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Application pending
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Short Form
Return of organization Exempt From Income Tax

under section 501 (c), 52?, or 49a7bll1l of the Internat Revenue code {except private foundations}

) Do not enter sociar security numbers on this form as it may be made pubric.

> Information about Form ggo-Ez and its instructions is at www.irs.govlformg9o.
the 201 6 calendar year, oi iax year

, 2016, and

Accrual Other (specify) )

'20
D Employer identificatiort rtumoer

7
E Telephone number

F Group Exemption
Number P

H Check l> VJ if the organization is not

Number and street (or p.O. box, iiffi
215 West Bandera Road, Ste. 114-456
City or town, state or provhce,@

{J

@

o

Revenue, expenseffi
used Schedule O to

Balances the instructions for part t)
ion in this Part I

gt
oo

o.
ut

ah

oo
u,

(l)

z

Less: direct expenses from gaming and fundraising events
Net income or (loss) from gaming and fundraising events (add

Contributions, gifts, grants, and similar arnounts received
Program service revenue including government fees and contracts
Membership dues and assessments .

Gross amount from sale of assets other than invenrory | S"
Less: cost or other basis and sales expenses .

Gain or (loss) from sale of assets other than inventory (subtract line 5b fr#, lffi s4 .
Gaming and fundraising events
Gross income from gaming (attach Schedule G if greater than
$15,000) . I oa
Gross income from fundraising events (not including $ 0 of contributions
from fundraising events reporled on rine 1) (attach scheduG=m
sum of such gross income and contributions exceeds $15,000) .

. I '- |

lines oa andTb and subiract
lina An\

Gross sales of inventory, less returns and allowances
Less: cost of goods sold
Gross profit or (loss) from sales of inventory (subtract line 7b from line 75
Other revenue (describe in Schedule O) .

Totaf revenue. Add lines 1, 2,3, 4,5c, 6d, 7c, and g
Grants and similar amounts paid (list in Schedule O)
Benefits paid to or for members
Salaries, other compensation, and employee benefits
Professional fees and other payments to independent contractors
Occupancy, rent, utilities, and maintenance
Printing, publications, postage, and shipping
Other expenses (describe in Schedule O)

10
'tl
12

13

14

15

16

end-of-yearfigurerepoftedonprioryearJreturn)
Other changes in net assets or fund balances (explain in Schedule O)
Net assets or fund balances at end of year. combine lines 1g throuoh

18
19

20
21

Excess or (deficit) for the year (Subtract tin

l:j i:::]:"?i_lTd l_1*"es at besinnins of year (from tlne 22, cotumn (A)) (must asree with

For Papenvork Reduction Act Notice, see the separate instructions. Cat. No.106421 EZ eorcl



22
23

24
25

26
27

>tr

(B) End of year

s,761

0

761

0

761

Expenses
(Bequired for section
501(c)(3) and 501 (c)(ai
organizations: optional fof
others.)

(e) Estimated amount of
other compensation

>tr
31

check here32 Total

(a) Name and title

Alu-a-_4gttrl-r-q,-QJ:eirpe-r-:g-n

5 West Bandera Rd. Ste. 114-4

-G--q-o_rsie-4g!ut-al?-qr_g-e-gI-qt-qry--

215 West

Bandera Rd. Ste. 114-4

_G- 
jng-qt_-E-ry-af-q.-D- jt-e_q!-o-r-

Bandera Rd.

Mj-c-b-a_g!_K-gt'l-s,-Qtte_c_t-qt

215 West Bandera Rd.

Tex 78006

Tex 78006

Tex 78006

(b) Average
hours per week

devoted to position Forms W-2l1099-MtSC)
(if not paid, enter -0-)

rorm 990-EZ (zoro)



Form 990-EZ (2016)

personal benefit contract stffi

41

42a

instructions

the states with which a copy of this return is filed ) ruR
The organization's books are in care of ) Alma Aguirre' ' 'v v' vq,,r4quvr I D uu(r^r dr e tr I Uare OT p Atma l"gglf,f,e Tolonhqpg pg. p
Located at > 215 Wesr Bandera noaO, Ste.-iJn.ffi - -- '"';;, , -

210-s48-9248

78006

43

o 
|t-,]:lliT:::1il9,il- ii1111;r v;;i oij the;iiia;il1a;'h';v;.a;-i;i;reirln;-;;iii;;ilr; o'" oti*,J,.,ir,i,.itv ;r;a financial account in a foreign country (such as a bank account, securities account,tr otner lnanJiail"""ri,lr'"
lf "Yes," enter the name of the foreign country: l
Seetheinstructionsfor.exceptionsandfil|ngrecuire
Financial Accounts (FBAR).

