) 0. 0.
é 10 Investment income (Part Vili, column (A), lines 3, 4, and 7d) 0. 0.
11 Other revenue (Part Vil|, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 0. 0.
12  Total revenue - add lines 8 through 11 (must egual Part VI, column (A), line 12) 84,010,048.| 86,776,356.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, co|umﬁ"(73‘\\), line 4) 0. 0.
» | 15 Salaries, other compensation, employe&-tighefits (Part X, column (A), lines 5-10) 2,592,400. 2,561,222.
::’: 16a Professional fundraising fe D&NMM&Q\Q1 1e) 0. 0.
3 b Total fundraising s.xpens‘é‘ \Fﬂgn) ~column {?) Ilng\'%? > 0.
W1 17 Other expenses (Rart IX, ot mn(A)éplm\&eéL%a:ﬁd,(bl- 4f) 80,661,940.] 84,588,241.
18 Total expenses. A &cg\ S 13-\1\'()‘\(mu5't equal Pa\ X, colymn (A), line 25) 83 7 25 L 340. 87 ’ 149 7 463.
19 Revenue less expensss ‘Subtract line 18-fromYne\12 755,708. <373,107.>
Eg i) @ N, A Beginning of Current Year End of Year
35]20 Total assets (Part X, Ink 16] @Q)k 10,211,247.] 11,503,365.
Zo| 21 Total liabiltties (Part X, g 7,957,367. 9,622,592,
_=| 22 Net assets or fund balances Subtract line 21 from line 20 2 7 253 1 880. 1 7 8 BQJ 73.

SPart If | Signature Block

JA

“Ynder penalties of pensry, | declare that | have examined th

Riue, correct, and com
N

1s retdrn, including accompanying schedu
e Peclpsation ofmepgpﬁ(gtherth icer) 1s based on all information of which preparer has any knowledge

les and statements, and to the best of my knowledge and belief, it 1s

;7 [/

/V

»' - N y/2%// 52

:2559,, & of officer oate J 7

Here RICK W. NEWMAN, EXECUTIVE DIRECTOR

=) Type or print name and title .

% Pnnt/Type preparer's name PWSI%fW [),317/ / Check I pn

Zrang EMIL L. MOCZYGEMBA, CPA (N2 |setempions

<C Preparer | frm's name _ THOMPSON, WILLTAMS, BIEDIGBR, ETAL, L.C. |rmsenp

@5 Use Only | Firm's address > 4801 NORTHWEST LOOP 410, SUITE 725

SAN ANTONIO, TX 78229-~-5308 Phoneno 210-341-2581

May the IRS discuss this return with the preparer shown above? (see Instructions) Yes D No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (201
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Form 990 (2010) . ALAMO WORKFORCE DEVELOPMENT, INC. 74-2709309 Page?

| Part Hf | Statement of Program Service Accomplishments .

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

1

Briefly describe the organization’s mission:

TO PROVIDE GUIDANCE, EXERCISE OVERSIGHT DUTIES, MANAGE WORKFORCE
DEVELOPMENT ACTIVITIES, AND PROMOTE SOCIAL WELFARE AND OTHER
CHARITABLE PURPOSES IN THE ALAMO SERVICE DELIVERY AREA COMPRISED OF 12
COUNTIES.

Did the organization undertake any significant program services dunng the year which were not listed on

the pnor Form 990 or 980-E2? . . r_—_]Yes No
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

If *Yes," describe these changes on Schedule O.

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$ ___ 46833567 . includinggrantsof $ 47932830 . )(Revenue $ 209.)
US DEPARTMENT OF HEALTH AND HUMAN SERVICES: PASSED THROUGH THE TEXAS
WORKFORCE COMMISSION: CHILD CARE DEVELOPMENT FUND - TO PROVIDE
SUBSIDIZED CHILDCARE SERVICES TO QUALIFYING FAMILIES. CHILDCARE
SUBSIDIES ALLOW PARENTS TO WORK, ATTEND SCHOOL, OR TRAINING TO ACHIEVE
SELF-SUFFICIENCY.

4b

(Code: ) Expenses$ 10504091 . includinggrantsof$__ 11210240 . ) (Revenue $ 439.)
US DEPARTMENT OF LABOR: PASSED THROUGH THE TEXAS WORKFORCE COMMISSION:
WORKFORCE INVESTMENT ACT (WIA) — TO PROVIDE INDIVIDUALS WITH
OCCUPATIONAL AND EMPLOYMENT SKILLS TO OBTAIN JOBS AND PROVIDE EMPLOYERS
WITH SKILLED WORKERS. THIS PROGRAM PROVIDES EMPLOYMENT & TRAINING
SERVICES TO ECONOMICALLY DISADVANTAGED YOUTH, ADULTS, AND INDIVIDUALS
EXPERIENCING EMPLOYMENT LAYOFFS DUE TO VARIOUS FACTORS.

4c

(Code: } (Expenses $ 7,305,161, including grants of $ 7,937,861. )Revenue$ 385.)
US DEPARTMENT OF HEALTH & HUMAN SERVICES: PASSED THROUGH THE TEXAS
WORKFORCE COMMISSION: TEMPORARY ASSISTANCE TO NEEDY FAMILIES (TANF).
PROVIDES TEMPORARY ASSISTANCE FOR NEEDY FAMILIES WITH SERVICES TO END
THE DEPENDENCE ON PUBLIC ASSISTANCE BY PROMOTING JOB PREPARATION, WORK,
AND MARRIAGE.

4d

Other program services. (Describe in Schedule O.)

(Expenses $ 19407533. including grants of $ 19371443. )(Revenue $ 322,949.)

4e

Total program service expenses P> 84, 050 7 352.

032002
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Form 990 (2010) . ALAMO WORKFORCE DEVELOPMENT, INC. 74—-2709309 Page3

[Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described 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 Contributors? 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, or have a section 501 (h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membership dues assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization recetve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part il ) 8 X
9 Did the organization report an amount n Part X, line 21; serve as a custodlan for amounts not Ilsted In Part X; or prowde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quast-endowments?
If “Yes," complete Schedule D, PartV . 10 X
11  If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI VII VIl IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for |nvestments other secunties In Part X ||ne 12 that 1s 5% or more of lts total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part Vi 11b X
¢ 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 162 If “Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reponed n
Part X, line 167 If "Yes," complete Schedule D, PartiIX . . . .. 11d X
e Did the organization report an amount for other habilities in Part X, iine 257 If “Yes, " complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If *Yes," complete
Schedule D, Parts XI, XIl, and Xlil 12a| X
b Was the organization included in consolidated, lndependent audned flnanc1a| statements for the tax year”
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, X, and Xli! 1s optional 12b X
13 Is the organization a school described In section 170(b)(1)(A)(1)? 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, fundralsmg, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Parts | and IV 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, Parts Il and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or a55|stance to lndwlduals
located outside the United States? If "Yes, " complete Schedule F, Parts lll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundratsing services on Part IX,
column (A), lines 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 contnbutlons on Part VIII Ilnes
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part Vill, ine 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospltals" If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financtal statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)
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Form 990 (2010) ) ALAMO WORKFORCE DEVELOPMENT, INC. 74-2709309  paged
{ 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), line 1? If “Yes, " complete Schedule |, Parts | and I} 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals 1n the United States on Part IX,
column (A), ine 22 If "Yes," complete Schedule |, Parts | and Il i 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X

