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For_m 990 )

Department of the Treasury
Internal Revenue Service

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

* Do not enter social security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2015

.Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning

, 2015, and ending

B  Check if applicable [

| |addresschange  |River Pierce Foundation
Name change P.O. Box 249

Initial return

| ] Final return/terminated
L_ Amended return
L Application pending F Name and address of principal officer Michael Tracy

San Ygnacio, TX 78067

D Employer identification number

76-0281751

E Telephone number

956-765-4144

G Gross receipts 5 94,781.

Same As C Above

Tax-exempt status  [X[501(c)(3) | |501(c) ( )< (msertno) | [447(a)1)or | 527

Website: » www.riverpierce.org

H(b) Are all subordinates included?

H(a) Is this a group return for subordmates"H Yes %No

Yes No

It 'No," attach a st (see instructions)

H(c) Group exemption number b

|
J
K Form of organization I&ICorporatlon LJTrust U Association I_J Other ™

| L Year of formation. 1989

, M State of legal domicile TX

)

[Part |~ [Summary

1 Briefly describe the organization's mission or most significant activities: Preserve colonial character of
@ historic San Ygnacio by restoring _the Trevino-Uribe Rancho, a _National Historic _ _ _
2 Landmark built in 1830, the Manuel Sanchez and Guadalupe Martinez residences
W TSI As=ay . . . . raet el
= (1874)and other historic structures, and providing educational programs. ________
% 2 Check this box » |_—_| If the organization discontinued its operations or disposed of more than 25% of its net assets
&S| 3 Number of voting members of the governing body (Part VI, line 1a). 3 12
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) a4 12
2 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 0
:_g 6 Total number of volunteers (estimate if necessary) .. 6 6
&| 7a Total unrelated business revenue from Part Vi, column (C), hne 12 7a 0.
b Net unrelated business taxable income from Form 990-T, kine 34 . 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VHI, line 1h) 80,087. 94,220.
§ 9 Program service revenue (Part VI, line 2g) A
2110 Investment income (Part Vill, column (A), lines 3, 4, and 7d) . 1,668, 561.
< 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) .
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 81,755. 94,1781.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3).
14 Benefits paid to or for members (Part I1X, column (A), line 4) .
w 15 Salanies, other compensation, employee benefits (Part IX, column (A), lines 5-10)
3 | 16a Professional fundraising fees (Part IX, column (A),|line TTe), & o s
c )
é’. b Total fundraising expenses (Part X, column (D), li ,e %@ECEH\/ED_, 394”, = P 7
W 117 Other expenses (Part IX, column (A), hines 11a-11 (Ld f-24e) oo 5 . 70,616. 131,024,
18 Total expenses. Add lines 13-17 (must equal Part Dg o35 TAD I 8e 216 (? 70,616. 131,024,
| 19 Revenue less expenses. Subtract line 18 from line|12 . 2 11,139. -36,243.
Tg = Beginning of Current Year End of Year
"‘—S 20 Total assets (Part X, ine 16} .. . OGDEN; UT ! 1?203,473_ 1,171,176.
2: 21 Total hiabilities (Part X, line 26) el . 67,488, 71,434,
22 22 Net assets or fund balances. Subtract line 21 from line 20 1,135, 985. 1,099,742,
Part Il__|Signature Block

Under penalties of perjury, | declare that 1 have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, corre;ct, and

complete Declaration of preparer (other than officer) i1s based on all informatio

Signature of

which preparer has any knowledge

Sign
Here Michael Tracy Founding Dir.
Type or print name and title
Print/Type preparer's name epajerssygnatur Date Check L)g o PTIN
Paid Jody Blazek CPA ﬁw'/é self-emptoyed P00072674

Preparer [Frmsname > Blazek & Vette¥ling

Use Only |rmsadaess > 2900 Weslayan, Suite 200

Frm'sEIN * 76-0269860

Houston, TX 77027-5132

Phaneno  (713) 439-5739

May the IRS discuss this return with the preparer shown above? (see instructions)

Jﬁl Yes L [No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEADII3L 101215
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Form 990 (2015) River Pierce Foundation 76-0281751 Page 2
[Partlll | Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line 1n this Part IIL . . e e e e .
1 Briefly describe the organization's mission:

See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ?. ) . [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

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

4 Descnibe the organlzation's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported

4 a (Code: ) (Expenses $ 116,571. including grants of $ ) (Revenue $ )
See_Schedule Q

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

(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 116,571.
BAA TEEAO102L 10/12/15 Form 990 (2015)
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Form 990 (2015) River Pierce Foundation 76-0281751 Page 3

[Part IV TChecklist of Required Schedules

10

1

12

13
14

15

16

17

18

19

I; t’!?edor/'gaér\uzatlon described tn section 501 (c)(3) or 4947(a)(]) (other than a prlvate foundatron)" If 'Yes,' complete
chedule e e

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage In direct or indirect political campargn activities on behalf of or in opposrtron to candidates
for public office? If 'Yes,' complete Schedule C, Part ! . . ..

Section 501(c)3) organizations. Did the organization eng%ge in lobbymg activities, or have a section 501(h) electron
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501éc)(5 or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as define evenue Procedure 98-197 If 'Yes,' complete Schedule C, Part lll

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or iInvestment of amounts in such funds or accounts? If ‘Yes,' complete Schedule D,

Part!....... .. - . P,

Did the organization receive or hold a conservation easement, rncludrng easements to preserve open space the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘'Yes,'
complete Schedule D, Part Il A, .. .

Did the organization report an amount 1n Part X, ine 21, for escrow or custodial account liabity; serve as a custodian
for amounts not Ilsted In Part X, or provide credit counsehng debt management credit reparr, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV.

Did the orgarnuization, directly or through a related organrzatron hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V .

If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a Bld Ft’he o\r/ganrzatron report an amount for land, buildings and equipment in Part X, line 10?7 /f 'Yes,' complete Schedule
, Part . .. . .. . .. ..

b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl .. ..

¢ Did the organization report an amount for mvestments — program related in Part X, line 13 that 1s 5% or more of ts total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIil.. . .. .

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 16? If 'Yes,' complete Schedule D, Part IX . e e

e Did the organization report an amount for other habilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X .

a Did the organization obtain separate, mdependent audited financial statements for the tax year7 If 'Yes,' complete
Schedule D, Parts Xl, and Xl e

b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,* and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xi and X!l is optional .

Is the organization a school described in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E
a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate forelgn investments valued
at $100, 000 or more? If ‘Yes,' complete Schedule F, Parts | and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f ‘Yes,' comp/ete Schedule F, Parts Il and IV. . o

Did the organization report on Part IX column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts Il and IV . .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions).

Did the organization report more than $15,000 total of fundrarsrng event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . . .

