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SCANNED APR 01 2011

1

m 990

Department of the Treasury

Return of Organization Exempt From Income Tax Y Y T ¥

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
benefit trust or private foundation)

Open to Public

Intemal Reveilue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements inspection
‘A For the 2009 calendar year, or tax year beginning AUG 1, 2009 andending JUL 31, 2010
B gggﬁk callf) o :s,:?;% C Name of organization D Employer identification number
fabel
orangs. |emtor FLESTA SAN ANTONIO COMMISSION, INC.
Namee | "P° | Doing Business As 74-1340345
Initial

return See Number and street (or P.0. box if mail 1s not delivered to street address)

_ | Specific
D:&ndmn Instruc- 2 6 1

1 BROADWAY

Room/sutte | E Telephone number

(210)227-5191

Amended{ tions

return City or town, state or country, and ZIP + 4
ﬁs#:“' AN ANTONIO, TX 78215-1022
pending

(3 Gross receipts $ 2,379,3&

H(a) Is this a group return

F Name and address of pnncipal officerr SAM BELL STEVES II
2611 BROADWAY, SAN ANTONIO, TX 78215-1022

for affihates? l:]Yes IT{] No
H(b) Are all affiliates included? [ves l:l No

1 Tax exempt status. [X] 501(¢) (4

) (nsertno) [ _14947(@)tyor [ 1527

If "No," attach a list (see instructions)

J Website:pr WAW. F

IESTA-SA.ORG

H(c) Group exemption number P>

K_Form of organization:

Corporation [ | Trust [ | Association [ | Other >

L1 Year of formation; 195 9] M State of legal domicile: TX

{ Partl| Summary

1 Bnefly describe the organization's mission or most significant activites: SEE  SCHEDULE O - SUPPLEMENTAL

@

% INFORMATION

g 2 Checkthis box P> :] if the organization discontinued its operations or disposed of more than 25% of its net assets.

2| 3 Number of voting members of the governing body (Part Vi, line 1a) 3 30

g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 30

@ | 5 Total number of employees (Part V, line 2a) 5 7

£ | 6 Total number of volunteers (estimate if necessary) 6 200

;3 7a Total gross unrelated business revenue from Part ViII, column (C), ine 12 7a 0.

b _Net unretated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year

o | 8 Contnbutions and grants (Part VIII, ine 1h) 805,807. 738,635.

g 9 Program service revenue (Part VIII, ine 2g) 1,061,423. 1,319,682,

é 10 |nvest meTn (A), lines 3, 4, and 7d) 3,562. 1,539.
11 n(A lines 5, 6d, 8¢, 9¢, 10c, and 11€) 221,611. 195,054.
12 I revenue - add lines 8 thr 11 (must equal Part Vill, column (A), ine 12) 2,092,403. 2,254,910.

13

Expenses

ahts #Aﬁinﬂlaﬂarﬁgﬂts p |d:(

14 |BEdefits paid to or for membefg; H

art IX, column (A), ines 1-3)
art 1X, column (A), ine 4)

975,754. 1,020,027.

) _]Hﬁ?]‘féﬁf’a‘ﬁc%’s

Pa rtII |Signature Block

Net assets or fund balances. Subtract line 21 from line 20

15J Salal (’ . mployee benefits (Part IX, column (A), ines 5-10) 423,532. 406,608.
163 Pr : UNQ-feds IX, column (A), ine 11e)
b Total fundralsmg expenses (PartIX column (D), ine 25) P>
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-241) 685,561. 823,276.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 2,084,847. 2,249,911.
19 Revenue less expenses Subtract line 18 from line 12 7,556, 4,999.
Beginning of Current Year End of Year

20 Total assets (Part X, line 16) 1,417,110. 1,463,702,
21 Total habilities (Part X, line 26) 56,604. 98,197.

1,360,506, 1,365,505,

N

Sign

Under penaities of perjury, | dechre that | have exammned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s true, correct,
and complete tiop of premthaﬂ officer) 1s based on all information of which preparer has any knowledge

3/14/((

.4

Here ’ Sugndm’re of officer

Type or pnm name an. 8

Clarles Bl xs&e[’a‘?mdm Dwe o

Paid Preparer's }
signature
Preparer's

%/67;”5«

[0

Check f Preparer's identifying number
self- (see instructions)
employed » [ ]

Firm's name {or

yours if
Use only self-employed),

VIS WOLFF, LLP
9901 IH-10, SUITE 500
SAN ANTONIO, TX 78230-2252

EIN >

Phoneno. > 210-820-3900

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

@ Yes [:l No

932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

LIRA
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Form 990 (2009) FIESTA SAN ANTONIQO COMMISSION, INC. 74-1340345 Page2
[ Part 1Il | Statement of Program Service Accomplishments
1  Bnefly descnbe the organization’s mission:

SEE SCHEDULE O

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

the prior Form 990 or 990-E2? , [ lves (XINo
If “Yes," descnbe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how 1t conducts, any program services? DYes [i' No

if “Yes," descnbe these changes on Schedule O.

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

4a (Code: )(Expenses$ 1,866 ,288. includinggrantsof$ 1,020,027. }Reverues 1,497,063.)
WORKED YEAR-ROUND TO COORDINATE THE EFFORTS OF ALMOST 100 LOCAL
NON-PROFIT ORGANIZATIONS & 75,000 VOLUNTEERS REQUIRED TO PLAN & EXECUTE

THE 10 DAY APRIL FESTIVAL, INCLUDING PROVIDING FUNDING OF FIESTA EVENTS

THAT ARE NOT FINANCIALLY SELF-SUPPORTING. APPROXIMATELY 3.5 MILLION

PEOPLE ATTENDED THE 100 FIESTA EVENTS.

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

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses »s 1,866,288,
Form 990 (2009)
932002
02-04-10
2
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¢ *

Form 990 (2009 FIESTA SAN ANTONIO COMMISSION, INC. 74-1340345 Page3
| Part IV ] Checklist of Required Schedules

Yes | No
1 Isthe organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
! If “Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes,* complete Schedule C, Part Il 4
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes," complete Schedule C, Part IlI 5 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f “Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? /f "Yes, ® complete Schedule D, Part I 7 X
8 Did the organization mamntain collections of works of art, histonical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part il . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quast-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi, VI, Vill, IX, or X
as applicable 11 | X
¢ Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Part Vi
® Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII.
® Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ne 16? If "Yes," complete Schedule D, Part Viil. l
¢ Dud 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.
® Did the organization report an amount for other liabilities in Part X, line 257 If “Yes, " complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s fiability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.
12 Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xil, and XII. 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xil, and Xl 1s optional [ 12| X
13 Is the orgamzation a school described in section 170(b)(1)(A)(i)? /f "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If “Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If “Yes," complete Schedule F, Part Il 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part ViII, lines
1c and 8a? /f "Yes," complete Schedule G, Part If 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? /f "Yes,"
complete Schedule G, Part Iil 19 X
20 Did the organization operate one or more hospitals? If “Yes," complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
3
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Form 990 (2009) FIESTA SAN ANTONIO COMMISSION, INC. 74-1340345 Page4
[Part IV | Checklist of Required Schedules (continued)

