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SCANNED JUN 03 2014

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)

Form 990

Department of the Treasury

Open to Public

Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning 09/01, 2012, and ending 08/31,2013

C Name of organization D Employer identification number
B crecctsmae | ;) PIESTA DE LAS SEIS BANDERAS INC 75-2322522

Address Doing Business As

;::::hmg, Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

Inttial ratum 3419 WESTMINSTER 289 (214) 912-6513

Termunated City, town or post office, state, and ZIP code

Amended DALLAS, TX 75205 G Gross receipts $ 875,138.
Application F Name and address of pnncipal officer

pending

H(a) Is this a group return for Yes | X ] No
affiliates?
H(b) Are all affilates included? Yes - No

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

| Texexemptstatus | X [501(c)3) | 1501(c)( ) € (msetno) | | 4sazayyor | [s27

J Website. p WWW. LAFTESTAPARKCITIES.COM H(c) Group exemption number P
K Form of organization I X I Corporation | I T.'ustl I Association I ] Other P I L Year of formation 198 9] M State of legal domicile TX
Part | Summary
1 Brefly describe the organization's mission or most significant actmtes _ _ .~~~
o TO_PROVIDE_FINANCIAL SUPPORT FOR_HIGHLAND PARK STUDENTS TO STRENGTHEN ____ _ ~~~~ ~ ~~
g EDUCATIONAL OPPORTUNITIES BEYOND THE SCOPE OF DISTRICT CURRICULUM.
-
8 2 Check thisbox P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
os| 3 Number of voting members of the governingbody (Part VI, ine1a) | _ . . . . . . . v v v v i e e e o 3 19.
£| 4 Number of independent voting members of the governing body (Part VI, ine 1b) . . . . . . . . . . . . . . .. .. 4 19.
E 5 Total number of individuals employed in calendar year 2012 (PartV, ine 2a), . . . . . . . . . . v v v v v v v .. 5 0
2| 6 Total number of volunteers (estmate If NECESSANY) | . . . . 0 v v i e e e e e e e e e e 6 589
7a Total unrelated business revenue from Part ViII, colymn.(Cl.ne 2 e e ... 7a 0
b Net unrelated business taxable income from Form 990-T, mias"{‘l: INJEEDY. . 7b 0
VMl O Prior Year Current Year
g 8 Contributions and grants (Part Vill, ine th) | { b L 8 . 111,425. 140,275.
£| 9 Program service revenue (PartVill, ine2g) ., I&=1 | MAY 1 3 2014 N Pre I 905,352. 734,688.
‘E 10 Investment income (Part VIII, column (A), lines 3,4and)7d). . . . . . ... ... J@! . 0] 175.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢] 9¢, 10cyandytdel*nt 1.1 . .. . 0f 0
12 Total revenue - add lines 8 through 11 (must equal Part Vil c‘dzmz l%“)h!ne 1 }T L3 .. 1,016,777. 875,138.
13 Grants and similar amounts paid (Part IX, column (A),Iines 1-3) , _ . . . .. .. ... ... 465,383. 540,000.
14 Benefits paid to or for members (Part IX, column (A}, ined) . . . . . . . . . .. ... .. 0 0
@ 15 Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . 0 0
g 16a Professional fundraising fees (Part IX, column (A),me 11€) _ . . . . . . . . . ... ... 0 0
< b Total fundraising expenses (Part IX, column (D), ine 25) p ______________9 _____
147  Other expenses (PartIX, column (A), Ines 11a-11d, 11-24€) . . . . . . . . . . . .. ... 548,020. 322,694.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) , | ., _ . .. . .. 1,013,403. 862,694.
19 Revenue less expenses Subtractine 18 fromlne 12. . . . . o o i i v s o u v 4 v e o s 3,374. 12,444.
5 § Beginning of Current Year End of Year
85(20 Total assets (Part X, Ine 16) . . . . ... ... ...l 112,422 159,919.
%% 21 Total habilittes (Part X, e 26) . . . . . . . . s e e e e e e e e 0 0
25|22  Net assets or fund balances Subtract e 21 from INE 20, . . . . v . v v v o e e e e e n 112,422, 159,9109.

Signature Block

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge

. Uiyt e s &mu»(,cu/ 5lo5 /14
Sign Signature of officer Date 4
Here Reebecca Boas(ey Prealiout
Type or print name and title

Print/Type preparer’s name Preparer's signature Date Check l_] 4 [ PTIN
l'::::)arer | Laucie B. Simore  CPA Cuvow. | 4 l 28|14 |setrempioyed | P00228866
Use Only | Frmsname » BDO USA, LLP C Fum's EIN B> 13-5381590

Fum's address P> 700 NORTH PEARL ST; SUITE 2000 DALLAS, TX 75201 Phone no 214-969-7007

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

......................... MYes [_]No

Form 990 (2012)

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
2E1010 1 000
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LA FIESTA DE LAS SEIS BANDERAS INC 75-2322522

Form 990 (2012) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to anyquestoninthisPart Il . . . .. ... ................ [:]

1 Bnefly describe the organization's mission
TO PROVIDE FINANCIAL SUPPORT FOR HIGHLAND PARK STUDENTS TO STRENGTHEN
EDUCATIONAL OPPORTUNITIES BEYOND THE SCOPE OF DISTRICT CURRICULUM.

2 Dud the organization undertake any significant program services during the year which were-not listed on the
prior Form 990 0r 990-EZ7 ... [Jves [x]no
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? . . e [Jves [x]INo
If “Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ g12,231. Including grants of $ 540,000, ) (Revenue $ 875,137. )
TO PROVIDE FINANCIAL SUPPORT FOR HIGHLAND PARK STUDENTS TO
STRENGTHEN EDUCATIONAL AND CULTURAL OPPORTUNITIES BEYOND THE
SCOPE OF THE DISTRICT CURRICULUM BY PROVIDING EXPOSURE TO
VARIQUS ART, PROGRAMS AND CULTURAL EXPERIENCES.

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 » 812,231.

