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benefit trust or private foundation)

Department of the Treasury
internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code (except black lung

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

OMB No. 1545-0047

2008

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning

and ending

B Checkif C Name of organization

D Employer identification number

applicable: ‘E:il‘;‘é
orange. |pmor LAS VEGAS MONORAIL COMPANY .
2‘:?;233 type. Doing Business As 88-0471789
ation . See?ﬁ Mumber and street (or P.0. box if mail is not delivered fo sireet address) | Room/suite | E Telephone number
Tomin- 1§ o, |3960 HOWARD HUGHES PARKWAY 750 702-699-8200

Amended| tions.
return

I:lépplica-
tion

City or town, state or country, and ZIP + 4

LAS VEGAS, NV 89169

G Grossreceipts $

33,381,666,

pending . X
F Name and address of principal officer:

for affiliates?

| Tax-exempt status: [X]501(c) (4 ) finsertno) [ ] 4947@)jor [ 1507

J Website: » WWW . LVMONORATL . COM

Hfa) Is this a group return

[:lYes @ No

H(b} Are all affiliates included? ] Yes [ No
If "No,” attach a list. (see instructions)
H{c) Group exemption number P

K_Type of organization: [ X Corporation [ ] Trust [ | Association [ ] Cther >

[ Year of formation: 199 3| M State of legal domicile: NV

[Part I| Summary

o | 1 Brisfly describe the organization’s mission or most significant activites: TO PROMOTE PUBLIC TRANSPORT

% CONSISTENT WITH THE OVERALL TRANSPORT OBJECTIVES OF CLARK COUNTY, NV

E 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its assets.

2| 3 Numberof voting members of the governing body (Part VI, line 1a) ... . . 3 3

g 4 Number of independent voting members of the governing body (Part VI, line 1b} 4 3

9| 5 Total number of employees (Part V, ine 2a) 5 62

:'E' 6 Total number of volunteers {estimate if necessary) 6

:3 7a Total gross unrelated business revenue from Part VIl line 12, column(C) ... ... Ta 0.

b_Net unrelated business taxable income from Form 990-T, INe 34 ... 76 0.
Prior Year Current Year

g | 8 Contributions and grants (Part VIl fine 1h) .

£| 9 Program service revenue (Part VIfl, line2g}t . 31,750,582, 31,097,597,

é 10 Investment income (Part VIIl, column {A), lines 3,4, and 7d) 4,203,774, 2,208,294,
11 Other revenue (Part Vill, column (4}, lines 5, 6d, 8¢, 9c, 10¢,and 116} 630,333, 75,775,
12_ Total revenue - add lines 8 through 11 (must equal Part VIII, column {A), line 12} ... 36,584,689.1 33,381,666,
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) ...
14 Benefits paid to or for members (Part IX, column (&), line d) .

@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), fines 510} 2,304,542. 3,308,621.

g 16a Professional fundraising fees (Part IX, column (A), line 11e) . . o .

g b Total fundraising expenses (Part IX, column (D), line 25) P

Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11¢24% 92,407,282, 92,246,513,
18 Total expenses. Add lines 13-17 (must equal Part EX, column {A), line 28) . .. .. . ... 94,711 . 834. 95,555 ‘ 134.
19 Revenue less expenses. Subtract line 18 fromline 12 ... <58,127,145.><62,173,468.>

§§ Beginning of Year End of Year

85120 Totalassets (PartX,lne16) 528,893,822.] 476,469,756.
%ﬂg 21 Total liabilittes (Part X, line 26} e | 728,401,588.| 738,150,998,
25| 22 Net assets or fund balances. Subtract line 21 from e 20 ... . <199507766.> <261681242.>
{ Part 11 | Signature Block

and complete. D c?a:at(on of prepa.rer fother than

1% A

Under penalties of perjury, | declare that § have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
icer) is based on all information of which preparer has any knowladge

$/r2.fo9

Sign
Here ature of omcér’ Date
Eg ur b L. m\f leg T
Type or print name and title
. Preparer's . Date Chi?-(:k if Fgfﬁgﬁ clﬂgr;tsl)fylng number

::d arep's |SIgnELE } %?ﬂma/k 5 MMW % 5-/1-09 | enployed » [
Use”omy Frsmme@ | KAFOURY, ARMSTRONG & CO. EIN D>

seltemployed, 8329 WEST SUNSET ROAD, SUITE 210

ZPva LAS VEGAS, NV 89113-2202 Phoneno. > (7023384-7717

May the IRS discuss this return with the preparer shown above? {ses instructions)

Yes No

832001 12-18-08

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

Form 980 (2008)



z

Form 990 (2008) LAS VEGAS MONORATI, COMPANY B8-0471789 Page2
[ Part lll | Statement of Program Service Accomplishments (see instructions)
1  Briefly describe the organization’s mission:
TC PROVIDE PUBLIC TRANSPORTATION CONSISTENT WITH NEVADA AND CLARK
COUNTY'S OVERALIL TRANSPORTATION OBJECTIVE.