Yes | No
23  Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
' United States on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 2? If "Yes," complete Schedule |, Parts | and Il L . o L. . 22 X
23 Did the organization answer “Yes" to Part ViI, Section A, line 3, 4, or 5 about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X

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

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

b [s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete

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

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Schedule L, Part Il 27 X

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 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes, " complete Schedule M 29 | X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnibutions? If "Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If “Yes,” complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts ll, lll, IV, and V, line 1 34| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related orgamization?
If "Yes," complete Schedule R, Part V, line 2 38 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. . 38| X
Form 990 (2009)
932004
02-04-10
4
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Form 990 (2009) FIESTA SAN ANTONIO COMMISSION, INC. 74-1340345 PageS
|_Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
la Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
' U.S. Information Returns Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 7 ;
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum (see instructions)

3a D the organization have unrelated business gross income of $1,000 or more durning the year covered by this retum? 3a X
b If “Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b

4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a

financial account in a foreign country (such as a bank account, securittes account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>

See the nstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and

Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b | X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d |
e Dud the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509{(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings
at any time dunng the year? 8 X

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 9a X

b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter

a Intiation fees and capital contnbutions included on Part VIli, ine 12 10a

b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them ) . 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in tieu of Form 10417 12a

b _If "Yes " enter the amount of tax-exempt interest received or accrued during the year | 12b

Form 990 (2009)
932005
02-04-10
5
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Form 990 (2009) FIESTA SAN ANTONIO COMMISSION, INC. 74-1340345 Pageb
| 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, descnibe the circumstances, processes, or changes in Schedule O. See instructions.

Sgction-A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 30
b Enter the number of voting members that are independent 1b 30
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management dutles customanty 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 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization's assets? 5 X
8 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goverming body? 7a | X
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? 7 | X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following:
‘ a The governing body? |8a [ X |
b Each committee with authonty to act on behalf of the goveming body? 8 | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, 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 Intemal Revenue Code.)
Yes | No
i 10a Does the organization have local chapters, branches, or affiliates? | 10a X
| b If "Yes," does the organization have wntten policies and procedures govermning the activities of such chapters, affiliates,
| and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11| X
11A Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b [ X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe
! in Schedule O how this is done 12¢ | X
1 13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization . 15b | X
| If "Yes" to line 15a or 15b, descnbe the process in Schedule O. (See instructions.)
' 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? 16a X
b [f "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
‘ 17 st the states with which a copy of this Form 990 1s required to be filed P> NONE

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

CHARLES L. BLISCHE - (210) 227-5191

2611 BROADWAY, SAN ANTONIO, TX 78215-1022

Form 990 (2009)

932008
02-04-10
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Form 990 (2009) FIESTA SAN ANTONIO COMMISSION, INC. 74-1340345 Page7
[Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section,A: _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space 1s needed.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- 1n columns (D), (E), and (F) if no compensation was paid.

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

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

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

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

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

(A) (8) © (D) (E) (F)
Name and Title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
513 5 organization (W-2/1099-MISC) from the
§ E s g (W-2/1099-MISC) organization
s|E g |8s and related
HETHERLE organizations
E|2|8|&|85| =
SAM BELL STEVES II
PRESIDENT 15.00(X X 0. 0. 0.
EVANGELINA FLORES
PRESIDENT-ELECT 10.00(X X 0. 0. 0.
MARILYN ELDRIDGE
SENIOR VICE PRESIDENT 10.00 X X 0. 0. 0.
CRISTINA GONZALEZ
VICE PRESIDENT 10.00(X X 0. 0. 0.
FERNANDO REYES
VICE PRESIDENT 10.001X X 0. 0. 0.
CAROLYN COHEN
TREASURER 10.00(X X 0. 0. 0.
JACK HEBDON JR.
SECRETARY 10.00iX X 0. 0. 0.
MARCIE INCE
PRESIDENTIAL APPOINTEE 10.001X 0. 0. 0.
MARY BEGIA
IMMEDIATE PAST PRESIDENT 5.001X 0. 0. 0.
CHARLES BLISCHE
EXECUTIVE DIRECTOR 40.00 X 75,387. 0. 0.
OFFICERS' TERMS
BEGIN JUNE 1 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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Form 990 (2009) FIESTA SAN ANTONIO COMMISSION, INC. 74-1340345 Page8
Part VIl section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (B) (F)
, Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week ;5; - the organizations compensation
5|3 5 organization (W-2/1099-MISC) from the
2|2 g |2 (W-2/1099-MISC) organization
5|5 gl2g| and related
é 2 § ;5? ;‘j:’?é E organizations
1b_Total » 75,387, 0. 0.
Total number of iIndividuals (including but not imited to those listed above) who received more than $100,000 in reportabie
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employes, or highest compensated employee on i
ine 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If “Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization NONE
(A) (B) (C)
Name and business address Descnption of services Compensation
|
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2009)
932008 02-04-10
8
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Form 980 {2009) FIESTA SAN ANTONIO COMMISSION, INC. 74-1340345 Page9
[Part VIl | Statement of Revenue
(A) () © Re\oue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Se?’g?g? 55113.
g.g 1 a Federated campaigns 1a
gg b Membership dues lip] 124,069,
u;'g ¢ Fundraising events 1c
%,5 d Related organizations id
4E| e Government grants (contnbutions) [1e| 614,166.
-.9.. '.'.' f Al other contributions, gifts, grants, and
290
ag similar amounts not ncluded above 1f 400.
§§ g Noncash contributions included in lines 1a-1f $ 6 1 4 1 1 6 6 .
O8  h Total.Addlneslalf | 2 738,635.
Business Code
¢ | 2a SPONSORSHIPS 900099 556,255.] 556,255.
2ol b CARNIVAL & STREET CONC [ 713110 500,000.] 500,000.
#2| ¢ STREET CHAIR LICENSE S | 713990 | 263,427.] 263,427.
§3| 4
& e
a f All other program service revenue
q_Total. Add lines 2a-2f > 1319682,
3 Investment income (Including dividends, interest, and
other similar amounts) » 1,539. 1,539.
4 Income from investment of tax-exempt bond proceeds P>
6§ Royalties > 17,673. 17,673,
(i) Real (i) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) | 2
7 a Gross amount from sales of (i) Securities (n) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or {loss) | =
o | 8 a Gross income from fundraising events (not
g including $ of
2 contnbutions reported on line 1c). See
o«
5 Part IV, line 18 a
g b Less' direct expenses b
¢ Net income or (loss) from fundraising events >
9 a Gross income from gaming activities See
Part IV, line 19 a
b Less. direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances al 264233.
b Less. cost of goods sold b 124442,
c_Net income or (loss) from sales of inventory > 139,791. 139,791.
Miscellaneous Revenue Business Code
11 a MAGAZINE ADS 900099 26,800. 26,800.
b MILITARY BLEACHER TICK | 900089 9,290. 9,290.
¢ TRADEMARK LICENSE INCO | 900099 1,500. 1,500.
d All other revenue
e Total. Add lines 11a-11d > 37,590.
12 Total revenue. See instructions. » 2254910.] 1497063. 0.] 19,212,
35080 Form 990 (2009)

