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Form 990'PF

Department of the Treasury
Intemal Revenue Service

Return of Private Foundation

or Section 4947(a)(1) Nonexempt Charitable Trust

Treated as a Private Foundation

Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0052

2010

For calendar year 2010, or tax year beginning

12/01

, 2010, and ending

11/30,2011

G Check atl that apply Initial return

Amended return

|_| Initial return of a former public chanty

I:] Address change

L] Final return

Name change

Name of foundation

A Employer identification number

GARCIA FAMILY FOUNDATION 31-1490067

Number and street (or P O box number if mail 1s not delivered to street address) Room/suite B Telephone number (see page 10 of the instructions)

4020 E. INDIAN SCHOOL ROAD, SUITE A (602) 778-5011

City or town, state, and ZIP code c gg;mglf'g‘negmx"o"_'s ______ » |
D 1 Foreign organizations, check here . >

PHOENIX, AZ 85018

H Check type of organization
Section 4947(a)(1) nonexempt chantable trust

m Section 501(c)(3) exempt private foundation

Other taxable private foundation

2 Foreign organizations meeting the
B5% test, check here and attach
computation

SCANNED 0CT 2 9 2012

E |f pnvate foundation status was terrmnated
I Far market value of all assets atend [J Accounting method | X| Cash Accrual under section 507(b)(1)(A), check here . P> D
Of year (from Part ”l COI (C), llne Other (speCIfY) ______________________ F If the foundation 1s 1n a 60-month termination

16) » $ 918,434. (Part I, column (d) must be on cash basis ) under section 507(b)(1)(B), check here , P>

Analysis of Revenue and Expenses (The
total of amounts in columns (b), (c), and (d)
may not necessanly equal the amounts in
column (a) (see page 11 of the instructions) )

(d) Disbursements
for chantable
purposes
(cash basis only)

(a) Revenue and
expenses per
books

300,000.

(b) Net investment
income

(c) Adjusted net
Income

Contnbutions, gifts grants, etc , received (attach schedule)
if the foundation i1s not required to
Check b attach Sch B

Interest on savings and temporary cash investments '
Dividends and interest from secunties 658 .
5a Grossrents 22,800.

W N -

658.
22,800.

ATCH 1

b Net rental income or (loss) 8,114.

6a Net gamn or (loss) from sale of assets not on line 10

ECEIVED

b Gross sales pnce for all | i
7 Capital gain net income (from Part IV, line 2) EXTENSION

QLT 2 5 2017

ATFACHED
TX X R IXCCREEETRY

potesny

s

Il |

Revenue

8 Net short-term capttal gain

g1

RS-0SC

9 Income modifications
10 a Gross sales less returns
and allowances « - » - -

b Less Cost of goods sold

A';\H'};ml VI T
VBUCHN, Ul

¢ Gross profit or (loss) (attach schedule)

11 Otherincome (attach schedute)
12 Total. Add lines 1 through 11 323,458.

13 Compensation of officers, directors, trustees, etc | 0.

23,458.

14 Other employee salanes and wages

15  Pension plans, employee benefits

5,197. 2,599. 0. 2,598.

¢ Other professional fees (attach schedule) . , .
17 Interest

6,723.
10,256.

6,723. 0. 0.
10,256.

18  Taxes (attach schedule) (see page 14 of the mslrucllons)* *
19  Deprectation (attach schedule) and depletion .
20  Occupancy

21  Trave!, conferences, and meetings

22 Printing and publications

4,485. 4,475. 0. 10.

24 Total operating and administrative expenses
Add hnes 13 through 23

25 Contnbutions, gifts, grants paid

26,661.
422,000.
448, 661.

Operating and Administrative Expenses

24,053. 0. 2,608.
422,000.

424, 608.

_ 126 Total expenses and disbursements Add lines 24 and 25 24,053. 0.
27  Subftract ine 26 from line 12

@ Excess of revenue over expenses and disbursements |

-125,203.
b Net investment income (if negative, enter -0-) 0.

