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-* ff Shgrt Fgrm 0MB No 1545-1150
Return of Organization Exempt From Income TaxForm *

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code(except black lung benefit trust or pnvate foundation)
* Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(l3) must file Form

990 All other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end ol the year open to PublicDepartment of the Treasury may use hs form Ins 1­lnternal Revenue Service * The organization may have to use a copy of this return to satisfy stale reporting requirements I  I

ear, or tax year beginning , 2009, and ending ,C D Employer identification number
MARIACHI SAN LUIS, INC. 51-045474511614 COUNTY ROAD 21 E Telephvne numberSAN PABLO, CO 81152 719,672-44-70

Instruc­,iomh F &Lcl:c.igeExemption ,
0 Sect/on 50 Tex?) organizations and 4.947095 7) nonexempt charitable trusts G ACC0U0t""l9 methodf I-X-I C350 lj ACC"-talmus a ach a completed Schedule (F orm 3.90 or 9.90-EZ). Other (seci ) *

H Check * if the organization is notI W b "t : * N/A required to attach Schedule B (Form 990,e si e
J Tax-exem tstatus (check only one)- IX. 50l(g) ( 3 ) *(insert no) i I4947(a)(l)or D527 99O"EZ"0r 99O"PF)
K Check * IX if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

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

A For the 2009 calendar
B Check il applicable

Address change
Name change

pnnt or

Initial return Qipe.ee
Termination Specmc

Please
use IRS
label or

Amended return

Application pending

11131111313

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 9907 in instead of Form 990-EZ * $ 16, 390 .
fPartt 1 Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

1 Contributions, gifts, grants, and similar amounts received 1 5, 672 .
2 Program service revenue including government fees and contracts 2 7, 526 .

MSa G 5a
G

bw

3 embership dues and assessments
4 Investment income

ross amount from sale of assets other than inventoryb E ELess. cost or other basis and sales expenses
c ain or (loss) from sale of assets other than inventory (Subtract ln 5b from In 5a)

6 Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here * I-Ia Gross revenue (not including S of contributions i Q
reported on line 1) .. l Ga) 3192 . ib Less: direct expenses other than fundraising expenses E 750 .  5

c Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6c 2 , 44 2 .
7a Gross sales of inventory, less returns and allowances 7ab Hb E ELess. cost of goods sold ­

c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)
8 Other revenue (describe *

9 Total revenue Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8 * 9 15, 640 .
10 Grants and similar amounts paid (attach schedule) 7
12 Salaries, other compensation, and employee benefits

l"T1CZITl(l"7l2

. 7c) 8
10

s-osc

.5

11 Benefits paid to or for members 11
13 Professional fees and other payments to independent contra &  4  13 300 .14 Occupancy, rent, utilities, and maintenance m 11
15 Printing, publications, postage, and shipping - 15is 25,98516 Other expenses (describe * SEE STATEMENT 1 NTUj ) .17 Total expenses. Add lines 10 through 16 7 7 0 * 17 26, 285 .
18 Excess or (deficit) for the year (Subtract line 17 from line 9)

19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year 5 5figure reported on prior year"s return) . 19 47, 489 .
20 Other changes in net assets or fund balances (attach explanation)

. 14

l

&

-tmz
(0-tl*Fl(IH/IP

20

21 Y Net assets or fund balances at end of year. Combine lines 18 through 20 * 21 36, 844 .
fpafi if 1 Balance Sheets. If Total assets on line 25, column (Q) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.

22 Cash, savings, and investments 37, 381 . 18, 127 .23 Land and buildings 23
24 Other assets (describe * SEE STATEMENT 2 ) 10, 108 . 24 18, 717 .25 Totalassets 47,489. 25 36,844.26 Total liabilities describe * 26 0 .

(See the instructions for Part ll.) (A) Beginning of yearf (Q) End of year

22( ) 0 .
27 Net assets or fund balances (line 27 of column (Q) must agree with line 21) 47, 489 . 27 36, 844 .

BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 990-EZ (2009)
TEEA0803L 01/30/10
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Q

Perm 99o.EZr2oo9) MARIACHI SAN LUIS, INC. 51-0454745 Peqez
fPart,,lll i Statement of Program Service Accomplishments (See the instructions.)
What is the organization"s primary exempt purpose? SEE STATEMENT 3

Describe what was achieved in carrying out the organization"s exempt purposes ln a clear and concise manner,describe the services provided, the number of persons benefited, or ot er relevant information for each
program title.

Expenses

gequired for sectionl(c)(3) and (4)
ogaanizations and section
4 7TSa)(l) trusts, optionalfor o ers.)

28 - - - - - - - - - - - - - - - - --­

28aiGrants $ ) If this amount includes foreign grants, check here * I-T
29 - - - - - - - - - - - - - - - - - - - - - - --­

(Grants $ ) If this amount includes foreign grants, check here * VT 29a
30 - - - - - - - - - - - - - - - - - - - - - - --­

fGTaEiE 5 ---------- - -) i-f EE 5nTeEnIiHeLJeZ Qrergfn-gErTtef Knee? i?eFe """"""" - -5 I*-I ana
31 Other program services (attach schedule)

-(Grants $ ) lf this amount includes foreign grants, check here * VI 31a
* 32

32 Totalrrrogram service expenses (add lines 28a through 3la)List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instrs.)­

(a) Name and address
(b) Title and average hours (c) Compensation (If (d) Contributions to (e) Expense account

per week devoted not paid, enter -0-.) employee benefit plans and and other allowancesto position deterred compensation
PEQHBELHBEEQMEE ........ -­
-P-Q -B-Ol( -3-03 - - - - - - - - - - - -- ­
SAN LUIS, CO 81152

TREASUREM
o

0. 0.
-DEAN- Sl/11-F-T - - - - - - - - - - - -- ­
JZQLLDEQULEI ........ -­
ALAMOSA, C0 81101

SECRETARY
o

0. 0.
-F-RAN-IQ YI-GIL - - - - - - - - - - -- ­
l1@U-Q@@?LBQMLZ1 ..... -­
SAN PABLO, CO 81152

PRESIDENT
0

O. 0.
.PEN.Q9lNT5NA. .... -­
E@Z119JL-2L. .......... -­
SAN LUIS, CO 81152

MEMBEM

o
0. 0.

23096 COUNTY ROAD K 5 """" -"
SAN LUIS, CO 81152

VICE PRESIDENT
0

0. 0.

BAA TEE/iosizi. oi/so/io Form 990-EZ (2009)



-Form 990-Ez(2oo9) MARIACHI SAN LUIS, INC. 51-0454745 Page3
EPart,,V  Other Infonnation (Note the statement requlrements In the Instrs for Part V.)

33 DId the organIzatIon engage In any actIvIty not prevIously reported to the IRS? If "Yes," attach a detalled descrIptIon of
each actIvIty

34 Were any changes made to the organIzIng or governlng documents? If "Yes," attach a conformed copy of the changes 34

35 lf the organIzatIon had Income from buslness aclIvItIes, such as those
attach a statement explamlng why the organIzatIon dId not report the Income on Form 990-T SEE STATEMENT 4

a DId the organIzatIon have unrelated busIness gross Income of $1,000 or more or was It subject to sectIon 6033(e) notIce,
reportlng, and proxy tax requlrements?

Yes No

33 X
reported on lInes 2, 6a, and 7a (among others), but not reported on Form 990-T, li.-.L

35a X
b If "Yes," has It fIled a tax return on Fom1 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 appllcable parts of Schedule N

37a Enter amount of polItIcal expendItures, dIrect or IndIrec
b DId the organIzatIon fIle Form 1120-POL for thls year?