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

Schedule K. If "No", go to ine 25 . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon‘7 Lo 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¢
d Did the organization act as an “on behalf of" 1ssuer for bonds outstanding at any tlme during the year? L. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part ! 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a dlsqualrfled person In a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 930-EZ? If "Yes," complete

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

27 Did the organization provide a grant or other asststance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete

Schedule L, Partlll . . . 27 X
28 Was the organlzatlon apartytoa busmess transactlon with one of the foIIowmg pames (see Schedule L Pan v
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . 2Ba X
b A family member of a current or former officer, director, trustee, 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 (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part iV ... L. 28c 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 recelve contributions of art, histoncal treasures, or other similar assets, or qualified conservatlon
contributions? If "Yes," complete ScheduleM . . . .. .. e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations"
If "Yes," complete Schedule N, Part] . . . . . Le X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, complete
Scheduie N, Partll .. . . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part| . e e 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, Ill, IV, and V, Iine 1 i . . L 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(1 3)? . 35 X
a Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . l:l Yes - No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable related organization?
If "Yes," complete Schedule R, Part V, line 2 i i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that 1s treated as a partnership for federal income 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 s | X
Form 990 (2010)
032004
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Form 990 (2010) ALAMO WORKFORCE DEVELOPMENT, INC. 74-2709309 Page5
{ Part Vi Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question In this Part V |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 83
b Enter the number of Forms W-2G included in tine 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 prize winners? 1c X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 40
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? . 2 | X
Note. if the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? . 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 durng 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: P>
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? i R 5a X
b Did any taxable party notify the organization that it was or ts a party to a prohibited tax shelter transaction? e 5b X
c If *Yes," to line 5a or 5b, did the organization file Form 8886-T? . 5¢
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organlzatlon solicit
any contnbutions that were not tax deductible? . . B 6a X
b if *Yes,® did the organization include with every solicitation an express statement that such contnbutlons or grfts
were not tax deductible? .. ... . .. L L 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 1 70(c)
a Dud 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? N 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 L e e . .. L7e X
d If "Yes," indicate the number of Forms 8282 filed durmg the year . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organtzation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8889 as requ1red'7 | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organtzation file a Form 1098-C? | 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 hotdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 4966? . . . . 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . 9b X
10 Section 501(c)(7) organizations. Enter:
a Inmiation fees and capital contnbutions included on Part Vil ine 12 . . i 10a
b Gross recelpts, Included on Form 990, Part VilI, line 12, for public use of club facilities . 10b
11  Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Fonn 990 1n leu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt Interest received or accrued dunng the year . I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans In more than one state? . . 13a
Note. See the Instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization is licensed to Issue qualified health plans i 13b
c Enter the amount of reserves on hand . . 13c
14a Did the organization receive any payments for indoor tannlng services durlng the tax year” i 14a X
b_If *Yes,* has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2010)
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Form 990 (2010) ALAMO WORKFORCE DEVELOPMENT, INC. 74-2709309 Pageb
I Part Vi ! Governance, Management, and Disclosure For each “Yes" response to iines 2 through 7b below, and for a “No" response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See Instructions

Check If Schedule O contains a response to any question In this Part VI
Section A. Governing Body and Management

Yes { No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 25
b Enter the number of voting members included In line 1a, above, who are Independent 1b 25
2 D any officer, director, trustee, or key employee have a family refationship or a business relationship with any other
officer, director, trustee, or key employee? 2
3 Did the organization delegate control over management duties customarly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was fi Ied?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . . 7a
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . 7b
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following:
a The governing body? . .. . .. o 8a | X
b Each committee with authonty to act on behalf of the governing body? . . gb | X
9 Is there any officer, director, trustee, or key empioyee listed in Part VI, Section A, who cannot be reached at the
organization's malling address? If "Yes, " provide the names and addresses in ScheduleO ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

>

3]

[ B P

g I o Fo e

Yes | No

10a Does the organization have local chapters, branches, or affilates? . . i 10a X

b If "Yes," does the organization have written policies and procedures governing the activities of such chapters. aff Ilates

and branches to ensure thelr operations are consistent with those of the organization? . 10b

11a Has the organization provided a copy of this Forrm 990 to all members of its governing body before f Ilng the fom1’7 . 11a X

b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.

12a Does the organization have a written conflict of interest policy? If "No," go to line 13 . . . 12a

b Are officers, directors or trustees, and key employees required to disciose annually interests that could give rise

1o conflicts? R L. . } . . . 12b

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe

in Schedule O how thisis done ... .. e .. . 12¢

13 Does the organization have a written whlstleblower pollcy? X . 13

14  Does the organization have a written document retention and destruction pollcy'7 i 14

15 Did the process for determining compensation of the following persons Include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEQ, Executive Director, or top management official . . 15a

<

bt el L]

>

b Other officers or key employees of the organization .. . 15b X

If “Yes® to line 15a or 15b, descnbe the process in Schedule O. (See lnstruchons)
16a Did the organization invest In, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity dunng the year? . 16a X

b If "Yes," has the organization adopted a wnitten pollcy 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
exempt status with respect to such arrangements? . 16b

Section C. Disclosure

17  Lst the states with which a copy of this Form 990 Is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (501(c)(3)s only) available for
public tnspection. Indicate how you make these available. Check all that apply.

|:] Own website |:] Another's website Upon request

19 Descnbe in Schedule O whether (and If so, how), the organization makes its governing 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

ALAMO WORKFORCE DEVELOPMENT, INC. - (210) 272-3260
115 EAST TRAVIS, SUITE 220, SAN ANTONIO, TX 78205

Form 990 (2010)
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Form 990 (2010) . ALAMO WORKFORCE DEVELOPMENT, INC. 74—-2709309 Ppage?
[Part Vlli Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question In this Part VI [:I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year

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

® List all of the organization’s current key employees, if any. See instructions for definrtion of *key employee.”