¢ Adjusted net income (if negative, enter -0-). .
For Paperwork Reduction Act Notice, see page 30 of the instructions
0E1410 1 000 V 10-8

Jsa  *
480836

Form 990-PF (2010) ,
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Form 990-PF (2010)

31-1490067

Page 2

Attached schedules and amounts in the Beginning of year End of year
Balance Sheets description column should be for end-of-year
amounts only (See instructions ) {a) Book Value (b) Book Value {c) Fair Market Value
1 Cash-non-interest-bearing . . . . . . . . . o v v v o .. 0. 0. 0.
2 Savings and temporary cash investments , , ., .. ... .. 971,480. 851,212. 518,434.
3  Accountsrecewable » ___ _________ _ .
Less allowance for doubtful accounts » _
4 Pledgesrecewable »_
Less allowance for doubtful accounts » _
5 Grantsrecevable | |, ., ... ... 0 Lo,
6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 15 of the instructions)
7  Other notes and loans receivable (attach schedule) » _ _ _ _ _
Less allowance for doubtful accounts » _
w| 8 Inventonesforsaleoruse _ .. .. ... .. ...,
§ 9 Prepad expenses and deferredcharges . . . . . . ... ...
2 10 a Investments - U S and state government obligations (attach schedule) ,
b Investments - corporate stock (attach schedule) _ . . . . . .. 0. 0. 0.
¢ Investments - corporate bonds (attach schedule) | | . . | ., .
e hgears 400,000 ATCH 5
%;f:cﬁgccl;‘g‘gﬁgd deprecavon p 1_9_,_2_4_4_ . 391,012. 380,756. 400, 000.
12 Investments - mortgage loans . . . . . . . . . . . . . ...
13 Investments - other (attach schedule) _ . . . . . . .. ...
14 Land, buildings, and [
equipment basis ¥ -
Less accumulated depreciation »
(attach schedule) % _______
15 Otherassets (descrbe »_________ _ATCH 6 ) 0. 0.
16 Total assets (to be completed by all filers - see the
instructions Also, seepage 1,iteml) . . . .. .., ..... 1,362,492. 1,231,968. 918,434.
17 Accounts payable and accrued expenses | | ., . . . .. .. 494. 247.
18 Grantspayable .. ... ............
$[19 Deferredrevenue . . . .. .. ...............
g 20  Loans from officers, directors, trustees, and other disqualified persons
ﬁ 21 Mortgages and other notes payable (attach schedule) |, | . , .
122 Other liabilities (descnbe » )
23  Total liabilities (add ines 17 through22) . .. ... ... .. 494, 247.
Foundations that follow SFAS 117, check here b l_]
and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricted . . . . . . . .. e e e e e e e e
§|25 Temporanlyrestncted |, .. .. ... ............
g 26 Permanently restnicted , . , . . . . . . .. .. .. .. ...
z Foundations that do not follow SFAS 117,
z check here and complete lines 27 through 31. | 4
o|27  Capital stock, trust pnincipal, or current funds . . . . . .
% 28 Paid-in or capital sumplus, or land, bldg , and equipment fund | _ |, |
3 29  Retained earnings, accumulated income, endowment, or other funds 1,361,998, 1,231,721.
f 30 Total net assets or fund balances (see page 17 of the
z NStUctions) | | L L L L L e e e 1,361,998. 1,231,721.
31 Total habilities and net assets/fund balances (see page 17
ofthemnstructions) . . . . . . . vt v v i i i e e e e e 1,362,492. 1,231,968.
2N Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), ine 30 (must agree with
end-of-year figure reported on prior years return) L 1 1,361,998.
2 Enter amount from Part I’ e 27a 2 -125 L 203.
3 Otherincreases not included in line 2 (temize) » 3
4 Addlines1,2,and3 e 4 1,236,795.
5 Decreases notincluded in line 2 (itemize) » ATTACHMENT 7 5 5,074.
6 Total net assets or fund balances at end of year (ine 4 minus hne 5) - Partil, column (b), lne 30 . . . .. 6 1,231,721.

