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rom 990 -

LS
Department of the Treasury
Intermnal Revenue Service

Return of Organization Exempt From Income Tax

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

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

OMB No 1545-0047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning AUG 1, 2010

andending JUL 31,

2011

B Check it C Name of organization

applicable

Address
change

FIESTA SAN ANTONIO COMMISSION, INC.

Name
change

D Employer identification number

74-1340345

Doing Business As
irutial

return Number and street (or P.0. boxif mail 1s not delivered to street address)
Termun- 2611 BROADWAY

Room/suite

E Telephone number

(210)227-5191

ended|  City or town, state or country, and ZIP + 4 G Gross recepts $ 2,553,425.
Dﬁgﬁ:“' SAN ANTONIO, TX 78215-1022 H(a) Is this a group retum
[
pencing F Name and address of principal officer for affiiates? [:]Yes L}_L] No

2611 BROADWAY, SAN ANTONIO, TX

78215-1022

| Taxexemptstatus [ 501(c)3) [XJ501(c)( 4

)< (nsertno) || 4947@)(1)or L] 527

J Website:pr WAW.FIESTA-SA.ORG

H(b) Are all affiliates included? [_Jves [_JINo
If “No," attach a list (see instructions)
H(c) Group exemption number P

K_Form of organization: | X Corporation [ ] Trust [ | Association [ | Other >

| L Year of formation. 195 9] M State of legal domicile: TX

| Part 1| Summary

o | 1 Bnefly descnbe the organization’s mission or most significant activitess SEE  SCHEDULE O - SUPPLEMENTAL
2 INFORMATION
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets
2| 3 Number of voting members of the governing body (Part VI, line 1a) 3 30
2 4 Number of independent voting members of the govemning body (Part VI, iine 1b) 4 30
2| & Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 7
€1 6 Total number of volunteers (estimate f necessary) 6 200
z: 7 a Total unrelated business revenue from Part VIlI, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form B90-T, Imé@m \ i 7b 0.
L) "\ S Vg g W) -
Prior Year Current Year
9 8 Contributions and grants (Part VI, ine 1h) © 8 738,635. 712,411.
£ | 9 Program service revenue (Part VIll, ine 2g) 2 JUN 21 2012 Q 1,319,682. 1,459,331.
é 10 Investment income (Part VIlI, column (A), ines 3, 4} and 7d) 2 1,539. 1,209,
11 Other revenue (Part VIII, column {A), lines 5, 6d, 8c} 9c, 1 ﬁw 1. = 195,054. 228,626.
12 Total revenue - add lines 8 through 11 (must equalbacmummmug1 ) 2,254,910. 2,401,577.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 1,020,027, 1,001,266.
14 Benefits paid to or for members (Part IX, column (A}, ine 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 406,608. 408,487.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
‘é’- b Total fundraising expenses (Part IX, column (D), lne 25) 0.
W1 47  Other expenses (Part IX, column (A), nes 11a-11d, 11f-24f) 823,276. 826,018.
g 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 2,249,911. 2,235,771,
19 Revenue less expenses. Subtract ine 18 from line 12 4,999, 165,806.
Eg Beginning of Current Year End of Year
‘B5| 20 Total assets (Part X, line 16) 1,463,703. 1,757,074.
<o 21 Total iabiltties (Part X, line 26) 98,197. 225,762,
23| 22 Net assets or fund balances Subtract line 21 from line 20 1,365,506. 1,531,312,

| Part Il | Signature Block

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

true, correct, and coahiete. Declaranqn'bf

r (otherghan officer) is based on all information of which preparer has any knowledge.

[ {9117

} Signafie of fflcel’

Sign Date
=y g LMeerd (e
Type or prrname and title
Print/Type preparer's name @sygvﬂt/ /},17?,\/ @f / ﬂk gheck [_]] PTIN
Paid JANET E. STIGENT-BURNS setf-employed
Preparer |Frm'sname ) TRAVIS WOLFF, LLPY Firm's EIN
UseOnly |Firm'saddressy, 9901 IH-10, SUITE 500

SAN ANTONIO, TX 78230-2252

Phoneno. 210-820-3900

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

DZJ Yes |:] No

032001 02-22-11

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

Form 990 (2010)
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Form 990 (2010) FIESTA SAN ANTONIO COMMISSION, INC. 74-1340345 Page?2
| Part il ] Statement of Program Service Accomplishments
* Check if Schedule O contains a response to any question in this Part lll R m
1 Bnefly descnbe the organization’s mission
TO PLAN, PROMOTE, COORDINATE & PRESERVE FIESTA SAN ANTONIO THROUGH THE
SUPPORT OF NON-PROFIT, CIVIC & PATRIOTIC PARTICIPATING MEMBER
ORGANTZATIONS IN PRESENTING A SAFE, EDUCATIONAL, ANNUAL CELEBRATION OF
THE DIVERSE HERITAGE, CULTURE & SPIRIT OF SAN ANTONIO FOR RESIDENTS &

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

the pnor Form 990 or S90-EZ? [:]Yes m No
If "Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? L__]Yes [I] No

If "Yes," descnbe these changes on Schedule O

4  Descnibe 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$ 1,864 ,205. includinggrantsof$ 1,001,266 . )(Revenue$ 1,647,590.)
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 $ )

