Short Form | omB No. 1545-0047
Form 990-Ez Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a}(1} of the Internal Revenue Code (except private foundations)

Open to Public

» Do not enter social security numbers on this form, as it may be matde public,

ﬂ?g;ﬁ?‘g;‘j:ﬁ.}ﬂ%ﬂ’;ﬁ”” » Go to www.irs,gov/Form980EZ for instructions and the [atest information. Inspectlon

A For the 2019 calendar year, or tax year beginning . 2019, and ending , 20

B Gheck If applicable: C Name of organization D Employer Identification number

[ Addrass chenga Alamo Resource Conservation & Development Area Inc, 742670845

D Mame change Number and street {or P.0, box if mail is not delivered to strest address) Room/suite E Telephone number

L] it et 215 West Bandera Road Ste. 114-458 210-548-5248

% ::E:nr:::"::zr:]nm'j ity ar town, state or province, country, and ZIP or foraign postal code F Group Exemption

[[] Appiication peneing Boerne, Texas 78006 Mumber

G Accounting Method: [ Cash Accrual  Other (specify} H Check » []if the organization is not
| Website: ™  www.alamorcd.org required to attach Schedule B

J Tax-exempt stattis (check only one) - [/] s01(c)@) 1] 501(c} { ) 4 (nsertno) [ 49471y or [s27| {Form 990, 980-EZ, or 980-PF),

K Form of organization: 7] Corporation L] Trust [lassociation  [] Other

L Add lines 5b, 6, and 7b to line 8 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

{Part I}, column (B)) are $500,000 or more, file Form 920 instead of Form $20-E2 . . . . . 26161
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I) _\_x

Check if the organization used Schedule O to respond to any question in this Part 1 .

1 Contributions, gifts, grants, and simifar amounts received . 1 23934
2 Program service revenus including government fees and contracts 2 0
3 Membership dues and assessments . 3 120
4 Investment income o e e e - e . 4 0
5a Gross amount from sale of assets other than mventory Ce e 5a ¢
b Less: cost or other basis and sales expenses . . . . Sb 0
¢ Gain ot (loss} from sale of assets other than inventory (subtract hne 5bfromlineba) . . . . {5¢ Q
6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than
g $150000 . . . . . . . - e v -« . |sal 0
§ b Gross income from fundraising events [not :ncludmg $ 0 of contributions
& from fundraising svents reported on fine 1) (attach Schedule G if the
sum of such gross income and contributions exceads $15,000) , . 6b 473
¢ Less: direct expenses from gaming and fundraising events . . . 6c ¢
d Net income or {loss) from gaming and fundra1smg events {add lines 6a and 6b and subtract
linebcy . . . . .« .« . . e - | 473
7a Gross sales of inventory, less returns and allowances e e 7a s
b Less:costofgoodssold . . . - b 0
¢ Gross profit or (loss) from sales of |n\.renfor3.r (subtract Ilne 7b from Ilne A . . . . . . . | Te 0
8  Other revenue (describe in Scheduwe 0}, . . e A - 634
9 Total revenue. Acd lines 1,2, 3, 4, ¢, 6d, 7c, andS R .o 9 25161
10 Grants and similar amounts paid (list in Schedule® . . . . . .« - o e 10 0
11  Benefits paid to or for members . . . O a
@12 Salaries, other compensation, and employee beneflts O o 1 Y
9143 Professional fees and other payments to independent contractors . . . . . - . . . 13 1250
é’. 14  Ocoupancy, rent, utilities, and maintenance . . . . . . . o .. - e e e 14 3120
i i 15 Printing, publications, postage, and shipping . . . . . . . . . . o oL e e 15 1506
16  Other expenses (describe in Schedule O) . . . . . . . . o 0w e 16 23339
17  Total expenses. Add lines 10 through 16 . . . . PP I K 28215
@ | 18 Excess or (deficit) for the year (subtract line 17 from Ime 9) -4054
E 19  Net assets or fund balances at beginning of year (from line 27, columﬂ (A)) (must agree with
2 end-of-year figure reported on prior year's return} . 12775
% 20  Other changes in net assets or fund balances {explain in Schedule O) o a
Z | 54 Net assets or fund batancas at end of year. Combine lines 18 through 20 . . . . . . > 8721

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No, 108421 Form 990-EZ 2019



Form 930-EZ (2019)

Page 2

Balance Sheets (see the instructions for Part 1)

Check if the organization used Schedule O te respond to any question in this Part i . e

(A} Beginning of year [B} End of year
22 (Cash, savings, and investments 12775{22 8721
29  |Land and buildings. . . . - . - 0123 0
24  Other asseis (describe in Schedule O) 0|24 a
25 Total assels . e e e e 12775, 25 8721
26  Total liabilities (describe in Schedule O} e e e e s 0126 0
57  Net assets or fund balances (line 27 of column (B) must agree with line 21} . . 1277527 8721

Statement of Program Service Accomplishments (see the instructions for Part i) .
Check if the organization used Schedule O fo respond to any question in this Part 1l . @’ Expenses
{Required for sectlon

What is the organization’s primary exempt purpose?  Natural Resource Conservation & Rura! Development

Describe the organization's program service accomplishments for each of its three largest program services,
manner, describe the services provided, the number of

as measured by expenses. In a clear and concise
parsons benefited, and other relevant information for each program title.