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

the Prior FOMM 990 OF 990-EZ? ___._.....cccccocoeoeeeeos oo eeoe s s eses oo ssee e ee oo eoeeeeooo [ Jves [XINo
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 services? ... |:|Yes No
If "Yes", describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c}(4) organizations and section 4847(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: )(Expenses$ 91347138. including grants of $ 0.)Revenues 31097597.)

THE LAS VEGAS MONORAIL SYSTEM CARRIED 7,602,599 RIDERS DURING 2008

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

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

4d Other program services. {Describe in Schedule O.)

{Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> $ 91,347,138 . (Mustequal Part X Line 25, column (8}.)
Form 990 (2008}
832002
12-18-08
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Form 990 (2008) LAS VEGAS MONORAIL COMPANY 88-0471789 Page3
{ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c){3) or 4947(a)(1) {other than a private foundation)?
I "Y85," COMPIBE SCREUIB A ||, | ... .\ttt ee e 1 b4
2 s the organization required to complete Schedule B, Schedule of Contributorsy 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part! e e 3 X
4 Section 501{(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Partil . | 4
5 Section 501{c)(4), 501(c)}{5), and 501(c)(6) organizations. ls the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If “Yes," complete Schedule C, Part Hl 5 X
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If “Yes, " complete Schedule D, Part! . . 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Parf I . .. . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simitar assets? If “Yes, " complefe
SCHEAUIE D, PAT Ml || ... ..o\ oo e ettt 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,” complete Schedule D, Part IV . 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes,” complete Schedule D, PartV 10 X
11  Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts VI, VI, VI, IX, Or X as applicable 11 | X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xl and XUl e, 12 | X
13 s the organization a school as described in section 170(b)(1)(A)i)7? If "Yes," complete Schedule E ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? if "Yes," complete Schedule F, Part I 14b X
15  Did the organization report on Part IX, column {A}, line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes, " complete Schadule F, Part H 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? if "Yes, " complete Schedule F, Part Bl 16 X
17  Did the organization report more than $15,000 on Part IX, column (A}, line 11e? If "Yes," complete Schedule G, Part! . . 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1¢c and 8a? If “Yes," complete Schedule G, Partil 18 X
19 Did the organization report more than $15,000 on Part VI, line 9a7? If "Yes," complete Schedule G, Partili . ... .. 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
21 Did ths organization report more than $5,000 on Part X, column {A}, line 17 if "Yes," complete Schedule |, Parts fand Il 21 X
22 Did the organization report mere than $5,000 on Part IX, column {A}, line 27 If "Yes," complete Schedule I, Parts tand Il 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 57 If "Yes," complete Schedule J . . . 23 1 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 issued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K.
IENO", GO 1O QUESHON 25 | || .. .\ oo et 24a} X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . ... 24b X
¢ Did the organization maintain an escrow account cther than a refunding escrow at any time during the year to defease
ANY TAX-OXOMPY DONAS? | it ee oot oo eee et e et 24c| X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d X
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 I 26a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If “Yes,” complete Schedule L, PArt] ||| . . ... s 25h X
26 Was aloan to or by a current or former officer, director, trustes, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? /f "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, or substantial
contributor, or to a person related to such an individual? /f "Yes," complete Schedufe L, Part il o iiiiiiiiiiiiiieiiia.n, 27 X
Form 990 (2008)
832003
12-18-08



Form 990 (2008) LAS VEGAS MONORAIL COMPANY 88-0471789 Paged
| Part IV | Checklist of Required Schedules continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity {individually or collectively with other
person(s) listed in Part VIl, Section A)Y? Jf "Yes,” complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete SCHBAWIB L, PAITIV | . ..ottt e e et 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? if "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedute M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCRETUIE M | | . e e e et 30 X
31 Did the organization liguidate, terminate, or dissclve and cease cperations?
If "Yes," complete SChedule N, PartT et et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes, " complete
SChedUle N, PaIt Il e ettt ettt n s et et e ene e eee e ee e ee e anes 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts i, Ill, IV, and V, lINe T | e 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V,liNe 2 e e e 35 X
36 Section 501{c}{3) crganizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes,” complete Schedule R, Part V, NG 2 .. . ..ottt et 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Parf Vi ... 37 X
Form 990 (2008)
832004
12-18-08