JSA
0E14201

000

v 10-8.3 480836

Form 990-PF (2010)
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Form 990-PF (2010) 31-1490067 Page 3
Capital Gains and Losses for Tax on Investment Income
(a) List and descnbe the kind(s) of property sold (e g, real estate, g‘c’);:fewd égég?é% éd) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) Dhoreriase | (mo, day, yr) | 'M°- day, yr)
1a
b
c
d
e
(e) Gross sales price @ De(%rf :Illaot\ln?gbzl;) e (g;)JIS: s:xc;;z?: ;:) 2::: (e‘)";’,lff '(?)‘Ei.‘riﬂii’g)
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gans (Col (h) gain minus
O F MV asof 21169 A croshen o ! Qisses romeor "
a
b
c
d
e
2 Capital gain net income or (net capitat loss) If gain, also enter in Part, line 7 }
If (loss), enter -0- in Part |, line 7 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, ine 8, column (c) (see pages 13 and 17 of the instructions) }
If(loss), enter-O-inPartl,ne 8. . . . . . . .. . . .. .. it 3

Qualification Under Section 4340(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

If section 4940(d)(2) applies, leave

this part blank

Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base penod?
If "Yes," the foundation does not qualfy under section 4840(e) Do not complete this part

D Yes No

1 Enter the appropnate amount in each column for each year, see page 18 of the instructions before making any entries

@ (b) (c) o
Calendar ?ea::o??;oyi:f baergsmnmg n) Adjusted qualfying distnbutions Net value of nonchantable-use assets (col ?b')s tanSIl:;Ie%nt:)? 2%, (©)

2009 197,422. 1,379,205. 0.143142

2008 247,075. 1,176,057. 0.210088

2007 333,592. 1,701,839. 0.196019

2006 825, 938. 2,413,777, 0.342177

2005 757,281. 2,818,354. 0.268696

2 Totaloffine 1, column(d) . . .. .. ... ... . ... 2 1.160122
3 Average distnbution ratio for the 5-year base penod - divide the total on line 2 by 5, or by the

number of years the foundation has been in existence ifless thanSyears . . . ... .. .. 3 0.232024

4 Enter the net value of noncharitable-use assets for 2010 from Part X, hne 5~~~ 4 1,219, 906.

5 Multiplylinedbyhne3d e 5 283,047.

6 Enter 1% of netinvestment income (1% of Parti, me 27b) .. 6 0.

7 AddllneS5and6 .......................................... 7 283'047.

8 Enter qualfying distributions from Part XWl, ine 4 L. 8 424,608.

If ine 8 1s equal to or greater than line 7, check the box in Part VI, ine 1b, and complete that part using a 1% tax rate See the