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

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

® st 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 netther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (C) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe g - the organizations compensation
hours for 5 3 organization (W-2/1099-MISC) from the
related g E g |8 (W-2/1099-MISC) organization
organizations E g _ §~ %g _ and related
In Schedule § g g g E-_é E organizations
O) = = X [T u
RAY ROMERO
BOARD CHAIR 2.00|X 0. 0. 0.
BETH COYLE
VICE CHAIR 2.00(X 0. 0. 0.
ERNEST SERRATO
SECRETARY 2.00(X 0. 0. 0.
PAULA BLACKLOCK
DIRECTOR 1.00(X 0. 0. 0.
PHIL BUTRUM
DIRECTOR 1.00(X 0. 0. 0.
REBECCA CERVANTEZ
DIRECTOR 1.00(X 0. 0. 0.
JULIE DELAHUNT
DIRECTOR 1.00 (X 0. 0. 0.
SCOTT EYCHNER
DIRECTOR 1.00|X 0. 0. 0.
CHARLES FRANKS
DIRECTOR 1.00|X 0. 0. 0.
TONY GONZALEZ, JR.
DIRECTOR 1.00|X 0. 0. 0.
GEORGE ROBERT GREEN
DIRECTOR 1.00|X 0. 0. 0.
NANCY HARD
DIRECTOR 1.00(X 0. 0. 0.
ROBERT HOEK
DIRECTOR 1.00(X 0. 0. 0.
DENISE A. HUFNAGL
DIRECTOR 1.00|X 0. 0. 0.
PAUL NORMAN
DIRECTOR 1.00|X 0. 0. 0.
LYDIA MARTINEZ
DIRECTOR 1.00|X 0. 0. 0.
SUSAN MONAHAN
DIRECTOR 1.00({X 0. 0. 0.

032007 12-21-10 Form 990 (2010)




Form 990 (2010) _ ALAMO WORKFORCE DEVELOPMENT, INC. 74-2709309  Page8

Iiaft Vm Settion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (C) (D) (E) (2]
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week . from from related other
(describe | g the organizations compensation
hoursfor | 2 8 organization (W-2/1098-MISC) from the
related g ] 1 (W-2/1099-MISC) organization
organizations| £ | 3 glE and related
inSchedule |2 |3 |5 |§ E;g“ B organizations
0) 2|2 |5 |5 (262
DONALD L. MOONEY
DIRECTOR 1.00(X 0. 0. 0.
GRACE MOSER
DIRECTOR 1.00(X 0. 0. 0.
THERESA RAMOS
DIRECTOR 1.00|X 0. 0. 0.
GUADALUPE RUVALCABA
DIRECTOR 1.00(X 0. 0. 0.
ROBERT SOSA
DIRECTOR 1.00|X 0. 0. 0.
TERRY M., TREVINO
DIRECTOR 1.00(X 0. 0. 0.
M. CATHERINE VALDEZ
DIRECTOR 1.00 (X 0. 0. 0.
TONI M, VAN BUREN
DIRECTOR 1.00|X 0. 0. 0.
DR. DAVID VINSON
DIRECTOR 1.00(X 0. 0. 0.
1b Sub-total . . . . > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Sectlon A R 361,714. 0.] 21,703.
d_Total {add lines 1b and 1¢) . N 361,714. 0.] 21,703.

2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 In reportable

compensation from the organization P> 3
Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on

line 1a? If "Yes," complete Schedule J for such individual . 3 X
4  For any Individual listed on line 1a, I1s the sum of reportable compensation and other compensatlon from the orgamzatlon

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 recelve or accrue compensation from any unrelated organization or Individual for services

rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

the organization.

(A)
Name and business address

(B)

Descniption of services

(€
Compensation

CITY OF SAN ANTONIO
P.O. BOX 839966, SAN ANTONIO, TX 78283

CHILD CARE SERVICES

53,376,100.

SER JOBS FOR PROGRESS, INC., 4242 WOODCOCK

IJOB TRAINING AND

DRIVE, SUITE 100, SAN ANTONIO, TX 78228 EMPLOYMENT 12,932,941.
ALAMO AREA DEVELOPMENT CORP., 8700 TESORO [JOB TRAINING AND

DRIVE, SUITE 700, SAN ANTONIO, TX 78217 EMPLOYMENT 3,926,325.
LAKESHORE LEARNING MATERIALS EDUCATION

2695 EAST DOMINGUEZ, CARSON, CA 98095 MATERIALS/SUPPLIES 1,870,913.

GOOD SAMARITAN CENTER
1600 SALTILLO ST., SAN ANTONIO, TX 78207

JOB TRAINING AND

EMPLOYMENT

1,510,446.

2  Total number of iIndependent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization P> 28

SEE PART VII, SECTION A CONTINUATION SHEETS

032008 12-21-10
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Form 990 (2010) ALAMO WORKFORCE DEVELOPMENT, INC. 74-2709309
Hlart V}li Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) (C) (D) (E) (3]
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
-§ E‘ organization (W-2/1099-MISC) from the
'2: 3 {W-2/1099-MISC) organizatton
B % g and related
E E g} & organizations
ROBERT J. WALLER
DIRECTOR 1.00(X 0. 0. 0.
CHUCK WEISBRICH
DIRECTOR 1.00|X 0. 0. 0.
DR. FREDERICO ZARAGOZA
DIRECTOR 1.00 (X 0. 0. 0.
CHAKIB CHEHADI
EXECUTIVE DIRECTOR 40.00 X 141,469. 0. 8,488.
BELINDA GOMEZ
DEPUTY EXECUTIVE DIRECTOR 40.00 X 119,997. 0. 7,200.
FRANCISCO MONCIVAIS
DEPUTY EXECUTIVE DIRECTOR 40.00 X 100,248, 0. 6,015.
Total to Part VII, Section A, fine 1c 361,714. 21,703.

032201 12-21-10




Form 990 (2010)

ALAMO WORKFORCE DEVELOPMENT,

INC.

74-2709309 Page9

| Part VIll | Statement of Revenue

(A)
Total revenue

(8)
Related or
exempt function
revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, 0r 514

(C)
Unrelated
business

revenue

Contributions, gifts, grants
and other similar amounts

-0 a o o

F @

Federated campaigns 1a

Membership dues 1b

Fundrarsing events 1c

Related organizations 1d

Government grants (contnbutions) 1e

86,452 374.

All other contnbutions, gifts, grants, and
similar amounts not Included above

323,982.