Did the organization report more than $15,000 of gross income from gaming activiies on Part VIl line 9a? /f 'Yes,’
complete Schedule G, Part Il . . .

Yes| No
X
2| X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
N ]
11a] X
11b X
¢ X
11d X
e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEAQ103L 10/12/15

Form 990 (2015)




Form 990 (2015) River Pierce Foundation 76-0281751 Page 4

[PartiIVall] Checklist of Required Schedules (continued)
. Yes { No

20a Did the organization operate one or more hospital facilities? If 'Yes', complete Schedule H e . 20a X

b If ‘Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? e 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If 'Yes,' complete Schedule I, Parts | and I . . .21 X

22 Did the organization rep/ ort more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 2? If 'Yes,' complete Schedule |, Parts I and Ill . .. . . 22 X

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
aénd former officers, directors, trustees, key employees and hlghest compensated employees7 If 'Yes,' complete X
chedule J . Ll i e . .o 23

24 a Did the organization have a tax-exempt bond 1ssue with an outstandlng princi al amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? /f 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'No, 'go to line 25a. RN . | 24a X
b Did the orgamization invest any proceeds of tax exempt bonds beyond a temporary penod exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? .... . . . ..ol ... | 24c
d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstandlng at any time during the year" .. . 24d

25a Section 501(cX3), 501(cX4), and 501(c)X29) 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 disqualified person in a prior year, and
that the transaction has not been reported on any of the organlzatlon s pnor Forms 990 or 990-EZ7 If 'Yes,' comp/ete
Schedule L, Part L. . . 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hrghest compensated employees or dlsquall ied persons"
If 'Yes', complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to @ 35% controlled entlty or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Ill . L e R

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
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 . e 28a X
b A family member of a current or former officer, director, trustee, or key employee” If 'Yes,' complete
Schedule L, Part IV . e RN .. 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 .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. .. . 29 X
30 Did the organlzatlon receive contributions of art, historical treasures, or other similar assets, or qualrfled conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes complete Schedule N, Part I .13 X
32 Dud the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il . C e e . .o . 32 X
33 Did the organization own 100% of an entlty disregarded as separate from the organlzatlon under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |. .. .. . 33 X
34 Was the organization related to any tax- exempt or taxable enttty" If 'Yes,' complete Schedule R, Part Il, Ill, or IV,
and Part V, line 1 .| 34 X
35a Did the organization have a controlled entity W|thrn the meaning of section 512(b)(13)7 . 35a X

b If 'Yes' to line 35a, did the organization receive any payment from or enga;;e In any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,’ complete Schedule R, Part V, line 2, . . 35b

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, ine2 ... ... e .. 36 X

37 Did the organization conduct more than 5% of its activities through an entlty that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . . S 37 X

38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O e . .| 38 X

BAA Form 990 (2015)

TEEAQ104L 10/12/15
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Form 990 (2015) River Pierce Foundation 76-0281751

Page 5

[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check. If Schedule O contains a response or note to any line in this Part V

[]

. Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . la
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. ..|] 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gammg
(gambling) winnings to prize winners? . 1cf X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return .| 2a
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. f 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 during the year? 3a X
b If 'Yes' has 1t filed a Form 990-T for this year? /f ‘No’ to line 3b, provide an explanation in Schedule O R 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? .. 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for fiing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If ‘Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organlzatron
solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or glfts were
not tax deductible? . 6b
7 Organizations that may receive deductible contrlbutlons under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? . ... L oo ool oo i e 7a X
b if 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organlzatlon sell, exchange or otherwise d|spose of tanglble personal property for which 1t was requrred to flle
Form 828 . 7c X
dIf ‘Yes, |nd|cate the number of Forms 8282 filed dunng the year . I 7d| |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.. . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ... 7f X
g If the organization received a contribution of quallfled intellectual property did the organization file Form 8899
as required? .. . . 79
h If the organization received a contribution of cars, boats, a|rplanes or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations malntalnmg donor advised funds Drd a donor advised fund malntalned by the sponsoring ]
organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)X7) organizations. Enter:
a Intiation fees and capital contributions included on Part VI, line 12 . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facrhtres 10b
11 Section 501(c)X12) organizations. Enter
a Gross iIncome from members or shareholders . v . . .. .iMa
b Gross iIncome from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . ..., 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization frllng Form 990 in heu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . I 12b|
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue 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 s licensed to 1ssue qualified health plans .| 13b
¢ Enter the amount of reserves on hand .o 13¢
14a Did the organization receive any payments for lndoor tannlng services durmg the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule (0] 14b
BAA TEEAQ105L 10/12/15 Form 990 (2015)




Form 990 (2015) River Pierce Foundation 76-0281751 Page 6

[Part VI [Governance Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
] Schedule O. See instructions.

Check If Schedule O contains a response or note to any ltne in this Part VI . . C e .
Section A. Governing Body and Management
Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. 1a 12y - 1 - :
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad . )
authonty to an executive committee or similar committee, explain in Schedule O. TR R
b Enter the number of voting members included in line 1a, above, who are independent . .| 1b 121 SO
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ) ,
officer, director, trustee, or key employee? .. See Schedule O | . . .. . 21 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. e o . 4 X
5 Did the organization become aware during the year of a sugnlflcant d|ver5|on of the organlzatlon s assets" 5 X
6 Did the organization have members or stockholders?.. .. . 6 X
7 a Dud the organization have members, stockholders, or other persons who had the power to elect or appotnt one or more
members of the governing body? . . . e oo .. .. 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? .o . C o . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by ’ N N
the following. -
a The governing body? . . . . . .| 8a] X
b Each committee with authority to act on behalf of the governing body7 e e N 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O. . 9 X
Section B. Policies (This Section B requests information about policies not required by the lnternal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . . . .. 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affxllates and branches to ensure their
operations are consistent with the organization's exempt purposes? . . 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f|||ng the form? .. . 11al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. gGeae Schedule ol ) B
12a Did the organization have a written conflict of interest policy? If ‘No,’ go to line 13 . 12a] X
b Were officers, directors, or trustees, and key employees reqwred to disclose annually interests that could give rise
to conflicts? . 12b
¢ Did the organization regularly and consustentl monitor and enforce compllance with the policy? If 'Yes,' descnbe in
Schedule O how this was done  See Schedule Q .o . . . o1 12¢[ X
13 Did the orgamzation have a written whistleblower policy? . RN . . . 13 X
14 Did the organization have a written document retention and destruction pohcy" . .o 14 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? -
a The organization's CEQ, Executive Director, or top management offictal See Schedule O. e 15al X
b Other officers or key employees of the organization . . . 15b X
If "Yes' to ine 15a or 15b, describe the process in Schedule O (see mstructlons) '
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a :
taxable entity during the year? e . . . .. 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organtzation to evaluate its ‘ f
parhcnpatlon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

17

organization's exempt status with respect to such arrangements? . 16b
Section C. Disclosure

List the states with which a copy of this Form 990 I1s required to be filed > None

Section 6104 requires an organization to make its Forms 1023 (or 1024 1f applicable), 990, and 990-T (Section 501(c)(3)s only) available

18

19

20

for public inspection. Indicate how you made these available. Check all that apply
D Own website D Another's website l Upon request D Other (explain in Schedule O)
Describe tn Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. See Schedule O
State the name, address, and telephone number of the person who possesses the organization's books and records- [

Chris Rincon Washington at Hildalgo San Ygnacio TX 78067 956-765-4144

BAA TEEAO106L 10/12115 Form 990 (2015)




Form 990 (2015) River Pierce Foundation 76-0281751

Page 7

[. Rarti/113| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
«  Check If Schedule O contains a response or note to any line in this Part Vil ., ..