" 1131y time during the calendar year, did the organization maintain an office outside the United states?lf "Yes," enter the name of the foreign country: >
Sectiona9a7@)(1)noneXemptcharitab|etrustsfiting
and enter the amount of tax-exempt interest received or accrued durino the tax vear

n

33 Did the organization engage in any significant activity not previously reported to the IRS? lf ,,

detailed description of each activiiy in ScfreOute O . . .

34 Were any significant changes made to the organizing or governing documents? lf ,,yes,,, 
atta<copy of the amended^documents if they reflect a 

"nungJ 
to the organization,s name. otherwchange on Schedule O (see instructionsj

35a Did the organization have unrelated business gross income of $1,000 or more during the yearactivities (such as those reported on rines 2, 6a-, and 7a, among others)?b lf "Yes," to line 35a, has the organization filed_a Form 9g0-T for the year? lf ,,No,,, provide an explanaticc was the organization a section 501(c)(a), 501(cXs), or 501(c)(6i oiganization subject to sectionrepoding, and proxy tax requirements during the year? rt "%s,,, complete Schedule C, part lll36 Did the organization undergo a liquidation, dissolution, terminatron, or significant dispositiorduring the year? lI ,,yes,', complete applicable parts of Schedule N
37a Enter amount of political expenditures, direct or indirect, as described in the instructions F l-gzgb Did the organization file Form 1 120_pOL for this year?
38a Did ihe organization borrow from, or make any loins to, any officer, director, irustee, or key emany such loans rnade in a prior year and still outstanding at ine end of the tax year covered by th

b lf "Yes " cnmnloto Qnhadr rta t D^4 n ^-r

tor Pan g Check if the used Schedule O to respond to in this Part V. n
Yes," provide a

;h a conformed
ise, explain the

from business

,,, t"&ri O
6033(e) notice,

r of net assets

i
I

,loyee ot, *"re
s return?

Yes No

33 {

34

35a
35b

35c

36

37b {

38a
arnounr Invotveo 38b

40b

;

tJ

.

a;,

...i==

,i "'': , .:::

wv | \u/\r,l ut gdt ilzaUons. trnler:
a Initiation fees and capital contributions included on line 9b Gross receipts, incruded on rine 9, for pubric use of crub facirities

Lo-a Sanf inn AA1 /a\/a\ ^v^^h;-^r:^-^ F_r,

5i;#
39a
39b

vr vqr rrzqtrur rr' Er rtel alllourlr oI IaX lmpOSeO On the OrganiZatiOn dUring ttsection 4911 > ; section 4912> ; section 4955 >
section 501(c)(3),501@)(4), and s01(c)(29) organizations. Did tne organization engage ir
excess benefit transaction during the year, or did it engage in an ex-cess benefit transa(
that has not been reported on any of its prior Forms g90 or gg}-EZ? rf "yes," comprete sc
Qaa+ian An{ //^\/o\ EA4 t^\t t\

b

le year under:

t any section 4958
;tion in a prior year
hedule L, Part I

, vv,\w/\u,,, uv r\u,,\+,/, crru ou r(L;r(zyl organtzallons. tsnter amount of tax imposed
on organization managers or disquallfied persons during the year under sections 4912,
4955, and 4958 .