JSA
2E1020 2 000

Form 990 (2012)




LA FIESTA DE LAS SEIS BANDERAS INC 75-2322522

Form 990 (2012)
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Page 3
Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChedule A . . . . . o o i i o e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . .. ... 2 X
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!. . . . . . . . . « i i i i i i vt it v v v v 3 X
Section 501(c)(3) organizations. Did the orgamization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C,Partil. . . . . . . .. ... .. .. 4 X
Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
Partlll . o o i o e i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part] . . . . . . i i i o i i e e e e e e e e et e e e e e e e e e 6 X
Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll. . . . . . . . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, PartIll . . . . . . . . v o i i i i it e e e e e e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount 1n Part X, line 21, for escrow or custodial account lhability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,”" complete Schedule D, Part IV . . . . . . .« v v i v i i i i i i i i e 9 X
Did the organization, directly or through a related organmization, hold assets in temporarnly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part-V/ ., . . ... . 10 X
If the orgamization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts M,
VII, VIIL, IX, or X as applicable R R
a Did the organization report an amount for land, builldings, and equipment in Part X, line 10? /f "Yes,”
complete Schedule D, Part VI . . . . . . . . .. . e e 11a X
b Did the organization report an amount for investments-other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil _ ., . . . ... ... ...... 11b X
c Did the organization report an amount for investments-program related in Part X, ine 13 that is 5% or-more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vill, ., ., . . ... ... ...... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part-IX . . . . . . . . . . . . e eununee.. 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X |11e 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 ., . . . . . 11f X
12a D the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts Xland Xl . . . . . . . & o i i i i i e e e e e e e e e et e e e e e e e e e 12a X
b Was the organization inciuded 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 Xl and Xilisoptional . . . . . . . « . . . . .. 12b X
Is the organization a school described in section 170(b)(1)(A)}n)? If "Yes,” complete Schedule E . . . . . .. ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the Unted States?. . . . . .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland IV. . . . . . ... .. 14b X
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outstde the United States? If "Yes,” complete Schedule F, Partslland IV . . . . . . . 186 X
Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partslliland IV . . . . . . . . ... 16 X
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 | (see instructions) . . . . . . . . ... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes,"complete Schedule G, Part !l . . . . . . . « i i i i i i i i c et i e 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,” complete Schedule G, Part lll . . . . . . . . . ¢ o i i i i i et e e e et e e e e e e e e 19 X
a Did the organization operate one or more hospital facilittes? If "Yes,” complete Schedule H . . . . ... ... ... 20a X
b_If "Yes" to hne 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b

JSA
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LA FIESTA DE LAS SEIS BANDERAS INC 75-2322522

Form 990 (2012) Page 4
Checklist of Required Schedules (confinued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Partsland ll. . . . .. ... ... 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 |, Partsland lll . . .. ... ... ... .... 22 X
23 Did the organization answer "Yes" to Part VI, 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 . . . . . . . . .. ... e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal 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 IfNo,”"goto line 25. . . . . . . . . . i i i i i it i it et e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . L L e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any time during 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 Is the orgamzation 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 1. . . . . . . . . @ i i i i i it it et e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,”" complete Schedule L,Partill . . . ... ......... 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, PartiIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV. . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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? /f "Yes,” complete Schedule L, PartIV . . . . ... .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . .. .. e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
e T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, PartIl. . . . . . . . . i i i i it et e e e e e e e e e e e e e e e e 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 7701-3? 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, Part i, Il
oriViand Part V,IIne 1. . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? . . . ... ... ... .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 _ , , . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R Part V,line 2 . . . . . . . . . . . . . ' ' i unuununenn.. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Part VI . . . o e e e e e e e e e e e e e e e s i T 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part W, lines 11b and
19?2 Note. All Fornm 990 filers are required to complete ScheduleO . . . . . ... ... ... ........... 38 X
Form 990 (2012)
JSA
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LA FIESTA DE LAS SEIS BANDERAS INC 75-2322522

Form 990 (2012)

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthisPartV. . . ... ... .. ....

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O-if not applicable. . . . . . . . .. 1a 1
b Enter the number of Forms W-2G included in line 1a Enter -O- f not applicable. . . . . .. .. 1b 0f - ;
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and |__ | __1._ _
reportable gaming (gambling) winnings {0 prize Winners?, _ . . . . . . L L L. e e e e e e e e e e e 1c
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 | 0] IO A
b If at least one s reported on fine 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of ines 1a and 2a s greater than 250, you may be required to e-file (see instructions) . , . . . . . | e
3a Did the organization have unrelated business gross income of $1,000 or more during the year? _ . . . . . ... 3a X
b If "Yes," has it fled a Form 990-T for this year? If "No, " provide an explanation in Schedule O , _ . . . . . ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account I1n a foreign country (such as a bank account, securittes account, or other financial
BCCOUM) ? | L L L e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country » _ _ . ;
See Iinstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts 1
5a Was the organization a party to a prohibited tax sheiter transaction at any tme during the taxyear? , . . ., . .. S5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transacton? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? | _ . . . . . . . . . . . . . . .. 5c
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 as chantable contributions? _ . | . . . .. . .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions-or
gifts were not taxdeductible? _ . . . L. L L L e e 6b
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 contribution and partly for goods |_ __ L
and services provided to the payor? |, . . . . L. L. e e e 7a| X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? |, . . . . _ ... ... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827 . . . . . . L i i i it e e e e e e e e e e e e e e e e 7c X
d—If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . ... ... ...... I 7d | La o B
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , | | 7e X
f Did the organization, during the year pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g !f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , , . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
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 duning theyear? , ., . _ . .. ... ... ... ...... 8
9 Sponsoring organizations maintaining donor advised funds. ’
a Did the organization make any taxable distributions under secton 49662 _ . _ . . . . . ... ... ... .. .... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? | _ . _ . . . . .. ... ... 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part Vill, me 12 . . _ . . . . .. .. ... 10a B
b Gross receipts, included on Form 990, Part Vil line 12, for public use of club facilites ., , . . [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders . . . . . . . ... ... ... .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). . . . . . . ... ... e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? [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 issue qualified health plans in more thanone state® . _ . _ . . . . ... ...... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization i1s licensed to issue qualified healthplans | . . ... .......... 13b
c Enterthe amountofreservesonhand . . . . . . . . . . i v i i v i it e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? _ . . . . ... ... .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . . . . . 14b