Form 990 (2008) LAS VEGAS MONORAIL COMPANY 88-0471789 pageb

|Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if ROt @pplicable o 1a 22
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings 10 PriZe WINNEIS? ... ..ottt s ea sttt ee e s e eaen e ne e e eeenm et e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... . 2a 62
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? _ ... ... 2p | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retumn. (see instructions)
3a Did the organization have unrefated business gross income of $1,000 or more during the year covered by this return? 3a X
b If “Yes," has it filed 2 Form 990-T for this year? /f "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 in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ... ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. |.5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclesure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter TrARSACHONT || ... . oot ee oo tee e es et m e em e oo ez e e e e e st scheeeseees s et bt bbb et b etenem e e erie 5c
6a Did the organization solicit any contributions that were not tax deductible? | 6a X
b K “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were NOLTaX DEBUCTIDIET oo et e et e etete s etentemeaeeb e ee s eteaea s ss b amsemaseese se s ere st nsaseescreenes s enen 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 | ... 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | . ..., 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
o1l e TR P2 2 OO Tc
d If "Yes," indicate the number of Forms 8282 filed during the year . i | 7d l
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DONETIL CONMTYACTT i et ettt e et e e et en et b e th s b e Ra e b e s b e s ms st s st e e e s e s e eb e e st et san s 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. . 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ... 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a}(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the Year? | ... 8
9 Section 501(c){3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49687 e 9a
b Did the organization make a distribution to a donor, donor advisor, of related person? ... 9b
10 Section 501{c)(7) organizations. Enter: N/A
a Initiation fees and capital contributions included on Part VIll, line 12 .. .. . ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... ... 10b
11 Section 50%(c)(12) organizations. Enter: N/A
a Gross income from members Or SharehOldBrS s 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) | .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b if "Yes," enter the amount of tax-exempt interest received or accrued during the year L N/A | 12b |
Form 990 (2008)
832008
12-18-08



Form 990 (2008) LAS VEGAS MONGCRATI, COMPANY 88-0471789 PageB

| Part VI | Governance, Management, and Disclosure (Sections 4, 8, and C request information about policies not required by the
Internal Revenue Code.) ’

Section A. Governing Body and Management

Yes | No
Foreach "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body 1a 3
b Enter the number of voting members that are independent . 1b 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or Key 8MPIOYBET .. ..ottt 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 organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? .. .. ... 5 X
6 Does the organization have members or stockholders? | .. ... 6 X
. 7a Does the organization have members, stockholders, or other persons who may efect one or more members of the
GOVBIIING DOy ettt oot 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... . 7b X
8 Did the organization contemporaneously document the mestings held or written actions undertaken during the year
by the following:
8 THE OVEINING DOGY? | ettt ettt ettt et et et erenes 8a | X
b Each commitiee with authority to act on behalf of the governing DOTY T e e gb | X
9a Does the organization have local chapters, branches, Or affiliates ? 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 9h
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
desciibe in Schedute O the process, if any, the organization uses to review the Form 990 .. ... .. 10 X

11 Is there any officer, director or 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 .. ... 11 X
Section B. Policies

Yes | No
12a Does the organization have a written conflict of interest policy? If "N, GO t0 e 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 CONMMICES? | ittt s e ot 8 st etk b s et b R et en b e et e 12b
¢ Does the organization regularly and consistentiy monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this IS dOME e 12¢
13  Does the organization have a written whistleblower POlICY? || . ... o 13| X
14 Does the organization have a written document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemperaneous substantiation of the deliberation and decision:
a The organization's CEQ, Executive Director, or top management official? 115al X
b Other officers or key employees of the organization? 15| X
Describe the process in Schedule O. {see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUrNG the YBAIT .. ettt e et st et st ettt e
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such amangememts? . .. ... e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501{c){3}s only) available for
public inspection. Indicate how you make these available. Check all that apply.
[_X:.] Own website |:| Another's website D—ﬂ Upon request
12 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
LAS VEGAS MONORAIL COMPANY - 702-699-8200
3720 HOWARD HUGHES PKWY, SUITE 200, LV, NV 89169
LIS Form 990 (2008)
6

16a X




Form 990 (2008)

LAS VEGAS MONORAIL COMPANY

88-04717895

Page 7

|Part VIlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

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

# ist the organization's five current highest compensated employees {other than an officer, director, trustes, 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.