Section 501(c)(3), 501(c)(a), and 501(c)(29) organizations. Enter amount of tax on tine
40c reimbursed by the organization F
All organizations. At any time during the tax year, was the organization a pany to a prohi6il66 tix s6elt-ertransaction? lf "Yes," complete Form ggg6_T

L ist the siafoc urith rrrhiah a nanrr af +l-.i^ -^r,,,^ i^ r:r^r L -. -

a:
iffi''
: 

LLI rr.,l;:#
40e

::!iri,::
il$:t::::::i::t

+i

,'ll
:i:::

'ir'
:+

Yes No
42b

::l;.l=

42c

Jurr ur rax-exempr Inreresr recetved or accrued during the tax year f I +q 
i

44a Did the organizatjon maintain any donor advised funds during the year? lf ,,yes,,, Form g90 must becompleted instead of Form 990_EZ
b Did the organization operate one or more hospital facilities during the year? ll ,,yes,,, Form 990 must becompleted instead of Form 990_EZ
c Did the organization receive any payments for indoor tanning services during the year?6 lf "Yes" to line 44c, has the organization filed a Form lzo to repor.t these payments? tf ,No,,, provide anexptanation in Schedule O

45a Did the organization have a controlled entity within the meaning of section 512(bX13)?b Did the organization receive any payment from or engage in any transaction with a controlled entity within themeaning of section 512(bX13)? lf "Yes," Form g90 ino scneoute R may need to be compteted instead ofForm 990-EZ (see instructions) .

Yes No

44a

44b
44c

:::::il:a

44d
45a

::l.i1

porm 990-EZ (eorot



Form 990-EZ (2016)

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition

Page 4
No

to candidates for public office? lf "yes," compleie schedule c, part r" . . . ' 
. 
":":"":

Section 501 (c)(o) or@nEations;fr
All section 501(c)(3) organizations must answer questions 47-4gband 52, and complete the tables for lines50 and 51.
Check if the or n used Schedule O to in this Part Vl

(a) Name and title of each employee

f Total number of other employees pald over $100,000 . . L
513in'o]:j."]|':j*]:^f^"].ll.".9I9::5"!io"sfiv.ehig,hestcompensat"offirswhoeachreceivedmorethan

$100,000 of compensation froir the organization.-lf there is none, 
"niei 

,,Non".,,

(a) Name and business address of each independent contractor (c) Compensation

organizations must attach a

r;:;ii.i!F

{

(b) Average
nours per week

devoted to position

Under penalties of perjury, I

Irue, correct, and comDlete.
I have examined
of preparer

Yes I No
return, including accompanying schedules and statements, and to the best of my knowledge and belief, it isn officer) is based on all information of which preparer has any knowledge.

Sign
Here

, auvl4
/ Signature of officer

\ Alma Aguirre, Board Ct-/ rype or pnnt name and titje

Paid
Preparer
Use Only Firm's EIN >

Yes fl No
rorm 990-EZ (zorot

May I IRS discuss this return w@ See instructions
Phone no.



SCHEDULE A
(Form 990 or 990-EZ)

Deparlment o{ lhe Treasury
Internal Revenue Service

11

12

Public Charity Status and Public Support
OMB No. 1545-0047

Complete ii the organization is a section 501{c}(3) organization or a section 4947{a}{l) nonexempt charitable trust.
> Attach to Form 990 or Form 99O-EZ.

F lnformation about Schedule A {Form 990 or 990-EZ) and its instructions is at www.irs.govlformggA,

2416

Name of the organization Employer identification number

Alamo Resource Area lnc. 74-2670845
tions must com this See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 n A church, convention of churches, or association of churches described in section 170(bxlXAXD.
2 n A school described in section 170(bxlXAXii). (Attach Schedule E (Form 990 or 990-EZ).)
3 n A hospital or a cooperative hospital service organization described in section 170(bxlXA(iiD.
4 fl A medical research organization operated in conjunction with a hospital described in section 170(bxlXAXiii). Enter the

hospital's name, city, and state:
5 [ An orsanization operated tor tnd-oe-n-eiii-i;i-; cdilits]toiij;1va-r-s-itt-6ffie4-6-il;6a];iil'bt ; sov;iiim;h.A-Unlf aa;;aiGd'iri

section 170(bxlXAXiv). (Comptete Part ll.)