JSA
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Form 990 (2012) LA FIESTA DE LAS SEIS BANDERAS INC 75-2322522 Page 6
X 144"/l Governance, Management, and Disclosure For each "Yes" response to lnes 2 through 7b below, and for a "No"

response to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questoninthisPartVIl. . . . .. ... .................
Section A. Governing Body and Management
Yes { No
1a Enter the number of voting members of the governing body at the end of the taxyear - . . - . . - . . . . 1a 19
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commuittee, explain in Schedule O
b Enter the number of-voting members included in line 1a, above, who are independent . . . . . . 1b 19
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . ... .. . . L i i e 2 X
3 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? . . . 3 X
4 Did the organization make any significant changes to its governing documents since the prnor Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . .. . ... ... ... i oo a e, 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . . oL L L e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . .. . .. .. . i, 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body?. « o .« o v v it i e et e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . .. . ... .. ... ... ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O . . . . . . . .. . .. 9 X

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

Yes | No
10a Dud the organization have local chapters, branches, oraffifiates? . . . . . . ... ... ... ... ... 00000 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . 11a] 2
b Describe in Schedule O the process, If any, used by the organization to review this Form 980
12a Dud the organization have a written conflict of interest policy? If "No,”gotolne 13 . . . . . . . . . . . . ... .. 12a X
b Were officers, directors, or trustees, and key._employees required to disclose annually interests that could give
T =R oI o 2111 - X/ 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the pohcy? If "Yes,”
descnbe in Schedule OhOW IS WaS dONe . . . . v v i o i i it i i i e e e et e st ettt 12¢
13 D the organization have a written whistleblower policy?. . . . . . . . . . . i i i i it e e e e e 13 X
14 D the organization have a written document retention and destructionpoliey?. . . . . . . ... ... ... ... 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 CEO, Executive Director, or top managementofficial . . . . . ... ... ............ 15a
b Other officers or key employees of theorganzation . . . . . . . . . . . . . @i i i i it it v v et e 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate 1n a joint venture or similar arrangement
with ataxableentity duringthe year? . . . . . . . . . . . . . .t e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organmzation's exempt status with respect to sucharrangements? , . . . . . ... .. ... ... ... . ..... 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »_____ __ _ _ __ __ __ _ _ __ ___ _ _ __ ___________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
Own website Another's website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P-KATHERINE SOCKWELL 3629 NORMANDY DALLAS, TX 75205 214-520-3983
JSA
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Form 990 (2012)

LA FIESTA DE LAS SEIS BANDERAS INC

75-2322522

Page 7

Part Vii
Independent Contractors

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

e List all of the organization’s current key employees, If any See instructions for definition of "key employee *

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

organization and any related organizations

e 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
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons n the following order individual trustees or directors, institutional trustees- officers, key employees, highest
compensated employees, and former such-persons
Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee
©)
(A) (B} Posttion (D) E) "
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (istany officer and a director/trustee) from related other
nization: compensation
hr:::ef:r 33 i g ~‘;<'F é«z‘:xr g orga::z:tnon (V\zr.'zglioggfl?/II;C) from the
organizations §_§. g g 3 .-2—2 @ | (W-2/1099-MISC) organization
below dotted | & £ | § 2(8g and-related
ne) 5 % b 3 organizations
3 2
2
)Loyp zIsx _____________________| _1.90]
GUILD PRESIDENT X O 0
(2)CONNIE O'NEILL ___ | _1.00
MEMBER AT LARGE X 0 0
(8) CHUCK EDWARDS _________________ | _1.00
MEMBER AT LARGE X 0 0
(4)LAURA ROHRMAN __ | _1.00]
MEMBER-AT-LARGE X O 0
(5)SUSAN FARRIS _________________ | _1.00]
MEMBER AT LARGE X 0 0
(6) LESLIE MELSON _________________| _1.00
HPISD REPRESENTATIVE X 0 0
A7)MELORA LEISER _________________| _1.00
EXEC COMMITTEE MEMBER-AT-LARGE X 0 0
A(8)CARL WEINKAUF | _1.00
ORDER OF FLAGS X 0 0
{9) CATHY MORGAN __________ | _1.00
LA FIESTA CO-CHAIRMAN X 0 0
(10)MARY LOU GIBBONS ______________| _1.00
ROYAL ORDER X 0 0
(11)CAROL NELSON __ __ | _1.00]
MEMBER AT LARGE X 0 0
(12)JOEL T. WILLIAMS, III | _1.00)
TOWN OF HIGHLAND PARK X 0 0
(13)CHARLEY SPRADLEY | _1.00]
MEMBER-AT-LARGE X 0 0
(14)DANA NEAR | _1.00]
MEMBER-AT-LARGE X 0

JSA
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LA FIESTA DE LAS SEIS BANDERAS INC

