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Short Form OMB No 1545 1150

Form 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2009
(except black lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form
v 990 All other orgaruzations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year .
De; may use thus form Opet ta Public
partment of the Treasury -
Internal Revenue Service » The orgaruzation may have to use a copy of this return to salisfy state reporting requirements nspection

A For the 2009 calendar year, or tax year beginning , 2009, and ending s
B Check if applicable C D Employer identification number
Address change  |Leins |LOS VAQUEROS LAS VEGAS LTD. 20-3186804
Name change :;?:‘I g: 7500 W. LAKE MEAD BLVD. # 9471 E Telephone number
Inttial return ::' LAS VEGAS, NV 89128 702 595-3751
Termination Specific
Amended return {?:’:;uc- F Group Exemption
| Application pending Number
e Section 501(cX3) organizations and 4947(a{ 1) nonexempt charitable trusts G Accounting method. D Cash Accrual
must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) >
H Check » if the organization i1s not
I  Website: » LOSVAQUEROSLV.COM required to attach Schedule B (Form 990,
J _Tax-exempt status (check only one) — IXI 501(c) (3 ) < (msertno) | |4947(a)(l) or I I 527 990-EZ, or 990-PF).
K Check » if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$25,000 A Form 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add tines 5b, 6b, and 7b, to line 9 to determine gross receipts, 1f $500,000 or more, file Form 990

instead of Form 990-EZ >3 49,590.
[Partt | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received 1 20,224.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income 4 291.
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
E c Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) 5¢
\é 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here > D
u a Gross revenue (not including $ o of contributions
E reported on line 1) /X\ 6a 29,075.
b Less direct expenses other than fundﬁsung q@&a Sy 6b 18, 307.
¢ Net income or (loss) from special events and ac Ly{hmtra t%m 6¢c 10, 768.
7a Gross sales of inventory, less return;f&md ﬂlowances \U 7a
b Less cost of goods sold ; UG 7b
¢ Gross profit or (loss) from sales of/é:veéh(y (Subgaa I|@}5 fro, e 7a) 7c
8 Other revenue (describe ™ - -~ Y ) 8
9 Total revenue. Add lines 1, 2, 3, 43?‘60,&’@@/& ~~J& > 9 31,283.
10 Grants and similar amounts paid (attach scheduTeyw’ vy SEE STATEMENT 1 10 26,771.
E 11 Benefits paid to or for members : 11
)'; 12 Salarnies, other compensation, and employee benefits 12
E | 13 Professional fees and other payments to independent contractors 13 9,1091.
g 14 Occupancy, rent, utiities, and maintenance 14
g 15 Printing, publications, postage, and shipping 15
16  Other expenses (describe » SEE STATEMENT 2 ) 16 15,077.
17 Total expenses. Add lines 10 through 16 > 17 51,039.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 -19,756.
é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
g figure reported on prior year's return) 19 61,279.
~ 20 Other changes in net assets or fund balances (attach explanation), 20
| 21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 41,523.
{Bart i | Balance Sheets. if Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
) (See the instructions for Part | ) (A) Beginning of year | (B) End of year
% Cash, savings, and investments 52,142 . |22 41,0489.
Land and buildings 23
[(34 Other assets (describe » SEE STATEMENT 3 ) 9,615. |24 474 .
['35 Total assets 61,757.(25 41,523.
£26 Total liabilities (describe » SEE STATEMENT 4 ) 478.|26 0.
£27 Net assets or fund balances (ine 27 of column (B) must agree with ine 21) 61,279.127 41,523.
@A For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 990-EZ (2009)
on TEEA0803L 01/30/10

© 20




Form 990-EZ (2009) LOS VAQUEROS LAS VEGAS ITD.