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

4d Other program services (Descnbe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 1,864,205.
Form 990 (2010)
032002
12-21-10
2
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Form 990 (2010) FIESTA SAN ANTONIO COMMISSION, INC. 74-1340345 Page3
| Part IV [ Checklist of Required Schedules
. Yes | No
1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a pnvate 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, or have a section 501(h) election in effect
dunng the tax year? If “Yes, " complete Schedule C, Part Il 4
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
sumilar amounts as defined in Revenue Procedure 98-197 If “Yes, " complete Schedule C, Part Ili 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or Investment of amounts in such funds or accounts? /f “Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or historic structures? /f “Yes, " complete Schedule D, Part /i 7 X
8 Did the organization maintain collections of works of art, histoncal 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 hsted in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? /f *Yes, " complete Schedule D, Part IV 9 X
10 Dud 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 If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Part VI 11a | X
b Did the orgamization 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, ine 167 If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of rts total
assets reported in Part X, ine 16? If “Yes, " complete Schedule D, Part Vil 11¢c X
d Did the organization report an amount for other assets in Part X, hne 15 that 1s 5% or more of its total assets reported in
Part X, ine 1672 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If “Yes, " complete Schedule D, Part X 1le X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 1f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XlI, and Xl 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlil 1s optional 12b X
13 Is the organization a school descrnibed in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, * complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes,* complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f “Yes, " complete Schedule F, Parts lll and IV 16 X
17 Did the organization report a tota! of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross ncome and contributions on Part Vi, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a? if "Yes, "
complete Schedule G, Part Il . 19 X
20a Did the organization operate one or more hospitals? If “Yes, " complete Schedule H 20a X
b If “Yes" to line 20a, did the organization attach its audrted financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)
032003
12-21-10
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Form 990 (2010) FIESTA SAN ANTONIO COMMISSION, INC. 74-1340345  Page4
| Part IV ] Checklist of Required Schedules (continued)
‘ Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If "Yes, " complete Schedule I, Parts | and Il i R 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), line 22 If "Yes,* complete Schedule I, Parts | and Il i 22 X
23 Did the organization answer "Yes" to Part Vil, 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 L 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncipal 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 Ine 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 a refunding 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
disqualfied person dunng 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 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
person outstanding as of the end of the organization’s tax year? If “Yes," complete Schedule L., Part Il 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If *Yes, " complete
Schedule L, Part ill 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
nstructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 2Ba X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes, " complete Schedule M 20 | X
30 Did the orgamization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contrnibutions? If "Yes, * complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 D the orgamization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, lll, IV, and V, line 1 33| X
Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If “Yes, " complete Schedule R, Part V, ne 2 :] Yes @ No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, ine 2 . . 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes, ® complete Schedule R, Part Vi 37 X
38 Dud the organization complete Schedule O and provide explanations 1n Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2010)
032004
12-21-10
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| Form 990 (2010) FIESTA SAN ANTONIO COMMISSION, INC. 74-1340345 Page$
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V D
| Yes | No
| 1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a 0
! b Enter the number of Forms W-2G included n line 1a. Enter -0- if not applicable i . 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 thts return 2a 7
% b if at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 26 | X
| Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
i 3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 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, securities account, or other financial account)? 4a X
b [If "Yes," enter the name of the foreign country P>

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.

‘ 5a Was the organization a party to a prohibited tax shelter transaction at any time dunng 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
c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5¢

‘ 6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
i any contnbutions that were not tax deductible? i 6a | X
| b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
‘ were not tax deductible? 6b | X
{ 7 Organizations that may receive deductible contributions under section 170(c).
| a Dud the organization recerve a payment in excess of $75 made partly as a contribution 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 dunng the year l 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, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
| g If the organization received a contnbution of qualified intellectual propenrty, did the organization file Form 8899 as required? 79 X
‘ h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
1 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 sponsoring organization, have excess business holdings at any time during the year? 8 X
} 9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? gb X
10 Section 501(c)(7) organizations. Enter.
a Intiation fees and caprital contnibutions included on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part VIii, iine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders i 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 filng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? X 13a
Note. See the instructions for addrtional information the organization must report on Schedule O.
b Enter the amount of reserves the organization I1s required to maintain by the states in which the
organization 1s hcensed to i1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services dunng 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 O 14b
Form 990 (2010)
032005
‘ 12-21-10
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Form

990 (2010) FIESTA SAN ANTONIO COMMISSION, INC. 74-1340345

Page 6

| Part VI I 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.

Ny

Check if Schedule O contains a response to any gquestion in this Part VI

X]

Section A. Governing Body and Management

1a
b
2

(5]

7a

b
9

Enter the number of voting members of the governing body at the end of the tax year 1a

30

Yes

No

Enter the number of voting members included in ine 1a, above, who are independent 1b

30

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?

Did 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?

Did the organization make any significant changes to its goveming documents since the pnor Form 990 was filed?
Did the organization become aware dunng the year of a significant diversion of the organization’s assets?

Does the organization have members or stockholders?

Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?

Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following

The governing body?

Each committee with authority to act on behalf of the governing body?

Is there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O

i bl o T

el

8b

el

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

10a
b

11a

12a

13
14
15

16a

Does the organization have local chapters, branches, or affiiates?

If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affi Ilates
and branches to ensure their operations are consistent with those of the organization?

Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
Descnbe in Schedule O the process, if any, used by the organization to review this Form 990

Does the organization have a wnitten conflict of interest policy? If "No," go to iine 13

Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse

to conflicts?