BOHC)E) and 501{chd)
organlzations; optional for
others)

29

1 H

31

28 Senior Assistance Program: Provides assistance to Senior Citizens in rural areas so that they can have access
to good nutrition, heaithy activities and improved socialization (Persons benefited = 678)
{Grants $ 20,000) If this amount includes foreign grants, check here » [] |28a 16573
Growing Rural Youth Garden Program: Provides gardening experiences centered on our mission, that build leader-
ship, provide academic enhancaments and life skills trainlng. Youth plan, facilitate, and complete a community
_é_a_rden project as they learn about envirenmental stewardship and resource conservation. {People impacted: 136) }
(Grants $ 0} If this amount includes foreign grants, check here » ] |29 5312
Watershed ProtectionfAgri-Land Workshop Program: Provides web communicationteducation, agricultural workshops,
watershediwater conservation education, farm & ranch workshops, and mare, (People impacted: online = 5865 i
workshops = 109)
(Grants $ 0) If this amount includes foreign grants, check hera » 1 |30a 2814
Other program services {describe in Schedule Q) . . . . . .« -+ . -+ - -
{Grants $ 0) If this amount includes forelgn grants, check here » ] |31a 504
32 Total program service expenses {add lines 28a through 31a) . » | 32 25203

List of Officers, Directors, Trustees, and Key Employees {list each one even if not compensated—see the instructions for Part V)

Check if the organization used Schedule O to respond to any question in this Part Y 0
th) Avarage (:grf: eg:sr;at:z:ﬁ ﬂunﬁ}b?teis:}: tl‘:l:'&\:r?:‘itlsr gel o) Estimated amount of
(a} Name and title der:r%l:;iﬁﬁr We?!( {Forms W?zf‘l 090-MISC)]  benefil plans, agc?y other compensation
position (if not paid, enter -0-) deferred compensation
Alma Aguirre, Chairpersan } 20
515 West Bandera Rd. Ste. 114-456, Boeme, TX 78006 0 ] 0
Georgia Zannaras, Secretary . 3
515 West Bandera Rd. Ste. 114-456, Boamne, TX 78006 0 0 0
Kristine Fett, CPA, Treasurer
515 West Bandera Rd. Ste, 114-458, Boerne, TX 78006 4 0 0 0
_Michaei Korus, Director 5
215 VWast Bandera Rd, Ste. 114-4586, Boerne, TX 78006 Q 0 0
Peggy Hollin, Director . 5
215 West Bandera Rd. Ste. 114-455, Boerne, TX 78006 [ 0 0