38a DId the organIzatIon borrow from, or make any loans to, any offlcer, dIrector, trustee, or key employee or were
any such loans made In a prlor year and stIll outstandlng at the end of the perlod covered by thIs return?

b lf "Yes," complete Schedule L, Part ll and enter the total
amount Involved

39 SectIon 50l(c)(7) organIzatIons. Enter
a lnltlatnon fees and capltal contrIbutIons Included on lIne
b Gross recelpts, Included on lIne 9, for publlc use of club facIlItIes

40a Sectlon 50l(c)(3) organIzatIons. Enter amount of tax Imposed on the organIzatIon durIng the year under
sectIon 4911 * 0 . g sectIon 4912 * 0 . 5 sectIon 4955 * 0 . i

b SectIon 50l(c)(3) and 50l(c)(4) organIzatIons DId the organIzatIon engage In any sectIon 4958 excess beneflt
transactlon durlng the year or Is It aware that It engaged In an excess beneflt transactIon wIth a dIsqualIfIed person In a
pnor year, and that the transactlon has not been report
Yes, complete Schedule L, Part l

c SectIon 50l(c)(3) and 50l(c)(4) organIzatIons. Enter amount of tax Imposed on organIzatIon Q "
managers or dIsqualIfIed persons durlng the year under sectlons 4912, 4955, and 4958 * 0 . 3

d Sectlon 50l(c)(3) and 50l(c)(4) organIzatIons. Enter amount of tax on lIne 4Oc reImbursed 5
by the organIzatIon

e All organIzatIons At any tIme durIng the tax year, was the organIzatIon a party to a prohlblted tax 5 5
shelter transactIon? lf "Yes," complete Form 8886-T

41 Llst the states wIlh whIch a copy of lhIs return Is flled * NONE

X36
T""*"*"x"""*"1*"***""­

t, as descrlbed In the Instructlons *I 37aI 0 . . 13 g37h X
. . X38a

sae N/AE
M I/Ar. Q N/Ag9

ed on any of the organIzatIon"s prIor Forms 990 or 990-EZ? lf wb X

* 0.2
40e X

42a The organIzatIon"s
books are In care ol * -FBAN-IQ YI-G11: - - - - -- ­ * * - - - - * - - - - - - - - - - -- h Telephone no * -71 Q-612-4 4 7 0
Located at - -13 Q 1-4- gquygar- ggltp- g 1- - SAN- Ijalegg -cg --------------- - - zIP +4 - -eggs-2:g3-521::

b At any tIme durlng the calendar year, dId the organIzatIon have an Interest In or a slgnature or other authorIty over a N0
fInancIal account In a foreIgn country (such as a bank account, securltles account, or other flnanclal account)?  X
lf "Yes," enter the name of the foreIgn country *

See the InstruclIons for excephons and fIlIng requrrements for Fom TD F 90-22.1, Report ofa Foreign Bank and Financial Accounts.

c At any tIme dunng the calendar year, dId the organIzatIon maIntaIn an offIce outslde of the U S.? X
If "Yes," enter the name of the foreIgn country: *

43 SectIon 4947(a)(1) nonexempt charltable trusts fIlIng Form 990-EZ In lIeu of Form 1041 - Check here * EI N/A
and enter the amount of tax-exempt Interest recelved or accrued durlng the tax year *I 43 I N/A

4-4 DId the organIzatIon maIntaIn any donor advIsed funds?
of Form 990-EZ

No
If "Yes," Form 990 must be completed Instead  X

45 ls any related organIzatIon a controlled entlty of the organIzatIon wIthIn the meanlng of sectIon 512(b)(l3)? If "Yes," 5 X4Form 990 must be completed Instead of Form 990-EZ
BAA TEEAosI2L ol/30/Io Form 990-EZ (2009)



*Form 990-EZ(2009) MARIACHI SAN LUIS, INC. 51-0454745 Page4
EPart Vt 1 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 5

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates Yes Nofor public office? If "Yes," complete Schedule C, Part I
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll
48 Is the organization a school as described in section 170(b)(l)(A)(ii)? If "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?

b If "Yes," was the related organization a section 527 organization?