20-3186804 Page 2
tPart HE | Statement of Program Service Accomplishments (See the instructions.) Expenses
What Is the organization's primary exempt purpose? SEE STATEMENT 5 g01 (;J)I(i'g)dafr?é section

Describe what was achieved in carrying out the organization's exempt R
describe, the services provided, the number of persons benefited, or other relevant information for each

program title.

urposes In a clear and concise manner,

orqanizations and section
4947
for others.)

a)(1) trusts, optional

28 PURCHASE OF VARIQUS HOLIDAY/OTHER GIFT CARDS AND CERTIFICATES TO

10, 300. ) If this amount includes foreign grants, check here > 28a 10, 300.
29 SEE STATEMENT 6 __ __ ____ ___ ___ _ __ __ _ o _____|
_@_ra:lt; s 7_, 7 ZO_._) If this amount includes. f_or;g;n_g;lr-ﬁs_, check here | > 29a 7,740.
30 SEE STATEMENT 7 _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ __ _ __ _ _ _______________|
Grants § T 5,345.) If this amount includes foreign grants, check here 1 »[]| 30a 5,345.
31 Other program services (attach schedule) SEE STATEMENT 8
(Grants $ 3, 386. ) If this amount includes foreign grants, check here [ ]| 31a 3,386.
32 Total program service expenses (add lines 28a through 31a) > 32 26,771,
[Part IV | List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instrs.)
(b) Title and average hours | (c) Compensation (If (d) Contributions to (e) Expense account
(@) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensation
BAA

TEEAO812L 01/30/10

Form 990-EZ (2009)



Form 990-EZ (2009) LOS VAQUEROS LAS VEGAS LTD. 20-3186804 Page 3
tPart V | Other Information (Note the statement requirements in the instrs for Part V.)
] Yes [ No
33 Did the organization engage in any activity not previously reported to the IRS? If ‘Yes," attach a detailled description of
each activity 33 X
34 Were any changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the changes 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was 1t subject to section 6033(e) notice,
reporting, and proxy tax requirements? 35a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N 36 X
37a Enter amount of pohtical expenditures, direct or indirect, as described in the instructions >| 37a| 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and stilf outstanding at the end of the penod covered by this return? 38a X
b If ‘Yes,' complete Schedule L, Part Il and enter the total
amount involved 38b N/A
39 Section 501(c)(7) organizations Enter
a Inhation fees and capital contnbutions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under.
section 4911 » 0., section 4912 » 0. , section 4955 » 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or i1s it 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 | 40b X
¢ Section 501(¢)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3) and 501(c)(8) organizations Enter amount of tax on line 40¢ reimbursed
by the organization > 0.
e All organizations. At any time during the tax year, was the organmization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T 40e X
41 List the states with which a copy of this return 1s filed » NONE
42 a The organization's
books are in care of » ~ JENNIFER MUJICA _ ___ _________ Telephoneno. » 702 439-0860
locatedat > 7500 W. LAKE MEAD #9471 LAS VEGAS NV~~~ ~—° 2P +4> 89128-0297
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X
If 'Yes,' enter the name of the foreign country: >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? 42c X

If 'Yes,' enter the name of the foreign country >

]
|
|
43 Section 4947(a)(1) nonexempt charitable trusts fillng Form 990-EZ in lieu of Form 1041 — Check here

» []N/A
and enter the amount of tax-exempt interest received or accrued during the tax year ’I 43 | N/A
Yes | No
44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ 44 X
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If 'Yes,"
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEA0812L 01/30/10 Form 990-EZ (2009)



Form 990-EZ (2009) LOS VAQUEROS LAS VEGAS LTD. 20-3186804 Page 4

Part VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51. SEE STATEMENT 9

46 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposttion to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Part | 46 X
47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part (] 47 X
48 s the organization a school as described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? 49a X
b If 'Yes,' was the related organization a section 527 organization? 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there i1s none, enter 'None.'
(b) Title and average {c) Compensation (d) Contributions to emct)loyee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances
NONE _ _ _ __ __ _ ____________]
f Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated independent contractors who each recerved more than $100,000 of
compensation from the organization If there 1s none, enter 'None '

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE o _____|
d Total number of other independent contractors each receiving over $100,000 >
Under penalty f perjury, | declare that | have examined this return, including accompanying schedules and statements, and to he best gf my knowledge and belief, it 1s
true, correct, complete Deglaration of preparer (other than officer) 1s based on all information of which preparer has any knqnledge
"
Sign L3197 %l

Here ?’ggnam'of officer U\ Date F ¥ ¥
>
.S ;QV Bt

Type or pnn‘ name and title

. Preparers Date Checki earers Menttng Number
Paid \Igue > MMMW@(\M 7/06/10 _|Shees » K|N/A
parer's ;glrjr:'sslP:g;{e (or MAUREM FISH\E‘A
Use employed), ™ 1301 SHOREWAY ROAD, SUITE 290 EIN » N/A
Only  |%F%%* "BELMONT, CA 94002-4110 Phoneno > (650) 592-2330
May the IRS discuss this return with the preparer shown above? See instructions ’IYI Yes [—I No
BAA Form 990-EZ (2009)

TEEAO812L  01/30/10



OMB No 1545-0047

(S'__grﬁl’-gEOUOLrlggéEz) Public Charity Status and Public Support 2009

Complete if the organization is a section 501(c)3) organization or a section 4947(a)X1)
nonexempt charitable trust.