Does the organization regularty and consistently monitor and enforce compliance with the policy? /f "Yes," describe

in Schedule O how this is done

Does the organization have a written whistleblower policy?

Does the organization have a wntten document retention and destruction policy?

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?

The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization |

If “Yes" to ine 15a or 15b, describe the process in Schedule O. (See instructions.)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year?

If "Yes," has the organization adopted a wntten policy or procedure requinng the organization to evaluate its participation
N joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements?

Yes

No

10a

10b

11a

12a

12b

12¢

13

14

15a

15b

ol

16a

16b

Section C. Disclosure

17
18

‘ 19

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

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
D Own website [:] Another’s website @ Upon request

Descnbe in Schedule O whether (and if so, how), the organization makes rts govermng documents, conflict of interest policy, and financial

statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the organization P>

MR. TIM NAKATA - (210) 227-5191

2611 BROADWAY, SAN ANTONIO, TX 78215-1022

032006

12-21-10
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Form 990 (2010)

FIESTA SAN ANTONIO COMMISSION,

INC.

74-1340345

Page 7

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII

[

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

1a Compiete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® | ;st 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) f no compensation was paid
® List all of the orgamization’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 recewved 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
® st 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 organzation and any related organizations

Lsst persons in the following order individual trustees or directors, institutional trustees; officers, key employees, highest compensated employees,

and former such persons

l:] Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week s from from related other
(descnbe § - the organizations compensation
hours for 5|3 5 organization (W-2/1099-MISC) from the
related 2|2 g z.’ (W-2/1099-MISC) organization
organizations| 5 | 5 2|83 and related
inSchedule [ £ | 2| B :i fiig E organizations
O) = = (=] » |XTao| O
SAM BELL STEVES II
PRESIDENT 15.001X X 0. 0. 0.
EVANGELINA FLORES
PRESIDENT-ELECT 10.001X 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 10.00 X X 0. 0. 0.
CAROLYN COHEN
TREASURER 10.001X X 0. 0. 0.
JACK HEBDON JR,
SECRETARY 10.00|X X 0. 0. 0.
MARCIE INCE
PRESIDENTIAL APPOINTEE 10.00 X X 0. 0. 0.
MARY BEGIA
IMMEDIATE PAST PRESIDENT 5.00]X X 0. 0. 0.
CHARLES BLISCHE
EXECUTIVE DIRECTOR 40.00 X 75,387. 0. 0.
OFFICERS' TERMS
BEGIN JUNE 1 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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Form 990 (2010) FIESTA SAN ANTONIO COMMISSION, INC. 74-1340345 Page8
LPart vil LSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) ®) © (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(descrbe | g the organizations compensation
hours for | =1 E organization {W-2/1099-MISC) from the
related HE IE (W-2/1099-MISC) organization
organizations| = | g A ER and related
inSchedule | £ /5| 5| § 25| = organizations
(0)] (2|8 |&|85 e
1b Sub-total | 2 75,387. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) ) » 75,387. 0. 0.
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual hsted on line 1a, I1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If “Yes, " complete Schedule J for such indvidual 4 X
5 Did any person listed on ine 1a receive or accrue compensation from any unrelated organization or indwvidual for services
rendered to the organization? /f “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) (B8) 1(9))
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not imited to those histed above) who received more than
$100,000 in compensation from the organization P> 0

Form 990 (2010)

Q32008 12-21-10
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Form 990 (2010) FIESTA SAN ANTONIO COMMISSION, INC. 74-1340345 Page9
[Part VIl | Statement of Revenue
&) () (© Resonue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%l?g? 551142.
g.g 1 a Federated campaigns 1a
g3 b Membership dues A 98,480.
4E ¢ Fundraising events 1¢c
%",‘.a d Related organizations 1d
gé e Government grants (contnbutions) 1e 613 ; 886.
87 f  All other contributions, gifts, grants, and
§§ similar amounts not ncluded above 1t 45.
gé g Noncash contributions included in lines 1a-1f $ 6 1 3 1 8 8 6 .
O%  h Total. Add lnes 1a-if | 2 712,411.
Business Code
8 | 2a SPONSORSHIPS 9500099 696,237, 696,237,
'gg b CARNIVAL & STREET CONC [ 713110 500,000., 500,000.
= ¢ STREET CHAIR LICENSE S [ 713990 263,094.] 263,094.
E g d
-
& f All other program service revenue
g_Total. Add lines 2a-2f » 1459331.
3 Investment income (including dividends, interest, and
other similar amounts) » 1,209. 1,209.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties > 40,367. 40,367.
(i) Real (i) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of () Securities (ii) 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
E including $ of
é contnbutions reported on line 1c) See
5 Part IV, ine 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 a| 289203.
b Less cost of goods sold b| 151848.
¢ Net income or (loss) from sales of inventory » 137,355, 137,355,
Miscellaneous Revenue Business Code
11 a MAGAZINE ADS 900089 34,771. 34,771.
b MILITARY BLEACHER TICK | 900099 11,150. 11,150.
¢ MISCELLANEQUS 900099 3,233. 3,233.
d Al other revenue ) 900099 1,750. 1,750.
e Total. Add lines 11a-11d | 2 50,904.
12 __ Total revenue. See instructions. > 2401577.] 1647590. 0.l 41,576.
0 Form 990 (2010)
9
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Form 990 (2010)

FIESTA SAN ANTONIO COMMISSION,

INC.