® | ist 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 erganizations.

® 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 in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

[____| Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B} €} (D} (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours {check ali that apply) compensation compensation amount of
per 5 from from related other
week g the organizations compensation
s |z g organization (W-2/1099-MISC) from the
Z |2 s B (W-2/1099-MISC}) organization
§ g g Eg and related
EIE |BEE ég— E organizations
WILLIAM BIEBLE
DIRECTOR 1.00|X 45,000. 0. 0.
TERESA MURPHY
DIRECTOR 1.00(X 55,000. 0. 0.
DONALD SHALMY
DIRECTOR/CHATRMAN 1.001X 55,000. 0. 0.
ALEX HOSSACK
DIRECTOR 1.00|X 55,000. 0. 0.
ROBERT FAISS
DIRECTOR/VICE CHAIRMAN 1.00|X 35,000. 0. 0.
MICHAEL (NICK) NIARCHOS
GENERAL COUNSEL/ SECRETA| 40.00 X 45,000. 0. 0.
CURTIS L. MYLES, IIT
PRESIDENT AND CEO 50.00 X 346,477, 0. 0.
ROSS JOHNSON
CHIEF FINANCIAL QFFICER 40.00 X 85,212, 0. 0.
INGRID REISMAN
V.P. & CORPORATE COMMUNTI| 50.00 X 146,400, 0. 0.
TIMOTHY MCFADDEN
DIRECTOR OF OPERATIONS 40.00 X 114,341, 0. 0.
JOSEPH DORSEY
DIRECTOR OF SECURITY 40,00 X 135,926, 0. 0.
832007 12-18-08 Form 990 (2008)
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Form 990 (2008) LAS VEGAS MONCRAIL COMPANY 88-0471789 Page8
[Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A {B) (C} D) (E) {F}
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5 |3 = arganization {W-2/1099-MISC) from the
g § = g.’ (W-2/1099-MISC) organization
sIE | g 8sf and related
E é é.: ;? :;_}% E organizations
A TOAl Lo | 1,118,356. 0. 0.
2 Total number of individuals (including those in 1a} who received more than $100,000 in reportable
compensation from the organization ... > 3
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schredule J for SUCH INAIVIQUAT ||| . _............c..cciiiiie st e e et 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual .. ... ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes, " complete Schedule J for SUCH DBISOM o e e s ieas 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.
(A) B) (C)
Name and business address Description of services Compensation
BOMBARDIER TRANSPORTATION, INC., 1501 SYSTEM OPERATIONS
LEBANON CHURCH ROAD, PITTSBURG, PA 15236 AND MAINTENANCE 16,675,678,
CONWAY DEIL GENIO GRIES LLC RESTRUCTURING
645 FIFTH AVENUE, NEW YORK, NY 10022 OFFICER 1,159,196.
PROMETHEAN PARTNERS LLC
10816 TRIS CANYON LANE, LAS VEGAS, NV B89135ADVERTISING 605,977,
B&P
7900 W SAHARA AVE #100, LAS VEGAS, NV 89117ADVERTISING 488,566,
JONES VARGAS, 3773 HOWARD HUGHES PKWY, LAS
VEGAS, NV 89169 LEGAL SERVICES 253,268,
2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization p» 9
Form 990 (2008)