U

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a 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 definition of 'key employee.’

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
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.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order. individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

C)
(A) (B) | trom ne box uniess oereon ©) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
M L Srecontrustes) e organation” réf’a’?e%ezfg"’é'ﬁ.i!{%”n‘s Cormpenanon,
(lrslte;l:\y 3 §1 é % “? Ui §-I %1 (W-2/1099-MISC) (W-211039-MISC) orgg::ztaht?on
hours for (3 ) g |3 |2 &g 3 and related
o:glaar::azi- g. 5 § -% 3 3 organizations
wow | Bls| 2] 8
wre | 512 g
_M Charles Adams __ ___ ________J__ S _
President 0 X X 0 0 0.
@ Cruz Torres _ ____________ 41
Treasurer 0 X X 0 0 0.
_®_Luis Uribe ______________| 1 _
Secretary 0 X X 0 0 0.
-@_Carole Alexander _________ - L
Director 0 X 0. 0 0.
_®)_Anita Cavazos __ ___________| S
Director 0 X 0. 0 0.
_® Virginia Leberman_ _ ______ _ _| 1
Director 0 X 0 0 0.
_@_Adriana M. Lopez_ __ __ _ ___ _ | 1
Director 0 X 0. 0 0.
_® Don Mullins, Jr. _________ | _1_
Director 0 X 0 0 0.
_©_Frank Rotnofsky ___ __ __ ___ | _1_
Director 0 X 0. 0 0.
(10_Alfonso Varela __________ | _ 1_
" " Director 0 X 0. 0 0.
01_Michael Tracy ____________| _20_
Founding Dir. 0 X X 0 0 0.
(2) Christopher Rincon ________ | _30_
Executive Dir. 0 X 0. 0 0.
a o
e . -
]

BAA TEEAO107L 10/12/15
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Page 8

[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. (B) ©
. Posit
(A) A;erage lgdo notlchec?(smg?e thgnt r?ne (D) (E) (F)
curs 0X, UNIess person 1S ooth an R rtabl R E.
Name and title \»/F:aeerk officer and a director/trustee) compgﬁgatlaonefrom compgr?s?aqnaobrlefrom amots:::rtnoaflz?her
oy R S(QZ B S| eeotRime | heomgnies | peron
hours' la 9 | F|< g% § organization
relfgtred § g‘ g < (3D }% 21 and related
organiza _5‘- S| § 'g_ 89 organizations
-tions s = 5 é
below &l & a b
s | 8§
® g
as ] _—_
qas ] _—_——
o i I
<
o8 i
8 ] _——
e ] ——_———
ey o
@ o ____ ——
e e
ey ] ————
e ] ————
ibSubtotal ... . L > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢c) > 0. 0. 0.
2 Total number of individuals (including but not ||m|ted to those hsted above) who recelved more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Didthe organization list any former officer, director, or trustee, key employee or highest compensated employee BT BV B
on line 1a? If 'Yes,' complete Schedule J for such individual. 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from ”:f* :"’s . pf
the organization and related orgamzatlons greater than $150,000? If 'Yes' complete Schedule J for TRV EX- LI EN S
such individual . L e e 4 X
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual e 2
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year.
A (B) ©)
Name and business address Description of services Compensation

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

$100,000 of compensation from the organization ®

BAA

TEEAQIO8L 10/12/15




Form

990 (2015)

River Pierce Foundation
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Page 9

|Part V||l| Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIIL

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

...
(0)

Revenue
excluded from tax
under sections
12-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns. .. ] .. 1a

b Membership dues . 1b

c Fundraising events . 1c¢

d Related organizations .. 1d

e Government grants (contributions) . le

4,97

7.

f All other contributions, gifts, grants, and
similar amounts not included above . 1f

89,24

3.

g Noncash contributions included in lines 1a-1f:  $

h Total. Add lines 1a-1f

- x 94,220.

Program Service Revenue

Buslness Code

o o060 oo

e

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

Other Revenue

other similar amounts)

5 Royalties

3 Investment income (including dividends, interest and

4 Income from investment of tax-exempt bond proceeds.

561.

561.

v

(1) Reat

(n) Personal

6a Gross rents

b Less: rental expenses

¢ Rental income or (loss} ...

d Net rental income or (loss)

Securtt
7 a Gross amount from sales of ) Securties

(i) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including . §

of contributions reported on line 1c).
See Part IV, line 18
b Less: direct expenses

a

b

¢ Net income or (loss) from fundraising events. .

9a Gross income from gaming activities
See Part IV, line 19 . .

b Less' direct expenses

10a Gross sales of inventory, less returns
and allowances .

b Less: cost of goods sold

a

b

¢ Net income or (loss) from gaming activities

a

b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

d All other revenue
e Total. Add lines 11a-11d

12 Total revenue. See instructions .

. 94,781.

561.