Open ta Public
nt of the Treasur: . . 0
P Gevenue Service » Attach to Form 990 or Form 990-E2. > See separate instructions. Inspection
Name of the orgamzation Employer identification number

LOS VAQUEROS LAS VEGAS LTD. 20-3186804
tPart1_|Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because 1t 1s. (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(bX1XAXi).
A school described in section 170(b)1)AXii). (Attach Schedule E.)
A hospital or cooperative hospital service organization described in section 170(b)(1XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)1)AXiii) Enter the hospital's

& w N

name, cty, and state. _ _ oo
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part il.)
- A federal, state, or local government or governmental unit described in section 170(b)}1)}AXV).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bYX1XAXvi). (Complete Part il )
8 D A community trust described in section 170(b)}(1)AXvi). (Complete Part I1.)

9 D An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of 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 I11.)

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a DType I b I:IType ] c D Type Il = Functionally integrated d D Type |ll— Other

e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

(%))

~N o

509()(2).
f If the orgarization received a written determination from the IRS that 1s a Type |, Type Il or Type Il supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() a person who directly or indirectly controls, ether alone or together with persons described in () and (i)
below, the governing body of the supported organization? 11g(i)
(ii)) a family member of a person described in (1) above? 11g (ii)
(iiiy a 35% controlled entity of a person described in (1) or (i) above? 11 g (iii)
h Provide the following information about the supported organizations.
(i) Name of Supported @) EIN @in) Type of organization @iv) Is the (v) Did you notify 1) Is the (vir) Amount of Support
Organization (described on lines 1 9 orgamization in col | the organization in | organization in col
above or IRC section 1) listed in your col (i) of (i) organized in the
(see instructions)) t?overnm your support? us?
locument
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 9390 or 990-E2Z) 2009

TEEAG401L  02/05/10




Schedule A (Form 990 or 990-E2) 2009  LOS VAQUEROS LAS VEGAS LTD. 20-3186804 Page 2
Part } {Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)
(Complete only iIf you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions and
membership fees received. (Do

not include ‘unusual grants.) 24,945. 28,9009. 77, 306. 84,020. 49,590. 264,770.

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf 0.

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facihities generally furrished to
the public without charge 0.

4 Total. Add hnes 1-through 3 24,945, 28,909, 77,306. 84,020. 49,590. 264,770.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on Iine 11, column (f) 0.

6 Public support. Subtract line 5
from line 4 264,770.

Section B. Total Support

g:;:gf‘; o (or fiscal year (a) 2005 (b) 2006 () 2007 (d) 2008 () 2009 ® Total
7 Amounts from line 4 24,945, 28,9009. 77, 306. 84,020. 49,590. 264,770.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources 0.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on 0.

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

Part IV.) 0.
11 Total support. Add lines 7

through 10 264,770.
12 Gross receipts from related activities, etc. (see instructions) I 12 0.
13 Firstfive years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. > [_I

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (Iine 6, column (f) divided by line 11, column (f) 14 100.0 %
15 Public support percentage from 2008 Schedule A, Part Il, line 14 15 0.0%

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization. > D

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and Iine 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 organization. > D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 organization. >
18 Private foundation. If the organization did not check a box on Iine, 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEA0402L 10/08/09



Schedule A (Form 990 or 990-E2) 2009 LOS VAQUEROS LAS VEGAS LTD. 20-3186804 Page 3

[Part llf_| Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal yr beginning in)> (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions and
membership fees received SDo
not include ‘unusual grants

2 Gross receipts from
admissions, merchandise sold
or services performed, or
faciities furmished in a 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 section 513

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

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

c Add Iines 7a and 7b
8 Public support (Subtract line
7¢ from line 6 )
Section B. Total Support
Calendar year (or fiscal yr beginning n) » (a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

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

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (add Ins 3, 10c, 11, and 12)
14 First five years, If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by Iine 13, column (f)) 15 Y%
16 Public support percentage from 2008 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2009 (line 10¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part Iil, ine 17 18 %
19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > H

BAA TEEA0403L 02/15/10 Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-E2) 2009 LOS VAQUEROS LAS VEGAS LTD. 20-3186804 Page 4

Part IV { Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Paﬁ(pll, line 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.