11280205 793187 FIE1871001
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Form 990 (2009)

»

FIESTA SAN ANTONIO COMMISSION,

[Part IX | Statement of Functional Expenses

INC.

74-1340345 Page10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must compiete column (A) but are not required to complete columns (B), (C), and (D).

‘do not include amounts reported on lines 6b, (A) (B) (©) D)
7b, G, 9b, and 106 of Part Vil Tomspeses | Pogamiewcs | Mmgmenad | R
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 1,020,027.f 1,020,027.
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 75,387. 25,130. 50,257.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 331,221. 255, 355. 75,866.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroli taxes
11 Fees for services (non-employees).

a Management

b Legal 30,385, 30,385.

¢ Accounting 11,250. 11,250.

d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment management fees

g Other 2,510. 2,510.
12 Advertising and promotion 343 A 897. 343 P 897.

13 Office expenses 63,373. 63,373.
14 Information technology
15 Royalties
16 Occupancy 25,710. 25,710.
17 Travel .
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 18,921. 18,921.
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization 49,801. 49,801.
23 Insurance 78,704. 50,129. 28,575,
24  Other expenses. ltemize expenses not covered

above. (Expenses grouped together and labeled

miscellaneous may not exceed 5% of total

expenses shown on line 25 below.)

a OPENING CEREMONY EXPENS 71,970, 71,970,

b MISC. MEMBERSHIP EXPENS 39,357, 39,357.

¢ FT SAM HOUSTON FIREWORK 17,500. 17,500.

d BANNER/FLAG MAINTENANCE 12,150. 12,150.

e PORTABLE RESTROOMS 10,279. 10,279.

f All other expenses 47 ,469. 20,494. 26,975.
25 Total functional expenses. Add lines 1 through 24f 2,249,911, 1,866,288. 383,623. 0.
26 Joint costs. Check here p» |:] if following

SOP 98-2. Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
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N »

Form 990 (2009 FIESTA SAN ANTONIO COMMISSION, INC. 74-1340345 Page1d
Part X ] Balance Sheet
(A) (8)
Beginning of year End of year
' 1 Cash - non-nterest-beanng 1
2 Savings and temporary cash investments 384,130, 2 466,934.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net ) B 35,627.] 4 19,793.
5 Recevables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
2 7 Notes and loans recewvable, net 7 -
§ 8 Inventones for sale or use 28,522.] 8 17,430,
< | 9 Prepad expenses and deferred charges 11,380.] o 6,484.
10a Land, buildings, and equipment’ cost or other
basis. Complete Part VI of Schedule D 10a 1,649,9009.
b Less: accumulated depreciation 10b 766,478. 863,820.] 10¢ 883,431.
11 Investments - publicly traded secunties 11
12 Investments - other securities. See Part 1V, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 93,631.] 15 69,630.
16 Total assets. Add tines 1 through 15 (must equal ine 34) 1,417,110.] 1 1,463,702,
17 Accounts payable and accrued expenses 54,080.[ 17 92,895,
18 Grants payable 18
19  Deferred revenue 2,524.] 19 5,302.
20 Tax-exempt bond habiities 20
a 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
:'g highest compensated employees, and disqualified persons. Complete Part 1|
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labilittes Complete Part X of Schedule D 25
____126 Totalliabilities. Add lines 17 through 25 56,604.| 26 98,197,
Organizations that follow SFAS 117, check here P> l:] and complete
b lines 27 through 29, and lines 33 and 34.
g 27 Unrestrnicted net assets 27
f;? 28 Temporarnly restncted net assets 28
T 29 Permanently restricted net assets 29
Z2 Organizations that do not follow SFAS 117, check here P> [X] and
s complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 0.{ 30 0.
§ 31 Pad-in or caprtal surplus, or land, building, or equipment fund 93,631.] 31 69,630.
% |32 Retaned eamings, endowment, accumulated income, or other funds 1,266,875.] 32 1,295,875.
Z |33 Total net assets or fund balances 1,360,506.] 33 1,365,505.
___134 Total liabiities and net assets/fund balances 1,417,110.] 34 1,463,702,
Form 990 (2009)

932011 02-04-10
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1 »

Form 990 (2009) FIESTA SAN ANTONIQO COMMISSION, INC.

| Part X1 | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990. D Cash El Accrual E] Other

If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audrted by an independent accountant?
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O.
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
consolidated basis, separate bas:s, or both:
D Separate basis m Consotidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337

b if "Yes," did the organization undergo the required audrt or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and descnibe any steps taken to undergo such audits.

932012 02-04-10

12

74-1340345 Page12
Yes | No
2a X
2b | X
2c{ X
3a X
3b
Form 990 (2009)

11280205 793187 FIE1871001 2009.05030 FIESTA SAN ANTONIO COMMISSI FIE18701




SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047

F or 990-EZ

(Form 990 or ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2009
Department of the Treasury P Complete if the organization is described below. Open to Public
internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations' Complete Parts I-A and C below. Do not complste Part I-B.

® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Saction 501(c)(3) organizations that have filed Form 5768 (election under section 501¢h)) Complete Part II-A Do not complete Part iI-B.

® Sgction 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part [I-B Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Il

Name of organization Employer identification number
FIESTA SAN ANTONIQ COMMISSION, INC. 74-1340345

]?art I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a descnption of the organization's direct and indirect political campaign activities in Part V.
2 Poltical expenditures >3
3 Volunteer hours

{PartI-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 | ]
2 Enter the amount of any excise tax incurred by organization managers under section 4955 »s
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? [:l Yes |:] No
4a Was a correction made? R . E] Yes E] No

b If "Yes," descnbe in Part V. _
[Part1-C[ Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contnbuted to other organizations for section 527
exempt function activities | &
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b >3
4 Did the filng organization file Form 1120-POL for this year? D Yes :] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 potitical organizations to which payments were made.
For each organization hsted, enter the amount paid from the filing organization’s funds. Also enter the amount of political contnbutions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee
(PAC). If additional space Is needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filng organization’s | contnbutions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009
LHA

932041 02-04-10
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Schedule C (Form 990 or 990-E2)2009 FIESTA SAN ANTONIO COMMISSION, INC. 74-1340345 Page2
] Part lI-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).
A Check » E] if the filing organization belongs to an affiliated group.
B Check P> D if the filing organization checked box A and "imited control” provisions apply.