BAA

TEEAQGI0SL 10/12/15

Form 990 (2015)




Form 990 (2015) River Pierce Foundation 76-0281751 Page 10
[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).
Check if Schedule O contains a response or note to any line in this Part IX . IX[
. . (A) (B) (D)
Do notinclude amounts reported on lines Total expenses Pro i
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic : R T
organizations and domestic governments .
See Part IV, ine 21 .. .. R ]
2 Grants and other assistance to domestlc . - R
individuals. See Part IV, line 22 ’
3 Grants and other assistance to foreign
organizations, foreign governments, and for- . e
eign individuals. See Part IV, lines 15 and 16 -
4 Benefits paid to or for members . . )
5 Compensation of current officers, directors,
trustees, and key employees .. . . 0. 0. 0. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) . 0. 0. 0. 0.
7 Other salaries and wages .
g Pension plan accruals and contnbutlons
(include section 401(k) and 403(b)
employer contributions) .
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non- employees)
a Management 35,871. 35,871.
b Legal
¢ Accounting . ... 1,100. 935. 165.
d Lobbying
e Professional fundraising services. See Part IV, line 17 . -
f Investment management fees
g Other (If hine 11g amount exceeds 10% of line 25, cqumn
(A) amount, Iist fine 11g expenses on ‘Schedule 0. sch ¢ 19,710. 19,710.
12 Advertising and promotion 824. 824.
13 Office expenses .. . 3,247. 1,053. 890. 1,304.
14 Information technology
15 Royalties ...........
16 Occupancy 8,335. 7,085. 1,250.
17 Travel 129. 129.
18 Payments of travel or entertalnment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetmgs 13,187. 13,187.
20 Interest 4,178. 4,178.
21 Payments to affiliates .
22 Depreciation, depletion, and amortization . .
23 Insurance . 1,974. 1,678. 296.
24 Other expenses. Itemlze expenses not . : g
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of line 25, column éA? amount, list line 24e ]
expenses on Schedule O).
a Property_maintenance _ __ _ _ 22,059. 18,750. 3,309.
b Archeology classes _ _ _ _ _ _ _ 8,816. 7.494. 1,322.
¢ Books, Dues & Subscriptions 4,405. 3,.744. 661.
d Property _taxes __ _ 4,337. 3,686. 651.
e All other expenses. 2,852. 2,425, 427.
25 Total functional expenses. Add llnes 1 through 24e 131,024. 116,571. 13,1469. 1,304.
26 Joint costs. Complete this ine only If
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » if following
SOP 98-2 (ASC 958-720)
BAA TEEAOTI0L 1111915

Form 990 (2015)




Form 990 (2015) River Pierce Foundation 76-0281751 Page 11
| Part:X#i| Balance Sheet

Check If Schedule O contains a response or note to any line In this Part X . e e o U
A) (BR
Beginning of year End of year
1 Cash — non-interest-bearing . e e e Coee 73,662.] 1 22,135.
2 Savings and temporary cash investments . . .. ... ... . .. 241,326.| 2 241,855,
3 Pledges and grants receivable, net 3
4 Accounts receivable, net... . .. . ... . .. e .. 5, 747 | a
5 Loans and other receivables from current and former officers, directors, ) & = - T
trustees, key emplozees, and highest compensated employees. Complete -
Part Il of Schedule . A e .
6 Loans and other receivables from other disqualified persons (as defined under R -
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing :
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L 6
® | 7 Notes and loans receivable, net. .. 7
]
@ 8 Inventornes for sale oruse.. . ... 8
<€ | 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other basis. A '
Complete Part VI of Schedule D ... 10a 907,186. pd ARSI s o
b Less: accumulated depreciation o 10b 882,738.] 10¢ 907,186.
11 Investments — publicly traded securities . . .. 1
12 Investments — other securities. See Part IV, ne 11 ... . . . .. 12
13 Investments — program-related. See Part IV, line 11 . ... e e e 13
14 Intangible assets . e e e 14
15 Other assets See Part IV, I|ne 1 . 15
16 Total assets. Add lines 1 through 15 (must equal line 34) . 1,203,473.116 1,171,176.
17 Accounts payable and accrued expenses . . . 3,796.}17 13,489,
18 Grants payable e e . A 18
19 Deferred revenue . . . 63,692.[19 57,945.
20 Tax-exempt bond liabilities .. ...
g 21 Escrow or custodial account hability. Complete Part IV of Schedule D
E| 22 Loans and other payables to current and former officers, directors, trustees,
a key emploz} es, highest compensated employees and dlsquahfled persons.
3 Complete Part Il of Schedule L . .
23 Secured mortgages and notes payable to unrelated th|rd partles
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal iIncome tax, payables to related third parties,
and other liabilities not included on lines 17-2 ) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . Ce
o Organizations that follow SFAS 117 (ASC 958), check here > D and complete
8 lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets .
g 28 Temporarily restricted net assets el
- | 29 Permanently restricted net assets e
5 Organizations that do not follow SFAS 117 (ASC 958), check here >
(s
5 and complete lines 30 through 34.
a 30 Capital stock or trust principal, or current funds
8| 31 Paid-in or capital surplus, or land, buiiding, or equipment fund .
<& | 32 Retained earnings, endowment, accumulated income, or other funds 1,135,985.332 1,099,742.
g 33 Total net assets or fund balances 1,135,985.133 1,099,742.
34 Total habilities and net assets/fund balances . 1,203,473.[(34 1,171,176.
BAA Form 990 (2015)

TEEAQITIL 101215
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Form 990 (2015) River Pierce Foundation 76-0281751 Page 12
Part Xl f’SI Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part XI . . . . . .. . . D

1 Total revenue (must equal Part VIIi, column (A), line 12) 1 94,781.
2 Total expenses (must equal Part X, column (A), line 25) .. ... 2 131,024.
3 Revenue less expenses. Subtract line 2 from line 1 . 3 -36,243.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33 column (A)) 4 1,135,985.
5 Net unrealized gains (losses) on investments . 5
6 Donated services and use of facilities . . cee e 6
7 Investment expenses . . . . . 7
8 Prior period adjustments . . L 8
9 Other changes in net assets or fund balances (explain in Schedule (0)} . 9 0.
10 Net assets or fund balances at end of year Combtne lines 3 through 9 (must equal Part X, llne 33,
column (B)) 10 1,099, 742.

[ Part Xii | Financial Statements and Reportlng

Check if Schedule O contains a response or note to any hne in this Part Xl

1 Accounting method used to prepare the Form 990: Cash DAccruaI DOther

If the orgamization changed its method of accounting from a prtor year or checked ‘Other,' explain
in Schedule O

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?..

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basts, or both:

Separate basis DConsohdated basis D Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audit,
review, or comp:latlon of its financial statements and selection of an independent accountant?.. . .

If the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O
3 a As a result of a federal award, was the organlzatlon reqwred to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-1337 .. .. .. .. . . .. oo L . 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits .o 3b
BAA Form 990 (2015)
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Public Charity Status and Public Support OMB No_1545-0047
SCHEDULE A e - - .
R Complete if the organization is a section 501(c)3) organization or a section
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 201 5
> Attach to Form 990 or Form 990-EZ. R
Department of the Treasury » Information about Schedule A (Form 990 or 990-EZ) and its instructions is p ‘9}"@" to th.”b"c o
Internal Revenue Service at www.irs.gov/form990. X :ﬂspec }On
Name of the organization ] Employer identification number
River Pierce Foundation 76-0281751

[Part I |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it is* (For lines 1 through 11, check only one box.)