BAA TEEA0404L  02/05/10 Schedule A (Form 990 or 990-EZ) 2009



SCHEDULE G
(Form 990 or 990-E2)

Department. of the Treasury
Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,

OMB No 1545 0047

2009

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. BOpen to Public
» Attach to Form990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization

LOS VAQUEROS LAS VEGAS LTD.

Employer identification number

20-3186804

Part b |Form 990EZ filers are not required to complete this part

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part iV, line 17.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply.
Solicitation of non-government grants

Mail solicitations

Internet and email solicitations

Phone solicitations

in-person solicitations

Solicitation of government grants
Special fundraising events

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:|Yes D No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(v) Amount paid to
(i) Name of individual (i) Activity (1) Did fundraiser (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col.() organization
Yes No |
Total >

3 List all states in which the organization Is registered or licensed to solicit funds or has been notified it 1s exempt from registration

or licensing

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3701L  02/05/10

Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-E2) 2009 LOS VAQUEROS LAS VEGAS LTD.

20-3186804

Page 2

Part H | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1
CHARITY GOLF T

(b) Event #2

(c) Other Events

(d) Total Events
(Add col. (a) through

I. (¢
2 {event type) (event type) (total number) col. ()
v
N | 1 Gross receipts 27, 615. 27, 615.
u
E
2 Less. Chantable contributions
3 Gross income (Ine 1 minus line 2) 27,615. 27,615.
4 Cash prizes
5 Noncash prizes
D
é 6 Rent/facility costs
c
T | 7 Food and beverages
E
),§ 8 Entertainment
E
N
s 9 Other direct expenses 16,124. 16,124.
s
10 Drirect expense summary. Add hnes 4- through 9 in column (d) > 16,124.
11 Net income summary Combine lines 3, column (d) and line 10 > 11,491.
Part Ht{ Gaming. Complete If the organization answered "Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, hine 6a.
R {a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col. (@) through
\E/ bingo col. {c))
N
E
1 Gross revenue
D )E( 2 Cash prizes
1 P
R E
E NI 3 Non-cash prizes
TE
s
4 Rent/facility costs
5 Other direct expenses
| |Yes % || Yes % || lYes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) »
8 Net gaming income summary. Combine lines 1, column (d) and line 7 >
YES| NO
9 Enter the state(s) in which the organization operates gaming activities.
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If 'No,' explain
10a Were any of the organization's gaming licenses revo_k;:i,_suspend_ea o_rTe:m_lnated_d;r;ng_tEe—ta—x ;e_ar_? _________ 10a
b If 'Yes,' explam.
11 Dc;as_ the organization operate g;n;na ;cEvTh;s_wﬁh_n_orrm_;r;bEr;? __________________________ 1"
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? 12

BAA

TEEA3702L. 02/05/10

Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-EZ) 2009 LOS VAQUEROS LAS VEGAS LTD. 20-3186804 Page 3

YES | NO
13 Indicate the percentage of gaming activity operated in.
a The organization's facility 13a %
b An’cutside facility 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records.

Name. *
Address » ..
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? 15a
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party $
c If 'Yes,' enter name and address of the third party

16 Gaming manager information

Gaming manager compensation > $

Description of services provided. »

D Director/officer DEmponee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? 17a

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year. » §

BAA TEEA3703L 02/05/10 Schedule G (Form 990 or 990-EZ) 2009




2005 FEDERAL STATEMENTS PAGE 1
' 1.OS VAQUEROS LAS VEGAS LTD. 203186604

STATEMENT 1
FORM 990-EZ, PART |, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID

DONEE'S NAME: SCHEDULE ATTACHED
CASH AMOUNT GIVEN: $ 26,771.