N1BEEF

DC D4 XXI X

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 is none, enter "None,"

(b) Title and average (c) Compensation (d) Contributions to emJ:loyee (e)Expense(a) Name and address of each employee paid hours per week benefit plans an account andmore than $100,000 devoted to position deferred compensation other allowances
.NQNE .................... - ­

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 received more than $100,000 of
compensation from the organization If there is none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (h) Type of service (c) Compensation

.NQNE ...................................... - ,

d Total number of other independent contractors each receiving over $100,000 *

Under penalties of periury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declaration of prepare (other than officer) is based on all information of which preparer has any knowledge-sf . .,/Si n Q //"g  /Qc? bl( ,/zs1az"a*.Here e of offTcer T Date
b Type or print name d titie //" Pre arer"s " Date S2951* if I(:gggih?t:.J::(zJ?JriIits9"ng Numbergf: Sigffawfe * vi-:N P. TINE CPA 5/U /10 .nllioyei T Vlhi/A

parefs Sgumrgslfrizgpf (or  St  I .USC egifloyed), d 5  4   EIN *Only 2523** 1" ALAMOSA, co 81101 Pham T (719) 589-4964
May the IRS discuss this return with the preparer shown above? See instructions *IXI Yes I I NoBAA Form 990-EZ (2009)

TEE/108121. 01/30/10



SCHEDULE A
(Fonn 990 or 990-EZ)

Department ol the Treasury
lntemal Revenue Service

s

OMB 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 charitab e trust. open to Public

* Attach to Form 990 or Fomi 990-EZ. * See separate instructions. I I I  I
Name of the organization Employer identiication number

MARIACHI SAN LUIS, INC. 151-0454745
fP,a,rt,l  Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it is" (For lines l through ll, check only one box.)

1

2

hw

5

6
7

8
9

10

11

e

f

9

h

f

A church, convention of churches or association of churches described in section 170(b)(1XA)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or 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, and state. - - - - - - - - - - - - - - - - - - - - - - * - - - - - - - - - - - - - - - - - - - - - - - - - * -F- ­
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 ll.)
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 unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part ll )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll )

An organization that normally receives. (l) more than 33-l/3 % of its support from contributions, membershija fees, and gross receiptsfrom activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33-l/3 "0 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 organized and operated exclusively for the benefit of, to perform the functions of, or carrg out the purposes of one ormore publicly supported organizations described in section 509(a)(l) or section 509(a)(2). See section 5 9(a)(3). Check the box that
describes the type of supporting organization and complete lines lle through llh.
a ljType l b IjType ll c lj Type Ill - Functionally integrated d lj Type Ill- Other
By checking this box, l certify that the organization is not controlled directly or indirectly by one or more disqualified ersons other

ggfgn fogndation managers and other than one or more publicly supported organizations described in section 509(a)(lg) or section(a)( )
lf the organization received a written determination from the IRS that is a Type l, Type ll or Type lll supporting organization,check this box . .
Since August l7, 2006, has the organization accepted any gift or contribution from any of the following persons?

-I -ixl ml
E5 C*sa

Q
W

Z
O

(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)below, the governing body of the supported organization? g
(ii) a family member of a person described in (i) above?
(iii) a 35% controlled entity of a person described in (i) or (ii) above?
Provide the following information about the supported organizations

(i) Name of Supported (ii) EIN (iii) Type of organization (iv) ls the (ir) Did you notify (vi) ls the
organization in col
G) organized in the

U S 7

(vii) Amount of SupportOrganization (descnbed on lines I-9 or anization in col the organization inb r IRC section (T) listed in our col (i) ola ove o y
(see lristructions)) (governing, your support?DCUITTBTI