75-2322522

Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) < (D) €) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (st any | boOX, unless person 1s both an from related other
hours for officer and a director/trustee) the organizations compensation
related |23 131218 (33 || oroamzation | (W-2/1099-MISC) from the
organgatons | £ 2 | = [ § s |8 5 2 (W-2/1099-MISC) organization
below dotted | Q € 3 3ls =" and related
line) Sz |2 g(®8 organzations
gls| [%] %
8|2 F
3 8
a
15) SUSANNE BANCROET | _1 1.00]
GALA CO-CHAIRMAN X 0 0 0
16) BILLY WASHINGTON ____________ | 1 1.00
PAST PRESIDENT 1 x 0 0 0
17) LILLIAN DONA | _1 1.00)
LA FIESTA CO-CHAIRMAN X 0 0O 0
18) AMY HUGHES ____________________|__ 1.00)
UNDERWRITING CHAIRMAN X 0 0 0
19) MELANIE EVANKO | _1 1.00)
PAST LA FIESTA CHAIRMAN X 0 0] 0
20) DEBRA ROPP [ 1 1.00]
LUNCHEON CHATIRMAN X 0 O 0
21) BARBARA DANIEL | ] 1.00)
GALA CO-CHAIRMAN X 0 0 0
22) W. RICHARD DAVIS | 1 1.00]
TOWN OF UP REPRESENTATIVE X 0 0 0
23) LORI MARTIN __________________I__] 1-00)
SOCIAL CHAIRMAN X 0 0 0
24) LEE ANNE MORRIS ______________|__]1 1.00
TREASURER ] X 0 0 0
25) REBECCA BEASLEY | ] 1.00)
PRESIDENT X 0 0 0
1b SUb-tOtal -------------------------------------- O O 0
¢ Totai-from continuation sheets to Part VI, SectionA , . . ... .. .. .. g 0 0
dTotal(addlines1band1c) . . . . . . . . . . v i i vt v it i 0 O 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated RN VORI U
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . . . .. . . . ... uue'ueini.. 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the '
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
Individual . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzation or individual e
for services rendered to the orgamization? If “Yes,” complete Schedule J for suchperson . . . . . .. .. ... .... 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 Report compensation for the calendar year ending with or within the organization's tax

year

(A)
Name and business address

(B)

Description of services

©)
Compensation

NONE

2 Total number of independent contractors (including but not iimited to those listed above) who received

more than $100,000 in compensation from the organization » 0

;
i

JSA
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LA FIESTA DE LAS SEIS BANDERAS INC

75-2322522

Form 990 (2012) Page 8
E1sAA%(R Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ) ©) (D) ® F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (st any | bOX, unless person i1s both an from related other
hours for officer and a director/trustee) the organizations compensation
related ig a 8 5 S&|¢ organization (W-2/1099-MISC) from the
organzations 5 g E—: g g E— 5 g (W-2/1099-MISC) organization
below dotted | Q £ | 5 s lsz - and related
Iine) SZ(a 2(®8 organeations
c|= ® 3
@ | 8 o a
g5 ]
°le 5
2
( 26) GINNY FRYE _______ [ 1 1.00
VICE PRESIDENT X 0 0 0
( 27) Juby scamirz | 1.00]
SECRETARY X 0 0 0
1b Sub-total Lo >
¢ Total from-continuation sheets to Part Vil, SectionA , , . . .. ... .... »
d Total (addlines1band1c) . . . . . . . . . . o ¢ 0 i i v v v v o v v v o oo on »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated — i
employee on line 1a? If "Yes,” complete Schedule Jforsuchindividual . . .. . . . .. ... .. i eeenee.. 3 X
|
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the .
organization and related organmizations greater than $150,000? If “Yes,” complete Schedule J for such —
individual . . . . . L L e e e e e e e e e e e e e e e e e e e e et e e e e e e e e e 4 X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . .. . . . ... .... 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 Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not Imited to those listed above) who received

more than $100,000 in compensation from the organization »

[
i
'
£

JSA
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Form 990 (2012) LA FIESTA DE LAS SEIS BANDERAS INC 75-2322522 Page 9
Statement of Revenue
Check if Schedule O contains aresponse to any question inthis Part VIl . . . . . .. ... ... ... .. ... I:]
' (A) (8) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
J revenue 512, 513, or 514
-2 8| 1a Federated campaigns - . . . . . .- . 1a
S é b Membershipdues . . ..... .. ib 140,275.
gf ¢ Fundraisingevents . . . ... ... ic
o= d Related organizations . . . . . . . . id
g% e Government grants (contrnbutions) . . |_1e
'g E f Al other contnbutions, gifts, grants,
26 and similar amounts not ncluded above . [ 1f
§.§ g Noncash contributions included in Iines 1a-1f $ - — ~ _ a
h Total.l Addlnes 1a-1f . . . . . . . . . . & . o o u oo . . » 140,275,
§ BusinessCode | o i ~ R B
g 2a PARTICIPANT FEES 644, 650. 644,650
x b GALA 65,700. 65,700.
‘E’ ¢ LUNCHEON 10,925 10,925
& d OTHER INCOME 13,413, 13,413
2 f All other program service revenue . . . . .
a g Total. Addhnes2a-2f . . . ... . ... .. .. ..... » 734, 688
3 Investment income (including dividends, interest, and
other similar amounts). ATTACHMENT 1 | > 175 175
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 RoOyalies » » « « + + & o = s o o o o oo 0t b 4.2 . - » 0
(1) Real (n) Personal . -
6a Grossrents . . . . . . ..
b Less rental expenses . . .
¢ Rental iIncome or (loss) s FESUUROR R RGO RO RS OO
d Netrentalincomeor(loss). . « v « o v o v o v o ot 4 » 0
(1) Securnities (n) Other
7a Gross amount from sales of
assets other. than inventory
b Less cost or other basis -
and sales expenses . . . .
c Ganoross) . ... ...\ 0 | [ ) I e e e ] e e
d Netganor(loss) - « -« = = « & « v v o v e v o o u s e .. > 0
g 8a Gross income from fundraising
S events (not including $
¢>, of contributions reported on line 1c)
o SeePartiV,hne 18 . . « .« .« . ... a
21| b Less directexpenses . . . ... ... b e e S (P
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . | 0
9a Gross income from gaming actvities
See PartiV,lne19 _ _ ., . ... . ... a
b Less drrectexpenses . . . . . . . ... b AU U S [PPSR [
¢ Net income or (loss) from gaming activittes . . . . . . . . . > 0
10a Gross sales of inventory, less
returns and allowances , , . . .. ... a
b Less costofgoodssold. . . ... ... b — - VU e
¢ Net income or (loss) from salesof inventory, . . . .. ... » 0
Miscellaneous Revenue Business Code | N R ~
11a
b
c
d Allotherrevenue . . . . . ... .. ...
e Total. Addlnes 11a-11d - + . « « o v o v 0 v v v v o .. > 0
12 Total revenue. Seenstructons . . . . . . . . . .. . . . » 875,138 734,863
Jsa Form 990 (2012)
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Form 990 (2012) LA FIESTA DE LAS SEIS BANDERAS INC 75-2322522 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