74-1340345 Page10

| Part IX| Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, (A) (8) (C) D)
7b, B, 9, and 100 of Part Vil Total expenses P panses | gener oxpeneas Fexponses
1 Grants and other assistance to governments and
organizations 1n the U.S. See Part IV, line 21 1,001,266.] 1,001,266.
2 Grants and other assistance to individuals In
the US See Part IV, ine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, ines 15 and 16
4 Benefits paid to or for members i
5 Compensation of current officers, directors,
trustees, and key employees 75,387. 75,387.
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 333,100. 277,309. 55,791.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)

a Management

b Legal 31,004. 31,004.

¢ Accounting 12,900. 12,900.

d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment management fees

g Other 2,596. 2,596.
12 Advertising and promotion 395 . 557. 395 7 557.

13 Office expenses 62,684. 62,684.
14 Information technology
15 Royalties
16 Occupancy 21,303. 21,303.
17 Travel
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 6,618. 6,618.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 51,241. 51,241,
23 Insurance ) ) 78,568. 46,238. 32,330.
24  Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 241. If ine

241 amount exceeds 10% of ine 25, column (A)

amount, list ne 24f expenses on Schedule 0.)

a OPENING CEREMONY EXPENS 40,653. 40,653,

b MISC. MEMBERSHIP EXPENS 37,828. 37,828.

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

d BANNER/FLAG MAINTENANCE 13,419. 13,419.

e PORTABLE RESTROOMS 11,180. 11,180.

f All other expenses 42,967. 23,255, 19,712.
25  Total functional expenses. Add lines 1 through 24f 2,235,771.] 1,864,205. 371,566. 0.
26 Jointcosts Checkhere B> [ if following SOP

98-2 (ASC 958-720). Complete this line only If the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation
032010 12-21-10 Form 990 (2010)
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Form 990 (2010) FIESTA SAN ANTONIO COMMISSION, INC. 74-1340345 Page 1t
| Part X | Balance Sheet
. (A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2 Savings and temporary cash investments _ 466 ‘ 935.] 2 683 7 834.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 19,793.] 4 92,074.
} 5 Receivables from current and former officers, directors, trustees, key
i employees, and highest compensated employees Complete Part Il
| of Schedule L . R 5
6 Receivables from other disqualfied persons (as defined under section
4958()(1)), persons descnbed in section 4958(c}(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
: ‘3’ 7 Notes and loans receivable, net 7
: & | 8 Inventones for sale or use 17,430.] 8 20,269.
| 9 Prepaid expenses and deferred charges 6,484.| o 8,188.
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 1 7 696 P 504.
b Less accumulated depreciation 10b 817,721. 883,431.{10¢c 878,783.
11 Investments - publicly traded securities 11
12 Investments - other secunties See Part IV, ine 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 69,630.] 15 73,926.
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,463,703.] 16 1,757,074.
17  Accounts payable and accrued expenses 92,895.] 17 225,592.
18 Grants payable 18
19 Deferred revenue 5,302.] 19 170.
20 Tax-exempt bond Labilties 20
o 21  Escrow or custodial account hability 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 Il
- 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 habiliies Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 98,197.0 26 225,762.
Organizations that follow SFAS 117, check here P E] and complete
@ lines 27 through 29, and lines 33 and 34.
‘é 27 Unrestncted net assets 27
; g 28 Temporanly restncted net assets 28
! b 29 Permanently restncted net assets 29
z Organizations that do not follow SFAS 117, check here P> [E and
& complete lines 30 through 34.
£ |30 Caprtal stock or trust pnncipal, or current funds 0.l 30 0.
2} 31 Pad-in or capttal surplus, or land, building, or equipment fund 69,630.f 31 73,926.
% | 32 Retaned earnings, endowment, accumulated income, or other funds 1,295,876.] 32 1,457,386.
Z 133 Total net assets or fund balances 1,365,506.] 33 1,531,312.
! 34 Total iabilties and net assets/fund balances 1,463,703.]l 34 1,757,074.
1 Form 990 (2010)

032011 12-21-10
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Form 990 (2010) FIESTA SAN ANTONIO COMMISSION, INC. 74-1340345 Pagei2

[ Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

]

1 Total revenue (must equal Part VIII, column (A), ine 12) 1 2,401,5717.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 2,235,771,
3 Revenue less expenses Subtract line 2 from Iine 1 3 165,806.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,365,506.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 0.
6  Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 1,531,312.

Part XIl| Financial Statements and Reporting

Check If Schedule O contains a response to any question in this Part Xl

(]

2a

Accounting method used to prepare the Form 990 [:] Cash [X] Accrual l:] Other

If the organization changed its method of accounting from a pnior year or checked "Other," explain in Schedule O
Were the organization’s financial statements compiled or reviewed by an independent accountant?

b Were the organization’s financial statements audited by an independent accountant?

3a

If "Yes" to ine 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.
if "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basts, or both

l:] Separate basis III Consolidated basis [:] Both consolidated and separate basis
As a result 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?

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 audis

Yes | No

2a

2c

3a

3b

032012 12-21-10
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047

F 990-EZ L . .