Yes No Yes No Yes No

Total

BAA for Privacy Ati and v.pem0ii""iQJJgii$5""A$i"iiiLii&$,"QQ i"iie""i"fLQi""f"i".L$i"iL"iLiQ"i.$"f""r5iii$"556"5"i"55b-irf"" " """"""""" ""s$iiQL3L1iL5")i""(r"5im 990 of 990.52) 2009

TEEA040l L 02/05/I 0

lj



Schedule A (Form 990, or 990-EZ) 2009 MARIACHI SAN LUIS, INC . 51-0454745 Page 2
fPart ti ISupport 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 I.)
Section A. Public Support

Ejgfggfnfgyifsffof "5"" Ye" (3) 2005 (0) 2006 (C) 2007 (0) 2008 (ei 2009 (0 Toiai
1

2

3

4
5

6

Gifts, grants, contributions and
membership fees received. Do
not include "unusual grants "
Tax revenues levied for the
organization"s benefit and
either paid to it or expended
on its behalf
The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or

facilities generally furnished tothe public withou charge
Total. Add lines 1-through 3
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 line ll, column (f)

Public support. Subtract line 5
from line 4

.. i. . . . . . . . . . ...

Section B. Total Sup-port
Calendar year (or fiscal year
beginning in) *

7

8

9

10

11

12

13

Amounts from line 4

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources
Net income from unrelated
business activities, whether or
not the business is regularly
carried on
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part lV.)

Total support. Add lines 7
through 10

(a) 2005 (0) 2006 (C) 2007 (ci) 2008 (e) 2009 (f) Tomi

Gross receipts from related   7 7 7 I I K I 7 7 P 7 I I 7 P I 7 I IH  K K if K K K K1 KK K
First five years. If the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 5Ol(c)(3)organization, check this box and stop here * I-L

Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line ll, column (f) 14 */0

%15 Public support percentage from 2008 Schedule A, Part ll, line 14

16a 33-1/3 support test - 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box , ljand 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 l6a, and line 15 is 33-1/3% or more, check this boxand stop here. The organization qualifies as a publicly supported organization. * lj
17a 10%-facts-and-circumstances test - 2009 If the organization did not check a box on line 13, 16a, or l6b, and line 14 is lO%

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. * EI

b 10%-facts-and-circumstances test - 2008. lf/the organization did not check a box on line 13, 16a, l6b, or 17a, and line 15 is 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 * H18 Private foundation. If the organization did not check a box on line, 13, l6a, l6b 17a or 17b check this box and see instructions *BAA Schedule A (Form 990 or 990-EZ) 2009
TEEA0402L 10/08/09



x

schedule A (Form 990 or 990-Ez) 2009 MARIACHI SAN LUIS, INC. 51-0454745 Page 3
fPal*I lll lSupport Schedule for Organizations Described

(Complete only if you checked the box on line 9 of Part l )
in Section 509(a)(2)

Section A. Public Support
Calendar year (or fiscal yr beginning ln)*

1 Gifts, grants, contributions and
membership fees received. SDOnot include "unusual grants "

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organizations tax-exemptpurpose .

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

4 Tax revenues levled for the
organizations benefit and
either paid to or expended on
its behalf

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

6 Total. Add lines 1 through 5
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 lines 7a and 7b

8 Public support (Subtract line
7c from line 6.)

(3) 2005 (13) 2006 (9 2007 (g) 2008 (9 2009 (f) Total

1,000. 5,000. 4,291 15,255. 5, 672 31,218

14, 088. 17,411 12,027. 9, 443 7,526 60,495

0

0

0

15,088. 22, 411 16,318. 24,698. 13,198 91,713

0 0 0 0 0 0

0 0 0 0 0 0
0 0 0 0 0 0

91,713
Section B. Total Support
Calendar year (or fiscal yr beginning in) *

9 Amounts from llne 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

c Add lines 10a and 10b
11 Net income from unrelated business

activities not included inline lOb,
whether or not the business is
regularly carried on

12 Other income. Do not include
gain or loss from t:he sale ofca tal assets E lan n
Pael lv.) (Xp I I

13 Total support. (mu im 9, loc, ii, ina iz)
14 First five years. lf the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3)organization, check this box and stop here .