Form 990 (2008) LAS VEGAS MONORAIL COMPANY 88-0471789 Page9
[Part VIl | Statement of Revenue
(A) (B) © Reygl)wu
Total revenue Related or Unrelated oxcluded from
exempt function business tax under
revenue revenue Sg?’g?g? 551142,
-E.g 1 a Federated campaigns 1a
£3 b Membershipdues ... ... 1b
u,‘ﬁ ¢ Fundraisingevents ... ic
%_c_‘u d Related organizations ... 1d
g’E e Government grants {contributions) 1e
-% g f All other contributions, gifts, grants, and
2'55 similar amounts not included above . 1f
%'g @ Noncash contributions included in lines 1a-1f. §
O% h Total. ADd lines 181 oo >
Business Code
¢ | 2a PUBLIC TRANSPORTATION | 485000 29,678,753.] 29,678,753,
.qE,g b ADVERTISING REVENUE 541800 1418844, 1418844.
we c
ES
g#o d
4] e
o f All other program service revenue ... .
g Total. Addiines2a-2f ... | 4 31,097,591,
3 Investment income (including dividends, interest, and
other similar amounts) » 2208294, 2,208,294.
4 Income from investment of tax-exempt bond proceeds P>
B ROVAIES . ..o eei et »
(i) Real (if} Personal
6a GrossRents ...
b Less:rental expenses .
¢ Rentalincome or {loss} .
d Net rental income of (I0S8) ..ot e >
7 a Gross amount from sales of (i) Securities (i) Cther
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainor(loss} .. ...
d Net gain Or (I0S8) ......ccoooeeeeeeeeeeeeeee e >
o | 8 a Grossincome from fundraising events (not
g including $ of
E contributions reported on line 1c). See
5 Part IV, line 18 . ... a
g b Less: direct expenses T -
¢ Netincome or (loss) from fundraising events  ............... |
@ a Gross income from gaming activities. See
PartiV,line 19 ... a
b Less:directexpenses . .. ... b
¢ Net income or {loss) from gaming activities .................. »
10 a Gross sales of inventory, less retums
and allowances | ... a
b Less:costofgoodssold ... b
¢ _Net income or {foss) from sales of inventory .................. | 2
Miscellaneous Revenue Business Code
11 a RECOVERY OF AVAILABILT 75,775, 75,775,
b
c
d Alictherrevenue ... ... ...
e Total. Add lines 11a-11d 715,775,
12 Total Revenue. Add lines th, 2g, 3, 4, 5. 69, 7d, 8¢, 9c, 10c_and 1ie___ P> 33,381,666, 31,173,372, 0. 2,208,294,
0o-02-08 Form 990 (2008)



Form 990 (2008) LAS VEGAS MONORATI, COMPANY 88-0471789 Page10
| Part IX | Statement of Functional Expenses
Section 501(c¢)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column {A) but are not required to complete columns (B), {C), and (D}.
Do not include amounts reported on lines 6b, {A) B) ) D) .
7b, 85, 9, and 100 of Part VIl Togoes | Pogamince | Maggmewed | Fudasng
1 Granis and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S.See Part IV, line 22 ... . ... ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart IV, lines15and 16 . ...
4 Benefits paid to orformembers ..
§ Compensation of current officers, directors,
trustees, and key employees 245,000. 245,000.
6 Compensation not in¢luded above, to disqualified
persons (as defined under section 4958(f){1)) and
persons described in section 4958(c)(3)(B} ...
7 Othersalariesand wages .. 2,393,444, 2,353,444,
8 Pension ptan contributions (include section 401(k)
and section 403(b) employer contributions} . 428,114. 428,114.
9 Other employee benefits 50,636, 50,636,
10 Pawoll8axes . o 191.,427. 191,427,
11 Fees for services (non-employees):
a
b 344,271, 344,271.
c 64,000. 64,000.
d 38,847. 38,847,
e
f
g Other e 1,225,030, 35,628. 1,189,402,
12 Advertising and promotion ... 1,980,416, 1,980,416,
13 Office eXpenses. ... 511,704. 511,704.
14 Information technology . . . ...
15 ROyalties ..o, 5,247. 5,247,
16 OCOUPANCY ... i
17 TravVel e 38,220. 27,362. 10,858.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
49 Conferences, conventions, and meetings |
20 Interest .. 47,261,004.] 47,261,004,
21 Paymentstoaffiliates ...
22  Depreciation, depletion, and amortization . 23,132,700.] 23,132,700.
23 INSUMBNCE ... 3,636,651.] 3,636,651.
24  (ther expenses. ltemize expenses not covered
above. {Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
gxpenses shown on line 25 below.) ....................
a EQUIPMENT RENTAL & MAIN | 13,062,937.] 13,062,937,
b FARE COLLECTION COSTS 653,080. 653,080,
¢ OTHER MISCELLANEQUS FEE 265,369, 265,369,
d SECURITY SERVICES 27,037, 27,037,
e
f All other expenses
25  Total functional expenses. Add lines 1 through 24t | 95,555,134.] 91,347,138, 4,207,996, 0.
26 Joint Gosts. Check here P> L Jif following
S0P 98-2. Complete this fine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...
832010 12-18-08 Form 990 (2008)
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Form 990 (2008) LAS VEGAS MONORAIL COMPANY 88-0471789 Page
[ Part X | Balance Sheet