STATEMENT 2
FORM 990-EZ, PART I, LINE 16
OTHER EXPENSES

BANK AND CREDIT CARD SERV.FEES $ 1,590.
CONFERENCES, CONVENTIONS, AND MEETINGS 11,151.
DEPRECIATION 316.
EQUIPMENT RENTAL 432,
MEALS 94.
MISCELLANEOUS EXPENSES 66.
WEBSITE COSTS 1,428.
TOTAL $ 15,077.
STATEMENT 3
FORM 990-EZ, PART Il, LINE 24
OTHER ASSETS
BEGINNING ENDING
$ 9,615. § 474.
TOTAL $ 9,615. § 474.
STATEMENT 4

FORM 990-EZ, PART II, LINE 26
TOTAL LIABILITIES

BEGINNING ENDING
0 $ 478. $ 0.
TOTAL $ 478. § 0.

STATEMENT 5
FORM 990-EZ, PART lii
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

SUPPORT AT-RISK YOUTH AND FAMILIES OF MILITARY DEPLOYED TO WAR.




2008 FEDERAL STATEMENTS PAGE 2
LOS VAQUEROS LAS VEGAS LTD, 203186804

STATEMENT 6
FORM 990-EZ, PART lll, LINE 29
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

DONATIONS WERE MADE TO LOWMAN ELEMENTARY SCHOOL TO PROVIDE FOOD FOR LOW INCOME
STUDENTS. THIS DONATION WAS FOR THE PURPOSE OF STOCKING THE SCHOOLS' FOOD
PANTRIES WITH FOOD THAT IS GIVEN TO STUDENTS ON FRIDAYS OR BEFORE A HOLIDAY BREAK
TO SUSTAIN THEIR NUTRITIONAL NEEDS UNTIL THEY RETURN TO SCHOOL (3,000). A
DONATION TO SUPPORT A PROGRAM TO ASSIST IN PURCHASING SHOES FOR NEEDY CHILDREN OF
THE SCHOOL (2,574). A DONATION TO SUPPORT THE MICRO SOCIETY PROGRAM AT THE SCHOOL
(1,166) . DONATIONS TO ASSIST WITH THE CONSTRUCTION OF A GARDEN AT THE SCHOOL
(1,000).

STATEMENT 7
FORM 990-EZ, PART lil, LINE 30
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

FUNDS RAISED AND DONATED TO THE WYATT STRUCK MEDICAL FUND TO HELP THOSE IN NEED BY
SUPPORTING SPECIAL REQUESTS FOR ASSISTANCE. THESE FUNDS WERE GRANTED TO THE WYATT
STRUCK MEDICAL FUND TO HELP COVER THE COST OF MEDICAL TREATMENTS.

STATEMENT 8
FORM 990-EZ, PART lll, LINE 31
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM
SERVICE
DESCRIPTION GRANTS EXPENSES

TO PAY FOR THE EXPENSES OF ORGANIZING THREE (3) MONTHLY

BIRTHDAY PARTIES (ALL CHILDREN WITH A BIRTHDAY THAT MONTH

ATTEND THE PARTY) FOR STUDENTS IN GRADES K-1TH AT REYNALDO

MARTINEZ ELEMENTARY SCHOOL. THE PURPOSE IS THE BELIEF

THAT WHEN CHILDREN FEEL LOVED AND APPRECIATED, THEIR

SELF-WORTH GROWS. 2,700. 2,700.
INCLUDES FOREIGN GRANTS: NO

OTHER PROGRAMS SUPPORTED BY THE ORGANIZATION. 686. 686.
INCLUDES FOREIGN GRANTS: NO

TOTAL $§ 3,386. $ 3,386.

STATEMENT 9
FORM 990-EZ, PART VI
REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT? NO
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR

INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? NO




2009 Statement of Program Service Accomplishments

Nevada National Guard (care of American Legion) Paradise Post 1249 P.O. Box 70184 Las
Vegas, NV 89170 - $10636 for Holiday Shopping for Military

Sponsored a holiday shopping spree for 30 National Guard families with family members who
were deployed (or recently deployed) to war in the Middle East.

Communities In Schools of Southern Nevada Mary & Zel Lowman Elementary School 4225 N.
Lamont Street Las Vegas, NV 89115 - $3000 for Spring Break Food Delivery & Van Insurance

Donation to provide an at-risk elementary school (Lowman Elementary) in Las Vegas with food
for students to take home to sustain their nutritional needs until they return to school; nearly
300 families were provided for over the school break. Lowman Elementary School is a Title 1
school with over 94% of the students qualifying for free or reduced meals.