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

Do not include amounts reported on lines 6b, 7b, Totat ggenses Progra(rg)semoe Managg:'rzent and Funélr)a)lsmg
8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance {o govemments and
organizations 1n the United States See Part IV, ine 21 . 540,000. 540,000.
2 Grants and other assistance to individuals In
the United States See PartIV,line22, . . . . . g
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16, | | | O
Benefits paidtoorformembers , , . . . .. .. 0
5 Compensation of current officers, directors,
trustees, and key employees _ . . . . . . ... 0
6 Compensaton not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(8) a
Other salanesandwages . _ ., . . . . . ... g
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 9
9 Other employeebenefits . . . . .. ... ... 0
10 Payrollitaxes . . . . - .« - . o i s g
11 Fees for services (non-employees)
a Management . ., . ... ........... 9
b legal . ... .. ... 9
CAccounting . . . . ... ... ... e ... 1,750. 1,750.
dlobbying . ... .... .. ...t g
e Professional fundraising sevices See Part IV, hne 17 0
f !nvestment managementfees |, ., ... 0
g Other (i ine 11g amount exceeds 10% of line 25, column
(A) amount, hist hne 11g expenses on ScheduleO), . ., . . . 0
12 Advertisingandpromotion , . . . . .. .... 0
13 Officeexpenses . . . . « v v v v v v v v v 0
14  Informationtechnology. . . . . ... ... .. 14,717. 14,717.
15 Royalies, . . . ... ......0.0uu.nn 0
16 OCCUPAaNCY . . . . . .iii i 0
17 Travel L Lo e 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials O
19 Conferences, conventions, and meetings _ . . . 0
20 Interest . . .. ... 9
21 Paymentstoaffiiates, . . ... ........ g
22 Depreciation, depletion, and amortization | | | |, 0
23 INSUrANCe |, ., . . ... i e e e e e 7,853. 7,853.
24 Other expenses Itemze expenses not covered
above (List miscellaneous expenses n line 24e |If
tne 24e amount exceeds 10% of line 25, column
(A) amount, hist ine 24e expenses on Schedule O)
aBANK CHARGES  _ ___ 12,787. 12,787.
b BOARD EXPENSES _ ___ __________ 108. 108.
¢ PRINTING _ _ _ o ____ 3,539. 3,539.
d POSTAGE  _ _ 1,191. 1,191.
e A||otherexpenses_AT_C_H_2_ ________ 280,749. 272,231. 8,518.
25  Total functional expenses. Add lines 1 through 24e 862,694. 812,231. 50,463.
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p ,:] if
following SOP 98-2 (ASC 958-720), . . . ... o

JSA
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LA FIESTA DE LAS SEIS BANDERAS INC 75-2322522
Form 890 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any questoninthisPart X . . . . . . ... ... .. ... .... [ 1
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . ... 112,422. 1 159,919.
2 Savings and temporary cashinvestments, ... q 2 0
3 Pledges and grants recewvable, net _ L. q 3 0
4 Accountsrecevable,net ... ... ... ... .. ... da 0
5§ Loans and other -receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partl of Schedule L . ... ds 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
ana sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
* organizations (see instructions) Complete Part {l of ScheduleL = = . . a e 0
fg 7 Notes and loans receivable, net . . . ... ... qz 0
2| 8 Inventories forsaleoruse . . . . . . . .. .. ds 0
9 Prepaid expenses anddeferredcharges . . ... ............... g9 0
10a Land, buildings, and equipment costor
other basis Complete Part VI of Schedule D 10a
b Less accumulated depreciaton, , ., . . ... .. 10b d10c 0
11 Investments - publicly traded securttes . _ . . . . . . ... .. ....... g1 0
12-  Investments - other securites See Part IV, lme 11 _ _ . . . .. . ... ... a12 0
13 Investments - program-related See Part IV, ne 11 _ _ . . .. . ... ... a13 0
14 Intangibleassets . . | . . ... ... .. ... e q14 0
15 Other assets SeePartiV,lme 11 | . . . . . . . .. .. ... .. ...... ad 15 0
16 Total assets. Add lines 1 through 15 (mustequallne34) . . ... ... .. 112,422 .| 16 159,919.
17 Accounts payable and accruedexpenses, | . . . .. ... ... .. a7 0
18 Grantspayable, |, ., .. ... .. ... ... . q18 0
19 Deferredrevenue . .. ... .. ... e q.19 0
20 Tax-exemptbond habiltes , . . . . ... . ................ q 20 0
@21 Escrow or custodial account lability Complete Part IV of Schedule D | | | | d 21 0
£|22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
= disqualified persons Complete Partll of Schedule L, . _ . . .. ... .... q 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | | | | . a 23 0
24 Unsecured notes and loans payable to unrelated third partes, | _ . . . . . a 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other habiities not included on lines 17-24) Complete Part X
of ScheduleD | . . ... ... . ... ... ... g 25 0
26 Total liabilities. Add lines 17 through25. . . ... ... ... ........ d 26 0
Organizations that follow SFAS 117 (ASC 958), check here » ‘_l and
2 complete lines 27 through 29, and lines 33 and 34.
Slor Umesicieanetsssets ... 21
g 28 Temporanly restrictednetassets = ... ... L .. 28
T|29 Permanently restrictednetassets, . . ., . ... ... ......... ... 29
E Organizations that do not follow SFAS 117 (ASC 958), check here » and
s complete lines 30 through 34.
% 30 Capttal stock or trust principal, or current funds =~~~ 112,422.] 30 159,9109.
@131 Paid-in or capital surplus, or land, bullding, or equipmentfund = | q 31 0
<132 Retained earnings, endowment, accumulated income, or other funds q 32 0
2|33 Totalnetassetsorfundbalances . ... ... ... ... ... ... 112,422.( 33 159,919.
34 Total habilities and net assets/fundbalances. . . ... ... ......... 112,422.| 34 159,919.
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LA FIESTA DE LAS SEIS BANDERAS INC 75-2322522
Form 990 (2012) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart XI. . . . ... ... ........ |:|
1 Total revenue (must equal Part VIIl, column (A), IN@ 12) « .+ « vt v v o vt e e e e e e e e 1 875,138.
2 Total expenses (must equal Part IX, column (A), IN@25) « « « v v v v v vt m e e e 2 862, 694.
3 Revenue less expenses. Subtractine2fromline 1. . . . . . . . . i v it it ittt e 3 12,444.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 112,422.
5 Net unrealized gains (losses)oninvestments . . . . . . .. .. .. .. 0 oo e i oo 5 0
-6 Donated services anduseoffacilties . . . . . . . . . . . L oL L e e e e e e e e e e 6 0
7 INVEStMENtEXPENSES - = « &« « o v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7 0
8 Priorperiodadjustments . . . . . . . L L L L L e e e e e e e e e e 8 35,053.
9 Other changes in net assets or fund balances (explain in Schedule O) . . . . . . ... ... .... 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, colump {B)) . . . . o i i e i i e e e e e e e e e e e e e e s e e e e e e e e e e e e e s 10 159,919.
m Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart Xll . . ... ............ |:|
Yes |-No
1  Accounting method used to prepare the Form 990 Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basts, or both
Separate basis Consolidated basts D Both consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . . ... ... .. .. 2b X
If "Yes," check a.box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated pasis, or both:
Separate basis D Consolidated basis |:| Both consolidated and separate basis
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? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a 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 . . . . . . L i it i et e e e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
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SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