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

| A school described in section 170(b)Y1 XAXii). (Attach Schedule E (Form 990 or 990-EZ) )

A hospital or a cooperative hospital service organization described in section 170(b)Y1)XAXiii).

| A medical research organization operated in conjunction with a hospital described 1n section 170(b)(1)}AXiii). Enter the hospital's
" name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
L 170(b)(1)(A)(iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(b)(1 XAXV).

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)}(1XA)}vi). (Complete Part I1.)

A community trust described in section 170(b}(1XAXVi). (Complete Part I1.)

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

10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).

11 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 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typtcally by giving the supported
organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organizatron You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested 1n the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type 1l functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d [] Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type Hl, Type Ill functionally
integrated, or Type |ll non-functionally integrated supporting organization.

f Enter the number of supported organizations .... . . . . .. ... . ... Lo .. . |:|

g Provide the following information about the supported organization(s).

b wN

N ow;

© o
IRIE3|

Name of supported ) EIN " iv) Is th (v) Amount of monetary (v1) Amount of othel
© organxzal?oe\ ('(gllgﬁg e?‘]f g:‘gl?rl;\ézsa}gn orgag:;.)ahson ?lsted support (see instructions) support (see |nstruct|o:15)
n your governing
above (see instructions)) 'document?
Yes No
A
B)
©)
(D)
(E)
Total S . R
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2015
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Schedule A (Form 990 or 990-E7) 2015 River Pierce Foundation 76-0281751 Page 2
LPart Il |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 orgamization failed to qualify under Part lII. If the
. organization fails to qualify under the tests histed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year
begmnmgym) A y (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contnibutions, and
membersh|p fees recewed. (Do not

include any 'unusual grants.) .... . 101,610. 130,332. 83,013. 80,087. 94,220. 489,262,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf .. .. 0.

3 The value of services or
facihties furnished by a
governmental unit to the
organization without charge . 0.

4 Total. Add lines 1 through 3 101,610. 130,332. 83,013. 80,087. 94, 220. 489, 262.

5 The portion of total
contributions by each person
(other than a governmental R . . . . ‘
unit or publicly supported o - - T ’ o
organization) included on line 1
that exceeds 2% of the amount

shown on line 11, column (f).. J o T . o N S 383,879.
6 Public support Subtract line 5 N . .
from line 4 : : L e o 105, 383.
Section B. Total Support
gg'gfr’:gf;gyfna)" (or fiscal year (@) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts from line 4 - 101,610. 130,332. 83,013. 80,087. 94,220. 489,262.

8 Gross income from interest,
dividends, payments received
on secunttes loans, rents,
royalties and income from
similar sources B 2,452. 1,034. 123. 1,668. 560. 5,837.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carmied on . 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explam in

Part VI ). 0.
11 Total su?gort. Add lines 7 ° - ) ’

through - 495,099,
12 Gross receipts from related actlvmes etc (see instructions) . . Cos .. I 12 0.
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

organization, check this box and stop here .. . L. > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) . . 14 21.29%
15 Public support percentage from 2014 Schedule A, Part Il, ine 14 . .. .. 15 27.69 %

16a 33-1/3% support test — 2015. [f the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . > D

b 33-1/3% support test — 2014. If the organrzation did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... D

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explaln in Part VI how
the orgamzatlon meets the 'facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization. . >

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 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. Explaln in Part VI how the
organ|zat|on meets the ‘facts-and-circumstances' test The organization quahfles as a publicly supported organization > H
»>

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

BAA Schedule A (Form 990 or 990-E2) 2015
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Schedule A (Form 990 or 990-E7) 2015 River Pierce Foundation 76-0281751 Page 3
|Part 1= |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 li. If the organization fails
« to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) ™ (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 () Total

1 Qifts, grants, contributions
and membershlp fees
recejved. (Do not include
any 'unusual grants.”)

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose.

3 Gross receipts from actlvmes
that are not an unrelated trade
or business under section 513.

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

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support. (Subtract ine |5 e ™ PR e
7¢ from hne 6) a0 - :31’:3\ ,fz}}.}?
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not lnclude
gain or loss from the sale of
capltal assets (Explaln n
Part VI.). ..

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

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

organization, check this box and stop here > I—I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) .. . .| 15 %
16 Public support percentage from 2014 Schedule A, Part 1ll, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by hine 13, column (f)). 17 %
18 Investment income percentage from 2014 Schedule A, Part I, line 17 Lo 18 %
19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 1s 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 . > |:|
b 33-1/3% support tests — 2014. If the organization did not check a box on line 14 or line 192, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton .. ™
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . > H

BAA TEEAQ403L 10/12/15 Schedule A (Form 990 or 990- EZ) 2015




Schedule A (Form 990 or 990-E2) 2015 River Pierce Foundation 76-0281751

Page 4

|Part IV Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part [, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1

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 desrgnated by class or purpose describe
the desrgnat/on If historic and continuing relationship, explain . ..

Did the organization have any supported organization that does not have an IRS determination of status under section
509@)(1) or (2)? If 'Yes,' explain in Part VI how the organlzat/on determined that the supported orgamzat/on was
described in section 509(a)( Dor@. .

3 a Did the organization have a supported organlzatlon described in section 501(c)(4), (5), or (6)7 If 'Yes,' answer (b)

and (c) below . .. . P

b Did the organization confirm that each supported organization quahfled under section 501(c)(@), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organ/zat/on
made the determination . . .o C e .

¢ Did the orgamzatlon ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use.

4 a Was an}y7 supported organization not organized in the United States (forelgn supported organlzatlon )? If 'Yes' and

if you checked 11a or 11b in Part |, answer (b) and (c) below .....

b 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 despn‘e be/ng controlled
or supervised by or in connection with its supported organizations . . ... .. .

¢ Did the organization support any foreign supported organization that does not have an IRS determination under

sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes .

5 a 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 detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substifuted, or removed; (1) the reasons for each such action; (i) the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accompl:shed (such as by
amendment to the orgarmzing document). .. .

b Typel or Type Il only. Was any added or substituted supported organlzatlon part of a class already desngnated In the

organization's organizing document?. . ...

¢ 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) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (in) other supporting organizations that also support or benefit one or more of

the filing organization's supported organizations? If 'Yes,' provide detail in Part VI ... .

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a famlly member of a substantial contributor, or a 35% controlled entlty with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2) .

Did the orgamization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,’
complete Part | of Schedule L (Form 990 or 990-E2) . .. . ..

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons

as defined in section 4946 (other than foundation managers and organizations described In section 509(a)(1) or (2))7
If 'Yes,' provide detail in Part VI e e .

b Did one or more disqualified persons (as defined in line 92) hold a controlling interest in any entity in which the

supporting organization had an interest? /f 'Yes,' provide detail in Part VI

c Did a disqualified person (as defined in line 9a) have an ownership mterest in, or derive any personal benefit from,

assets in which the supporting organization also had an interest? If 'Yes,' provrde detail in Part VI

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding

certain Type Il supporting orgamzatlons and all Type Il non- functlonally mtegrated supportlng organlzatlons)7 If 'Yes,'
answer 10b below

b Did the organization, have any excess business holdings in the tax year7 (Use Schedule C, Form 4720, to determine

whether the organization had excess business holdings.)