A portion of this donation was also used to purchase insurance for a delivery van used by
Communities In Schools to deliver food and supplies to local schools.

Boys Hope Girls Hope - $50 donation

This donation was used by Boys Hope Girls Hope to purchase library books and periodicals for a
group home for boys living away from at-risk families.

Communities In Schools -- $2700 for Birthday Closet

A donation was given to CIS to pay for the expenses of organizing three (3) monthly birthday
parties (all children with a birthday that month attend the party) for students in grades K-5"
grade at Reynaldo Martinez Elementary School in North Las Vegas, a school where over 90% of
the children are living in poverty or homelessness. The purpose behind this monthly program
called the “Birthday Closet” is the belief that when children feel loved and appreciated, their
self worth grows and impacts all areas of life, including social and academic skills. A party has
become a learning tool for academic achievement.



Wyatt Struck Medical Fund 5870 Prairie Ridge Circle North Las Vegas, NV 89031 — $5,345

Members raised donation for the Wyatt Struck Medical Fund which helped the family pay for
medical treatments for Wyatt Struck, a 19 month old boy suffering from a life threatening
immune system disorder. Los Vaqueros is committed to helping all those in need by
supporting special requests for assistance from members of the Las Vegas community.

Goodie Two Shoes Foundation - $2574 for Back to School Shoe Giveaway

Donation to cover 50% of the cost of an event that provided new shoes, backpacks and school
supplied for 254 students at Lowman Elementary School, an at-risk elementary school in Las
Vegas.

Lowman Elementary School 4225 N. Lamont Street Las Vegas, NV 89115 -- $1000 for Micro-
Society Program and $1166 for Student Garden Project

Donation for the Micro-Society program for approx. 300 elementary students grades K-5 at
Lowman Elementary School, a Title 1 with over 94% of the students qualifying for free or
reduced meals. A student garden was created for the school as well.

American Legion Paradise Post 149 P.O. Box 70184 Las Vegas, NV 89170 - $300 for Students
attending Boys State and Girls State

This monthly donation in honor of the guest speakers is sent to the American Legion to provide
young men and women with tuition assistance to attend the Boys State and Girls Auxiliary State
Leadership Programs.



o 3868 Application for Extension of Time To File an

(Rev Apnil 2009) Exempt Organlzatlon Return OMB No 1545 1709
ﬁTS?JéTSZ‘Vé’éJZEs‘;E?;“'y > File a separate application for each return.
® | you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this box >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

[Part}__| 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 Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income lax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated
Form 990-T Instead, you must submut the fully completed and signed page 2 (Part 1l) of Form 8868 For more detalls on the electronic filing of
this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits

Name of Exempt Organization Employer identification number
Type or
rint
P LOS VAQUEROS LAS VEGAS LTD. 20-3186804
File by the Number, street, and room or suite number If a P O box, see instruchions

due date for

fingyow = 17500 W. LAKE MEAD BLVD. #9471

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

LAS VEGAS, NV 89128
Check type of return to be filed (file a separate application for each return).

. Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069

| Form 990-PF {_|Form 1041-A [_|Form 8870

® The books are in the care of » JENNIFER MUJICA

Telephone No. ™ 702 439-0860 FAXNo. »_
® i the organization does not have an office or place of business in the United States, check this box > D
® |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 ™ |:| . If it 1s for part of the group, check this box ™ D and attach a hst with the names and EINs of all members
the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl _ 8/15 ,20 10 , to file the exempt orgamization return for the organization named above

The extension is for the organization's return for.
> calendar year 20 09 or
> . tax year beginning ,20 _ __,andending , 20

2 |If this tax year 1s for less than 12 months, check reason. |:| Imhial return |:| Final return I:l Change in accounting period

3a If this application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 0.

b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3b{$ 0.

¢ Balance Due. Subtract line 3b from line 3a Includef_yoursp(aEyment with this form, or, if required,
|

deposit with FTD coupon or, If required, by using EFTP ectronic Federal Tax Payment System)
See instructions 3¢|$ 0.

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.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2009)

FIFZ0501L 03/11/09