{A) (B}
Beginning of year End of year
1 Cash-noninterestbearing ..., 3,966,021.] 1 10,198,408,
2 Savings and temporary cash investments 64 , 803,431, 2 30,812,483.
3 Pledges and grants receivable, net | ..., 3
4 Accounts receivable, net 1,945,899.| 4 37,427,
& Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part |l of Schedule L ... 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3}{B). Complete
Partllof Schedule L ... 6
% 7 Notes and loans receivable, net | ..., 7
@ 8 Inventories forsale OrUSe | ... 8
< 9 Prepaid expenses and deferred charges 1,928,719.] 9 2,851,051,
10a Land, buidings, and equipment: costbasis . | 10a| 505,406,826.
b Less: accumulated depreciation. Complets
PartViofSchedule D ... ... . 10b| 105,039,010. 423,120,340./10c| 400,367,816,
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible @8SetS | ... 14
16 Otherassets. See Part IV, N8 10 e i 33,129.,412.] 15 32,202,571,
16 Total assets. Add lines 1 through 15 {must equal line 34} ... ... 528,893,822. 16 | 476,469,756,
17  Accounts payable and accrued eXpPenses 4,279,923, 17 3,808,318,
18 Granfs payable | ... ... e 18
19 DOEIEU TBVENUS ... ..\..oooeoeoeos oo eeee oo 1,970,654.] 19
20 Taxexemptbond Habilties 706,946,389./ 20| 719,213,833,
@ 21 Escrow account liability. Complete Part IV of Schedule D ... 21
E | 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part |
- Of SCRBUUIB L |||\ oo e 22
23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable 24
25  Other liabilities. Complete Part X of Schedule D 15,204,622.| 25 15,128,847,
26 Total liabilities. Add lines 17 through 25 .. . 728,401,588.| 26| 738,150,998.
Organizations that folow SFAS 117, check here P [E and complete
4 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets <60,834,256.p>27| <34,735,512.>
g 28 Temporarily restricted net assets <338,673,510.>28 <226,945,330. >
T |29 Permanently restricted netassets . ... 29
F Organizations that do not follow SFAS 117, check here D> [ Tand
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds ... ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets orfund balances <199, 507,766.[>33 <261,681,242.>
Total liabilities and net assets/fund balances ... 528,893,822, 34| 476,469 ,756.
| Part X1 Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 890: |:| Cash IE Accrual |:] Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . ... 2a X
b Were the organization’s financial statements audited by an independent accountant? . ... ... 20 | X
c If "“Yes" to lines 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? .. ... 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB GIrGUIAr AcT337 | ittt ettt e s v esb s ee e e eae o Ee e et oot s e s e s2m e e eeese e et et en s e eee e e 3a X
b If "Yes," did the organization undergo the required audit or audits? ... 3b
832011 12-18-08 Form 990 (2008)



Schedule D OMB No. 1545-0047

Supplemental Financial Statements 2008

(Form 990)

Department of the Treasury P> Attach to Form 990. To be completed by organizations that Open tq Public

Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization Employer identification number
LAS VEGAS MONORAIL COMPANY 88-0471789

|Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part |V, line 6.

G oW

6

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

Total numberatend of year ...

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate valueatend of year . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? ...
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? ... |:] Yes D No

[ Part Il | Conservation Easements. Complete if the organization answered *Yes" to Form 990, Part IV, line 7.

1

o0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
|:I Preservation of land for public use (e.g., recreation or pleasure) L__l Preservation of an historically important land area

D Protection of natural habitat D Preservation of certified historic structure

D Preservation of open space

Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year

Total number of conservation @asemMentS | ... s 2a
Total acreage restricted by conservation easements s 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (¢} acquired after 8/17/06 .. ... ..o, 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable

year

Number of states where property subject to conservation easement is located P>

Does the organization have a wiitten policy regarding the periodic monitoring, inspection, violations, and

enforcement of the Conservation aSemMEn S It NOITS T e et E' Yes |:| Nc
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year P

Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $

Does each conservation easement reported on line 2{(d} above satisfy the requirements of section 170(hH4)B)i}

and SECHON T70MVBIBIINT ........o.oo oo oo oeee s Clves [1No
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

if the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 118, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(i) Revenues included in Form 990, Part VI, line 1
(i} Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 890, Part VIIL NG 1 . et se e | 2
b Assetsincluded in FOrmM 990, PAM X oo s en s ens s s e > $
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990) 2008
832051
12-23-08
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Scheduts D (Form 990) 2008 LAS VEGAS MONORATIL COMPANY 88-0471789 Page2
| Part ll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a I____I Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e D Other

c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar assets
to be sold io raise funds rather than to be maintained as part of the organization’s collection? ... D Yes [:I No

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

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

ONFOMI D90, PATX? | et ettt et a e et ettt e [ lves [ _Ino
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
C Beginning DaIANGCE | . ...t s ea e et e 1c
d Additions during the year 1d
e Distributions duriNg the YBAI ...ttt eas 1e
T OENAINGDAIANGCE || ... ..t e e ettt ettt et 1f