Yes

10a

10b

BAA

TEEA0404L  10/12/15 Schedule A (Form 990 or 990-E7) 2015




Schedule A (Form 990 or 990-E7) 2015 River Pierce Foundation 76-0281751

Page 5

[Part IV_[Supporting Organizations (continued)

n

Yes

No

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 orgamzatlon"

11a

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

11b

c A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI . .

11c

Section B. Type | Supporting Organizations

1

Yes

No

Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint

or elect at least a majonty of the organization’s directors or trustees at all times during the tax year? If ‘No, " describe in

Part VI how the supported organization(s) effectively operated, supervised, or controlled 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 allocated among the supported organizations and what conditions or restrictions, if any,
apphed 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 organ/zat/on(s) that operated superwsed or controlled the
supporting organization . . ..

Section C. Type Il Supporting Orgamzatlons

1

Yes

No

Were a majonty 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)? /f ‘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. All Type lll Supporting Organizations

2

Yes

No

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wnitten notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (in) copies of the

organization's governing documents 1n 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 elected by the supported
organization(s) or () serving on the governing body of a supported organization? If ‘No,’ explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s)

By reason of the relationship described in (2), did the organization's supported organizations have a stgnificant
voice In the organization's investment policies and in directing the use of the organization's income or assets at

all imes during the tax year? If 'Yes,' describe in Part VI the role the organlzat/on 's supported organizations played
in this regard . .

Section E. Type lll Functlonally Integrated Supportlng Organizations

1

2

3

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization s the parent of each of its supported organizations Complete line 3 below.

c D 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.

Yes

No

a Did substantially all of the organization's activities during 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 their exempt purposes, how the organization was

responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities . . Ce e e e

2a

b Did the activities described in () 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
orgarnization's involvement .

2b

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

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

3a

b Did the orgamization exercise a substantial degree of direction over the policies, programs, and activities of each of tts

supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard

3b

BAA TEEAQ405L 10/12/15
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Schedule A (Form 990 or 990-E2) 2015 River Pierce Foundation 76-0281751 Page 6
[Part V: |Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
‘other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year <B>(Sg;{§gggeaf

Net short-term capital gain. ... e
Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3
Depreciation and depletion. . . .

nib|w|N|=

Al |b|wN]=

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 iIncome (see instructions) .

[+,]

7 Other expenses (see instructions) . . . .o . 7
8 Adjusted Net Income (subtract ines 5,6 and 7 fromline 4). .. .. ..... 8

Section B — Minimum Asset Amount (A) Prior Year (B)((ég'tfgﬂg)ea{

1 Aggregate farr market value of all non-exempt-use assets (see nstructions for short A N
tax year or assets held for part of year): . Lo R A

a Average monthly value of secunties . . la
b Average monthly cash balances . e . 1b
¢ Fair market value of other non-exempt-use assets . . . l1c
d Total (add lines 1a, 1b, and 1c¢) . - e . 1d
e Discount clamed for blockage or other R O R
factors (explain in detail in Part VI). o e L aE '
2 Acquisition indebtedness applicable to non-exempt-use assets.
Subtract line 2 from line 1d ..

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

N

w
w

n

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply fine 5 by .035 .

Recoveries of prior-year distributions.

Minimum Asset Amount (add line 7 to line 6)

{N|[O|W»
O|IN|O|C |

Section C — Distributable Amount . - Current Year

-

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1 .. .
Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or ine 3 . . . . e
Income tax imposed in prior year

gilbhlw|N|=

ojuiblwlN

Distributable Amount. Subtract fine 5 from line 4, unless subject to emergency R -7“_
temporary reduction (see instructions). . . RN R 6 L -

~

D Check here if the current year is the organization’s first as a non-functionally-integrated Type 1l supporting organization
(see nstructions).

BAA Schedule A (Form 990 or 990-EZ) 2015
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|Part.V- [Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
In excess of income from activity . e e . Cee e
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions. .
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the orgamzation is responsive (provide details
in Part VI). See instructions . .
9 Distributable amount for 2015 from Section C, hne 6
10 Line 8 amount divided by Line 9 amount
0] (i) (iii)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2015 Amount for 2015
1 Distributable amount for 2015 from Section C, line 6.... ’
2 Underdistributions, If any, for years prior to 2015 (reasonable
cause required — see instructions) . e )
3 Excess distributions carryover, if any, to 2015: T
af - - : - i
b N <
clt . - . - .. , ) -
d From 2013 .. . . - _ o ~ -]
e From 2014 - ) ) T ‘
f Total of lines 3a through e. . .. .. o - )
g Applied to underdistributions of prior years . e s ) A N
h Applied to 2015 distributable amount .. . . .. ) ) o .-

Carryover from 2010 not applied (see instructions)

i

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

4 Distributions for 2015 from Section D,

line 7+

a

Applied to underdistnbutions of prior years .. ..

b

Applied to 2015 distributable amount

[

Remainder. Subtract lines 4a and 4b from 4

5

Remaining underdistributions for years prior to 2015, if any
Subtract ines 3g and 4a from line 2 (f amount greater than
zero, see instructions)

Remaining underdistributions for 2015 Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions). .

Excess distributions carryover to 2016. Add lines 3) and 4c .

Breakdown of line 7:

a

b

¢ Excess from 2013

d Excess from 2014

e Excess from 2015

BAA
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Schedule A (Form 990 or 990-E7) 2015 River Pierce Foundation 76-0281751 Page 8
PartlVI8 Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b;Part Ill, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, 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 1¢; 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 | Additional Supplemental Information

FACTS & CIRCUMSTANCES TEST:

River Pierce Foundation submits that throughout its existence to date and in the

future, it satisfies the Regulations §1.170A-9(e) (3) as follows:

(i) Ten Percent Test: River Pierce Foundation has historically, and normally can be
expected in the future to receive well over 10% of its total support from the

general public.

(1i) Attraction of Public Support: River Pierce Foundation was established in 1989
to preserve and make known the colonial character of the historic village of San
Ygnacio, Texas. Foundation programs support the acquisition, preservation, and
creative re-use of historic sites. Since its creation, the Foundation has received
donations of cash, buildings and art works from philanthropists similarly devoted to
cultural interpretation and historic preservation. Built in 1830 and designated a
National Historic Landmark by the National Park System in 1998, this fortified
complex is one of the few remaining vestiges of Spanish Colonial and Mexican periods

of historical development in the region.