Noncash contnbutions included in lines 1a-1f $

Total. Add lines 1a-1f

>

86 776 356,

evenue

Proghram Service

o ~0o a0 0 oo

Business Code

All other program service revenue
Total. Add lines 2a-2f

Other Revenue

Investment income (including dividends, interest, and

other similar amounts)

Income from Investment of tax-exempt bond proceeds

Royalties

vyyvy |v

(i) Real

(i) Personal

Gross Rents

Less: rental expenses

Rental iIncome or (loss)

Net rental income or (loss)

>

Gross amount from sales of

(i) Secunties

(ii} Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss) ..
Gross iIncome from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, Iine 18

Less" direct expenses

¢ Net Income or (loss) from fundraising events

Gross Income from gaming activities. See
Part IV, ine 19

Less: direct expenses

Net income or (loss) from gaming activities
Gross sales of inventory, less retumns

and allowances

b Less: cost of goods sold

(2]

Net income or (loss) from sales of inventory

a
b

a
b

a
b

|

Miscellaneous Revenue

Business Code

12

[T« N + B - O -

All other revenue
Total. Add lines 11a-11d
Total revenue See Instructions

vy

+

86,776, 356.

0.

032009
12-21-10
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Form 990 (2010) ALAMO WORKFORCE DEVELOPMENT, INC. 74-2709309 Page10
| Part 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) 8) (C) D)
75,85, 95, and 105 of Part Vi, Totelexpenses | Progiamtence | Nemedrmemans | onorasno
1  Grants and other assistance to governments and
organizations inthe US 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 governments,
organizations, and individuals outside the U.S.
See Part IV, lines 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 disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4358(c)(3)(B)
7 Other salanes and wages o 2,103,111. 576,243.| 1,526,868.
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 303,189. 75,433. 227,756.
10 Payrolltaxes . 154,922. 43,217. 111,705.
11 Fees for services {non-employees):
a Management
b Legal
¢ Accounting .
d Lobbying . e
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other . 670,834. 220,489. 450, 345.
12 Advertising and promotion 88,222 . 81, 832. 6,390.
13 Office expenses.
14 Information technology
15 Royalties
16 Occupancy 2,027,669, 1,838,310. 189, 359.
17 Travel . .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 668,244. 589,611. 78,633.
23 Insurance X o
24 (Otherexpenses ltemize expenses not covered
above (List miscellaneous expenses in line 24f if ine
24t amount exceeds 10% of line 25, cotumn (A)
amount, hst line 24f expenses on Schedule 0)
a CHILD CARE SERVICES 58,898,210.! 58,898,210.
b RE-EMPLOYMENT SERVICES 12,492,744.1 12,178,069. 314,675.
¢ TRAINING/ SUPPORT SERVI 8,173,901. 8,173,901.
d SUPPLIES AND EQUIPMENT 186,323. 163,741. 22,582.
e
f All other expenses 1,382,094.] 1,211,296. 170,798.
25 Totalfunctional expenses. Add lines 1 through 24f 87,149,463.] 84,050,352, 3,099,111. 0.
26 Jomtcosts. Checkhere » [ if following SOP

98-2 (ASC 958-720) Gomplete this tine only if the
organization reported in column (B) Joint costs from a
combined educational campaign and fundraising
solicitation

032010 12-21-10
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Form 990 (2010) ALAMO WORKFORCE DEVELOPMENT, INC. 74-2709309 Page11
[Part X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-nterest-bearing 457,090.]| 1 633,363.
2 Savings and temporary cash Investments 2
3 Pledges and grants recetvable, net 7,372,315, 3 8,879,801.
4 Accounts recetvable, net 69 ’ 648.| 4 101 ’ 675.
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Recelvables from other disqualified persons (as defined under sectlon
4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see Instructions) 6
'g 7 Notes and loans receivable, net 7
& | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 162,958.| o 124,940.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 8,041,536.
b Less: accumulated depreciation 10b 6,277,950. 2,149,236.)10¢c 1,763,586.
11  Investments - publicly traded secunties . 11
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, Ilne 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 10 7 211 7 247 .1 16 11 7 503 z 365.
17 Accounts payable and accrued expenses 7,742,114 .| 17 9,177,106.
18 Grants payable 18
19 Deferred revenue . 19
20 Tax-exempt bond liablilities 20
o |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
:':" 22 Payables to current and former officers, directors, trustees, key employees,
_.‘3 highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L L L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities. Complete Part X of Schedule D 215,253.! 25 445,486.
26 Total liabilities. Add lines 17 through 25 7,957,367.] 26 9,622,592.
Organizations that follow SFAS 117, check here » and complete
@ lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 2,253,880.| 27 1,880,773.
;g 28 Temporarlly restricted net assets 28
T (29 Permanently restricted net assets .. 29
a Organizations that do not follow SFAS 117, check here P D and
s complete lines 30 through 34.
13 30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 2,253,880.] a3 1,880,773.
__ 134 Total habilties and net assets/fund balances 10,211, 247 .1 34 11,503,365.
Form 990 (2010)



Form 990 (2010) ALAMO WORKFORCE DEVELOPMENT, INC. 74-2709309 page12

| Part X}{ Reconciliation of Net Assets

Check if Scheduie O contalns a response to any question In this Part X!

]

1 Total revenue {must equal Part VIii, column (A), line 12) 1 86,776,356.
2  Total expenses (must equal Part IX, column (A}, line 25) 2 87,149,463.
3  Revenue less expenses Subtract line 2 from line 1 3 <373,107 .>
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2,253,880.
5 Other changes In net assets or fund balances (explain in Schedule O) . 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column B) | 6 1,880,773.
| Part XIi| Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part Xl . l:l
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual ':l Other
If the organizatton changed Its method of accounting from a pnor year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b | X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audlt
review, or compliation of its financial statements and selection of an independent accountant? 2¢| X
If the organization changed either Its oversight process or selection process dunng the tax year, explamn in Schedule 0.
d If "Yes"* to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both:
Separate basis l:] Consolidated basis |___| Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a| X
b If "Yes," did the organization undergo the requnred audlt or audrts'7 If the organizatton dld not undergo the reqmred audit
or audits, explain why In Scheduie O and descnibe any steps taken to undergo such audits. 3| X
Form 990 (2010)
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SCHEDULE A

OMB No 1545-0047

(Form 990 or990-E2) Public Charity Status and Public Support 2010
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Puhlic
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. inspection
Name of the organization Employer identification number
ALAMO WORKFORCE DEVELOPMENT, INC. 74-2709309

| Part | Reason for Public Charity Status (Al organizations must complete this part.) See Instructions.

The organization Is not a private foundation because 1t i1s: (For lines 1 through 11, check only one box.)

1 ]
2 []
3 [
s [

(4]

0 B0 O

10
11

(]

el ]

A church, convention of churches, or assocliation of churches described in section 170{b)(1)(A)(i).

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

A hospital or a cooperative hospital service organization described In section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital descnbed in section 170(b}(1){A)(iii). Enter the hospttal’'s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

section 170(b)(1)(A}iv). (Complete Part Il.)

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

An organization that normally recelves a substantial part of its support from a governmentai unit or from the general public descnbed in
section 170(b)(1)(A){vi). (Complete Part Il.)

A community trust descrbed In section 170(b){1){(A){vi). (Complete Part il.)