Fil Affihated groi
Limits on Lobbying Expenditures org(:r)uz;'zgn’s ®) Itlotals group
(The term "expenditures" means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opinion {(grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)

¢ Total lobbying expenditures (add lines 1a and 1b)

d Other exempt purpose expenditures

e Total exempt purpose expenditures (add lines 1¢ and 1d)

f Lobbying nontaxable amount Enter the amount from the following table in both columns.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is: - .. ) .
Not over $500,000 20% of the amount on hine 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
QOver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from hne 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0-
j If there 1s an amount other than zero on either ine 1h or ine 1), did the organization file Form 4720

reporting section 4911 tax for this year? D Yes |:| No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (a) 2006

2007 2 tal
(or fiscal year beginning in) (6) 200 (c) 2008 (d) 2009 (e} Tota

2a Lobbying nontaxable amount
b Lobbying celling amount
(150% of ine 2a, column{e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots ceilling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009

832042 02-04-10
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Schedule C (Form 990 or 990-E2)2009 FIESTA SAN ANTONIO COMMISSION, INC. 74-1340345 Page3
] Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h})).

(a) {b)

Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of.
Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1c¢ through 1))?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legisiators, therr staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? If "Yes," descnbe in Part IV

j Total Add iines 1c through 1
2a Did the activities in line 1 cause the orgamzation to be not descnbed in section 501(c)(3)?

b If "Yes," enter the amount of any tax incurred under section 4912

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d_If the filing organization ncurred a section 4912 tax, did it file Form 4720 for this year?
m Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

Qe -0 a0 T o

501(c)(6).
Yes No
1 Were substantially all (80% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
X

: 3 Did the organization agree to carryover lobbying and political expenditures from the pnor year? 3
‘ —Part llI-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
| 501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered
lIYes.II
1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year 2b
¢ Total 2¢
3 Aggregate amount reported in section 6033(e)(1)}{(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? ] 4
Taxable amount of lobbying and political expenditures (see instructions) 5

[Part IV | Supplemental Information
Complete this part to provide the descnptions required for Part I-A, line 1, Part |-B, line 4; Part |-C, line 5; and Part |I-B, ine 11 Also, complete this part
for any additional information.

Schedule C (Form 990 or 990-EZ) 2009
$32043 02-04-10
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P Complete if the organization answered "Yes," to Form 990,
Part IV, line 8,7, 8,9, 10, 11, or 12. Open to Public
s:mm’:::zut:es:ve'acseury P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
FIESTA SAN ANTONIO COMMISSION, INC. 74-1340345

| Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Forrm 990, Part IV, line 6

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

1 Total number at end of year
2 Aggregate contnbutions to (dunng year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Dud 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? . . . l:] Yes [;] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confermng
impermissible private benefit? |:| Yes D No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, 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 pleasure) E] Preservation of an histoncally important land area
Protection of natural habrtat l:] Preservation of a certified histonc structure
l:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution n 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 . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p

4 Number of states where property subject to conservation easement i1s located p>
5 Does the organization have a wntten policy regarding the periodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? [:] Yes D No
6 Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements dunng the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(u)? D Yes l:] No
9 In Part XiV, descnbe how the organization reports conservation easements In its revenue and expense statement, and balance shest, and
include, If applicable, the text of the footnote to the organization's financial statements that descnbes the organization's accounting for
conservation easements.
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, iine 8.

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XiV, the text of
the footnote to its financial statements that descnbes these tems.
b If the organization elected, as permitted under SFAS 1186, to report In its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide the following amounts relating to

these items*
(i) Revenues included in Form 990, Part VIII, ine 1 . > 3
(ii) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these tems.

a Revenues included in Form 990, Part VIlI, ine 1 |
b Assets included in Form 990, Part X > $
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 FIESTA SAN ANTONIO COMMISSION, INC. 74-1340345 Page2
[Part il ] 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 tems
(cheek all that apply):
a Public exhibrtion d C] Loan or exchange programs
b D Scholarly research e |:] Other
c D Preservation for future generations
4 Provide a description of the organization’s coilections and explain how they further the organization's exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? L__I Yes [; No

| Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

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

|:| Yes |:] No

Amount
¢ Beginning balance 1c
d Additions during the year id
e Distnbutions during the year 1e
f Ending balance 1f

l:] Yes D No

2a Did the organization include an amount on Form 990, Part X, line 21?
b _If "Yes," explain the arangement in Part XIV
[Part V| Endowment Funds. Complete i the organization answered “Yes® to Form 990, Part IV, line 10.
{b) Prior year {c) Two years back | (d) Three years back

(a) Current year {e) Four years back

1a Beginning of year balance
Contnbutions .
Net investment earnings, gans, and losses
Grants or scholarships
Other expendrtures for facilties
and programs
Administrative expenses
g End of year balance .
2 Provide the estimated percentage of the year end balance held as*
a Board designated or quasi-endowment P> %
b Permanent endowment %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3afi)
(i) related organizations [3a(ii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? . 3b

o a0 o

-y

4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.
[Part VI [Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other {(c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 218,800. 218,800.
b Buildings 832,780. 218,848. 613,932,
¢ Leasehold improvements
d Equipment 130,691. 113,499. 17,192.
e Other 467,638. 434,131. 33,507.
Total. Add lines 1a through e (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) | 3 883,431,
Schedule D (Form 990) 2009
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Schedute D (Form 990) 2009 FIESTA SAN ANTONIQO COMMISSION,

INC. 74-1340345 Page3

| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descniption of secunty or category

(including name of securnty) (b) Book value

{c) Method of valuation:
Cost or end-of-year market value

Financial denvatives

Closely-held equity interests

Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p»
[Part Vllli Investments - Program Related. See Form 990, Part X, Iine 13.

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

{c) Method of valuation:
Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) iine 13.) >
Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Descniption

{b) Book value

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

Part X | Other Liabilities. Ses Form 990, Part X, line 25.