[:| Yes |:| No

2a Did the aorganization include an amount on Form 890, Part X, line 2172
b _If "Yes," explain the arrangement in Part XIV.
{Part V| Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

|__(a) Current year {b)} Prior year {c) Two vears back | (d) Three vears back | (e} Four years back

1a Beginning of year halance
Contributions | ..o,
Investment earnings or losses
Grants or scholarships .. ......................
Other expenditurss for facilities
and programs ...,
f Administrative expenses
g Endofyearbalance ...
2 Provide the estimated percentage of the year end balance held as:

O o 0 T

a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) wunrelated organizations | 3ali}
(ii) related organizations 3alii)
b If "Yes" to 3af(ii), are the related organizations listed as required on Schedule R 3b
4 Describe in Part XIV the intended uses of the crganization's endowment funds.
[ Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other {b} Cost or other {c) Depreciation {d) Book value
basis (investment) basis (other)
Ta band
b BUlINGS | ...
¢ Leasehold improvements ...
d EqUIpment 503498476. 104995486.] 398502990.
€ Oter ... i 1,908,350, 43,524.| 1,864,826,
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), fine 10(C)) oo | 2 400367816,

Schedule D {Form 980) 2008

832052
12-23-08
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Schedule D (Form 990) 2008 LAS VEGAS MONORATI, COMPANY 88-0471789 Page3
| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a} Description of security or category (b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value
Financial derivatives and other financial products
Closely-held equity interests
Qther

Total. (Col {b) should equal Form 990, Part X, col (B} fline 12.) -
Part VIlI| Investments - Program Related. See Form 990, Part X, line 13.

{c} Method of valuation:

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

Total. {Col {b) should equal Form 980, Part X, col (B} line 13.) P>
[ Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description (k) Book value

DEBT ISSUANCE COSTS 31,896,055,
REFUNDABLE SECURITY DEPOSIT 306,516,
Total. (Colurnn (b) should equal Form 990, Part X, col (B) 1€ T5.) ..o et »| 32,202,571,
[Part X | Other Liabilities. See Form 990, Part X, line 25.

(a} Description of liability (b) Amount
Federal income taxes
ACCRUED INTEREST PAYABLE 15,128,847.
Total. (Column (b) should equal Form 990, Part X, col (B) line 25.)............... »| 15,128,847,
In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax positions
under FIN 48.
S o-0e Schedule D {Form 990) 2008

14



Schedule D (Form 990) 2008 LAS VEGAS MCONORAIL COMPANY

88-0471789 Page4d

| Part X1 | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 890, Part Viil, column (A), line 12) 1 33,381,666,

2 Total expenses (Form 990, Part IX, column {A), line 25) 2 95,555,134,

3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 <62,173,468.>

4  Net unrealized gains (1088es) ONINVESIMENMIS || ... e 4

5 Donated services and use of facilities | ... 5

6 INVESIMENTBXPOIMSSES | . ..ottt e ettt ns 6

7 Prior period @dUSIMBNTS ... e 7

8 Other(Describe INPart XIV) ... ... e 8

9 Total adjustments (net). Add fines 4-8 9 0.
10 Excess or (deficit) for the vear per financial statements. Combinelines3and @ . ... 10 <62,173,468.>

I Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

L« T o T « S -}

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, line 12:

Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIV)
Add lines 2a through 2d
Subtract line 2e from line 1

Amounts included on Form 920, Pait VlII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b
Cther {Describe in Part XiV)
Add lines 4a and 4b

Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part |, line 12) ..

1| 33,381,666,

2¢ 0.
3 | 33,381,666,

4c 0.
5 | 33,381,666,

| Part XIII| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

o a0 0 T o

Total expenses and losses per audited financial statements _ . ...
Amounts included on line 1 but not on Form 990, Part IX, line 25;

Donated services and Use Of faCilieS
Prior year adjustments ... e
L osses reported on Form 990, Part IX, line 25
Other (Describe in Part Xiv)
Addlines 2athrough2d | .. ... ...
Subtract line 2e from line 1
Amounis included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part Vll, line 7b
Other {Describe in Part XiV)
Addlinesdaand db e
Total expenses. Add fines 3 and 4¢. (This should equal Form 990, Part |, line 18.)

11 95,555,134,

2e 00
3 | 95,555,134,

4c 0.
5 | 95,555,134,

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X; Part X, line 8; Part XII, lines 2d and 4b; and Part XIl, lines 2d and 4b.