Part VI instructions on page 18

JSA

0E1430 1 000

vV 10-8.3 480836

Form 990-PF (2010)
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Form 990-PF (2010) 31-1490067 Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see page 18 of the instructions)
1a Exempt operating foundations descnbed in section 4940(d)(2), check here > u and enter "N/A” on line 1 .
Date of ruling or determination tetter  _ _ _ _ _ _ (attach copy of ruling letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements i Part V, check 1 0.
here » (X | andenter 1% otParttne27b L
¢ All other domestc foundations enter 2% of ne 27b Exempt foreign orgamizations enter 4% of
Part |, ine 12, col (b)
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 2
3AAINES 18002 | L e e e e e 3 0.
4  Subtitle A iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 4 0.
5 Taxbased on investmentincome Subtractine 4 fromline 3 Ifzeroorless,enter-0- , , . . . . . .. .... 5 0.
6 Credits/Payments
a 2010 estimated tax payments and 2009 overpayment credited to 2010 | 6a 5,024.
b Exempt foreign organizations-tax withheld at source |, , , , . . . .. .. .. 6b 0.
¢ Tax paid with application for extension of time to fite (Form 8868) . _ . . . . 6c 0.
d Backup withholding erroneously withheld . . . . . .. . . .. .. ... 6d
7 Total credits and payments AddlNes 6athrough Bd . . v v v v v o e v b e e e e e e e e e e e e e e e e 5,024.
8 Enter any penalty for underpayment of estimated tax Check here D if Form 22201s attached , . . .. .. 8
9 Taxdue. If the total of ines 5 and 8 1s more than line 7, enter amountowed . _ . . . . ... ... ... > 9
10 Overpayment. If hne 7 1s more than the total of ines 5 and 8, enterthe amount overpaid _ _ . ., . . . . > 10 5,024.
11 Enter the amount of line 10 to be  Credited to 2011 estimated tax p 5,024. Refunded | 11 0.
Statements Regarding Activities
1a Dunng the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene In any pohtical campaign? | . L L L L L L L L L L L L e e e e e e e e e e e e 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19
ofthe instructions for definiion)? L L L L e e e e e e e e e e e e 1b X
If the answer i1s "Yes" to 1a or 1b, attach a detailed descnption of the activities and copies of any matenals
published or distnbuted by the foundation in connection with the activities
¢ Ddthe foundation file Form 1120-POL forthisyear? ic X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
(1) On the foundation P $ 0. (2) On foundation managers P $ 0.
e Enter the reimbursement (if any) paid by the foundation dunng the year for poliical expenditure tax imposed
on foundation managers P $ 0.
2 Has the foundation engaged in any activities that have not previously been reported tothe IRS? . . . . ... .. 2 X
If "Yes,” attach a detailed descniption of the achivities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
Incorporation, or bylaws, or other similar instruments?  If “Yes, " attach a conformed copy of the changes | | | . . . . . . . ... 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more dunng theyear? . . . . . . . . . . . . . . .. 4a X
b If"Yes,"hastfiled a tax return on Form 990-T forthisyear? . . . . L 4b N/A
5  Was there a iquidation, termination, dissolution, or substantial contraction duning the year? . . . ... .. .. . . ... 5 X
If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language In the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument? | . . L L L L e e, 6 D
7 Dud the foundation have at least $5,000 in assets at any time during the year?  If "Yes, " complete Part Il, col {c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t 1s registered (see page 19 of the
nstructions) » ﬁ_Z_, ________________________________________________________________
b If the answer i1s "Yes" to line 7, has the foundation furmished a copy of Form 990-PF to the Attorney General
(or designate) of each state asrequired by General Instruction G?If "No," attach explanation . . . . . . . . . . . o v v v v .. 8h X
9 Is the foundation claming status as a pnvate operating foundaton within the meaning of section 4942()(3) or
4942())(5) for calendar year 2010 or the taxable year beginning in 2010 (see instructions for Part XIV on page
27)7 If"Yes,"complete PartXIV . . . . . . . e e e e e e 9 X
10 Did any persons become substantial contributors dunng the tax year? If "Yes,” attach a schedule lsting their
names and 8ddreSSes . . . . . . . .o u e e i e e e e e e e e e e e e e e e e e e e e e e 10 X
Form 990-PF (2010)
JSA
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Form 990-PF (2010) 31-1490067 Page 5
Statements Regarding Activities (confinued)
11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes,” attach schedule (see page 20 of thenstructions) . . . . .. . .. ... ... ... 11 X
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
AUGUSEIT7, 20087 L o L i i v e s e e e e e e e e e e e e e e e e e e e e e e e e e 12 X
13  Did the foundation comply with the public inspection requirements for its annual returns and exemption applicaton? . . . . . 13 X
Webste address P _ ____N/B
14  The books are ncare of P_GARCIA FAMILY FOUNDATION Telephoneno » __ _ __ 602-778-5011
Locatedat »4020_E. INDIAN SCHOOL RD, SVUITE A ____________________ zP+4p» 85018
15  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-PF inlieu of Form 1041 -Checkhere «» « - + « + + = o« o o v o v o o PT:I_
and enter the amount of tax-exempt interest received or accrued dunngtheyear . . . . . . . . . ¢ . v v v i 0 .. » | 15 I
16 At any time dunng calendar year 2010, did the foundation have an interest in or a signature or other authorty Yes | No
over a bank, secunties, or other financial account In a foreign country? . . . . L L L L L . e e e e e e e e e e 16 X
See page 20 of the instructions for exceptions and fiing requirements for Form TD F 90-221 If "Yes, enter
the name of the foreign country B>
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | No
1a During the year did the foundation (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? _ . . . . ... D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
diSQUAIfIEA PEFSON? & & v v v v et e e e e e e e e e e e e e e e e e e Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? . . . . ., . . Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . ., . . . . .. Yes No
(5) Transfer any income or assets to a disqualfied person (or make any of either available for
the benefit or use of a disqualfied Person)? . . . . . . . v i i it e e e e e e e e e D Yes No
(6) Agree to pay money or property to a government official? (Exception. Check "No" if the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, If terminating within 80 days). . . . . . . . « v v o o v . s D Yes No
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fail to qualfy under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see page 22 of the instructions)? . « « + « . . . . . 1b NyA
Organizations relying on a current notice regarding disaster assistance check here . ., , . . . . . _____ > [__.l
¢ Did the foundation engage in a pror year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax yearbeginning in 20107 . | . . . . . . . . o i i vt e e e e e e e e e o 1c X
2 Taxes on fallure to distrbute income (section 4342) (does not apply for years the foundation was a private
operating foundation defined in section 4942())(3) or 4942(j)(5))
a At the end of tax year 2010, did the foundation have any undistributed income (lines 6d and
6e, Part XIll) for tax year(s) beginring before 20102 « . v« v v v v v v b e e e e e e e e e \:l Yes No
1f"Yes," hsttheyears W _ _ _ _ .
b Are there any years listed in 2a for which the foundation s not applying the provisions of section 4942(a)(2)
(relating to Incorrect valuation of assets) to the year's undistnbuted ncome? (If applying section 4942(a)(2) to
all years listed, answer "No” and attach statement -seepage 22 ofthe instructions ) . . . . . . . . . . v v v v v v 0 v v u .. 2b Ny A
¢ If the provisions of section 4942(a)(2) are being applied to  any of the years listed in 2a, Iist the years here
»
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atany tme dunngthe Year? . . . . . . . . ..t e e e e e e e e [ ves No
b If "Yes," did it have excess business holdings in 2010 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year penod (or longer period approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acqured by gft or bequest, or (3) the lapse of
the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings i 2010) . . . . . . L . i v i o e e e e e e e e e e e e e e e e e e e e e e e 3b N/A
4a Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes? . , . . . . . . 4a X
b Did the foundation make any investment In a prior year (but after December 31, 1969) that could jeopardize its
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20102 . . | 4b X
Form 990-PF (2010)
JSA
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Form 990-PF (2010)