| oM No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Open to Public
Inspection

Name of the organization
LA FIESTA DE LAS SEIS BANDERAS INC

Employer identification number
75-2322522

Part |

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

The organization 1s not a private foundation because it 1s (For lines 1.through 11, check only one box)

1

2
3
4

(D & O O

10
11

h

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the
hospital's name, city, andstate
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

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

An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the_organization-after June 30, 1975 See section 509(a)(2). (Complete Part lll )

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

An organization orgamized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publricly supported organizations described 1n section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Typell ¢ Type llI-Functionally integrated d D Type llI-Non-functionally integrated
By checking-this box, | certfy that the organization 1s not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lll supporting
organization, check this box e e e e e e

Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons descrnbed in (i) Yes| No
and () below, the governing body of the supported orgamizaton? ... .. 11g(i)

(ii) Afamily member of a persondescrbed in (0) above? L 11g(i)

(iii) A 35% controlled entity of a person described in (i) or () above? ..., 11g(i))

Provide the following information about the supported organization(s)

(i Name of supported (ii) EIN (i) Type of organization (iv) Is the {(v) Did you notiy (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in | the organization | organization m support
above or IRC section °g'urm "s‘e“’":" incol () of | col (i) organized
(see instructions)) Y ey D | your support? ntheUS?
Yes | No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total

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

JSA
2E1210 1 000

Schedule A (Form 990 or 990-EZ) 2012



LA FIESTA DE LAS SEIS BANDERAS INC 75-2322522

Schedule A (Form 990 or 990-EZ) 2012 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part ll. If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

| Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
|
‘ 1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ) . . . . . . 109,775 89,001 118,225 111,425. 140,275 578,701
2 Tax revenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf . . . . . . . 0
3 The value of services or facilites
furnished by a governmental unit to_the
organization without charge . . . . . . . 0
| 4 Total. Add lines 1 through 3. . . . . . . 109,775. 99,001. 118,225. 111,425, 140,275 578,701
| 5 The portion of total contributions by
‘ each person (otner than a
| governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownon line11, column(f). . . .. .. 0
6 Public support Subtract line 5 from line 4 578,701
Section B. Total Support
| Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
| 7 Amountsfromlned4 . ... ... ... 109,775. 99,001, 118,225 111,425 140,275 578,701.
| 8 Gross tncome from interest, dividends,

payments received on secunties loans,
rents, royalties and income from similar

SOUMCES . . & & v v o e e e oo e 7,051, 1,142 46 175 8,414
9 Net income from unrelated business
activities, whether or not the business
| Isregularlycarnedon . . . . . . 0 . . . 0
i 10 Other income Do not include gain or
loss from the sale of capital assets
(ExpianinPartivV) . . ... .. .. .. 0
11 Total support. Add lines 7 through 10 . . 587,115
12 Gross receipts from related activities, etc (seenstructions) . . . . . . ¢ v . L 0 e L it e h e e e e e e 0 e 12 ] 4,327,173
13- First five years. If the Form 990 s for the organmization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . . L L i it i ittt i e e e a e e e e e e e s e e » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by ne 11, column(f)) . . ... ... 14 98.57 9
15 Public support percentage from 2011 Schedule A, Partll,line14 . . . . _ . _ .. ... .. ..... 15 97.23%
16a 331/3% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
; this box and stop here. The organization qualifies as a publicly supported orgamization . . . . .. ... ... ........ »
‘ b 331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , . . . ... ......... | 4
17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
| Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
i Lo e T Ty 1.2 1 (Lo >
! b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualfies as a publicly
supported OrganIZation | | . . . . . L L . . L L Lt e e e e e e e e e e e e e e e e e e e e et e e e e e e e e |
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHTUCHIONS . . . . L o i v e et e v oo ot e e o o a o o o na e aaa e a e e e e e e e s e ane e e » D
Schedule A (Form 990 or 990-EZ) 2012
JSA
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LA FIESTA DE LAS SEIS BANDERAS INC 75-2322522
Scnedule A (Form 990 or 990-E2Z) 2012 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1  Gifts, grants, contributions, and membership fees

received (Do not include any "unusual grants )