An organization that normally recelves: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment
Income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIl.)

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 camry 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
describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type |l c D Type 11l - Functionally integrated d [:] Type lll - Other

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 1s a Type |, Type il, or Type Iii
supporting organization, check this box . . . D
g Since August 17, 2006, has the organization accepted any glﬂ or contnbutlon from any of the following persons?
(i) A person who directly or Indirectly controls, erther alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? .. .. .. . .. - | 11g(i)
(i) A family member of a person described In () above? . . . . .. | 11g(ii)
(iii) A 35% controlled entity of a person descnbed In () or (i) above" . . . |1 1g(iii)
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (‘)‘:&LE};‘;%S; :1"();(',7 t(til)e"t;rtggr}l:aﬂon (v Didyou notty te orgainton mcol | (vl Amount of
organization (described on hnes 1-9 yous| prganization In € j) organized in the support
above or IRC section governing document?| (i) of your support us?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E2) 2010 ALAMO WORKFORCE DEVELOPMENT, INC. 74-2709309 page2
] Part i | Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170{b){1){A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part |Il. If the organization
fails to qualify under the tests listed below, please complete Part Ili.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> {(a) 2006 {b) 2007 (c) 2008 {d) 2009 {e) 2010 __{f) Total
1 Gifts, grants, contrnibutions, and
membership fees recelved. (Do not
include any “unusual grants.”) 75,864, 967.| 73,807,797, 70,188 ,563.] 83,682 714.| 86,452 374,| 389 996,415,
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 facllities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 . 75,864 967.| 73,807,797.] 70,188 ,563.| 83 682 714.| 86 ,452,374.| 389,996 415.

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) .
6 Public support. subtract ine 5 from iine 4 389 996 415,
Section B. Total Support
Calendar year {or fiscal year beginning in) > (a) 2006 {b) 2007 __{c) 2008 {d) 2009 {e) 2010 {f) Total
7 Amountsfromlined . . . 75,864 ,967.| 73,807,797.| 70,188 563.| 83,682 714.| 86,452,374, 389, 996 415.

8 Gross iIncome from interest,
dividends, payments received on
securnties loans, rents, royalties
and Income from similar sources

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

10 Otherincome. Do not include gain
or loss from the sale of capital

assets (Explain In Part IV.) 57,396.| 44,072.] 314,823.] 327,334.] 323,982.] 1. 067 607.
11 Total support. Add lines 7 through 10 391,064,022,
12 Gross recelpts from related activities, etc. (see instructions) . 12—|
13 First five years. If the Form 990 s for the organization’s first, second, third, fourth or frfth tax year as a sectlon 501{(c)(3)

organization, check this box and stop here . . »[ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (Iine 6, column (f) divided by fine 11, column (f)) . 14 99.73 %
15 Public support percentage from 2009 Schedule A, Part |1, line 14 15 99.80
16a 33 1/3% support test - 2010.)f the organization did not check the box on fine 13 and llne 141533 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . >

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a and iine 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . > D

17a 10% -facts-and-circumstances test - 2010.1f 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 - 2009.If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and line 15 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 > [:]
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) 2010
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Schedule A {Form 990 or 990-EZ) 2010 Page 3
l Part it ; Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Ii.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 {c) 2008 {d) 2009 _(e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on Iits behalf

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

6 Total. Add lines 1 through 5

7a Amounts Included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 receved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7aand 7b

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

Calendar year (or tiscal year beginning in) P> {a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total
9 Amounts fromline 6 .

10a Gross Income from interest,
dividends, payments received on
securties loans, rents, royalties
and income from similar sources .

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b

11 Net income from unrelated business
activities not inciuded in line 10b,
whether or not the bustiness Is
regularly carmed on

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

13 Total support (add tines 9, 10¢, 11, and 12)

14 First five years. If the Form 990 I1s 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 . . L. »[ ]
Section C. Computation of Public Support Percentage _
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) R 15 %
16 Public support percentage from 2009 Schedule A, Part |ll, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column {f) divided by line 13, column {f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on iine 14, and line 15 is more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > E

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

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

032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010




SCHEDULE D Supplemental Financial Statements Y VI
(Form 990) - P Complete if the organization answered "Yes," to Form 990, 2 01 0
Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Pulic
Pepartment of the Treasury P> Attach to Form 990. P See separate instructions. tnspection
Name of the organization Employer identification number
ATLAMO WORKFORCE DEVELOPMENT, INC. 74-2709309

|Part} | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Gomplete f the

organization answered "Yes" to Form 990, Part 1V, line 6.

g & W N =

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (dunng year)

Aggregate value at end of year
Did the organization inform all donors and donor advisors tn writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? . .. . D Yes I:I No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible pnvate benefit? . R [:] Yes D No

{Part I | Conservation Easements. Complete if the organlzaﬂon answered "Yes" to Form 990 Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) L__J Preservation of an historically important land area
[:l Protection of natural habrtat |:| Preservation of a certified historic structure
l:l Preservation of open space
Complete lines 2a through 2d If the organization held a qualified conservation contribution 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 - . . A N 2a
Total acreage restricted by conservation easements .. . . 2b
Number of conservation easements on a certified historic structure included In (a) . . .| 2¢c
Number of conservation easements Included in (c) acquired after 8/17/06, and not on a historic structure
listed 1n the National Register 2d

Number of conservation easements modified, transferred released extlngulshed or terrnlnated by the orgamza'non dunng the tax

year P>

Number of states where property subject to conservation easement Is located >

Does the organization have a written policy regarding the periodic monrtoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? L D Yes [:] No
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservatlon easements dunng the year P>

Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements dunng the year | K3

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

and section 170(h)(4)(B)(i)? . , Clves [Cno
In Part XIV, descnbe how the organization reports conservatlon easements In Its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements

I Part ift | 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 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical 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 descnbes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), to report In Its revenue statement and balance sheet works of art, historical

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 Vill, line 1 > 3
{ii) Assets included in Form 990, Part X . > %
2 If the organization received 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 (ASC 958) relating to these items:
a Revenues Included in Form 990, Part Vil ine 1 . > s
b Assets Included in Form 990, Part X >
L.GI-Z:OAS ; For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010

12-20-10




Schedule D (Form 990) 2010 ALAMO WORKFORCE DEVELOPMENT, INC. 74-2709309 Page2
| Part Bt { Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection tems
{check all that apply).
a l:' Public exhibition
b [___I Scholarly research
c l:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose In Part XiV.
5 During the year, did the organization solictt 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? D Yes

| Part IV i Escrow and Custodial Arrangements. Complete If the 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

e [:l Other

DNO

1a |s 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 XV and complete the following table

D Yes D No

Amount
¢ Beginning balance . .. . ic
d Additions dunng the year . .. . Lo . .. 1d
e Distnbutions dunng the year . R .. .. ... L1e
t Ending balance . .. .. .. 1f

l:l Yes

2a Did the organization lnclude an amount on Form 990 Part X line 21 7
b If "Yes," explain the arrangement in Part XiV.
[ Part V¥ { Endowment Funds. Complete if the organization answered "Yes® to Form 990, Part IV, line 10.