6 X A federal, state, or local government or governmental unit described in section 170(bXlXAXv).
7 fl An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Comptete Parr il.)

n A community trust described in section 170(bXlXAXvi). (Comptete Part ll.)
n An agricultural research organization described in section 170(bxlXAXix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

fl An ors.anizaTiitiiThat;iiiryiJtjFij"Cl (Ii mdie iiia; ffii-/.%iti ii:-s-;irl;pdiiir;rii;i;irtribiftio;ii;-ine6b;iah;iti,;A:;-a;a sro'sl--""receipts from activities related to its exempt functions-subject to ceftain exceptions, and (2) no more thah 33tri% of its
suppoft from.gross investment income and unrelated business taxable income'(less dection 5t t tax; from businesses
acquired by the organization after June 30, '1975. See section 509(aX2). (Compiete Parl lll.)

n An organization organized and operated exclusively to test for public safety. See section 50g(aX4).
I An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out ihe purposes

of one or more publicly supported organizations described in section 509{aX1) or section 509{a}(2}. See section Sgg{aXg}.
Check the box in lines 12a through 12d that describes the type of supporling organization and compleie lines '.l2e, 1Zf , and 12g.

a I Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the suppoded organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part lV, Sections A and B.

b n Type ll. A supporting organization supervised or controlled in connection with its supporled organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part lV, Sections A and G.

c f, Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part lV, Sections A, D, and E.

d n Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part lV, Sections A and D, and Part V.

e n Check this box if the organization received a written determination from the IRS that it is a Type l, Type ll, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations
g Provide the following information about the supported

(i) Name of supported organization

Total

I
9

10

(A)

(B)

(c)

(D)

(E)

For Paperwork Reduction Act Notice, see the Instrucrions for Form g90 or ggO-EZ. Cat. No.11285F Schedule A (Form gg0 or ggo-Ez) 20i6



Schedule A (Form 990 or 990-EZ\ 2016

A. Public
Calendar year (or fiscal year beginning in) )

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

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

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

4 Total. Add lines 1 through 3 .

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

Public rt. Subtract line 5 from line 4

13 First five years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3)
organization, check this box and stop here

Computation of Public
14 Public support percentage for 2016 (line 6, column (f) divided by line 1 1, column (f)) 98.49 o/o

15Pub|icsupportpercentagefrom2015Schedu|eA,Partl|,|ine14rc
16a331tso/oSupporttest-2016.|ftheorganizationdidnotchecktheboxonline13,and|ine14isssm

box and stop here. The organization qualifies as a publicly supported organization > LZb 331rso/o support test-2015. lf the organization did not check a box on line 13 or 16a, and line 15 is 331rs% or more. check
this box and stop here. The organization qualifies as a publicly supported organization > n

17a 10%-facts-and-circumstances test-2016. lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is
1Q%o or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part Vl how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supporledorganization > nb 10%-facts-and-circumstances test-2015. lf the organization did not check a box on line 13, 16a, 16b, or 1ta, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part Vl how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization > [18 Privatefoundation. lf theorganizationdidnotcheckaboxonline13, 16a, 16b, j7a,orIZb,checkthisboxandsee
instructions, ' ' ,.' ',, . ,. . ,,. .-. ts n

Schedule A (Form gg0 or gg}-Ezl 2016

B. Total
Calendar year (or fiscal year beginning in) )

7 Amounts from line 4

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

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

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

11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc

ht 2012 (b) 2013 {cl2014 (d) 2015 (e) 2016 Total
35847 10230 11134 22004 3871 83086

28 28 -0. -0- -0- 56

-0- -0- -0- -0- -0-

-0- -0- -0- 800 415 1

",^
d 84357

12 -0-



Schedule A (Form 990 or 990-EZ) 2016 Page 3
Schedule forsuppon scnedure for Qrganizataons Described in section 509(ax2)

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under part ll.
lf the organizalion fails to qualify under the tests listed below comolete Part ll.