(iii) Percentage of Financial Support: River Pierce Foundation received 31.96% of
its total support from public sources this year and can reasonably expect to retain

a ratio above 10% annually.

(iv) Sources of Support: River Pierce Foundation receives its support from a large
and representative number of individuals, rather than receiving almost all of its

support from the members of a single family or small group of individuals. Teh ratio

BAA TEEAQ40BL 10/12/15 Schedule A (Form 990 or 990-EZ) 2015
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‘RartVIR gu[:plemental Information. Provide the explanations required by Part Il, ine 10; Part If, line 17a or 17b;Part IlI, hne 12; Part IV,
ecti

n A lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, ine 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 | Additional Supplemental Information (continued)

is influenced by recent generous gifts from the Martinez family. River Pierce
Foundation has been, and is continuing to seek the support of individual donors as
well as regional and national organizations similarly devoted to cultural

interpretation and historic preservation.

(v) Representative Governing Body: As shown on the attached list, River Pierce
Foundation’s governing body is composed of 10 leaders in the historic preservation
and arts community, two of who are related by family, none of whom are substantial

contributors.,

{(vi) Availability of Facilities or Services and Public Participation: The River
Pierce Foundation provides site access to the structures in its care to students of
architecture, historians, and an interested public, sponsoring educational programs
that have included visiting educators, symposia, workshops, and artist residencies
in local schools. The site is open to the public and conducts activities to serve

both local citizens and the many visitors to the city.

CONCLUSION: River Pierce Foundation believes it qualifies as a publicly supported
charity described in IRC §509(a) (1) pursuant to the facts and circumstances test
found in Treasury Regulation §1.170A-9(e) (3). River Pierce Foundation has and will
receive well in excess of ten percent (10%) of its total support from qualifying
public sources. It serves residents of and visitors to south Texas, is governed by
a public board, and possesses all the characteristics that describe organizations

that meet this test.

BAA

TEEAG408L 1071215 Schedule A (Form 990 or 990-E7) 2015




| omBNo 1545.0047

SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete if the organization answered 'Yes' on Form 990,
. Part IV, line 6, 7, 8, 9, 1 , 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Departmenl'of the Treasury H uaCh to Fo_rm_990 H : ]
Iniornal Revenue Service * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. G _
Name of the organization Employer identification number
River Pierce Foundation 76-0281751

Pa¥t 13| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 6.

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

1 Total number at end of year.
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

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

for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose conferring
impermissible private benefit? C o [[]Yes D No
Pa

| rtelml Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservatlon of a certified historic structure
Preservation of open space

2 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

a Total number of conservation easements . e e 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (@) . . 2c
d Number of conservation easements included in (c) acqunred after 8/17/06, and not on a historic
structure listed in the National Register ... . 2d
3 Number of conservation easements modified, transferred released extinguished, or termlnated by the organization during the
tax year »

Number of states where property subject to conservation easement I1s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?. . . . DYES l:] No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservatson easements during the year
»

7 Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satlsfy the reqwrements of section 170(h)(4)(B)(|)

and section 170(h)@@)()?. . . []Jyes  []No

9 In Part XIIl, descnibe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if appllcable the text of the footnote to the organization's financial statements that describes the organization's accounhng for
conservatlon easements.

§| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on 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 XHi, the text of the footnote to its financial statements that describes these items.

b 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) Revenue included on Form 990, Part VIil, line 1 .o . >3

(ii) Assets included in Form 990, Part X . . . . »S

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items-

a Revenue included on Form 990, Part VIll, line 1 . . L]

b Assets included in Form 990, Part X . . .. >3
BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. TEEA330IL  06/03/15 Schedule D (Form 990) 2015
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Schedule D (Form 890) 2015 Rjver Pierce Foundation 76-0281751 Page 2
{Part lll:-] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 Em\{lc)j(ema description of the organization's collections and explain how they further the organization's exempt purpose in
ar

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organlzatlon s collection?. .. D Yes DNo

|Part v :l Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent trustee, custodian or other lntermedlary for contributions or other assets not included
on Form 990, Part X? .. C [[]Yes [[]Ne

b If 'Yes,' explain the arrangement In Part XHl and complete the followmg table

Amount
¢ Beginning balance . . . e 1c
d Additions duning the year. e e e e e . e e 1d
e Distributions during the year e e . . . RN le
f Ending balance 1f
2 a Did the organization include an amount on Form 990 Part X, Ilne 21, for escrow or custodial account hability? D Yes BNO
b If 'Yes,' explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XllI.

[Pairt V' |Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment > %
¢ Temporarily restricted endowment *» %
The percentages on lines 2a, 2b, and 2c should equal 100%

3 a Are there endowment funds not in the possesston of the organization that are held and administered for the

organization by. Yes No
(i) unrelated organizations . C e . . . . 3a(i)
(ii) related organizations . . . 3a(ii)

b If 'Yes' on line 3a(u), are the related organizations Ilsted as reqwred on Schedule R? .. . . . 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
laland - = -
b Buildings . . 903, 846. 903, 846.
¢ Leasehold improvements
d Equipment e
e Other . 3,340. 3,340.
Total. Add lines 1a through le. (Co/umn (d) must equal Form 990, Part X, column (B), ine 10c ) . > 907,186.
BAA Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 Rjiver Pierce Foundation 76-0281751 Page 3

Part VIl 3 Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

() Description of security or category (including name of secunty) (b) Book value (c) Method of valuatton: Cost or end-of-year market value
(1) Financial derivatives e e
(2) Closely-held equity interests ... .
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) ne 12) ™| VSRR R I ]

PartVill | Investments — Program Related. N/A
LJComplete if the orggnlzatlon answered 'Yes' on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

a
)]
3
G2)
)
(6)
@
)]
€)]
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.} ™| SEARERGT RN [ TR Y T Sl i e e

Part 1X | Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part {V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

m
@
©)
@
©)]
()
@
()]
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) .. . .. . >
Part X ¥%| Other Liabilities.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, hine 25
(a) Description of hability (b) Book value :
(1) Federal income taxes
)
3)
@
®)
®
)

®

®

a0

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25 ) »>

2. Liability for uncertain tax positions. In Part X!II, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided 1n Part XIli

BAA TEEA3303L 06/03/15 Schedule D (Form 990) 2015
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[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Tofal revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on Iinvestments  .... ..
b Donated services and use of facilities
¢ Recoveries of prior year grants
d Other (Describe in Part XlI1.) .
e Add lines 2a through 2d.
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII, line 12 but not on I|ne |
a Investment expenses not included on Form 990, Part VI, line 7b.
b Other (Describe in Part XIll.} . e
¢ Add lines 4a and 4b. ..