1 (a) Descnption of liability

(b) Amount

Federal iIncome taxes

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

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for

uncertain tax positions under FIN 48

932053
02-01-10
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Schedule D (Form 990) 2009 FIESTA SAN ANTONIO COMMISSION, INC. 74-1340345 Paged4
[Part XI ] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vili, column (A), line 12) 1 2,254,910.
2 Totatexpenses (Form 990, Part IX, column (A), line 25) 2 2,249,911.
"3 Excess or (defictt) for the year. Subtract line 2 from line 1 3 4,999.
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses <]
7 Pnor penod adjustments 7
8 Other (Descnbe in Part XIV.) 8
9 Total adjustments (net) Add ines 4 through 8 9 0.
10 Excess or (defictt) for the year per audited financial statements Combine lines 3 and 9 10 4,999,
[Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
1 Total revenue, gains, and other support per audrted financial statements 1 2,254,910.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recovenes of prior year grants 2c
d Other (Describe in Part XIV.) 2d
e Add lines 2a through 2d . . 2e 0.
3  Subtract ine 2e from line 1 3 2,254,910,
4 Amounts included on Form 990, Part VIII, hne 12, but not on line 1.
a Investment expenses not included on Form 990, Part VI, Iine 7b . 4a
b Other (Descnbe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue Add lines 3 and 4¢, (This must equal Form 990, Part I, Iine 12.) 5 2,254,910,
| Part XIll| Reconciliation of Expenses per Audited Fmanmal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,249,911,
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facilities 2a
b Pnor year adjustments 2b
¢ Other losses 2c
d Other (Descnbe in Part XIV.) 2d
e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 2,249,911.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, line 7b 4a
b Other (Describe in Part XIV.) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18.) 5 2,249,911,
] Part XIV| Supplemental Information

Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part
X, ine 2, Part XI, line 8, Part XHI, ines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide any additional information.
PART X: FSAC IS A NONPROFIT ORGANIZATION UNDER SECTION

501(C)(4) OF THE INTERNAL REVENUE CODE AND IS NOT SUBJECT TO FEDERAL

INCOME TAX.

ON AUGUST 1, 2009, THE COMMISSION ADOPTED THE FASB GUIDANCE FOR

RECOGNITION OF UNCERTAIN TAX POSITIONS. INTEREST AND PENALTIES RELATED TO

UNCERTAIN TAX POSITIONS WILL BE RECOGNIZED IN INCOME TAX EXPENSE, IF

APPLICABLE. AT JULY 31, 2010, THE COMMISSION IS NO LONGER SUBJECT TO
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 FIESTA SAN ANTONIO COMMISSION, INC. 74-1340345 Pages
Part XIV] Supplemental Information (continued)

INCOME TAX EXAMINATIONS BY THE TAX AUTHORITIES FOR YEARS PRIOR TO 2006.
AT AUGUST 1, 2009 AND JULY 31,

2010, NO UNCERTAIN TAX POSITIONS HAVE BEEN

IDENTIFIED AND THEREFORE, NO AMOUNTS WERE RECOGNIZED DURING THE YEAR.

Schedule D (Form 990) 2009
932055
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Schedule | (Form 990) 2009 FIESTA SAN ANTONIO COMMISSION, INC. 74-1340345 Page2
] Part IV ] Supplemental Information

NAME OF ORGANIZATION OR GOVERNMENT: EL CONSEJO

(H) PURPOSE OF GRANT OR ASSISTANCE: GRANTS GIVEN TO PARTICIPATING MEMBER

ORGANIZATIONS TO USE FOR PLANNING, AND EXECUTING FIESTA ACTIVITIES

NAME OF ORGANIZATION OR GOVERNMENT: FIESTA FLAMBEAU

(H) PURPOSE OF GRANT OR ASSISTANCE: GRANTS GIVEN TO PARTICIPATING MEMBER

ORGANIZATIONS TO USE FOR PLANNING, AND EXECUTING FIESTA ACTIVITIES

NAME OF ORGANIZATION OR GOVERNMENT: LULAC # 2

(H) PURPOSE OF GRANT OR ASSISTANCE: GRANTS GIVEN TO PARTICIPATING MEMBER

ORGANIZATIONS TO USE FOR PLANNING, AND EXECUTING FIESTA ACTIVITIES

NAME OF ORGANIZATION OR GOVERNMENT: MISS FIESTA SAN ANTONIO PAGEANT

(H) PURPOSE OF GRANT OR ASSISTANCE: GRANTS GIVEN TO PARTICIPATING MEMBER

ORGANIZATIONS TO USE FOR PLANNING, AND EXECUTING FIESTA ACTIVITIES

NAME OF ORGANIZATION OR GOVERNMENT: ORDER OF THE ALAMO

(H) PURPOSE OF GRANT OR ASSISTANCE: GRANTS GIVEN TO PARTICIPATING MEMBER

ORGANIZATIONS TO USE FOR PLANNING, AND EXECUTING FIESTA ACTIVITIES

NAME OF ORGANIZATION OR GOVERNMENT: QUEEN OF SOUL

(H) PURPOSE OF GRANT OR ASSISTANCE: GRANTS GIVEN TO PARTICIPATING MEMBER

ORGANIZATIONS TO USE FOR PLANNING, AND EXECUTING FIESTA ACTIVITIES

NAME OF ORGANIZATION OR GOVERNMENT: REY FEO SCHOLARSHIP COMMITTEE

(H) PURPOSE OF GRANT OR ASSISTANCE: GRANTS GIVEN TO PARTICIPATING MEMBER

ORGANIZATIONS TO USE FOR PLANNING, AND EXECUTING FIESTA ACTIVITIES

Schedule | (Form 990) 2009
932201 04-24-09
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Schedule | (Form 990) 2009 FIESTA SAN ANTONIQO COMMISSION, INC. 74-1340345 Page2
| Part IV | Supplemental Information

NAME OF ORGANIZATION

OR GOVERNMENT: ST. MARY'S UNIVERSITY

(H) PURPOSE OF GRANT

OR ASSISTANCE: GRANTS GIVEN TO PARTICIPATING MEMBER

ORGANIZATIONS TO USE

FOR PLANNING, AND EXECUTING FIESTA ACTIVITIES

NAME OF ORGANIZATION

OR GOVERNMENT: MISS SAN ANTONIO

(H) PURPOSE OF GRANT

OR ASSISTANCE: GRANTS GIVEN TO PARTICIPATING MEMBER

ORGANIZATIONS TO USE

FOR PLANNING, AND EXECUTING FIESTA ACTIVITIES

NAME OF ORGANIZATION

OR GOVERNMENT :

VARIOUS NON-PROFIT ORGANIZATIONS (SEE ATTACHED)

(H) PURPOSE OF GRANT

OR ASSISTANCE: TO PROVIDE LOCAL CHARITIES WITH THE

OPPORTUNITY TO RAISE

FUNDS FOR THEIR CHARITABLE PURPOSE.