Section A.
Calendar year (or fiscal year beginning in) )

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

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated kade or business under section Sl 3

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

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

6 Total. Add lines 1 through 5 .

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and g

received from other than disqualified
persons that exceed the greater of $5,000
or '1 % of the amount on line 'lS for the year

c Add lines 7a and 7b
I Public support. (Subtract line 7c from

lina A I

B. Total
Calendar year (or fiscal year beginning in) |>

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 5l'l iaxes) from businesses
acquired after June 30, ig75

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

activities not included in line i0b, whether
or not the business is regularly carried on

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

Total support. (Add n, io",13

14

and 12 \

First five years. lf the Form 990 is for th
organization, check this box and stop here

of Public Support
15 Public supporl percentage for 201 6 (line 8, column (O OiviOeO OV f ine f S, cotumn 1g116 Public support percentage from 2015 Schedule A, part lll, line 15

D. Com of Investment

c.

17

18
19a

b

20

lnvestmentincomepercentagefor2016(|ine10c,cotum
Investment income percentage from 201s schedule A, part lll, line 17 .

331tao/o support tests*2016' lf the organization did not check the box on line 14, and line 15 is more than 331ir%, and lir,e.17isnotmorethan331rcVo,checkthisboxandstophere.Theorganizationqua|ifiesasapub|ic|ysupportedorganization>

331rs% support tests*2015. lf the organization did not check a box on line 14 or line 1ga, and line j6 is more than 33:ig%, and|ine1BisnotmoreIhan331tsYo,checkthisboxandstophere.Theorganizationqua|ifiesasapub|iclySupportedorganiZation>

%

%

%
%

n

nPrivate foundation. lf the organization did not check a box on line 14, 19a, or 19b, check thjs box and see instructions
Schedule A (Form 990 or 990-EZl 2016



Schedule A (Form gg0 or gg0 -EZ\ 2016

Supportin g Org-nEations

1 Are all of the organization's supported organizations listed by. name in the organization,s governingdocuments? lf uNo,' describe in Part vl how. lhe supported orga:nizations are desigiated. tf designated byclass or purpose, describe the designation. If historic and continiing retationship, explain.2 Did the organization have any supported organization that does not have an IRS determination of statusunder section 509(aX1) or (2)? lf "Yes," exptain in Paft vt how the organization determined that the supportedorganization was described in section 509(a)(1)or (2).
3a Did the organization have a supported organization described in section 501(c)(a), (5), or (6)? lf "yes,,,answer(b)and (c) betow.

b Did the organization confirm that each supported organization quarified under section 501(c)(a), (5), or (6) andsatisfied the public support tests under section 509(aX2)? tf "yes," describe in part VI when and how theorganization made the determination.
c Did the organization ensure that allsupport to such organizations was used exclusively for section rz0(c){z)(B)purposes? lf "Yes," explain in Paft vl what controls the arganization put in place to ensure sucfi use.4a was any supported organization not organized in the United states (,,foreign supported organization,)? lf"Yes," and if you checked 12a or 12b in paft r, answer (b) and (c) berow.
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreignsupported organization? lf "Yes," describe in Paft vt how the organization had such control and discretiondespite being controlled or supervised by or in connection with iis'supportea organizations,.
c Did the organization supporl any foreign supporled organization that does not have an IRS determinationunder sections 501(c)(3) and 509(a)(1) or (2)? if "Yes," elxpbin in part vt what controts the organization usedto ensure that all suppott to the foreign supported organization was used exclusively for section 170(c)(2)(B)purposes.

5a Did the organization add, substitute, or remove any suppofted organizations during the tax year? lf ,,yes,,,
answer (b) and (c) below (if applicable). Also, provide detait in pan VI, includin{ fl the names and EINnumbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the actionwas accomplished (such as by amendment to the organizing document).

b Type t or Type ll onty. Was any added or substituted supported organization part of a class alreadydesignated in the organization's organizing document?
c Substitutions only' Was the substitution the result of an event beyond the organization's control?6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) toanyone other than (i) its supported organizations, (ii) individuals that are parl of the charitable class benefitedby one or more of its supponed organizations, or (iii) other supporting organizations that also support orbenefit one or more of the filing organization's supporled organizations ?-lf "ies,,' provide detait in part Vt,7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor(defined in section 4958(cX3XC)), a family member of a substantial contributo r, or a 3S%o controlled entity withregard to a substantial contributor? lf "Yes," complete Paft I of Schedule L (Form 9g0 or 990-EZ).8 Did the organization make a loan to a disqualified person (as defined in section 4g5g) not described in line 7?lf "Yes," complete part t of Schedule L (Form 990 or gg0_EZ).