M
2

(3)
4

5)

6a

7a

31-1490067 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a Dunng the year did the foundation pay or incur any amount to
Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . . . . . . D Yes No
Influence the outcome of any specific public election (see section 4955), or to carry on,
drrectly or indirectly, any voter registrationdnve? B Yes No
Provide a grant to an individual for travel, study, or other similar purposes? , |, . . ... ... .. Yes No
Provide a grant to an organization other than a chantable, etc , organization described in
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions) , ., . .. .. D Yes No
Provide for any purpose other than religious, charitable, scientific, hterary, or educational
purposes, or for the prevention of cruelty to children oranimals? _ , ., , . .. ... ... .... D Yes No
b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fait to qualfy under the exceptions descnbed in
Reguilations section 53 4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)? . . . . . . . 5b
Organizations relying on a current notice regarding disaster assistance checkhere _ _ . . . . ... ... ... >
¢ If the answer I1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthe grant? . . . . .. .. L ... L ... .. I:I Yes E] No
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
onapersonal benefit Contract? . . . . . . . . . i i i i e e e e e e e e e e e e e e e D Yes No
b Did the foundation, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . .. ... 6b X
If "Yes" to 6b, file Form 8870
At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? .. D Yes No
b 1f"Yes," did the foundation receive any proceeds or have any net income attributable to the transacton? . . . . . . . ... .. 7b

and Contractors

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

1 _List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).

(b) Title, and average
hours per week

¢) Compensation

{a) Name and address (If not paid, enter

(d) Contnbutions to
employee benefit plans

{e) Expense account,
other allowances

devoted to position -0-) and deferred compensation
ERNEST C. GARCIA IT__________________
4020 E. INDIAN SCHOOL RD, SUITE A 100 0. 0. 0.
NANCY V. YOUNG ___ ___ _______________ P s TREAS
4020 E. INDIAN SCHOOL RD, SUITE A 1 00 0. 0. 0.
STEVEN P. JOHNSON ___________________ ECRETARY
4020 E. INDIAN SCHOOL RD, SUITE A 100 0. 0. 0.