2 Gross receipts from admissions, merchandise
sold or services perfoomed, or facilities
fumished in any activity-that is related to the

organization's tax-exempt purpose

3  Gross receipts from activities that are not an
unrelated trade or business under sectton 513 |

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

5 The value of semvices or facilihes

furmished by a governmenta! unit to the
organization without charge
6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
b Amounts included on lnes 2 and 3
receved from other than disqualffied
persons that exceed the greater of $5,000
or 1% of the amount on hne 13 for the year

¢ Addlines7aand7b. . . . . . . . ...
8 Public support (Subtract line 7¢ from

neb) . v o v v v v v e i e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

9 Amounts fromhne6. . ... ... ...
10a Gross income from interest, dividends,
payments received on securnties loans,
rents, royalties and income from similar
SOUMCES . v v v v v« o o o o o s s o o o

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1875
¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not Included in line 10b,
whether or not the business 1s regularly
carredon - - - . - e 4 v e e v s e

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

(ExplaninPartivV) . . ... ......
13 Total support (Add lines 9, 10¢c, 11,
andi12) . L L. Lo
14 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstop here. . . . . . . . . . . 0 0 i i i v v i o s vt v e e e e s e e m e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (hne 8, column (f) dwided by ine 13, column () . . . . .. 15 %
16  Public support percentage from 2011 Schedule A, Partlll,ine15. . . . . . . . . . . . ¢ v v v v v v v o o 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) dividedby hne 13, column(f)) , . . . . .. .. . 17 %
18 Investment income percentage from 2011 Schedule A, Partlll,lne 17 | . . . . . . . . . . o v ... 18 %

19a 331/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton »
b 331/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and lne 16 1s more than 331/3 %, and
hne 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported orgamization P
20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions P
Schedule A (Form 990 or 990-EZ) 2012

JSA
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LA FIESTA DE LAS SEIS BANDERAS INC 75-2322522
Schedule A (Form 990 or 990-E2) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part ll, ine 10;
Part Il, ine 17a or 17b, and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

JSA Schedule A (Form 990 or 890-EZ) 2012

2E1225 1 000
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OMB No 1545-0047
(SF%*:E‘D;JQ'BE) M Noncash Contributions | 2012
» 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 » Attach to Form 990. Inspection
Name of the organization Employer identification number
LA FIESTA DE LAS SEIS BANDERAS INC 75-2322522
Types of Property
a b (©) d
Ch(ec)k if | Number of c(or)mtrlbunons or ';?nlcf:tg ?ggg’g&tg’: Method of(d)etermmmg
applicable items contributed Form 990, Part VIII, ine 1g noncash contribution amounts
1 Ant-Worksofart, . .. ......
2 Art- Historicaltreasures. . . . ..
3 Art- Fractionalinterests . . . ...
4 Books and publications . . . ...
5 Clothing and household
goods. . ... ...
6 Cars and othervehicles . . . ...
7 Boatsandplanes. . ........
8 Intellectual property . . . .. ...
9 Secunties - Publicly traded
10 Securnities - Closely held stock. . .
11 Secunties - Partnership, LLC,
ortrustinterests . . . . ... ...
12 Securities - Miscellaneous . . . . .
13 Qualfied conservation
contribution - Historic
structures . . . ..........
14 Qualfied conservation
contribution - Other . . . .. ...
15 Realestate -Residential . . . ...
16 Realestate - Commercial . .. ..
17 Realestate-Other. ... ... ..
18 Collectbles. . . ..........
19 Foodinventory. .. ........
20 Drugs and medical supples . . . .
21 Taxdermy . . ...........
22 Histonicalartifacts . . . ... ...
23 Scientificspecimens. . . ... ..
24 Archeological artifacts. . . .. ..
25 Otherp(_ ATCH 1 ) 6. 244,979,
26 Other»(________ )
27 Otherw»(_______ )
28 Other»(_________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part [V, Donee Acknowledgement . . . .. .. .. 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, ines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which s not required to be
used for exempt purposes for the entire holding period? _ _ . . . . . . . . L. 30a X
b If "Yes," describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
oMM DUNIONS? e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMTIDUONS ? L e e e e e e e e e 32a X
b If "Yes," describe in Part Il
33 If the organization did not report an amount 1n column (c) for a type of property for which column (a) is checked,
describe in Part |l
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)

JSA
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LA FIESTA DE LAS SEIS BANDERAS INC 75-2322522
Schedule M (Form 990) (2012) Page 2

Supplemental Information. Complete this part to provide the information required by Part [, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information

ATTACHMENT 1

SCHEDULE M, PART I - OTHER _NONCASH CONTRIBUTIONS

(B) NUMBER OF (C) REVENUES (D) METHOD OF
DESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED DETERMINING
NEWSPAPER COVERAGE X 1. 90, 000. FMV
PORTRAITS X 1. 101,170. FMV
FOOD, ROOMS AND SERVICES X 1. 38,8009. FMV
EARRINGS X 1. 5,000. FMV
FLOWER ARRANGEMENTS X 1. 5,000. FMV
FOOD X 1. 5,000. FMV
TOTALS 6. 244,979.
™ Schedule M (Form 990) (2012)

2E1508 2 000



| oms o 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ |

(Form 990 or 990-E2) 2@ 1 2
Complete to provide information for responses to specific questions on

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

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

Name of the organzation Employer idertification number

LA FIESTA DE LAS SEIS BANDERAS INC 75-2322522

ATTACHMENT 1

FORM 990, PART VIJII - INVESTMENT INCOME

(A) (B) (<) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 175. 175.
TOTALS 175. 175.