form 980-EZ (2019



Form 280-EZ (2018} Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Gheck if the organization used Schedule O to respond te any question in this Party . [
Yes| No
43  Dld the organization engage in any significant activity not previously reported to the IRS? If “Yos," provide a
detailed description of each activity in Schedule O . . . . . - . 0 e e e e e 33 7
34 ‘Were any significant changes made to the organizing or governing documents? If “Yes," attach a conformed
copy of the amended documents if they reflect a change to the organization's name, Ctherwise, explain the
change on Scheduie O, Seeinstructions . . . . - o . e e o e e a4
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities {such as those reported on lines 2, 6a, and 7a, among others}? | e e e e e 35a 7
b I "Yes" to line 352, has the organization flled a Form 980-T for the year? If “Mo,” provide an explanation in Schedule O |[35b
¢ Was the organization a section 501(c}4}, 501 (c)(5), or 501(c}{8) organization subject to section 6033(e} notice,
reporting, and proxy tax requirements duting the year? If “Yes,” complete Schedule C, Part i . . a5¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts ofScheduleN . . . . . . . . . o - oo 36 v
a7a Enter amount of poiitical expenditures, direct or indirect, as described in the instructions » |37a| Y
b Did the organization file Form 1120-POL for this year? . C e e e e e e e e e e e e v
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? v
b If “Yes,” complete Schedule L, Part I, and enter the total amaount involved
38  Section 501(c)(7) organizations. Enter:
a initiation fees and capital contributions included on line 9 e e e 3%
b Gross receipts, included on line 9, for public use of club facilites . . . . . . . 39b
40a Section 501{c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 0 ; section 4812 0 ; section 4955 0
b Section 501(c)3), 501{c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4858
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 290 or 990-EZ7 If “Yes,” complete Schedule L, Part |
¢ Section 501(c)(3), 501{c)(4), and 501(c)i29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955,and4958.......................> o
d  Section 501(c}3), 501(c){d), and 501(c){29) organizations. Enter amount of tax on line
40c reimbursed by the organization . . . . . . . . o e e > 0
e Al crganizations. At any time durlng the tax year, was the crganizatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . . . .. .
41  Llst the states with which a copy of this return is filed > NA
42a The organization's books are in care of = Alma Aguirre Telaphone no. » 210-548-9245
Located at W 215 West Bandera Road, Ste. 114-458, Boerne, Texas ZiP+4 » 78006
b Atanytme during the caiendar year. did the crganization have an intersst in or a signature or other authority over
a financial account in a foreign country (such as a bank account, secuirities account, or othar financial account)?
I "Yes,” enter the name of the foreign country
See the instructions for exceptions and filing reguirements for FinGEN Farm 114, Report of Foreign Bank and
Financiai Accounts {FBAR).
c At any time during the calendar year, did the organizatfon maintain an office outside the United Siates?
It “Yes,” enter the name af the foreign country »
43 Section 4947(a)(1} nonexempt charitable trusts filing Form 990-E7 in lieu of Form 1041 --Check here
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . > 1 43 !
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 890 must be
completed instead of Form990-EZ . . . . . . . . e e e e e
b Did the organization operate one or mora hospital facllities during the year? If “Yes,” Form 990 must be
completed instead of Form98C-EZ . . . . . . . . . . e e
¢ Did the organizaticn receive any payments for indoor tanning services during the year? o e
d If “Yes” to line 44c, has the organization filed a Form 720 to raport these payments? if “No,” provide an
explanation in Schedule O . . . . . . . 0 e e e e e
45a Did the organization have a controlied entity within the rneaning of section 512(b}{13)? o e
b 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," Form 930 and Schedule R may need to be completed instead of
Form 990-EZ, See instructions . . . . . . . . e .. C .

Form 990-EZ 2019)



Form 990-EZ (2019)

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

to candidates for public office? If “Yes,” complete Schedule C, Part I

Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartVl . . . . . . . . . ]
Yes| No

47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule G, Partll . . . . . . . . . e e e 47 v
48 s the organization a school as described in section 170(b)(1)(A)i)? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a Vv

b If “Yes," was the related organization a section 527 organization? . . 49b

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

d) Health benefits
(b) Average (¢) Reportahle { i : .
o N a o ach empoyes viasporuosk | omperesion _ |isritbulors toenaiona) (o S ana o
devoted to position (Forms W-2/1099-MISC) compensation
NONE
f Total number of other employees paid over $100,000 , . . . P

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None."

(a) Name and business address of each Inclependent contractor {b) Type of service (¢} Compensation

NONE

d Total number of other independent contractors each receiving over $100,000 . .P
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A : ; f o ow o m M B B mm s > ["TYes []No

Under penalties of perjury, | declarg that | have examined this return, includifiy accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete, Declaratidn of preparer {other-than officer}s based on all infonﬂeWich preparer has any knowledge, /

. eyl ] Vs £ i .“f: "~ E - . / /, =

) (_/Z./CI/Q/Z(/ (,/ (CCM,//’f%(M l ["7/}:22//;25}

Sign Signature of officer A Date 7
Here ) Alma Aguirre, Board Chairperson

Typa or print name and title
Paid Print/Type preparer's name Preparer's signature Date creck [1 if PTIN
Prep arer self-employed
Use Only Firm'snama b Firm's EIN #

Firm's addrass Phone no.

May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . - . . »[JYes [1No

Form 990-EZ (2019)



SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury
internal Revenue Service

| OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501{c)(3) organization ora section 4947{a){1} nonexempt charitahle trust.
» Attach to Form 980 or Form 990-EZ.
» Go to wuw.irs.gov/Form990 for instructions and the latest information,

2019

Open to Public

Inspection

Name of the organization
Alamo Resource Conservation & Development Area inc.

Employer identification number
74-2670845

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation bacause it is: (For lines 1 through 12, check only one box.}

1

2
3
4

-]

10

11
12

-

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

J A school described in section 170(b)(1}{A)(ii). (Attach Schedule E (Form 990 or 990-EZ}.)

"] A hospital or a cooperative hospitai service organization described in section 170(b)(1H{A) (i}

(] A medicat research organization operated in conjunction with a hospital descriped in section 170{b)(1){A}ii). Enter the
hospital's name, city, and state:

] An erganization operated for the benefit of a college or university owned or operated by a governmentai unit described in
section 170(b}(N{A){iv). (Complete Part II.)