(a) Current year {c) Two years back | (d) Three years back

DNO

{b) Prior year {e) Four years back

1a Beginning of year balance
Contributions .

| Net iInvestment earnings, gains, and losses
| Grants or scholarships

| Other expenditures for facilities
and programs

o aouo

-

Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quas+endowment P %
Permanent endowment P> %
¢ 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
() unrelated organizations Jal(i)
(ii) related organizations i i 3afii)
b If "Yes" to 3a(ii), are the related organlzatlons I|sted as required on Schedule R? . . .. . 3b

T

No

032052
12-20-10

4 _Describe in Part XIV the intended uses of the organization’s endowment funds.
| Part V1 | Land, Buildings, and Equipment. See Form 890, Part X, line 10.
Description of Investment {a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land .
b Buudlngs
c Leaseholdlmprovements 3,287,035.| 2,580,754. 706,281.
d Equipment 1,983,481.;, 1,507,380. 476,101.
e Other . . 2,771,020.] 2,189,816. 581,204.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 1,763,586.
Schedule D (Form 990) 2010



Schedule D (Form 990} 2010 ALAMO WORKFORCE DEVELOPMENT, INC.

74-2709309 Page3

[ Part Vili Investmients - Other Securities. See Form 990, Part X, fine 12

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

{b) Book value

{c) Method of valuation.

Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity Interests

(3) Other

A)

(8)

©

0)

(5]

(3]

G)

(a)]

0]

Total (Col (b) must equal Farm 990, Part X, col {B) line 12 ) >

[ Part Vil Investments - Program Related. See Form 990, Part X, iine 13.

(a) Descnption of investment type {b) Book value

(c) Method of valuation:

Cost or end-of-year market value

)

@

3

(4)

(6)

(©)

@)

{8)

)

(19)

Total. (Col (b) must equal Farm 990, Part X_ col (B) line 13.) P>

[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

)

@

(©)

(4)

(5)

(6)

@)

@)

9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B} line 15.)

[Part X | Other Liabilities. See Form 990, Part X, Iine 25.

1. (@) Description of llability

{b) Amount

(1) Federal iIncome taxes

(29 ACCRUED LIABILITIES

338,841.

3) DEFERRED REVENUE

106,645.

@)

)

(6)

@

®)

©9)

(19)

1)

>

445,486.

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.)
TASTC 740} Foolnole Tn Part XIV, provide the text of the footnole & organization's inancial statements thal reports the organi

AS]
2. FIN 48 (ASC 740)

zalion's Niability for uncertain tax positions under

032053
12-20-10

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 ALAMO WORKFORCE DEVELOPMENT,

INC.

74—-2709309 page 4

| Part Xt | Beconoiliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), ine 12) 1 86,776,356.

2 Total expenses (Form 990, Part IX, column (A), line 25) 2 87,149,463.

3  Excess or (defictt) for the year. Subtract line 2 from line 1 3 <373,107.>

4 Net unrealized gains (losses) on investments 4

5 Donated services and use of facilties 5

6 investment expenses 6

7  Pnor pertod adjustments 7

8 Other (Descnbe In Part XIV.) 8

9 Total adjustments (net) Add lines 4 through 8 9 0.
10 _Excess or (defictt) for the year per audited financial statements. Combine lines 3 and 9 10 <373,107.>

tPart XlI { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audrted financial statements 1 | 86,776,356.
2 Amounts Included on line 1 but not on Form 990, Part VIli, ine 12:

a Net unrealized gains on Investments 2a

b Donated services and use of facllities 2b

¢ Recoveries of prior year grants 2¢

d Other (Descnbe In Part XIV.) 2d

e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 |186,776,356.
4 Amounts Included on Form 990, Part VIII line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, tine 7b 4a

b Other (Descnbe In Part XIV.) 4b

¢ Add lines 4a and 4b 4c 0.
5 TJotal revenue. Add lines 3 and 4c. (7! his must equal Form 990 Part |, ine line 12. ) 5 | 86,776,356.
| Part X#iti Reconciliation of Expenses per Audited Flnanc|a| Statements Wlth Expenses per Retum
1 Total expenses and losses per audited financial statements 1 |1 87,149,463.
2 Amounts Included on line 1 but not on Form 990, Part [X, line 25:

a Donated services and use of facllities 2a

b Pror year adjustments . 2b

¢ Other losses 2¢

d Other (Describe In Part XIV.) 2d

e Add lines 2a through 2d 2e 0.
3  Subtract line 2e from line 1 . 3 | 87,149,463.
4 Amounts Included on Form 990, Part IX Ilne 25, but not on Ilne 1:

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

b Other (Descnbe in Part XIV) 4b

¢ Add lines 4a and 4b 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 1 8. ) 5 | 87,149,463.

I’_E:art XIV] Supplemental Information

Complete this part to provide the descniptions required for Part |l, ines 3, 5, and 9; Part lil, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part Xli, ines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete this part to provide any additional information.

032054
12-20-10
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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

2010

Department of the Treasury Part IV, line 23. Open to P}:ﬂic
Intemal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
ALAMO WORKFORCE DEVELOPMENT, INC. 74-2709309
{Par‘tl | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person histed in Form 990,
Part V|, Section A, line 1a. Complete Part |ll to provide any relevant information regarding these items.
First-class or charter trave! [:] Housing allowance or residence for personal use
Travel for companions l:‘ Payments for business use of personal residence
[:I Tax indemnification and gross-up payments |:] Health or social club dues or Initiation fees
l'___l Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)
b [f any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descrbed above? If "No,* complete Part 11l to explain . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked In line 1a? 2
3 indicate which, If any, of the following the organization uses to establish the compensation of the organization’s
CEOQ/Executive Director. Check all that apply.
D Compensation committee D Written employment contract
l:] Independent compensation consultant D Compensation survey or study
l__—l Form 990 of other organizations Approval by the board or compensation committee
4 Durning the year, did any person listed in Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement pian? 4b X
c Participate tn, or recelve payment from, an equity-based compensation arrangement? _. 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed In Form 980, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of-
a The organization? Sa X
b Any related organization? 5b X
If "Yes* to line 5a or 5b, descnbe In Part Il
6 For persons listed in Form 990, Part VI, Section A, line 12, did the organization pay or accrue any compensation
contingent on the net eamings of:
a Theorganizaton? 6a X
b Any related organization? 8b X
If *Yes"® to line 6a or 6b, describe in Part ll.
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed In lines 5 and 67 If *Yes,” descnbe In Part lll 7 X
8 Were any amounts reported in Form 990, Part V|, paid or accrued pursuant to a contract that was subject to the
Inthial contract exception described in Regulations section 53.4958-4(a)(3)? if "Yes," descrnbe in Part |li 8 X
9 If "Yes" toiine 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