(Form 990 or ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 0
Department of the Treasury P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts |-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 complete Part I-B.
® Section 527 organizations: Complete Part I-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
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part II-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part Il-B Do not complete Part iI-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations. Complete Part llI
Name of organization Employer identification number

FIESTA SAN ANTONIQO COMMISSION, INC. 74-1340345
[Part 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 IV
2 Political expendrtures >3
3 Volunteer hours

| Part I—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 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? E] Yes |:] No
4a Was a correction made? ,:I Yes E] No

b If "Yes," describe in Part IV
LPart I-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
3 Total exempt function expendrtures Add hnes 1 and 2 Enter here and on Form 1120-POL,
tine 17b >3
4 Dud the filing organtzation file Form 1120-POL for this year? [:] Yes D No

5 Enter the names, addresses and employer identrfication number (EIN) of all section 527 political organizations to which the filing organization
made payments For each organization listed, enter the amount paid from the filng organization’s funds Also enter the amount of political
contnbutions recetved 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 i1s needed, provide information in Part IV

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010
LHA

032041 02-02-11
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Schedule C (Form 990 or 990-E2) 2010 FIESTA SAN ANTONTIQ COMMISSION,
Part II-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

. (election under section 501(h)).

INC.

74-1340345 Page2

A Check P |:] if the filing organization belongs to an affiiated group
B Check P [—_—l if the filing organization checked box A and “limited control”" provisions apply

Limits on Lobbying Expenditures org(szuilzl;tr:gn's ®) Afﬂ,l(?tt:g group
(The term “expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) _ .

b Total lobbying expendrtures to influence a legisiative body (direct lobbying)
¢ Total lobbying expenditures (add knes 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expendrtures (add hnes 1c and 1d) R
f Lobbying nontaxable amount Enter the amount from the following table in both columns

If the amount on hine 1e, column (a) or {(b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 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

Over $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 ine 1f)
h Subtract line 1g from line 1a If zero or less, enter -0-
i Subtract ine 1f from ine 1c If zero or less, enter -0- i
j If there s an amount other than zero on either line 1h or line 11, did the orgamization file Form 4720

reporting section 4911 tax for this year? D Yes D 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
or ﬁsc‘a:f"y‘zg‘:feﬁi;mg ) (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total
2a Lobbying nontaxable amount

b Lobbying ceiling amount

(150% of ine 2a, column(e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount

(150% of hine 2d, column (g))
f Grassroots lobbying expendrtures

Schedule C (Form 990 or 990-EZ) 2010
032042 02-02-11
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Schedule C (Form 990 or 990-E7) 2010 FIESTA SAN ANTONIO COMMISSION, INC. 74-1340345 Page3
| Part 1I-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 Durnng the year, did the filing organization attempt to influence foreign, national, state or

local legslation, 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 1i)?
Media advertisements?

Mailings to members, legslators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?

JTQ -0 a o oo

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? If "Yes," descnbe in Part IV
Total Add lines 1c through 11
2a Did the activities In ine 1 cause the organization to be not descnbed in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Part llI-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

—

501(c)(6).
Yes No
1 Were substantially all (90% 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
3 Did the organization agree to carryover lobbying and political expenditures from the pnor year? 3 X

Part Ill—B[ Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lllI-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered
"Yes."

1 Dues, assessments and similar amounts from members 1

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

a Gurrent year 2a
b Carryover from last year 2b
¢ Total 2c
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 ine 2c 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 descrniptions required for Part I-A, ine 1, Part |-B, hne 4, Part I-C, hine 5, and Part II-B, ine 11 Also, complete this part
for any additional information

Schedule C (Form 990 or 990-EZ) 2010
032043 02-02-11
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SCHEDULE D Supplemental Financial Statements Y T
(Form 990) . P> Complete if the organization answered "Yes,"” to Form 990, 20 1 0
. PartiV, line 6, 7, 8,9, 10, 11, or 12. Open to Public
Department of the Treasury . . A
Internal Revenue Service P> Attach to Form 990. > 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 Form 990, Part IV, line 6.

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

Total number at end of year
Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor adwised funds
are the organization’s property, subject to the organization's exclusive legal control? l:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wiiting that grant funds can be used only
for charrtable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible pnivate benefit? |:] Yes |:| 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 publc use (e g., recreation or education) |:] Preservation of an histoncally important land area
|:| Protection of natural habrtat l:] Preservation of a certified historic structure
[:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year

a bHhWN

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 histonc structure included in (a) 2c
d Number of conservation easements included in (c} acquired after 8/17/06, and not on a histonc structure
listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements 1t holds? [:, Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements durng 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)(i)? _ [ Jves [Ino
9 In Part XIV, descnbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes 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, line 8

1a |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histonical 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 orgamization elected, as permited under SFAS 116 (ASC 958}, to report In its revenue statement and balance sheet works of art, histoncal

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenues included in Form 990, Part VI, line 1 > 3
(ii) Assets included in Form 990, Part X . > $

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

a Revenues included in Form 990, Part Vill, ine 1 . . N 2
b Assets included in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
EESh
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Schedule D (Form 990) 2010 FIESTA SAN ANTONIO COMMISSION, INC. 74-1340345 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 L__—_I Public exhibition
b [:] Scholarly research
c r___l Preservation for future generations

d [Jroanor exchange programs

e

D Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV
5 Dunng the year, did the organization solictt or receive donations of art, histoncal treasures, or other simitar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes

|:|No

I Part IV l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or

reported an amount on Form 990, Pal

rt X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X?

b If "Yes," explain the arrangement in Part XIV and complete the following table-