{7 A federat, state, or local government or governmenta! unit described in section 170(0)(1)(AMv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{k)(1)(A)(vi). (Complete Part 1)

] A community trust described in section 170(b)(1}{A){vi). {Complete Part il)

[ An agricuitural research organization described in section 170{k}{1)(A}{ix) cperated in cenjunction with & land-grant college
or university or a nen-land-grant celiege of agriculture {see instructions). Enter the name, city, and state of the college or
univarsity:

] An organization that normally racaives: (1) mors than 33%s% of its support from contrbifions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 331s% of its
support from gross investment income and unrelated business taxable income (iess 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 carry out the purposes
of one or more publicly supported organizations described in section 509{a}{1) or section 509(a}{2). See section 509(a}(3}.
Check the box in lines 12a through 12d that describes the type of supporting organization and compiete lines 12s, 121, and 12g.

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

] Type 1I. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting crganization vested In the same persons that control or manage the supported
organization(s). You must complete Pari IV, Sections A and C.

[} 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 [V, Sections A, D, and E.

Type il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The crganization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

0

] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integratad, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . . . N

Provide the following information about the supported organizatlon{s}.

{i Nama of supported organization

(H)} EIN

{ifi) Typa of organization
{described on {ines 1-10
above (see instructions)}

(i) ls the organization
listed In your governing
document?

{v¥) Amount of monetary
support (sea
instructians]

Yes No

{vi) Amount of
other support {sea
Instructions)

A NA

{B)

{c)

1)

{E}

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Cat. No, 11285F

Schedule A (Form 980 or $90-EZ) 2019



Schedule A {Form 930 or 990-E2) 2018

=G Support Schedule for

Page 2

Organizations De

Part iii. If the organization fails to qualify under the tests listed below, please complete Part lil.)

soribed in Soctions 170(B)(1){A)(iv} and 170{b)(T)A)v])

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Section A. Public Support

Calendar year {or fiscal year beginning in} | {a)2015 {b) 2016 fc) 2017 [d) 2018 (e} 2019 {f} Total
1 Gifts, grants, coniributions, and
membership fees received. (Do not
include any “unusual grants.”) . 22004 3871 62429 8516 23034 120754
2  Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf 0 0 ] o 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . ] 0 0 0 4] 0
4 Total. Add lines 1 through 3 . 22004 387 62429 8516 120754
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organizaticn) included on
line 1 that exceeds 2% of the amount
shown on line 11, column () . 0
6 Public support. Subtract line 5 from line 4 120754
Section B. Total Support
Calendar year {or fiscal year beginning in} » (2} 2015 {b) 2016 {c} 2017 {d) 2018 {e) 2019 if) Total
7?7  Amounts fromlined . . . . . . 22004 3871 62429 8516 23934 120754
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . . . . . . . g 0 4] 0 ] ]
8 Netincome from unrelated business
activities, whether or net the business
is regularly carried on o 0 o o 0 o
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVl) . . . . . . . 800 1227 3731
11  Total support. Add lines 7 through 10 124485
12  Gross receipts from related activities, etc. (see instructions) . . . . . - o+ 4 0+ 0 s 12
13  First five years. If the Form 920 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . .. T SN
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 {line 6, column (f) divided by line 11, column (f) 14 g7.00 %
15  Publiic support percentage from 2018 Schedule A, Partl, line 14 e e e e e e 15 97.73 %
16a 33'3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33'%s% or more, check this
box and stop here. The organization qualifies as a publicly supporied organization e e e e e >
b 33'2% support est—2018. If the organization did not check a box on ine 13 or 16a, and line 15 is 33%s% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . e e . . R
17a 10%-facts-and-circumstances test—2019, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organlzation . . . . . . . . . > O
b 10%-facts-and-circumstances test—2018, If the organization did not check a box on line 13, 16a, 16b, or 17a, and lins
15 is 10% or mare, and if the organization meets the “acts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . . . . . o e e e e e e e s s e s e e N N
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17D, check this box and see
instructions > ]

Schedule A (Form 930 ar 990-EZ) 2019



Schedule A (Form 990 or 890-EZ) 2019

Page 3

RNl Support Schedule for Orgamizations Described in Section 509(a)(2}

{Complete only if you checked the box on line 10 of Part 1 or if the organization failed to qualify under Part 1.
if the organization fails to qualify under the tests listed below, piease complete Part Il.)

Section A, Public Support

Calendar year {or fiscal year beginning in) P {a) 2015 {b) 2016 {c) 2017 {d) 2018

{e) 2019

{f) Total

1 Gifts, grants, coniributiens, and membership fees
received. (Do not Include any “unusual grants."}

NA

2 Gross receipts from admisslons, 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 actlvities that are not an
unvelated trade or business under section 513

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

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

6 Total. Add lines 1 through 5.

NA

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

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

¢ Addlines7aand?b . . . . . .