032111
12-21-10
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SCHEDULEO | Supplemental Information to Form 990 or 990-EZ Y vTN
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 01 0
Form 990 or 980-EZ or to provide any additional information. Open to Public
Department of the Treasury P Attach to Form 990 or 990-EZ. tnspection
Name of the organization Employer identification number
ALAMO WORKFORCE DEVELOPMENT, INC. 74-2709309

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AND RESIDENTS MORE COMPETITIVE IN THE GLOBAL MARKET

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

RAPID RESPONSE — PROVIDES ACTIVITES NECESSARY TO PLAN AND DELIVER

SERVICES TO ENABLE DISLOCATED WORKERS TO TRANSITION TO NEW EMPLOYMENT

FOLLOWING EITHER A PERMANENT CLOSURE, OR OTHER DISASTER RESULTING IN A

MASS LAYOFF.

EXPENSES $ 167,621. INCLUDING GRANTS OF $ 167,621. REVENUE §$ 0.

US DEPARTMENT OF LABOR: WAGNER-PEYSER EMPLOYMENT SERVICES - TO IMPROVE

THE FUNCTIONING OF THE LABOR MARKET EXCHANGE BY BRINGING TOGETHER

INDIVIDUALS WHO ARE SEEKING EMPLOYMENT AND EMPLOYEES WHO ARE SEEKING

WORKERS.

EXPENSES § 1,132,794. INCLUDING GRANTS OF $ 930,755. REVENUE §$ 2,070.

US DEPARTMENT OF LABOR: RESOURCE ADMIN GRANT - THE PURPOSE IS TO

ACQUIRE AND SUPPORT SHARED FACILITIES, AND IN THOSE FACILITIES, TO

ACQUIRE GOODS AND SERVICES.

EXPENSES $ 17,852. INCLUDING GRANTS OF $ 18,831. REVENUE § 0.

US DEPARTMENT OF AGRICULTURE: SUPPLEMENTAL NUTRITIONAL ASSISTANCE

PROGRAM EMPLOYMENT AND TRAINING (SNAP E & T). TO ASSIST FOOD STAMP

RECIPIENTS IN OBTAINING EMPLOYMENT THROUGH PARTICIPATION IN JOB SEARCH,

TRAINING, EDUCATION, OR WORKFARE ACTIVITIES THAT PROMOTE

SELF-SUFFICIENCY.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11




Schedule O (Form 990 or 990-EZ) (2010) Page 2

Name of the organization Employer identification number
ALAMO WORKFORCE DEVELOPMENT, INC. 74-2709309

EXPENSES $ 1,144,904. INCLUDING GRANTS OF $ 1,216,197. REVENUE $ 85.

US DEPARTMENT OF LABOR: NATIONAL EMERGENCY GRANT (NEG) - BRAC - TO

ASSIST IN THE DEVELOPMENT OF A COMMUNITY PLANNING AND A COMPREHENSIVE

RESPONSE TO BASE(S) REALIGNMENT AND CLOSURE.

EXPENSES S 487,953. INCLUDING GRANTS OF $ 518,367. REVENUE $ 0.

US DEPARTMENT OF LABOR: TRADE ADJUSTMENT ACT SERVICES (TAA) — TO ASSIST

TRADE CERTIFIED DISLOCATED WORKERS IN LOCATING NEW JOBS.

EXPENSES $§ 167,777. INCLUDING GRANTS OF $ 176,845. REVENUE $ 1.

US DEPARTMENT OF LABOR: VETERANS SERVICES - IN COLLABORATION WITH THE

TEXAS VETERANS COMMISSION - TO PROVIDE SPACE, AND TECHNICAL AND

ADMINISTRATIVE SUPPORT TO TEXAS VETERANS COMMISSION STAFF LOCATED AT

WORKFORCE SOLUTIONS ALAMO CAREER CENTER.

EXPENSES $§ 204,572. INCLUDING GRANTS OF $ 226,951. REVENUE $ 66.

US DEPARTMENT OF LABOR: DISABILITY PROGRAM.

EXPENSES $ 53,029. INCLUDING GRANTS OF S 54,297. REVENUE $ 1,707.

OTHER REGIONAL PROGRAMS PROVIDED BY NON-FEDERAL GRANTS AND OTHER MONIES

TO PROMOTE EMPLOYMENT IN TWELVE COUNTIES.

EXPENSES $ 16,031,031. INCL GRANTS OF $ 16,009,571. REVENUE $ 319,020.

SMALL BUSINESS ADMINISTRATION: GRANT - THE PURPOSE IS TO SUPPORT

OPERATING EXPENSES AND PROMOTE EMPLOYMENT IN MEDINA COUNTY.

EXPENSES §$ 0. INCLUDING GRANTS OF $ 52,008. REVENUE § 0.

a3 Schedule O (Form 980 or 990-EZ) {2010)




Schedule O (Form 990 or 890-E2) (2010) Page 2
Name of the organization Employer identification number

ALAMO WORKFORCE DEVELOPMENT, INC. 74-2709309

FORM 990, PART VI, SECTION B, LINE 1ll: NO REVIEW WAS OR WILL BE CONDUCTED

BY THE BOARD. THE CFO WILL REVIEW THE 990 BEFORE IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: ALAMO WORKFORCE DEVELOPEMNT'’S

ORGANIZATIONAL POLICY REGARDING CONFLICT OF INTEREST IS AS

FOLLOWS: BOARD MEMBERS ARE REQUIRED TO SIGN CONFLICT OF INTEREST

STATEMENTS. ALL EMPLOYEES AND BOARD MEMBERS MUST AVOID EVEN THE APPEARANCE

OF A POTENTIAL CONFLICT OF INTEREST. ANY CONFLICT OR POTENTIAL CONFLICT OF

INTEREST SHOULD BE REPORTED TO THE EXECUTIVE DIRECTOR OR BOARD CHAIR. THESE

DOCUMENTS ARE KEPT ON FILE BY THE EXECUTIVE SECRETARY OR DESIGNEE.

FORM 990, PART VI, SECTION B, LINE 15A: THE BOARD OF DIRECTORS ARE

RESPONSIBLE FOR THE REVIEW OF THE EXECUTIVE DIRECTOR’'S COMPENSATION ON AN

ANNUAL BASIS.