D Yes

!:]No

Amount
c Beginning balance 1c
d Addrtions dunng the year 1d
e Distnibutions during the year 1e
f Ending balance . 1f
2a Did the organization include an amount on Form 990, Part X, ine 21? |:| Yes ,:I No
b _If "Yes," explain the arrangement in Part XIV
|Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

g End of year balance

o Q0 T

-

2 Provide the estimated percentage of the year end balance held as

a Board designated or quasr-endowment P>
b Permanent endowment p>

%

%

¢ Term endowment P

%

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

by Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)

b If "Yes" to 3afi), are the related organizations listed as required on Schedule R? 3b

4 Descnbe in Part XIV the intended uses of the organization's endowment funds.

| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10

Descniption 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 Buidings 840,666. 242,878. 597,788.
¢ Leasehold improvements
d Equipment 151,215, 128,022. 23,193.
e Other 485,823. 446,821, 39,002.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c) } | 4 878,783.
Schedule D (Form 990) 2010

032052
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Schedule D (Form 990) 2010 FIESTA SAN ANTONIO COMMISSION, INC. 74-1340345 Page3
[Part ViI[ Investments - Other Securities. See Form 990, Part X, ine 12

(a) Descnption of secunty or category
(including name of securty)

(c) Method of valuation

Book
(b) Book value Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
A
B8)
©)
©
(3]
"
_©
H)
0
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p»
[Part VIII] investments - Program Related. See Form 990, Part X, line 13

(c) Method of valuation

(a) Description of investment type (b) Book value Cost or end-of-year market value

(U]

2)

3)

{4)

O]

(S}

)

8

9

(10)
Total (Cot (b) must equal Form 990, Part X, col (B) line 13.) p»

[Part 1X| Other Assets. See Form 990, Part X, line 15.

(a) Descnption ({b) Book value

)

(2

()

)

(5

(6)

(1)

(8)

©

(19

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15) »
[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of hability {b) Amount

(1) Federal Income taxes
2)
(3}
4)
)
(6)
]
(8
9

(10)

(11)

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

2 FIN 48 (ﬁ(é 740) Footnote Tn Part XIV, provide the Text of the foolnole to The organization's financial statemenis That reports the organization's liability for uncertain tax positions under
. __FIN 48 740)

5630 Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 FIESTA SAN ANTONIO COMMISSION, INC. 74-1340345 Page4

Wart Xl TReconciIiation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part Viil, column (A), line 12) ) 1 2,401,577.
Total expenses (Form 990, Part 1X, column (A), ine 25) 2,235,771.
Excess or {(deficit) for the year Subtract line 2 from hine 1 165,806.
Net unrealized gans (fosses) on investments
Donated services and use of facilities
Investment expenses

Prior penod adjustments
Other (Descnbe in Part XIV)
Total adjustments (net). Add lines 4 through 8 9 0.
10 _Excess or (deficit) for the year per audited financial statements Combine ines 3 and 9 10 165,806.
[Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements B 1 2 L 401 . 577.
2 Amounts included on kne 1 but not on Form 990, Part VIil, line 12
Net unrealized gains on investments 2a
Donated services and use of facilities 2b

® |~ |0 [~ 0N

© O ~NOO & WN =

Recovenes of prior year grants 2c
Other (Describe in Part XIV) 2d
Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 2,401 ,577.
4 Amounts included on Form 990, Part VIli, ine 12, but not on line 1-
Investment expenses not included on Form 990, Part VIll, line 7b 4a
b Other (Descrnbe in Part XIV ) 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue Add lines 8 and 4c¢. (This must equal Form 990, Part I, ine 12) 5 2,401,577.
| Part Xlli| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,235,771.
2 Amounts included on hne 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
e

P Qa0 T o

Other (Descnbe in Part XIV ) 2d
Add lines 2a through 2d 2e 0.
3 Subtract hine 2e from line 1 3 2,235,771.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1-
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Descrbe in Part XIV ) 4b
¢ Add lines 4a and 4b 4c 0.
TJotal expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 18) 5 2,235,771.

| Part XIV| Supplemental Information
Compilete this part to provide the descriptions required for Part li, nes 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4; Part

X, hne 2; Part Xi, ne 8, Part Xl|, ines 2d and 4b, and Part Xill, lines 2d and 4b. Also complete this part to provide any additional information
PART X, LINE 2: FSAC IS A NONPROFIT ORGANIZATION UNDER SECTION

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

INCOME TAX.

THE COMMISSION FOLLOWS THE PROVISIONS OF ACCOUNTING FOR UNCERTAINTY IN

INCOME TAXES (FASB CODIFICATION ASC SECTION 740-10). THE AMOUNT OF INCOME

TAXES THE COMMISSION PAYS IS SUBJECT TO ONGOING AUDITS BY FEDERAL AND

STATE TAX AUTHORITIES. AT JULY 31, 2011, THE COMMISSION IS NO LONGER
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 FIESTA SAN ANTONIO COMMISSION, INC. 74-1340345 Pages

[ Part XIV| Supplemental Information (continued)

SUBJECT TO U.S. FEDERAL, STATE AND LOCAL INCOME TAX EXAMINATIONS BY TAX

AUTHORITIES FOR FISCAL YEARS ENDING PRIOR TO 7/31/2008.