9a was the organization controlled directly or indirectly at any time during the tax year by one or moredisqualified persons as defined in section 4946 (other t'rran tounoation m"nager" and oiganizations describedin section 509(a)(1) or (2))? tf "yes,', provide detail in paft VI.
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in whichthe supporting organization had an interest? lf "yes," provide detait in part VI.c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefitfrom' assets in which the supporting organization also had an interest? tf ,,yes,,, provide detait in part vl,10a Was the organization subject to the excess business holdings rules of section 4943 oecause of section4943(t) (regarding cgda!! Type ll supporting organizations, and all rype ill non-functionally integratedsuppofting organizations)? lf ',yes,,,answer 10b below.
b Did the organization have any excess business holdings in the tax year? (tJse Schedule C, Form 4720, todetermine whether the organization had excess businesi holdings.)

No::
1:
!,:;r:.::,,,

Schedule A (Form 990 or 990-EZ) 2016



11 Has the organization accepted a gift or contribution from any of the following persons?a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

b A family member of a person described in (a) above?

Schedule A (Form 990 or 990-EZ) 201 6

c A 35% controlled entitv oi a desc{!e!L!n_1a) or (b) above? tf ',yes" ta a, b, ar c, vide detail in Part Vl.
I

Section C. Type tl

were a majoriiy of the organization's directors or trustees during the tax year atso a majority of the directors
or trustees of each of the organization's supported organizationls)? lf "No," describe in'part vl how controlor management of the suppofting organization was vested in the samepersons that controlled or managed
t he su p p o rled o rg an i zati o n (s).

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during thetax year? lf "No," describe in Paft VI how the supported organization(s) effectively operated, supervised, orcontrolled the organization's activities. lf the organization hid more than one supported organization,
describe how the powers to appoint and/or remove directors or frusfees were allocatea aiong the supportedorganizations and what conditions or restrietions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supporled organization other than the supported
organization(s) that operated, supervised, or controlled the supporling organization? tf ',yes,,, explain in paft
vl how providing such benefit carried out the purposes of the suppoied organization(s) that operated,
superuised, or controlled the suppofting organization.

1 Did the organizatiorr provide to each of its supported organizations, by the lasi day of the fifth month of the
organization's tax year, (i) a wrilten notice describing the type and amtunt of support provided during the prior taxyear. (ii) a copy of the Form gg0 that was most recently tileo as of the date ot noiiilcati'on, and {iii) copies of theorganization's governing doculnents in effecl on the date of notification, to the extent not previously provided?

2 Were arry of the organization's officers, directors, or truslees either {i) appointed or elected by the supportedorganization(s) or (ii) serving on the governing body of a supporled organization ? lf "No," exptain in part Vl howthe arganization maintained a c/ose and caniinuois working'relationship with the suppotied organization(s).
3 By reason of the relationship described in (2), did the organization's supported organizations have asignificant voice in the organization's investment policiei and in directing the use*of the organization,s

income or assets at all times during the tax year? lf "Yes," describe in pirt vl the rote the \rganization,s
suppofted organizations played in this regard.

lllSu

lll Functiona

anizations

Section izations

a

b
c

2

a

3

a

Activities Test..Answer (a) and (b) below.
Did substantially all of the organization's activities during the tax year direcily further the exempt purposes ofthe supporled organization(s) to which the organization i,vas responsive? tf "yes,,, then in paft vl identifythose supported organizations and exptaii how these activities directty fufthered their exempt pLlrposes,how the organization was responsive to those supported organizations, and how the organization determinedthat these activities constituted substantially ail of its activities.
Did the activities described in (a) constitute activities that, but for the organization,s involvemenr, one or moreof the organization's supporled organization(s) would have been engaged in? tf "yes,,, explain in part vl thereasons for the organization's position that its supported organizatio'n(i) would have engaged in theseactivities but for the organization's involvement.
Parent of Supported Organizations. Answer (a) and (b) betow.
Did the organization have the power to regularly-appoint or elect a majority of the officers, direcrors, ortrustees of each of the supported organizati ons? provide detairs in pa'ft vt.
Did the organization exercise a substantial degree of direction over the policies, programsr and activities of each

rt Vl the role plaVed bv the oraanization in this rposrrl

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 201 6

[cnecthereiftheorganizationsatisfiedthelntegra|PartTestasaqua|ifyingtruStonNou.zo,ffi
instructions' All other Type lll non-functiona]ly integrated supporting organizations must complete Sections A throuoh E.