ATTACHMENT 2

FORM 990, PART IX - OTHER EXPENSES

(A) (B} (€) (D)

TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION EXPENSES SERVICE EXP. AND GENERAL EXPENSES
CHECK PRESENTATION PARTY 119. 119.
DUCHESS/ESCORT CHAIRS 327. 327.
PUBLICITY/PR 79. 79.
FLAGS 4,216. 4,216.
NOTEBOOKS 696. 696.
NECKLACES FOR FUTURE CHAIRS 625. 625.
STORAGE WAREHOUSE RENTAL 568. 568.
SUPPLIES 108. 108.
ENVELOPES/LABELS 1,185. 1,185.
MISC. 101. i01.
SPECIAL GIFTS 494. 494.
GALA - DECORATION 29,348. 29,348.
GALA - MUSIC 2,500. 2,500.
GALA - AFTER PARTY 2,500. 2,500.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

JSA
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number
LA FIESTA DE LAS SEIS BANDERAS INC 75-2322522
ATTACHMENT 2 (CONT'D)
FORM 890, PART IX - OTHER EXPENSES
(a) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION EXPENSES SERVICE EXP. AND GENERAL EXPENSES
GALA - DRESSING ROOM 333. 333.
GALA - COSTUMES 48,750. 48,750.
GALA - HOSPITALITY 662. 662.
GALA - INVITATIONS 6,102. 6,102.
GALA - SCRIPT 211. 211.
GALA - POSTAGE FOR INVITATIONS 1,461. 1,461.
GALA - PROGRAM 6,912. 6,912.
GALA - PRODUCTION 56, 586. 56,586.
GALA - TABLE FAVORS 1,890. 1,890.
LUNCHEON - LUNCHEON SITE 21,155. 21,155.
LUNCHEON - POSTAGE 254. 254.
SOCIAL - ANNOUNCEMENT PARTY 54,498. 54,498.
SOCIAL - BACHENDORF EVENT 228. 228.
SOCIAL - DUCHESS DIP II 325. 325.
SOCIAL - DUCHESS GALA LUNCH 3,362. 3,362.
SOCIAL - OFTFEF PARTY 7,376. 7,376.
SOCIAL - TIPS 802. 802.
GUILD TEA 4,269. 4,269.
MEMBERSHIP 304. 304.
MISCELLANEOUS 22,403. 22,403.
TOTALS 280,749. 272,231. 8,518.
JSA Schedule O (Form 990 or 990-EZ) 2012
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Fom 3 86 Application for Extension of Time To File an

(Rev January 2013) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Internal Revenue Service P File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thus 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 additional {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

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAION . . . L oottt st et e e >[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax retums Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print LA FIESTA DE LAS SEIS BANDERAS INC . 75-2322522
g:z %Yatgior Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)
filing your 3419 WESTMINSTER
I’:::m;::s City, town or post office, state, and ZIP code For a foreign address, see instructions
DALLAS, TX 75205
Enter the Return code for the return that this application i1s for (file a separate application foreachreturn) . . . . . . ... ... I Ol 1
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720- (individual) 03 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

e The books are inthe care of » KATHERINE SOCKWELL

Telephone No » 214 520-3983 FAXNo »

e |f the organization does not have an office or place of business in the United States, check this box

e |[f this I1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this1s

for the whole group, check thisbox | . | . .. | 4 |:| If it 1s for part of the group, check this box > |_, and attach

a list with the names and EINs of all members the extension is for

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tme

until 04/15 20 14 | to file the exempt organization return for the organization named above The extension Is
for the organization's return for

> - calendar year 20 or
> tax year beginning 09/01 2012 | and ending 08/31 2013

2  If the tax year entered in line 1 1s for less than 12 months, check reason |:] Initial return D Final return
Change Iin accounting period

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a|$

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made Include any prior year overpayment allowed as a credit 3b|$

¢ Balance due. Subtract ine 3b from hne 3a Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System) See instructions 3c|$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2013)

JSA
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Form 8868 (Rev 1-2014) Page 2
& !f you are filing for an Additional {(Not Automatic) 3-Month Extension, complete only Part |l and check thisbox. . . ... .. > |1J
Note. Only complete Part 1l 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).
Additional {Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Name of exempt organization or cther filer, see instructions Employer identification number (EIN) or
Type or
print LA FIESTA DE LAS SEIS BANDERAS INC - 75-2322522
_Number, street, and room or suite no If a P.O. box, see insiructions Social secunty number (SSN)
Rletythe | 3419 WESTMINSTER
ﬂ‘tr::?n Y‘;ge City, town or post office, state, and ZIP cods- For a foreign address, see instructions.
nstructions DALLAS, TX 75205
Enter the Return code for the return that this appiication is for (file a separate applicaton foreachretumn) . . . . . .. .. ... lol1]
Application Return | Application Return
Is For Code
Form 990 or Form 990-EZ 01
Form 990-BL 02
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6089 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not compiete Part [l if you were not already granted an automatic 3-month extension on a previously filed Form B868.
e The books are in the care of p» LEE ANNE MORRIS
Telephone No. » 214 912-6513 Fax No. » .
¢ |f the organization does not have an office or place of business in the United States, checkthisbox . , . . .. ... .... .. > l:l
e If this Is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN}) .M thisis
for the whole group, check thisbox . . . . .. » D . If it is for part of the group, check thisbox. ... ... » [_J and attach a
list with the names and EINs of ali members the extension is for.
4 | request an additional 3-month extension of time until 07/15 ,20 15
5 For calendar year , or other tax year beginning 09/01 .20 13 ,andending 08/31 20 14
6 If the tax year entered in line 5 is for less than 12 months, check reason: L_J Initial return |__| Final retum
Change in accounting period :
7  State in detall why you need the extension ADDITIONAL INFORMATION IS NEEDED IN”ORDER TO
PREPARE A COMPLETE AND ACCURATE RETURN. THEREFCORE; AN ADDITIONAL
EXTENSION OF TIME IS RESPECTFULLY REQUESTED.

8a If this application is for Fonms 990-BL, 990-PF, 890-T, 4720; or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a|$ 0
b If this application 1s for Forms 8990-PF, 890-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Inciude any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8hi$ 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. 8c|$ 0

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, Including accompanying schedules and statements, and to the best of my
knowledge and belief, it Is true, correct, and complete, and that | am authorzed to prepare this form.

Signature > M@W Tite P Cfﬁ' Date p> q (‘OI \j

Form 8868 (Rev 1-2014)
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