8 Public support, (Subtract line 7¢ from

line 6.) - e e e e e
Bection B. Total Support

NA

Calendar year (or fiscal year beginning in} » {a) 2015 {b) 2016 {c) 2017 {d} 2018

{e) 2019

(f) Total

8 Amounts fromlne . . . .

NA

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

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

¢ Add lines 10a and 10b

14  Netincome from unrelated business
activities not included in line 10b, whether
or not the business is reguiarly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartViy. . . . . . .

13  Total support. (Add lines 9, 10¢, 11,
and 12.)

NA

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

organization, check this box and stop here . . . . » [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2019 (fine 8, column {f), divided by fine 13, column {} . . . 15 %
16 Public support percentage from 2018 Schedule A, Part |}, ine 156 . . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10¢, column ), divided by Iine 13, column {f)) . 17 %
18  {nvestrment income percentage from 2018 Scheduls A, Part ill, line 17 . 18 %

19a 33%% support tests—2019. If the organization dia not check the box on fine 14, and line 15 is more than 33's%, and line
17 is not more than 33%%, check this box and stap here, The organization qualifies as a publicly supported organization

> O

b 3313% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 18 is more than 33'3%, and
line 18 is not more than 331:%, check this box and stop here. The organization qualifies as a publicly supported organizatien » ]

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

Schedule A {Ferm 990 or 880-EZ) 2019



Schedula A {Form 990 or 990-EZ) 2019 Page &
Eild  Supporting Organizations

{Comptlete only if you checked a box in Tine 12 on Part I. If you checked 12a of Pari |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class of purpose, describe the designation. If historic and continuing refatfonship, explain. “-

Did the organization have any supported organization that does not have an IR3 determination of status
under section 508(a){1} or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509{a)(1} or (2).

Did the organization have a supporied crganization deseribed in section 501(c)(4), (5), or (6)7 If “Yes,” answer
{b) and {c) below.

Did the organization confirm that each supported organization qualified under section 501 {cMd), (5), or (8) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support fo such organizations was used exclusively for section 170{c)(2)(B)
purposes? If “Yes,” explain In Part VI what controfs the organization put In place to ensure such use.

Was any supported organization not organized In the United States (forelgn supported organization”)? If
“Yas,” and If you checked 12a or 12b In Part I, answer {b) and (c) befow.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part Vi how the organization had such control and discretion
despite being controfled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS dstermination
under sections 501{c){3) and 509(a)(1) or (2)7 if “Yes,” explain in Part VI what controls the organization used

to ensure that all support ta the foreign supported organization was used exclusively for section 170(c){2)B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer (b) and (c) below (if applicable). Also, provide detaif in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removad; (i) the reasons for each such action;
{iil} the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accompiished (such as by amendment to the organizing document).

Type | or Type il only. Was any added or substituted supported organization part of a class already :
designated in the organization’s organizing docurnent?

Substitutions only. Was the substitution the result of an event beyond the organization's controf?

Did the arganization provide suppert (whether in the form of grants or the provision of services or facilities} to
anyone other than (i} its supported organizations, (if) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or |
benefit one or more of the filing crganization's supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, foan, compengation, or other similar payment to a substantial contributor f
{as defined in section 4958{c)(A)(C). a family member of a substantiat contributor, or a 35% controlled entity §
with regard to a substantial contributor? if “Yes,” complete Part { of Schedule L (Form 980 or 990-EZ}.

Did the organization make a loan to a disqualified parson (as defined in section 4958) not described inline 77
If “Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any iime during the tax year by one or more
disqualifled persans as defined in section 4946 (other than foundation managers and organizations described
in section 509(a}1) or {2))? If “Yes,” provide detail in Part Vi,

Did one or more disqualified persons (as defined in line 9a) hold a centrolling interest in any entity in which
the supporting organization had an interest? If “Yes, » provide detaif in Part VL.

Did a disqualified person (as defined in fine 9a) have an ownership interest in, or derive any persanal benefit
from, assets in which the supporting organization also had an interest? if “Yes,” provide detail in Part VI,
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943() (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ} 2019




Schedule A (Form 390 or 880-EZ) 2019
[ZXN Supporting Organizations (continued)

11

b

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly contrals, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

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

A 35% controfled entity of a person described in {a) or (b) above? If *Yes" to &, b, or ¢, provide detall in Part Vi.

1ib
11c

c
Secti

on B. Type | Supporting Organizations

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 duting the
tax year? if “No,” describe in Part Vi how the supported organization(s) effectively operated, supervised, or
controfled the organization’s activities, If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were alfocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s} that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organization.

Section C. Type Il Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. Ali Type 1ll Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, () a written notice describing the type and amount of support provided during the prior tax
year, {ii) & copy of the Form 990 that was most racently filed as of the date of notification, and {iif) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either {i} appointed or elacted by the supported
organization(s) or {jij serving cn the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supporied organizations have a
significant voice in the organization’s investment policies and In directing the use of the organization’s
income or assets at alt fimes during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard,

Section E. Type lll Functionally Integrated Supperting Organizations

1
a
b
c

2
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions}.