Section A - Adjusted Net Income (B) Current Year
(optional)

1 Net short-term
2 Recoveries of distributions
3 Other income (see instruct
4 Add lines 1 h3.
5 Depreciation and

6 Porlion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of propeny held for production of income (see instructions)
7 Other instructions)
I Net Income 6, and 7 from line 4

Section B - Minimum Asset Amount (B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for shorl tax year or assets held for oart oJ
a value of securities
b Aver cash balances
c Fair market value of other non- -use assets
d Total (add lines 1a, 'tb, and 1

e Discount claimed for blockage or other
factors (explain in detail in Part

2 Acquisition indebtedness to non-exem assets
3 Subtract line 2 from line 1d.

4 Cash deemed held for exemot use. Enter 1-1/2%o of line 3 (for greater amount,
see instructi
5 Net value of non aSSetS line 4 from line
6 Multiply line 5 bv .035.
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line

Section C - DistributableAmount Current Year

net income for om Section A line 8, Column
2 Enter 85% of line 1.

3 Minimum asset amount for ori (from Section B line 8, Column
4 Enter of line 2 or line 3.
5 Income tax i

6 Distributable Amount. subtract line 5 from line 4, unless subject to
reduction (see i

7ilChect<hereifthecurrenty"a'rstr'eo,g€nization,sti'.i
instructions).

Schedule A (Form gg0 or ggO-EZ) 2Oi6
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ilt
Section D - Distributions

1 Amounts oaid to

2 Amounts paid to perform activity that directly furthers exempt purposes of suppofted
organizations, in excess of income from

10

9

3

4
5

6

7

8

Administrative
Amounts paid to acquire

Qualified set-aside amounts
Other distributions (describe in Part Vl). See instructions.
Total annual distributions. Add lines 1 throuoh 6.

Distributable amount for 2016 from Section
Line 8 amount divided bv Line 9 amount

Distributions to attentive supported organizations to which the organization is responsive

-use assets
IRS

exem

details in Part VD. See instructions.
line 6

Section E - Distribution Allocations (see instructions)

Distributable amount for 2016 from Section C. line 6

Underdistributions, if any, for years prior to 201ti
(reasonable cause required-explain in Paft Vl). See
instructions.

3 Excess distributions , to 2016:
a

b
c
d

e

l -: I ill:ii .:altli L 
iti:)i i i :il;;

From 2013
From 2014

I Total of lines 3a
to underdistributions of
to 201 6 distributable amount

from 201 1 not tns
Remainder. Subtract lines , 3h, and 3i from 3f.
Distributions for 2016 from
Section D, line 7:

to underdistributions ofa

b
c Remainder. Subtract lines 4a and 4b from 4.

to 20'16 distributable amount

Remaining underdistributions for years prior to 2016,
any. Subtract lines 39 and 4a from llne 2. For result

ihan zero, explain in Part Vl. See instructions.

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain
Part Vl. See instructions.
Excess distributions carryover lo 2017. Add lines 3j
and 4c.

Breakdown of line 7:
rq:, :,i

Current Year

(iiD

Distributable
Amount for 2016

;l

++ry
a
b
c
d

Excess trom 2O14

Excess from 2015

!!li$ili.!;if,E1:i,rs

Schedule A (Form 990 or 990-EZl 2016
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Departrfient of lhe Treasury
Inlernal Reyenue Service

SCHEDULE O Supplemental lnformation to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
) Aftach to Form 990 or 990-EZ.

) Information about Schedule O {Form 990 or 990-EZl and its instructions is at www.irs.govlfarmgg0.

{Form 990 or

Name of the organization Employer identification number
Alamo Resource 5
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