(5) 2005 (Q) 2006 (Q 2007 (pl) 2008 (5) 2009 (f) Total
15,088. 22,411 16,318. 24,698. 13,198. 91,713

0

0
0 0 0. 0 0 0

0

0

91,713

rn
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (llne 8, column (0 divided by line 13, column (1)) 15 100 . 0 */
16 Public support percentage from 2008 Schedule A, Part lll, line 15 I 16 , 100 . 0 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 0 . 0 %, . H 0. 0.18 Investment income percentage from 2008 Schedule A Part lll, line 17 0 /
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 *
b 33-113 support tests - 2008. lf the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization *
20 Private foundation. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions , x
BAA TEEA0403i. 02/15/10 Schedule A (Form 990 or 990-EZ) 2009



s

s@iieduieA(F0fm 99o"0f99o-Ez) 2009 MARIACHI SAN LUIS, INC. 51-0454745 P3984
fPart IV #Supplemental Information. Complete this part to provide the explanations required by Part ll, line 103
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2009 FEDERAL STATEMENTS PAGE 1
CLIENT 402 MARIACHI sAN Luls, mc. 51 -04547455/II/IO O3"2IPM

STATEMENT 1
FORM 990-EZ, PART I, LINE 16
OTHER EXPENSESADVERTISING $ 1,135.CONFERENCES, CONVENTIONS, AND MEETINGS 4,496.DEPRECIATION . 4,665.DONATION EXPENSE 2,000.EQUIPMENT REPAIRS 741.INSURANCE 2,029.OFFICE EXPENSES 170.SUPPLIES 1,190.TAXES & LICENSES 77.TRAVEL 7,327.VEHICLE EXPENSE 2 155.

TOTAL S 25,985.

STATEMENT 2
FORM 990-EZ, PART II, LINE 24
OTHER ASSETS

BEGINNING ENDING
FURNITURE AND FIXTURES S 10,108. s 18,717.

TOTAL 3 10,108. S 18,717.

STATEMENT 3
FORM 990-EZ, PART III
ORGANIZATIONS PRIMARY EXEMPT PURPOSE

MARIACHI SAN LUIS PRIMARY PURPOSE IS PRESERVE LOCAL IDENTITY, LANGUAGE, CULTURAL
TRADITIONS AND VALUES. TO PROMOTE MARIACHI MUSIC AND ENCOURAGE MUSICAL, ACADEMIC
AND ARTISTIC EXCELLENCE. TO TEACH, PERFORM AND APPRECIATE, MUSIC, ART, HISTORY
LANGUAGE, LITERATURE, FOLKLORE, AND DANCE. TO IMPROVE RESPECT AND POSITIVE
INTERACTION BETWEEN GENERATIONS. TO FOSTER CREATIVE, RESPONSIBLE CITIZENSHIP IN A
WHOLESOME COMMUNITY ENVIRONMENT, FREE FROM ALCOHOL, TOBACCO AND ILLICIT DRUGS.

STATEMENT 4
FORM 990-EZ , PART V, LINE 35
REASON FOR INCOME NOT REPORTED ON FORM 990-T

REVENUE RAISED FROM FUND RAISING ACTIVES WERE USED TO FURTHER THE ORGANIZATIONS

TiI%(ObEg5(EMPT PURPOSE. THEREFORE THIS INCOME IS NOT CONSIDERED UNRELATED BUSINESS
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2009 FEDERAL STATEMENTS PAGE 2
CLIENT 402 MARIACHI sAN Luls, mc. 51 -04547455/11/10 O3*22PM

STATEMENTS
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 ORINDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . NO