932291 04-24-09

Schedule | (Form 990) 2009
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SCHEDULE M Noncash Contributions OMB No_1545-0047

(Form 990) 2009
> Complete if the organizations answered "Yes" on Form
Department ofsthe Treasury 990, Part IV, lines 29 or 30. Open to Public
Intémal Revenue Service P> Attach to Form 990. Inspection
Name of the organization Employer identification number
FIESTA SAN ANTONIQO COMMISSION, INC. 74-1340345
Partl | Types of Property
(a) (b) (c)
Check if Number of Revenues reported on Method of determining
applicable | contnbutions |Form 890, Part VIl ine 1g revenues
1 Art- Works of art
2 Art- Histoncal treasures
3 Art- Fractional interests
4 Books and publications _ _
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded
10 Securties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13 Qualfied conservation contribution -
Histonc structures
14 Qualified conservation contnbution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and med:cal supphes
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » ( PARADE TICKET) X 1 614,166. FMV OF TICKETS OVER
26 Other P ( )
27 Other P { )
28 Other P ( )
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes | No

30a Dunng the year, did the orgamzation receive by contnbution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the initial contnbution, and which i1s not required to be used for exempt purposes for

the entire holding period? 30a X
b If “Yes," descnbe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbuttons? 32a X

b if "Yes," descnbe in Part Il.
33 If the orgamization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part 1.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009

932141
03-12-10
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SCHEDULE O Supplemental Information to Form 990 °§“ﬁ‘b‘5§"

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public
P o sy P> Attach to Form 990. Inspection
Name of the organization Employer identification number
FIESTA SAN ANTONIO COMMISSION, INC. 74-1340345

FORM 990, PART VI, SECTION A, LINE 6: MEMBERSHIP CATEGORIES IN THE

COMMISSION CONSIST OF INDIVIDUALS, BUSINESSES, AND PARTICIPATING MEMBER

ORGANIZATIONS (PMOS). MEMBERS PAY AN ANNUAL MEMBERSHIP FEE. EACH

INDIVIDUAL MEMBER, BUSINESS MEMBER, AND PMO IS ENTITLED TO ONE VOTE ON

COMMISSION MATTERS. PER THE BYLAWS, ONLY VOTING (ACTIVE) MEMBERS ARE

PERMITTED TO VOTE AND HOLD OFFICE.

FORM 990, PART VI, SECTION A, LINE 7A: AT THE ANNUAL MEETING OF THE

MEMBERSHIP, AN ELECTION IS HELD TO ELECT 10 MEMBERS TO THE BOARD OF THE

COMMISSIONERS. THE BOARD CONSISTS OF 30 COMMISSIONERS. EACH COMMISSIONER

SERVES A TERM OF 3 YEARS ON THE BOARD. THE BOARD OF COMMISSIONERS THEN

ELECTS THE 7 OFFICERS OF THE COMMISSION.

VACANCIES AMONG ELECTED COMMISSIONERS MAY BE FILLED BY APPOINTMENT BY THE

PRESIDENT AND CONFIRMED BY THE BOARD OF COMMISSIONERS AT ITS NEXT MEETING.

FORM 990, PART VI, SECTION A, LINE 7B: ANY DECISIONS THAT COULD

POTENTIONALLY AFFECT THE PURPOSE OF THE ORGANIZATION MUST BE FORMALLY

APPROVED BY THE MEMBERS OF THE GOVERNING BODY AND THE MEMBERSHIP BODY.

FORM 990, PART VI, SECTION B, LINE 11: THE 990 IS PRESENTED TO THE

EXECUTIVE DIRECTOR FOR REVIEW. ONCE REVIEWED, IT IS REVIEWED BY THE BOARD

FOR FINAL APPROVAL.

FORM 990, PART VI, SECTION B, LINE 12C: MEETINGS ARE HELD WHICH MEMBERS

AND EMPLOYEES DISCUSS ANY NEW CONFLICT OF INTEREST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
832211
02-03-10

31
11280205 793187 FIE1871001 2009.05030 FIESTA SAN ANTONIO COMMISSI FIE18701




SCHEDULE O Supplemental Information to Form 990 Y'Y YT

(Form 990) Complete to provide information for responses to specific questions on 2009

Department of tha T Form 990 or to provide any additional information. Open to Public

Internia) Revenue Service »> Attach to Form 990. Inspection

Name of‘the organization Employer identification number
FIESTA SAN ANTONIO COMMISSION, INC. 74-1340345

FORM 990, PART VI, SECTION B, LINE 15: COMPENSATION IS REVIEWED BY A

COMPENSATION COMMITTEE WHICH EVALUATES THE EMPLOYEES PERFORMANCE AND THEN

VOTES ON THEIR COMPENSATION WHICH IS WITHIN BUDGET.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 2C

THE PROCESS FOR THE AUDIT REVIEW HAS NOT CHANGED FROM THE PRIOR YEAR

FORM 990,PART 1, LINE 1

ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES

TO PLAN, PROMOTE, COORDINATE & PRESERVE FIESTA SAN ANTONIO THROUGH THE

SUPPORT OF NON-PROFIT, CIVIC & PATRIOTIC PARTICIPATING MEMBER

ORGANIZATIONS IN PRESENTING A SAFE, EDUCATIONAL, ANNUAL CELEBRATION OF

THE DIVERSE HERITAGE, CULTURE & SPIRIT OF SAN ANTONIO FOR RESIDENTS &

VISITORS.

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

32
11280205 793187 FIE1871001 2009.05030 FIESTA SAN ANTONIO COMMISSI FIE18701




€€ g
6002 (066 Wi04) H aINPayYss ‘066 W0 10} SUOHONLASU| 3Y) 93S ‘@OION 19V UONINPaY YJomiaded pue 19y AoeAld 104 vHT
(€)(2)109 SYXad SHAYESIYd 'NOILVZINYDUQ GBTS9EC-CS
ONILY0ddNS JTI9 - 'd¥00 TTEVLINVHO NOISSTHWOD VISIId
'YFIINOTOA 'IIJONd-NON ¥
{(eXo)L0S
Amue uonoas JI) snieys uonoas (Aiunoo ubiaioy uonezivebio paje|al o
Bunjosjuo9 19811Q Aweyd o1gnd apo) dwax3g 10 a1eys) apoiwop feba Ayaoe Aewnd NI3 pue ‘ssaippe ‘sweN
) (@) (p) (o) (q) (e)
( Jeak xe} ayy 6uunp suoneziuebio wed
1dwaxa-xe) Pale|as 510U 0 8UO PeY )l aSNesaq £ aull ‘Al Med ‘066 WI0 0} ,S3A, Palamsue uoneziuebio auy j asidwo)) suoneziuebiQ ydwax3-xe| pajelay Jo uoijeoynuap) i
Amnus (Aunoo ubiaioy Kmnue papiebaisip jo
Buijonuod 1dauqg S]9SSe JBdk-jo-pul awIoouI [B10) 10 91e1s) aponuop [eba Ananoe Arewud NI3 PUB ‘SSaippe ‘aWweN
1) (o) () (o) (@ (e)
( £€ au1| ‘Al Wed ‘066 Wio4 0} ,SBA, Palamsue uoneziuebio ay) i a15|dwo)) sennul papiebaisiqg jo uonesyuap) | Wed
SYEOPET-PL *ONI "NOISSIWWOD OINOLNVY NV¥S VISdEId