FORM 990, PART VI, SECTION C, LINE 19: ALAMO WORKFORCE DEVELOPMENT MAKES

ITS FINANCIAL STATEMENTS,GOVERNING DOCUMENTS, AND CONFLICT OF INTEREST

POLICY AVAILABLE UPON WRITTEN REQUEST ADDRESSED TO THE EXECUTIVE DIRECTOR.

THESE DOCUMENTS ARE AVAILABLE IN ACCORDANCE WITH THE OPEN RECORDS ACT.

PYIIRE Schedule O (Form 990 or 990-EZ) (2010)




Fom 8868 . Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
Department of the T

Inf::\al R:v;\ueeSe:slacseury P File a separate application for each return.

e |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | 4

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part |l (on page 2 of this form).

Do not complete Part I unless you have already been granted an automatic 3-month extension on a previously filled Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part || with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS In paper format (see instructions). For more detalls on the electronic filing of this form,
visit www irs gov/efile and click on e-file for Chanties & Nonprofits

Fﬁart 1| Automatic 3-Month Extension of Time. Only submt onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only » [ ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file Income tax returns.

Type or Name of exempt organization Employer identification number
print

ATLAMO WORKFORCE DEVELOPMENT, INC. 74-2709309
Fite by the

duedate for | Number, street, and room or suite no. If a P.O. box, see instructions

fingyour | 115 EAST TRAVIS, NO. 220

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

SAN ANTONIO, TX 78205

Enter the Return code for the return that this application Is for (file a separate application for each return) m
Application Return { Application Return
is For Code |lIs For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

ALLAMO WORKFORCE DEVELOPMENT, INC.
® Thebooksareinthecareof » 115 EAST TRAVIS, SUITE 220 - SAN ANTONIO, TX 78205
Telephone No P (210) 272-3260 FAXNo »
® |[f the organization does not have an office or place of business In the United States, check this box | 4 D
e If this is for a Group Return, enter the organization’s four digit Group Exemiption Number (GEN) If this is for the whole group, check this
box P> [:l . If it Is for part of the group, check this box P D and attach a list with the names and EINs of all members the extension Is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time until
FEBRUARY 15 ) 2012 , to file the exempt organization return for the organization named above. The extension
Is for the organization's return for:

» [ calendar year or
» [X] tax yearbeginning _JUL 1, 2010 ,andending JUN 30, 2011
2 If the tax year entered In line 1 1s for less than 12 months, check reascn. l:] Initial return [:] Final return

Change In accounting period

3a If this application I1s for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 3a [ $ 0.
b I this application Is for Form 990-PF, 890-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b | $ 0.
c Balance due. Subtract line 3b from line 3a Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment Sivstem). See Instructions. 3¢ | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

023841
01-03-11
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Form 8868 (Rev. 1-2011) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l and check this box >

Note. Only complete Part i if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

| Part Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).
Name of exempt organization Employer identification number
Type or
print  IAT.AMO WORKFORCE DEVELOPMENT, INC. 74-2709309
::f,:ﬁ;:e Number, street, and room or sutte no. If a P.O. box, see instructions
g;:gdya;;fw 115 EAST TRAVIS, NO. 220
retum See | City, town or post office, state, and ZIP code. For a foreign address, see Instructions.
mstuctons ISAN  ANTONIO, TX 78205

Enter the Return code for the return that this application Is for (file a separate application for each return) m
Application Return | Application Return
Is For Code |Is For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
ALAMO WORKFORCE DEVELOPMENT, INC.
® The books are In the care of P> 115 EAST TRAVIS 7 SUITE 220 - SAN ANTONIO 7 TX 782 05

Telephone No.» (210) 272-3260 FAX No. P>
® |f the organization does not have an office or place of business in the United States, check thisbox .. . . . > D
® |f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P> [:] . If it 1s for part of the group, check this box P> |:| and attach a list with the names and EINs of all members the extension Is for
4 | request an additional 3-month extension of time until MAY 15, 2012
5 For calendar year , or other tax year beginning JUL 1 , 2010 , and ending JUN 30 4 2011
6 If the tax year entered in line 5 1s for less than 12 months, check reason: [:' Inttial return :l Finat return

D Change in accounting period

7  State In detail why you need the extension
ADDITIONAL TIME IS REQUIRED TO ACCUMULATE THE INFORMATION NECESSARY TO
FILE AN ACCURATE RETURN AND AVOID AN AMENDED RETURN LATER.

8a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions 8a | $ 0.

b  If this application Is for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

_previously with Form 8868. g8b| $ 0.
¢ Balance due. Subtract line 8b from line 8a include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See Instructions. 8¢c| $ 0.

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature P> Tite » CPA Date P>
Form 8868 (Rev. 1-2011)

023842
01-16-12




Form 8868 (Rev 1-2011)

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box | 4
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

{Part B Additional (Not Automatic) 3-Month Extension of Time. Only file the ornginal {no coples needed).

Name of exempt organization Employer identification number
Type or
print AL AMO WORKFORCE DEVELOPMENT, INC. 74-2709309
Zlfe:ﬂe Number, street, and room or suite no. If a P.O. box, see instructions.
‘r’:‘*‘;a':“" 115 EAST TRAVIS, NO. 220
iltng your

retum Ses | City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

instructions SAN ANTONIO, TX 78205

Enter the Return code for the return that this application Is for (file a separate application for each return) m
Application Return | Application Return
Is For Code fls For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above)_ 06 Form 8870 12

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form B868.
ALAMO WORKFORCE DEVELOPMENT, INC.
® Thebooksare Inthecareof » 115 EAST TRAVIS, SUITE 220 — SAN ANTONIO, TX 78205

Telephone No.»> (210) 272-3260 FAX No. P
® |f the organization does not have an office or place of business In the United States, check this box . . » D
® |f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P [:] _If it 1s for part of the group, check this box P D and attach a list with the names and EINs of all members the extension Is for.
4 |request an additional 3-month extension of time until MAY 15, 2012
5  For calendar year , or other tax year beginning  JUL 1, 2010 ,andending JUN 30, 2011
6 If the tax year entered in line 5 Is for less than 12 months, check reason: D Inttial return D Final return

Change in accounting period
7  State in detall why you need the extension
ADDITIONAL TIME IS REQUIRED TO ACCUMULATE THE INFORMATION NECESSARY TO
FILE AN ACCURATE RETURN AND AVOID AN AMENDED RETURN LATER.

8a If this application Is for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Iinstructions Ba | $ 0.

b If this application ts for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 g8b| $ 0.
c Balance due. Subtract line 8b from line 8a Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System) See Instructions Bc | $ 0.

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
itis true, correct;vﬂic/omplet at | am authonized tgprepare this form 4 L
Signature » /747 Ttie » CPA Date > Z 2~

e T // [0/4 Form 8868 (Rev 1-2011)

023842
01-16-12