2 Compensation of five highest-paid employees (other than those included on line 1 - see page 23 of the instructions).

If none, enter "NONE."

{b) Title, and average
hours per week
devoted to position

(a) Name and address of each employee paid more than $50,000 ({c) Compensation

(d) Contributions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

Jsa
0E1460 1 000

v 10-8.3

480836

Form 990-PF (2010)
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Form 990-PF (2010) 31-1490067 Page 7
E1:A"[l Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see page 23 of the instructions). If none, enter "NONE."”
{a) Name and address of each person paid more than $50,000 {b) Type of service (c) Compensation

Total number of others receiving over $50,000 for professional services . . . . v v v v v o e v o o v o o v e a . » NONE

Part IX-A Summary of Direct Charitable Activities

List the foundation's four largest direct chantable activiies dunng the tax year Include relevant statistical information such as the number of

Expenses
orgamzations and other beneficianes served, conferences convened, research papers produced, etc P

Part IX-B Summary of Program-Related Investments (see page 24 of the instructions)
Descnbe the two largest program-related investments made by the foundation dunng the tax year on hnes 1 and 2 Amount
1 NOT APPLICABLE

Total. Add lnes 1 through 3 . . . . . . . . i i i i e it it e e e e e e e e e e e e e e e e e, |
Form 990-PF (2010)
JSA
0E1465 1 000
vV 10-8.3 480836 PAGE 7



Form 990-PF (2010) 31-1490067 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see page 24 of the instructions.)
1 Far market value of assets not used (or held for use) directly in carrying out charitable, etc,
purposes
a Average monthly farr market value of secunties L, 1a 739,615.
b Average of monthly cashbalances | . .. .. ... ... ... ... 1b 98,868.
¢ Fair market value of all other assets (see page 25 of the instructions) .. .. ... ..... ic 400, 000.
d Total (add hnes 1a,b,and ) | L. 1d 1,238,483.
e Reduction clamed for blockage or other factors reported on lines 1a and
1c (attach detalled explanaton) | 1e I
2 Acquisition indebtedness applicable to hne 1 assets . 2 0.
3 Subtractine 2 fromipe1d oo otooroTtoTrmTomTETEmTS 3 1,238,483.
4 Cash deemed held for chantable activities Enter 1 1/2 % of ine 3 ('fo'r éréétér érﬁo.uht: see f:)égé 250f
themstrucions) 4 18,577.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 5 1,219,906.
6 Minimum investment return. Enter5% of ine 5 | . . . . . L L 6 60, 995.
Distributable Amount (see page 25 of the instructions) (Section 4942())(3) and (j)(5) private operating
foundations and certain foreign orgamzations check here » |:| and do not complete this part )
1 Minimum investmentreturn fromPart X, ine 6 . . . . . .. ... L e 1 60,995.
2a Taxoninvestmentincome for 2010 from Part VI, lne5 2a 0.
b Income tax for 2010 (This does not include the tax from PartVl) | 2b
c Add Ilnes 2a and 2b ............................................. 2c O z
3 Distributable amount before adjustments Subtract ine 2c fromhbne1 . . . ... ... ... ... 3 60, 995.
4 Recoveries of amounts treated as qualifying distnbutions . . L L L, 4
5 Add IlnES3and4 .............................................. 5 60’995.
6  Deduction from distributable amount (see page 25 of the instructons) ... 6
7 Distributable amount as adjusted Subtract Ine 6 from line 5 Enter here and on Part XIli,
18-S T T T T T S 7 60,995.
Qualifying Distributions(see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish chantable, etc , purposes
a Expenses, contnbutions, gifts, etc - total from Part |, column (d), hne26 .. .. 1a 424,608.
b Program-related investments - total fromPartix-8 ...~~~ 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chartable, etc,
PUTDOSES | e e 2 0.
3 Amounts set aside for specific charitable projects that satisfy the
a  Suitabiity test (prior IRS approvalrequred) 3a 0.
b Cash distnbution test (attach the required schedule) 3b 0.
4 Qualfying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIll, ine 4 | 4 424, 608.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b (see page 26 of the instructions) . . . . . . . . .. . .. ... .. ... 5 0.
6  Adjusted qualifying distributions. Subtract line 5 fromnes4 6 424, 608.
Note: The amount on line 6 wil be used in Part V, column (b), In subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years
Form 990-PF (2010)
JSA
0E1470 1 000