[ The organization satisfied the Activities Test. Complete line 2 below.
"] The organization is the parent of each of its supported organizations. Gomplete line 3 below.

[0 The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Activities Test. Answer (a) and (b} below.

Did substantially all of the organization’s activities durlng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered thelr exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantiafly alf of ifs activities.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization{s) would have been engaged in? if “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

Parent of Supported Organizations. Answer {a) and (b} below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part Vi,

Did the organization exercise a substantlal degree of direction over the policies, programs, and activitles of each
of its supported organizations? If "Yes,"” describe in Part VI the role played by the organization in this regard.

Schedule A {Form 950 or 930-EZ) 2019
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Page 6

| Part V TS

Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if ihe organization satisfied the Integral Pari Test as a qualifying trust on Nov, 20, 1970 [explain in Part VI). See
fons must complete Sections A through E.

instructions. All other Type It non-functionaliy integrated supporting organizat

Saction A—Adjusted Net Income

(&) Prior Year

(B) Current Year
{optional)

1 Net shori-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciaticn and deplstion

NN~

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

-y

8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4)

Section B—Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

ia

(&) Prior Year

{B) Current Year
{optional)

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total {add lines 1a, 1b, and 1¢)

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

2 Acquisition indebtedness applicable to non-exempt-use assets

1d

N

3 Subtract line 2 from line 1d.

L]

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructjons).

5 MNet value of non-exempt-use assets (subtract line 4 from line 3)

& Muttiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line &)

W=~

Section € —Distributable Amount

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Mimmum asset amount for prior year {from Section B, line 8, Column A

4 Enter greater of line 2 or line 3.

5 Income tax imposed in pricr year

|| N =

6 Distributable Ameunt. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions}.

6

Current Year

7 Ll Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organizaticn (see

instructions}).

Schedule A (Form 990 or 890-EZ} 2019




Schedule A (Form 990 or 990-E2} 21 ¢
XX Tyee il Non-Functionally Integrated 509(a)(3) Supporting Organizations {confinued)

Section D—Distributions

Page 7

Current Year

Amounts paid 1o supported organizations to accomplish exempt purposes

Ay =t

Amounts paid to perform activity that directly furthers exemipt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid o accomplish exempt purposes of supported organizations

Amourts paid to acquire exempt-use assets

Qualified set-aside amounts {orior IRS approvai required)

Other distributions {describe in Part VI}. See instructions.

Total annual distributions. Add lines 1 through 6.

o=d|dm|tn||

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1), Ses instructions.

o

Distributable amount for 2019 from Section C, iine 6

40

Line 8 amount divided by line 8 amount

Section E—Distribution Allocations (see instructions}

) (i

i Underdistributions
Excess Distributions Pre-2019

Distributable amouni for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2012
{reascnable cause required—axplain in Part VI). See
instructions.

L]

Excess distributions carryover, if any, to 2018

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

k-9
— T e @ |0 (B W

Distributions for 2019 from
Section D, line 7: $

-]

Applied to underdistributions of prior years

o

Applied to 2019 distributable amount

Q

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

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For resuit
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2020. Add iines 3]
and 4c.

Breakdown of line 7:

Excess from 2015 .

Excess from 2016 .

Excess fram 2017 .

Excess from 2018 .

oiain |z

Excess from 2019

i}
Distributable
Amount for 2019

Schedute A (Form 980 or 930-EZ) 2018
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Supplementai information. Provide the explanations required by Part I, tine 10; Part ll, line 17a or 17b; Part
IL, ine 12; Part 1V, Section A, lines 1, 2, 3b, 3¢, 4h, 4c, 5a, 6, 8a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part [V, Section C, line 1; Part [V, Section D, lines 2 and 3: Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part Il, Line 10, Other Income

FundraiSing IMCOME .. c..uurrreee e irriairer st $ 473,00
REIMBUMSEMIBNES ... ceeeeeeeeiiirnt e ebba e aae s eee e s it $634.00
Dues & Memberships e e e e 120,00 ]

weceeveuren TOTAL § 1227.00

(REST OF PAGE 15 BLANK)

Schedule A (Form 990 or 990-EZ) 2019



Schedule B

{Form 990, 990-EZ,

Schedule of Contributors OMB No. 1545-0047

or 990-PF) . » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 9
E;:,E;';?’;Q‘E;,{,}:s‘,ﬁﬁj?w > Go to www.irs.gov/Form890 for the latest information.