2a

2b

2c

2d

4a

4b

5 Total revenue Add lines 3 and 4c (This must equa/ Form 990, Part/ //ne 12.)

[Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A

Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ..

2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities .
b Prior year adjustments
¢ Other losses ce. .
d Other (Describe in Part Xl )
e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part X, l|ne 25 but nol on Ilne 1
a Investment expenses not included on Form 990, Part VIll, ine 7b
b Other (Describe in Part XII1'Y . . .
c Add lines 4a and 4b. .

2a

2b

2c

2d

4a

4b

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 78)

[Part Xlli | Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9, Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4, Part X, line 2, Part XI, lines 2d and 4b and Part XII, lines 2d and 4b Also complete this part to prowde any additional information.

BAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 5
. Form 990 or 990-EZ or to provide any additional information.
. » Attach to Form 990 or 990-EZ. R N AT
Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is OP.?E;'SQLUI
Internal Revenue Service at www.irs.gov/form990. 3 InSpEIO 3 3

Name of the organization

River Pierce Foundation

Employer ldentification number

76-0281751

Form 990, Part lll, Line 1 - Organization Mission

Preserve colonial character of historic San Ygnacio by restoring the Trevino-Uribe

Rancho, a National Historic Landmark built in 1830, the Manuel Sanchez and Guadalupe

Martinez residences (1874)and other historic structures,

programs.

Form 990, Part lif, Line 4a - Program Service Accomplishments

and providing educational

River Pierce Foundation works to preserve and make known the colonial character of

the historic village of San Ygnacio, Texas, a significant element of the farms,

ranches, cities and towns that make up the Los Caminos del Rio Heritage Corridor of

the Lower Rio Grande Valley, Texas. Foundation programs and individual contributions
from the private sector support the acquisition, preservation, and creative re-use of

historic sites, with special emphasis on the early 19th century sandstone complex of

the Trevifio-Uribe Rancho, sited on a bluff overlooking the Rio Grande. Designated a

National Historic Landmark by the National Park System, and as one of the nation's

most endangered historic sites by the National Trust for Historic Preservation, the

fortified complex is one of the few surviving artifacts of Spanish colonial.

architecture in South Texas.

The River Pierce Foundation provides site access to the structures in its care to

students of architecture, historians, and an interested public,

educational programs that have included visiting educators,

sponsoring

symposia, workshops, and

artist residencies in local schools. The Foundation's founder, Michael Tracy,

completed the restoration of the important sandstone structures of the historic

Zaragosa-Dominguez residence in 1984. Expressing concern for the historic character

of the San Ygnacio plaza,

the Foundation has undertaken the stabilization and

restoration of San Ygancio National Register District, including the Trevifio-Uribe

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL 10112115
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Schedule O (Form 990 or 990-EZ) 2015 Page 2
Name of the organization Employer Identification number
River Pierce Foundation 76-0281751

Form 990, Part lll, Line 4a - Program Service Accomplishments

Rancho (1830), National Historic Landmark since 1998), the Manuel Sanchez residence
(1874), the Guadalupe Martinez residence (1874) as well as the adaptation of the
former Lozano general store nearby, as a possible site for a visitors' center. The
Foundation's restoration work is guided by a report it commissioned in 2003 to assess
the condition of the Trevino-Uribe Rancho and Sanchez House, and provides an estimate

for rehabilitation and selective restoration of these sites.

Understanding that the area is a destination of choice to ornithologists, the River
! Pierce Foundation encourages the propagation of indigenous flora, with emphasis on
the desert willow flor de mimbre, whose orchid-like flowers are attractive to
hummingbirds. Aspects of this awareness are taught, along with other historical
traditions of the region, in an annual heritage camp for local children, ages 9-16,
that combines environmental awareness, archeology, anthropology, botant, and natural

science.

The publication Sacrifice II, 13.4.90: The River Pierce (Rice University Press, 1990)

documents an international collaboration of artists and a symposium sponsored by the

Foundation creatively exploring the bicultural history of the region. In 1998, the
\ Foundation's video Culture, Water, Money: The Passion of the Frontier, which became a
video produced for public television. Concerning the contamination of the Rio
Grande, was designated Best Eonomic Documentary by the New York International Film
Video Festival. In 2010, the River Pierce Foundation a Christmass padgeant was stged
in the the Trevifo-Uribe Rancho, celebrating and revising the Hispanic tradition of
the Pastorela, a literary format dating back to mideval Spain, which tells the stody
of a group of shepherds who encounter and triumph over the Sever Deadly Sins on their

way to greet the new born Messiah of Bethlehem. In 2011, the Foundation launched a

BAA Schedule O (Form 990 or 990-E2) (2015)
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Schedule O (Form 990 or 990-E2) 2015 Page 2
Name of the organization Employer identification number
River Pierce Foundation 76-0281751

Form 990, Part lll, Line 4a - Program Service Accomplishments
Visitors' Center which contains exhibits about the restoration of the Trevifio-Uribe
Rancho, the pre-history and archeology of San Ygnacio, and daily life from San

Ygnacio's foundation in 1830 to mid-20th Century.

In 2012, the Trevifio-Uribe Rancho became the first certified site on the “El Camino
Real de los Tejas” National Trail and also published a Historic Structure Report (HSR)
funded in part by the National Park Service’s Challenge Cost Share Program. Its
purpose is to guide the restoration of the site as part of the Save America’s
Treasures program, a collaboration between the National Park Service and the National
Trust for Historic Preservation, to acknowledge, stabilize, and preserve National
Historic Landmarks for future generations. The HSR will be added to the Historic

American Building Survey (HABS) contained in the Library of Congress.

The River Pierce Foundation welcomes the support of individual donors as well as
regional and national organizations similarly devoted to cultural interpretation and
historic preservation.

Form 990, Part VI, Line 2 - Business or Family Relationship of Officers, Directors, Etc.

Virginia Leberman and John Wotowicz have a family relationship.

Form 990, Part VI, Line 11b - Form 990 Review Process

Treasurer reviews return with President and staff. A copy of the Form 990 is emailed
to board members prior to filing.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

Board members are asked to disclose any conflicts. If one exists, conflicted person

abstains from vote.

BAA Schedule O (Form 990 or 990-E2) (2015)
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Schedule O (Form 990 or 990-E2) 2015 Page 2
Name of the organization Employer identification number
River Pierce Foundation 76-0281751

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

In connection with the annual budget review, the board considers available resources
and establishes the compensation for the Executive Director.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Upon request.

Form 990, Part IX, Line 11g
Other Fees For Services

() (B) (C) (D)
Program Management Fund-
Total Services & General raising
Gardens & grounds 19,710. 19,710.
Total $ 19,710. § 19,710. s 0. $ 0.
|
|
\
BAA Schedule O (Form 990 or 990-E27) (2015)
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