v 10-8.3 480836

PAGE 8




Form 990-PF (2010) 31-1490067 Page 9
EG @ IR Undistributed Income (see page 26 of the instructions)
(a) (b} (c) (d
1 Distrbutable amount for 2010 from Part XI, Corpus Years prior to 2009 2009 2010
L 60,395.
2  Undistnbuted income, f any, as of the end of 2010 .
a Enteramount for2008only . . ... .. ..
b Total forpnoryears 20_08 20 07 20 06 0.
3 Excess distnbutions carryover, if any, to 2010
a From2005 _ . . _ _ . 618, 321.
b From2006 , . .. 708, 313.
¢ From2007 . ... 249,188.
d From2008 , , . . .. 188,272.
e From2009 _ . . ... 131,491.
f Totaloflines3athroughe _ _ . . . . .. ... 1,895,585.
4 Qualfying distnbutions for 2010 from Part XII,
ned P 3 424,608.
a Applied to 2009, but not more than line 2a
b Appled to undistnbuted income of prior years (Election
required - see page 26 of the instructtons) _ , . . . .
¢ Treated as distnbutions out of corpus (Election
required - see page 26 of the mstructions) |, , . .
d Applied to 2010 distrbutable amount . | . 60,995.
Remaining amount distributed out of corpus 363,613.
§ Excess distnbutions carryover applied to 2010 |
(If an amount appears in column (d), the same
amount must be shown in column (a) )
6 Enter the net total of each column as
indicated below:
a Corpus Add hnes 3f, 4c, and 4e Subtract hne 5 2,259,198,
b Pnor years' undistnbuted ncome  Subtract
hne 4b fromlme2b ... .. ... 0.
¢ Enter the amount of prior years' undistrtbuted
income for which a notice of deficiency has been
1ssued, or on which the section 4942(a) tax has
been previously assessed., . . . ... .. ...
d Subtract lWne 6c from Ine 6b Taxable
amount - see page 27 of the instructions | | | | 0.
e Undistributed income for 2009 Subtract line
4a from lne 2a Taxable amount - see page
27 ofthenstructons . . . . . ... ... ..
f Undistnbuted income for 2010 Subtract hnes
4d and 5 from hne 1 This amount must be
distnbuted n 2011 L L.
7 Amounts treated as distnbutions out of corpus
to satisfy requrements imposed by section
170(b)(1)(F) or 4942(g)(3) (see page 27 of the
nstructions) . . . ... L L. L0000 0.
8 Excess distributions carryover from 2005 not
apphied on Iine 5 or hne 7 (see page 27 of the
T 618,321.
9 Excess distributions carryover to 2011.
Subtractines 7 and 8 fromlne6a | . . . . 1,640,877.
10  Analysis of ine 9
a Excess from 2006 _ | 708, 313.
b Excess from 2007 _ , . 249,188.
¢ Excess from 2008 , , , 188,272.
d Excess from 2009 . . . 131,4091.
e Excess from 2010 ., . . 363,613.
Form 990-PF (2010)
JSA
OE 1480 1 000
v 10-8.3 480836 PAGE S




Form 990-PF (2010) 31-1490067 Page 10

1a

2a

Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9) NOT APPLICABLE
If the foundation has received a rulng or determination letter that 1t 1s a private operating

foundation, and the ruling 1s effective for 2010, enter the date of therubng | »

Check box to indicate whether the foundation 1s a pnvate operating foundation described in section I 4942())(3) or I 4942())(5)
Enter the lesser of the ad- Tax year Prior 3 years {e) Total

Justed net income from Part (a) 2010 {b) 2009 (c) 2008 (d) 2007

I or the mmimum investment
retumn from Part X for each
year histed

Qualfying distnbutions from Part
XII, ine 4 for each year isted

Amounts included in fine 2c not
used directly for active conduct
of exempl aclivities , . . . .