832054

12-23-08
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SCHEDULE J Compensation Information OMB No. 15459047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2008
Compensated Employees
Depariment of the Treasury > Attach to Form 990. To be completed by organizations that Open to Public
Internat Revenue Service answered "Yes" to Form 990, Part IV, line 23. inspection
Name of the organization Employer identification number
LAS VEGAS MONORAIL, COMPANY 88-0471789
Part | | Questions Regarding Compensation
Yes [ No
12 Check the appropriate box{es} if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
D First-class or charter travel |:| Housing aliowance or residence for personal use
l:i Travel for companions |:| Payments for business use of personal residence
D Tax indemnification and gross-up payments l___| Health or social club dues or initiation fees
D Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)
b If line 1a is checked, did the organization follow a written policy regarding payment or reimbursement or provision
of all of the expenses described above? If "No," complete Part 1110 exXplain b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incuired by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in e 1@ 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director, Check all that apply.
Compensation committee E Written employment contract
|:] Independent compensation consultant |:| Compensation survey or study
I:l Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part Vii, Section A, line 1a:
a Receive a severance payment or change of control payment? | . . e 4a X
b Participate in, or receive payment from, a supplemental nenqualified retirement plan? 4b X
Participate in, or receive payment from, an equity-based compensation arrangement? ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only 501{c)(3) and 501(c)(4} organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of;
8 TR ONGANIZALIONT | ettt e e et s ee et ee s e ee et e ee s e e et et eee e e s st oo, 5a X
b Anyrelated OrGaNIZATIONT e et et 5b X
If "Yes," to line 5a or 5h, describe in Part Il1.
6 For persons listed in Form 990, Part Vii, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ ThE OrGANIZAtIONT || || . .\ it oottt 6a X
b Anyrelated organization? | e e 6b X
I "Yes" to line 6a or b, describe in Part IIl.
7 For persons listed in Form 890, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and B2 "Yes," descriDe it Part 11l 7 X
8 Woere any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a){3}? If "Yes," describe in Part 1l ...........ocoiiiiiiiiiiiiiiiiene s 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2008
832111
12-23-08
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 980)

P Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the Open to Public
sl Form 990 or to provide any additional information, inspection
Name of the organization Employer identification number
LAS VEGAS MONORAII, COMPANY 88-0471789

FORM 990, PART VI, SECTION A, LINE 10: THE FORM 990 WILL BE REVIEWED BY

THE CEQO PRIOR TC FILING THE RETURN. THE BOARD WILL: REVIEW AFTER THE RETURN

IS FILED.

FORM 880, PART VI, SECTION B, LINE 15: THE BOARD REVIEWS AND APPROVES

CHANGES IN COMPENSATION FOR THE CEQ AND KEY EMPLOYEES THROUGH THE ANNUAL

PERFORMANCE EVALUATION PROCESS.

FORM 990, PART VI, SECTION C, LINE 19: SOME GOVERNING DOCUMENTS ARE

AVAILABLE ON THE ORGANIZATION'S WEBSITE. OTHER DOCUMENTS ARE AVAILABLE

UPON REQUEST.

SCHEDULE K, PART I, BOND ISSUES:

(A) ISSUER NAME: STATE OF NEVADA DEPARTMENT OF BUSINESS AND INDUSTRY

(F) DESCRIPTION OF PURPOSE:

1ST TIER SERIES 2000 - DEVELOPMENT AND CONSTRUCTION OF LAS VEGAS MONORAIL

(A) ISSUER NAME: STATE OF NEVADA DEPARTMENT OF BUSINESS AND INDUSTRY

(F) DESCRIPTION OF PURPOSE:

2ND TIER SERIES 2000 - DEVELOPMENT AND CONSTRUCTION OF LAS VEGAS MONORAIL

(A) ISSUER NAME: STATE QOF NEVADA DEPARTMENT OF BUSINESS AND INDUSTRY

(F) DESCRIPTION OF PURPOSE:

3RD TIER SERIES 2000A-1 - DEVELOPMENT AND CONSTRUCTION OF LAS VEGAS MONORAT

FORM 990, PART XI, LINE 2C

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule O (Form 990) 2008
832211
12-18-08
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SCHEDULE O
{Form 980)

Department of the Treasury
internal Revenue Service

Supplemental Information to Form 990

P Attach to Form 980. To be completed by organizations to provide
additional information for responses to specific questions for the
Form 980 or to provide any additional information.

OMB No. 1545-0047

2008

Open to Public
Inspection

Name of the organization

LAS VEGAS MONORATL COMPANY

Employer identification number

88-0471789

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890.

832211
12-16-08
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Schedule O {(Form 990) 2008