THE COMMISSIONUS ESTIMATE OF THE POTENTIAL OUTCOME OF ANY UNCERTAIN TAX

ISSUES IS SUBJECT TO MANAGEMENTI{IS ASSESSMENT OF RELEVANT RISKS, FACTS, AND

CIRCUMSTANCES EXISTING AT THAT TIME. THE COMMISSION USES A MORE LIKELY

THAN NOT THRESHOLD FOR FINANCIAL STATEMENT RECOGNITION AND MEASUREMENT OF

A TAX POSITION TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN. TO THE

EXTENT THE COMMISSIONIS ASSESSMENT OF SUCH TAX POSITION CHANGES, THE

CHANGE IN ESTIMATE IS RECORDED IN THE PERIOD IN WHICH THE DETERMINATION IS

MADE. THE COMMISSION REPORTS TAX-RELATED INTEREST AND PENALTIES, IF

APPLICABLE, AS A COMPONENT OF INCOME TAX EXPENSE. AS OF JULY 31, 2011 AND

2010,

NO UNCERTAIN TAX POSITIONS HAVE BEEN IDENTIFIED AND, THEREFORE, NO AMOUNTS

HAVE BEEN RECOGNIZED IN THE ACCOMPANYTING FINANCIAL STATEMENTS.

Schedule D (Form 990) 2010
032055
12-20-10
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Schedule | (Form 990) 2010 FIESTA SAN ANTONIO COMMISSION, INC. 74-1340345 Page2
[Part IV | Supplemental information

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

ORGANTIZATIONS 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 ORGANTZATION OR GOVERNMENT: ST MARY'S UNIVERSITY-MUSIC DEPARTMENT

(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) - SAN ANTONIO, TX

(H) PURPOSE OF GRANT OR ASSISTANCE: TO PROVIDE LOCAL CHARITIES WITH THE

OPPORTUNITY TO RAISE FUNDS FOR THEIR CHARITABLE PURPOSE.

Schedule | (Form 990) 2010
032201 05-01-10
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SCHEDULE M Noncash Contributions OMB No_1545-0047
(Form 990) 20 1 0
N | Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Intemal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer identification number
FIESTA SAN ANTONIO COMMISSION, INC. 74-1340345
[Part]l | Types of Property
(a) ()] (c) (d)
Check i Number of Noncash contnbution Method of determining
applicable | contnbutions or |  amounts reported on noncash contnbution amounts

items contnbuted| Form 990, Part Vill, line 1g

Art - Works of art

Art - Histoncal treasures

Art - Fractional interests _
Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property
Secunties - Publicly traded
Secunties - Closely held stock
Secunties - Partnership, LLC, or
trust interests

- -
- O © ®O N OO & WN

12 Secunties - Miscellaneous
13 Quallfied conservation contnbution -
Historic structures

14 Qualified conservation contrnibution - Other
15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » ( PARADE TICKET) X 1 613,886. FMV OF TICKETS OVER
26 Other P ( )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a Dunng the year, did the organization receive by contrnbution any property reported in Part I, ines 1-28 that it must hold for
at least three years from the date of the inrtial contnbution, and which is not required to be used for exempt purposes for
the entire holding penod? . 30a X
b If "Yes," descnbe the arrangement in Part II
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solict, process, or sell noncash
contnbutions? ] 32a X
b If "Yes," descnbe n Part It
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
descrnbe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)

032141
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”6’i‘i"6"

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Department of the Traasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service P> Attach to Form 990 or 990-EZ. Inspection

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

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

VISITORS.

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.

VACANCTIES 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.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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Schedule O (Form 990 or 990-E7) (2010) Page 2

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.

03 %451 Schedule O (Form 990 or 990-EZ) (2010)
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Schedule R (Form 990) 2010 FIESTA SAN ANTONIO COMMISSION, INC. 74-1340345 Pages

Part VIl | Supplemental Information

* Complete this part to provide addrtional information for responses to questions on Schedule R (see instructions).

B3Z365
12-21-10

08210615 793187 FIE1871001

Schedule R (Form 990) 2010
36
2010.05080 FIESTA SAN ANTONIO COMMISSI FIE18701



Fiestd San Antonio Commission, Inc.
Ticket donations - List of recipients
FYE 07/31/11

Y Organization Name Contributions Over $5,000
SA East Stake Scout Troop 423 S 5,040 00
St Phulip of Jesus School 5,152 00
Dia De Los Ninos 5,292 00
Knights of Columbus #3345 5,292.00
Burbank H S Band 5,348.00
The Leukemia & Lymphoma Society 5,376 00
Brackenndge High School Band Boosters 5,390 00
St. Matthews United Methodist Church 5,390 00
Highlang Hills Lions Club 5,502 00
Omega Ps1 Phi Fraternity 5,502 00
Saint Dominic Athletics 5,516 00
Urban Management Assistants of South Texas (UMAST) 5,516 00
Bexar County Buftalo Soldiers’ Association, Inc 5,544 00
Boy Scout Troop #23 Ft Sam Houston 5,544 00
SL Phuhp's Episcopal Church 5,544 00
Tau Defta Sigma 5,572 00
Boy Scout Troop # 88 5,656 00
Robert E Lee Band Parents 5,740 00
St Jude Youth Club 5,740 00
Krughts of Columbus #3463 5,796 00
St. Ceciha School 5,796 00
Westside YMCA 5,796 00
Boy Scouts Troop #395 5,908 00
Valley Hi Optmist Club 5,908 00
Embassy Church 5,992 00
Roocsevett High School JROTC 6,020 00
Chnist the King Church 6,076 00
JT Brackenndge Academy 6,160 00
St Peter Pance of Appostles School Cub Scouts 6,160.00
Knights of Columbus #7955 6,552 00
Boy Scout Troop 821 6,860.00
Heart of Praise Worship Center 6,860 00
St Puis X Men's Club 6,860 00
Boy Scout Troop #5669 Windcrest Ward 6,930 00
Boy Scout Troop #985 Windcrest 7,000 00
Edgewood Lions Club 7,084 00
St Ann's Boy Scout Troop #55 7,084 00
Church of God 7th Day 7,140 00
First Assembly of God Church 7,140 00
Tnnity Baptist Church 7,280 00
Alzafar Patrol 7,308 00
Boy Scout Troop 285 7,308 00
Boy Scout Troop #157 Windcrest Methodist 7,364 00
San Antonio North Stake Youth Group 7,504 00
Texas Head Injury Association 7,812 00
Harlandale High School Booster Club 8,036 00
First Baptist Church 8,050 00
Cavalry Temple Church 8,316 00
Fortress Church 8,316 00
St John Bosco School 8,484 00
Travis Park Methodist Church 8,596 00
Boy Scout Troop #96 Bethel Youth 8,988 00
Agudas Achim 9,380 00
Blessed Sacrament CYO 12,600 00
Boy Scout Troop #345 13,202 00
B'Na: Bnth Youth Organization 13,370 00
Brandeis B'nai Brith 13,482 00
Temple Beth-El Brotherhood 13,482 00
Liens Club of San Antonio 13,860 00
Boy Scout Troop #512 13,888 00
Fellowship of Chnstian Athletes 13,888 00
Total $ 453,292.00