Name of the organization Employer identification number
Alamo Resource Conservation & Development Area Inc. 74-2670845
Organization type {check one):

Filers of: Section:

Form 990 or 990-EZ 501(c} 3 ) (enter number) organization

] 4947(g)(1) nonexempt charitable trust not treated as a private foundation
[ 527 political organization

Form 990-PF 0O 501(c){3) exempt private foundation
[} 4947(a)(1} nonexempt charitable trust treated as a private foundation

[ 501{c){3) taxabie private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501{c)(7), (8), or (i0) organization can check boxes for both the Generat Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more {in money or property) from any ane contributor. Complete Parts | and II. Ses instructions for determining a
contributer’s total contributions.

Special Rules

] For an organization described in section 501(c)() filing Form 990 or 990-EZ that met the 33'/4% support test of the
regulations under sections 508{z)(1) and 170(b){1)(A)vi), that checked Schedule A (Form 3980 or 990-E7}, Part I, line
13, 16a, or 18D, and that received from any one contributor, during the year, total contributions of the greater of {1)
$5,000; of (2) 2% of the amount on {) Ferm 990, Part Vilt, fine 1h: or (i)} Form 990-EZ, line 1. Complete Parts | and Ii,

[7] For an organization described in section 501(c)(7), (8), or {10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, totat contributions of more than $1,000 exclusively for religious, charitable, scientific,
titerary, or educationat purposes, or for the prevention of cruelty to children or animals. Complete Parts §, I, and IIL.

1 For an organization described in section 501(c){7), {8}, or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively refiglous, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexciusively religious, charitable, etc., contributions
fotaling $5.000 or more during theyear . . . . . . . . . . o o 0w e e s > 3

Caution; An organization that Isn't covered by the General Rule andfor the Special Rules doesn’t file Schedule B (Form 990,
990-EZ, or 920-PF), but it must answer “No” on Part IV, line 2, of its Form 290: or check the box on line H of its Form 980-EZ or on its
Form S90-PF, Part |, line 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 290, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, ses the instructions for Form 930, 890-EZ, or 990-PF.  Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 880-PF) (2019)



Schedule B (Form 990, 990-EZ, or 980-PF) (2018}

Fage 2

Name of organization
Alamo Rasource Conservation & Development Area Inc.

Employer identification number

74-2670845

IEZdl Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.

@) ) (o) =
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Perry and Ruby Stevens Faundation Person
Payroll !
200 Earl Garratt St#200 % 10000 Noncash 4
{Compiete Part Il for
Kerrville, TX 78028 noncash contributions.}
(a} {b) {c) (d)
No. Name, address, and ZIP + 4 Tota! contributions Type of contribution
P John L. Santikes Charitable Fund of the San Antonio Area Foundation Person
Payroll K
303 Peart Parkway, Suite 114 3 10000 Noncash d
{Complete Part Il for
San Antonio, Texas 78215 noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll O
$ Noncash 0
{Complete Part 1 for
noncash contributions.)
(a) {b} (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person M
Payroll i
3 Noncash 1
{Complete Part Il for
noncash contributions.)
{a) (b} (c} (d)
No. Name, address, and ZIP + 4 Total contributlons Type of contribution
Person d
Payroll [l
% Noncash 1
{Complete Part il for
noncash contributions }
(a) )] {c) o}
No. Name, address, and ZIF + 4 Total contributions Type of contribution
Person J
Payroll 1
$ Noncash O
{Comgplete Part Il for
noncash contributions.}

Schedute B {Form 930, 990-EZ, or 990-PF] {2019}




Schedulz B {Form 990, 990-EZ, or 990-PF) (2018} Page 3
Mame of organization Employer identification number
Alamo Resource Conservation & Davelopment Area Inc. 74-2570845

IGEIl Noncash Property (see instructions). Use duplicate copies of Part 1l if additional space is needed.

o (b} FMV { % mat ) (d)
rom . . ar estumate .
Part | Description of nhoncash property given (See instructions. Date received
Hllf Country Daily Bread Ministries, 38 Cascade Cavern Rd,, Boerne, X
3 78006, provided food commodities and personal hyglene items twice
a month that were distributed to Senior Citizens within qur Pantry
for our Senior Assistance Program in Bandera Countly, Texas % 54220 Total for 2019
{a) No. b {c)
. d)
from A (b) " FMV [or estimate} { .
Part | Description of noncash property given (See instructions.) Date received
$
{?} No. EMV ( (c) ) ()
rom . . or estimate; .
Part | Description of noncash property given (See Instructions.) Date received
$
e 5 FMV ( ) tmat } (d)
rom i an . or estimate .
Part | Description of noncash property given (See instructions) Date received
$
{a} No. {c)
b) ; (d)
from . ( . FMV [or estimate) .
Part | Description of noncash property given (See instructions.) Date received
$
o (b) FMV { ) timat ) (d)
rom e . or estimate] -
Part } Description of noncash property given See instructions.) Date received
$

Schecule B (Form 990, 990-EZ, or 99C-PF) (2015)



Schedule B (Form 580, 930-EZ, or $90-PF) (2019}

Page 4

Name of organization
Alamo Resource Conservation & Development Area Inc.