Jaquinu uonesynuapi sakojdwy uoneziueblo ay) Jo sweN
uonoadsuj ‘suonongsul aesedss s9g 066 W04 03 yoeny « bswwnﬁw“quuﬁﬂmuﬁu
19nd 03 uado *L€ 10 ‘9% ‘SE ‘PE 'EE dUIl ‘Al MEd ‘066 W04 0} ,SOA, PaJamsue uoneziueBio ay) i alejdwo) o (066 wI04)
:oc.m,mmmmzo sdiyssaulied pajejd.un pue suoneziuebiQ pae|ay H 37NA3HOS




6002 (066 W.04) Y aNpeyos ¥€ 0L-12-20 291268
sjosse (ysniy Jo ﬁwﬁ%
diysiaumo 1e9A-J0-pus awoosul ‘di0o g ‘di02 9) Amnus 10 81E1S) uoneziuebio pajejal jo
abejuasiad Jo areys [ej01 jo areys Ayua jo adAy | Buiosnuod 1oanq | eroiwop ebe Ayaipoe Arewudg NI3 pue ‘ssaippe ‘sweN
) (6) ) () ) (q) (e)

(4204 xe} 8y} Buunp i3snu 10 uonelodiod e se pajeal; suoneziueblo
Pale[al 910W 10 BUO PBY ¥ 8SNBJ8q HE aUIl| ‘Al Ved ‘066 W04 0} ,SBA, palemsue uoneziuebio sy j a1s|dwon) Isni] Jo uonesodio) e se ajgexe) suoljeziuebiQ paje|ay Jo uonesiiuap)

Al ved

ON[SOA (G901 wiod) L-M | ON [ SBA S— (1G-21G suonaas (Knunoo
8|NPayYos 40 02 Japun Xey WoJy papn|oxa Bio
fpeuew| XOQ UI um:oEm (SUONERCIE 818 1paf.j0-puUs awoou u.csm_m_:: _wwaﬁ_w__v fnua o) uoneziuebio pajejal Jo
.o eouen|  |GN-A BP0 | -uonodoidsig JO a1eys [e10} JO 21BYS aWoIUI JuBLILLIOP3ld Buijjosuod 1004Q | eroiwop febe Ayanoe Aewiid NI3 pue ‘ssaippe ‘aswenN
()] ® (1)) () o) (a) ) (0) (a) (e)
. (1ea/ xe} ayy Huunp diysisuyued e se pajesl) suoneziuebio
palejal 210W 10 BUO PBY } 9SNBYaq HE 8Ul| ‘Al Med ‘066 W04 0} ,.SOA, palamsue uoneziuebio auy y a1e|dwon) diysioupied e se ajgexe] suoneziueb.10 pajedy Jo uonesyuap)| i yed
¢ sbed *ONI "NOISSIWWOD OINOLNVY NVS VILSHIJ 6002 (066 Wiod)d anpayos

SYe0veET-VL




8002 (066 W104) Y 9INPaY2s GE 0L-¥0-20 €912€6

(9)

(3]

)

(3]

@

‘98508 g dd00 HFTIVLIYVHD NOISSIWWOD YLSHIdg W

(1-e) 8dfy
PBAJOAUI JUNOWY/ UOIJOBSUR | (s)uoneziuefio Jayio Jo aweN
() (@ (e)
Sp|oYsaiy} uondesues] ucm sdiysuonelal peaaod Buipnjou 'aul) SiY} 819|dLWOD 3SNW OYM UO UOITBWIOJUI 10} SUONONIISUI 8} 88S ,'SBA, SI 8AOQE 8U} JO AUB O} 1oMSue 8y} j| ¢
X 1L (s)uonreziuebao sayjo woiy Apadoid 10 Ysed Jo sgjsuesy eyl 4
X by (s)uoneziuebio 15410 0} Auadoud 10 yseod jo 1ajsueny aylp b
X dp sasuadxa 10} uoneziuebio Jayio Aq pred yuawasinquisy d
X o} sasuadxa 1o} uoijeziuebio 1ayjo 0} pred Juswasinquisy O
X uj saakojdwa pred jo Buueys u
X wy S19SSE 190 Jo 's)s1| Burew ‘yuswdinba ‘sanioey jo Buueys w
X I (s)uoneziuebio Jayio Aq suonendijos Bursrelpuny o diys1oqUIsW JO SBDIAISS JO 8ouBULIONad |
X ET (s)uoneziuebio Jayyo 10} suoneuoljos Buisielpuny Jo diysiaquiawl J0 SBDIAISS JO douUBWLIOMEd A
X T (s)uoneziueb1o 1830 WO S}aSSe JaL10 Jo ‘Juawdinba ‘sanpoe) jo asea [
X 1l (s)uoneziuebio Jayjo 0} s)assE 48Y30 o ‘yuswdinbg ‘saiioe) jo asea] |
X Ul sjasse Jo abueyoxg Yy
X Bi (s)uoneziuebio J8Y10 WO} S1OSSE JO aseyaing B
X I (s)uoireziueBio 1ayjo 0} S1aSSE JO 8BS}
X al (s)uoneziuebio 1ay10 Aq saajuesenb ueo| Jo sueo] @
X [+ (s)uoneziuebio Jayjo 10} 10 0} sasjuelent ueol Jo sueo| P
X of (s)uoiyeziuebio Jauyo woJy uonnquIuod [eudes Jo ‘eib ‘Y 2
X [ ar (s)uoneziuebio Jayjo 03 uonnquiuod [euded Jo ‘Jesb 'yin q
X el Aua pa|iouod B wodj Juai (A1) Jo sanfeios () sanuue (1) 1se1aiul (1) Jo 1digdsy e
LAFII SUBd Ut pajs)| Suoneziueblo pajejal 910w IO U0 UM SuoIoesuERl) Buimoljo) ayy o Aue w abebus uoneziuebio ayy pip ‘1eah xey ayy Buung |
ON | S9A '8INPaYos SIY} JO Al 10 ‘|I| ‘1) SHed Ul pals)| s Ayjua Aue i | aul| 819|dwo?) 910N