Form 8868 (Rev 1-2011) Page 2

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box X > '_7{]
Note. Only' complete Part Il if you have already been granted an automatic 3-month extenston on a previously filed Form 8868
® |f you are filng for an Automatic 3-Month Extension, complete only Part | (on page 1).

| Part li Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)
Name of exempt organization Employer identification number
Type or
print  IPTESTA SAN ANTONIO COMMISSION, INC. 74-1340345
Z:f;ﬁ;ge Number, street, and room or surte no {f a P.O box, see instructions.
Gue cate 2611 BROADWAY
return See | City, town or post office, state, and ZIP code For a foreign address, see instructions
reve JSAN. ANTONIO, TX 78215-1022

Enter the Return code for the return that this application 1s for (file a separate application for each return) R m
Application Return | Application Return
Is For Code ]lIsFor Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 980-EZ 01 Form 4720 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec_401(a) or 408(a) trust) 05 Form 6069 11
Form S90-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

MR. TIM NAKATA
® Thebooksareinthecareof » 2611 BROADWAY - SAN ANTONIO, TX 78215-1022

TelephoneNo p (210) 227-5191 FAX No P
® If the organization does not have an office or place of business in the United States, check this box > [:}
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this
box P |:| If it 1s for part of the group, check this box P> [:] and attach a list with the names and EINs of all members the extension i1s for
4 |request an additional 3-month extension of time until JUNE 15, 2012
5  For calendar year ,orothertax yearbegnning AUG 1, 2010 ,andendng JUL 31, 2011
6  If the tax year entered in hine 5 1s for less than 12 months, check reason- D Inial retum |:] Final retumn

D Change in accounting period
7  State in detail why you need the extension

8a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a | $ 0.

b If this application 1s for Form 890-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

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

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, mcluding accompanying schedules and statements, and to the best of my knowledge and belef,
it1s true, correct, and complete, and that | am authorized to prepare this form.

Signature P> Title p» CPA Date p

Form 8868 (Rev 1-2011)

023842
01-16-12

37
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Form 8868 (Rev. 1-2011)} Page 2
® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >
Note. Only complete Part I if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® if you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

| Part Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal {no copies needed).

Name of exempt organtzation Employer identification number
Type or
print FIESTA SAN ANTONIO COMMISSION, INC. 74-1340345
Fio oy n® | Number, street, and room or surte no. i a P.O. box, see instructions.

duo dato fr 2611 BROADWAY
retum See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

nsmctons |SAN ANTONIO, TX 78215-1022

Enter the Return code for the retum that this apphcation is for {file a separate application for each retur) . .. e X m
Application Return | Application Return
Is For Code {ls For Code
Form 920 01 - AR LT
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04__ | Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

MR. TIM NAKATA
® The books are Inthecareof » 2611 BROADWAY - SAN ANTONIO, TX 78215-1022
Telephone No.» (210) 227-5191 FAX No. P

® |f the organization does not have an office or place of business In the United States, check this box . . . e N D
® [f this ts for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . i this is for the whole group, check this
box P> l:l . H it is for part of the group, check this box P> [:] and attach a list with the names and EINs of all members the extension is for.

4  1|request an additional 3-month extension of time until JUNE 15, 2012 )

5  For calendar year , or other tax year beginning  AUG 1, 2010 ,andendng JUL 31, 2011

6  if the tax year entered In line 5 Is for less than 12 months, check reason: D Initial retum D Final return

[:] Change in accounting period
7  State in detail why you need the extension

8a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al| $ C.

b {f this application I1s for Form 390-PF, 890-T, 4720, or 6069, enter any refundable credits and estimated ’
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

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

Signature and Verification

Under penaltieg of petjury, Ldeclare that | have examjned this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, comz‘\ano e, ang that | fm auted to prepare this form.
Signature P> X Z : Tite > CPA Date Ng/( ) {l 2 _—

FNJ Form 8888 (Rev. 1-2011)

023842
01-16-12
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