Employer identification number
74-2670845

PPYN) Exclusively religious, charitable, eic., contributions to organizations described in section 501{c}(7), {8}, or
(10} that total more than $1,000 for the year from any one contributor, Complete columns {a) through (e} and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.} » $
Use duplicate coples of Part |Il if additional space is needed.

No.
‘?.L,,.‘,’ {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Partl
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferer to transferee
(a) No. . . e e s
I;mml {b} Purpose of gift (c} Use of gift (d} Description of how gift is held
art
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . - -
;rar.;‘nl (b} Purpose of gift {c) Use of gifi {d} Description of how gift is held
Al
{e} Transfer of gift
Transferee's name, address, and ZIF + 4 Relationship of transferor to transferee
{a} No. . . .
!f’roml {b) Purpose of gift {c) Use of giti {d} Description of how gift is held
art
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferer to transferee

Schedule B (Form 990, 920-EZ, or 993-PF) (2019)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oM No. 1545-0047

(Form 990 or 990-FZ) Complete to provide information for responses to specific questions on 2@ 1 9
Form 990 or 930-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 980 or 990~EZ.. _ Cpen tq Public

Internal Revenua Service » Gio to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

Alamo Resource Conservation & Development Area inc. 14-2670845

Form 990EZ, Page 1, Part 1, G8, Other Expenses

Reimbursetnents .. e ss sy $634

FUNAIAISING «ooneieiiinniiiirasssisirs s isnin s sty nn e s nemais $2308
INLSLEFANEE ,1eyeeenateeaerssaarsassnsessssssnssra s tisasanetarrrsasssazass %1074
StatffBoard Training.........oooesmmamrirerrreers i $ 176

DUBS & SUDSCTIPHONS ccoe s iiiasrmsrresinnrarssressssearisaensmm 3 390

Bank Service Charge..........oocrreriirssiprmererereeaseiminsnne 3 4

ComputerfTechnology. . s vessseminamn g s 5307

Senior ASSiStance Program., ..o seseessnensren s 312054

Growing Rural Youth Garden PrOQraM . umssseersmmnsgpeesedd 4519

Watershed Protection/Agri-Land Workshop Prog $ 1943
Youth 4 Earth FIRST Prograh.. .essessesserssseeseseeeensnnnah 4§04
Disaster Relief Program .o e ssssensieriniessreessissssinmns $ 100

werennesnenn TOTAL of Other EXpenses ............$ 23339

Youth 4 Earth FIRST Program: Engages young people {ages 12 to 20}, as active citizens, in student centered projects

that improve the envirenment, involve agriculiure, provide academic enrichment and assist their community.

{People impacted = 4) Expenses $404

Disaster Relief Program: Families within our Programs, are provided with relief for hardships cauged by natural or man made

disasters or other extenuating circumstances, {People impacted = 3) Expenses $100

b b rrerriiARSIEETaLsYiszEERRErass ertrerinessseerrmsierissiiessanzreres iesiieriinisassansreeenens TOTAL Other Program Services = 3504..........0nmianni

We had a United Way of San Antonio Grant {for $5498) which was awarded jn 2018 but continued to be expended in 2019,

We also had donated restricted funds for our Growing Rural Youth Garden Pragram from prios years that were expended in 2019,
For Paperwork Reduction Act Notice, ses the Instructions for Form 990 or 950-E2Z. Cat. No. 51056K Schedule O (Form 990 or 990-E2) (2019}




Schedule O (Form %90 or 980-EZ) {20189) Fage @
Mame of the organization Employer identification number

Alamo Resource Conservation & Bevelopment Area Ine, 74-2670845

Form S80EZ, Page 2, Part Il Lines 28 to 32, Statement of Service Accomplishments, Additional information

We want to acknowledge the donated in-kind services, products and volunteerism that made our programs a

great success. MASCAT Consultants {Alma Aguirre, owner and our Board Chairperson}, provided in-kind services such as

multiple hours of volunteerisim, office space, communications, online servicesfweb/social network adminisiration,

grant writing, bookkeeping services, office supplies, and other administrative/program seryices 50 that 97% of

our funds are directed 1o our programs. We have akso received in-kind donations of food commaodities for our

Senior Assistance Program from Hill Country Daily Bread Ministries of Boerne, Texas (Value = $54,220) that facilitated

Senior Food Pantry held in Bandera County, Texas by providing better nutrition to hundreds of local Seniar Citizens.

Our Board of Directors , as a whole, provide multiple hours of volunteer work through out the year along with

in-kind gifts, local volunteerism and collaboration as we work together toward our mission goals.

{REST OF PAGE iS5 BLANK.}
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