(9€ 10 ‘GE ‘PE Ul ‘Al LB ‘066 WO 0} ,SIA, PAIaMSUE uoljeziueb10 au) Ji a1eidwon) suoneziueBiQ paie|ay UIM suonoesuell A Med

Tobed  GVEOVEL-VL "ONI 'NOISSIWWOD OINOINVY NVYS VLSHIdA 6002 (066 Wiod) d oinpayds



0L-$0-20
$912€8

6002 (066 W404) Y ainpayos
ON [s®A|  (ggpI wuod) ON | S9A ON [ S8A (Anunoo
L) 8INPayds Jo
LonEe 0z x0q Ut unowe | “avver sjosse Jeak %%WMN__MWM uBiaioy 10 aje1S) Amua jo
10 ERUED 18N-A 80D -odoidstg | -JO-PUD JO OJBYS [smuedzern]  BlIOILIOD [eBa Ayuanoe Arewud NI2 pue ‘Ssaippe ‘aweN
(w) (6) 0 (@) P) () (@) (e)

“sdiysiauped JUSWISIAUI UIRLSD 10} uoisnoxa BuipieBas suoonsul 8ag uoneziuebio pajejal e Jou sem Jey)
(enusAa. s5046 10 S19SSE [B10) AQ PAINSESW) SAAIOE SY JO Ju321ad BAY UBY} 2I0W PAIONPUOD uoIeZILEBIO 3y Yoiym yBnosy) diysisubied e se paxe} ANjua yoes 1oy uoreusojul Buimoios ayy apinoid

(-2€ aur ‘Al HBd ‘066 W04 O} ,S8A, Pasamsue uoieziuebio ayy ji aj9dwo)) diysiauiied e se ajqexej suoneziueBiQ pajejaiun  |A Wed

*ONI "NOISSTIWWOO OINOLNY NV¥S WLSHIA 600z (066 Wiod)H dINPayos



Fiesta San Antonio Commission, Inc.
Ticket donations - List of recipients

FY_E.O7/31'/10
5 Shtnbitionstin Excess OHSEK

Boy Scout;oop #669 Windcrest Ward 6,930.00
Knights of Columbus #7965 6,552.00
Travis Park Methodist Church 8,596.00
Church of God 7th Day 7,140.00
Boy Scout Troop #985 Windcrest 7,000.00
Cavalry Temple Church 8,316.00
Fortress Church 8,316.00
First Assembly of God Church 7,140.00
Burbank H S Band 5,348.00
Boy Scouts Troop #395 5,908.00
Valley Hi Optimist Club 5,908.00
Blessed Sacrament CYO 12,600.00
Boy Scout Troop # 88 5,656.00
Embassy Church 5,992.00
Roosevelt High School JROTC 6,020.00
St Ann's Boy Scout Troop #55 7,084.00
Edgewood Lions Club 7,084.00
JT Brackenridge Academy 6,160.00
St Peter Prince of Appostles School 6,160.00
Harlandale High School Booster Club 8,036.00
St Matthews United Methodist Church 5,390.00
St John Bosco School 8,484.00
St Philip of Jesus School 5,152.00
Lions Club of San Antonio 13,860.00
Brandeis B'nai Brith 13,482.00
Temple Beth-El Brotherhood 13,482.00
B'Nai Brith Youth Organization 13,370.00
Fellowship of Chnistian Athletes 13,888.00
San Antonio North Stake Youth Group 7,518.00
Boy Scout Troop #345 13,202.00
Knights of Columbus #9463 5,796.00
St Cecilia Schoot 5,796.00
Boy Scout Troop 285 7,308.00
Alzafar Patro! 7,308.00
St Philip's Episcopal Church 5,544.00
Bexar County Buffalo Soldiers' Association, Inc 5,544.00
Boy Scout Troop #512 13,888.00
Heart of Praise Worship Center 6,860.00
Boy Scout Troop 821 6,860.00
St Puis X Men's Club 6,860.00
Highland Hills Lions Club 5,502.00
Omega Psi Phi Fraternity 5,502.00




P}

Knights of Columbus #3345 5,292.00
Dia De Los Ninos 5,292.00
Trinity Baptist Church 7,280.00
Brackenndge High School Band Boosters 5,390.00
Robert E Lee Band Parents 5,740.00
Boy Scout Troop #23 Ft Sam Houston 5,544.00
Agudas Achim 9,380.00
Boy Scout Troop #96 Bethel Youth 8,988.00
St Jude Youth Club 5,740.00
Tau Delta Sigma 5,572.00
The Leukemia & Lymphoma Society 5,376.00
Boy Scout Troop #157 Windcrest Methodist 7,364.00
First Baptist Church 8,050.00
Westside YMCA 5,796.00
Chnst the King Church 6,076.00
Saint Dominic Athletics 5,516.00
(UMAST) 5,516.00
SA East Stake Scout Troop 423 5,040.00
South San High School Basketball 8,652.00

Total

$ 454,146.00
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2011) Exem pt organization Return OMB No. 1545-1709
ﬂ?i:';mp?.?i:ﬂu‘:"sleﬁ” 7 P> File a separate application for each return.

o 'if you‘are fitng for an Automatic 3-Month Extension, complete only Part | and check this box i » DT.'

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

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

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

[Part] | Automatic 3-Month Extension of Time. Only submit onginal (no copies needed),

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

Partionly » ]

to file income tax returns.

Type or Name of exempt organization Employer identification number
print
Flo by the FIESTA SAN ANTONIO COMMISSION, INC. 74-1340345

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

filing your 2611 BROADWAY

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

SAN ANTONIO, TX 78215-1022

Enter the Retumn code for the return that this application is for (file a separate application for each return) m
Application Return | Application Return
Is For Code J]lIsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form §227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

CHARLES L. BLISCHE
® The booksare nthecareof > 2611 BROADWAY - SAN ANTONIO, TX 78215-1022

Telephone No.p» (210) 227-5191 FAX No. >
® [f the organization does not have an office or place of business in the United States, check this box » [:]
® [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box f it s for part of the group, check this box and attach a hst with the names and EINs of all members the extension is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
MARCH 15, 2011 , to file the exempt organization retumn for the organization named above. The extension
1s for the organization’s return for:
» [ ] calendar year or
p [X] tax yearbegnnng AUG 1, 2009 ,andendng  JUL 31, 2010
2  If the tax year entered in line 1 1s for less than 12 months, check reason: |:] Inttial return D Final retum

|:] Change in accounting period

3a If this application 1s for Form 880-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b  If thus application 1s for Form 880-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any pnor year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract ine 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System) See instructions. 3c | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
923841
01-03-11
37

11280205 793187 FIE1871001 2009.05030 FIESTA SAN ANTONIO COMMISSI FIE18701