Qualfying  distnbutions  made
directly for active conduct of
exempt activittes Subtract line
2d from hne 2c

Complete 3a b, or ¢ for the
altemative test relied upon
“Assets” altemative test - enter

(1) value of ah assets

(2) Vvalue of assets qualifying
under section
49420)3)XBYD. . . . .

"Endowment” alternative test-

enter 2/3 of mimimum invest-
ment retum shown in Part X,
line 6 for each year listed

"Support” alternative test - enter

(1) Total support other than
gross mnvestment income
(interest, dividends rents,
payments on secunties
loans (section 512(a)}{(5)),
or royalties)

(2) Support from  general
pubhc and 5 or more
exempt organizatons as
provided n section 4942
WEBYm . L ...,

(3) Largest amount of sup-
port from an exempt
organization

{4) Gross nvestment income

GCIIPAM Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets

at any time during the year - see page 28 of the instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only If they have contributed more than $5,000) (See section 507(d)(2) )
ATTACHMENT 9
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest
N/A
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs.
Check herebD if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc (see page 28 of the nstructions) to individuals or
organizations under other conditions, complete items 2a, b, ¢, and d
a The name, address, and telephone number of the person to whom applications should be addressed
ATTACHMENT 10
b The form in which applications should be submitted and information and matenals they should include
ATTACHMENT 11
¢ Any submission deadlines
N/A
d Any restrictions or lmitations on awards, such as by geographical areas, chartable fields, kinds of insttutions, or other
factors
N/A
0E14§J§¢ 000 Form 990-PF (2010)

v 10-8.3 480836 PAGE 10




Form 990-PF (2010) 31-1490067 Page 11
ET: P A Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient phivas Iae:; Zf’a'l,é?\ds'ﬁig‘iﬂ' Fgg;g:lgn Purpose of grant or Amount
Name and address (home or business) any foundation manager recipient contnibution
a Paid dunng the year
ATTACHMENT 12
1L T T T T T T T T » 3a 422,000.
b Approved for future payment
NONE 0.
Total . . . o . . . i . e i e e e e e e e s e 4 e e e e e e e v e e e e aae e > 3b 0.
Form 990-PF (2010)
JSA
OE1491 1 000

v 10-8 3 480836 PAGE 11




Form 990-PF (2010)
E1 AP W Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

N b WN

W W N>

10
Lk

12
13

31-1450067

Page 12

Program service revenue

Unrelated business income

Excluded by section 512, 513, or 514

Business code

(a) (b)

Amount

(c)

Exclusion code

(d)

Amount

(e)
Related or exempt
function income
sSee page 28 of
he instructions )

- 0o Q O T o

g Fees and contracts from govemment agencies
Membership dues and assessments | | | | .
Interest on savings and temporary cash investments
Dividends and interest from secunties

Net rental income or (loss) from real estate

a Debt-financed property

Net rental income or {loss) from personal property
Other investmentincome | | _ . . .. ...
Gain or (loss) from sales of assets other than inventory
Net income or (loss) from special events

Gross profit or (loss) from sales of inventory . .

Other revenue a

14

658.

16

22,800.

b

c

d

e

Subtotal Add columns (b), (d), and (e)
Total. Add Iine 12, columns (b), (d), and (e)

(See worksheet in line 13 instructions on page 29 to venfy calculations }

19 4'/B:8 Relationship of Activities to the Accomplishment of Exempt Purposes

23,458.

Line No Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the
accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See page 29 of the
v
instructions )
NA NOT APPLICABLE
Form 990-PF (2010)
JSA

0E1492 1 000

vV 10-8.3

480836

PAGE 12




Form 990-PF (2010) 31-1490067

Page 13

Exempt Organizations

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

1 Did the orgamization directly or indirectly engage i any of the following with any other organization described Yes | No
in secton 501(c) of the Code (other than section 501(c)(3) organizations) or In section 527, relatng to pohtical i
organizations?

a Transfers from the reporting foundation to a nonchantable exempt organization of
() Cash L e e e e e e e e 1a(1) X
(2) Otherassets . . . . . . . . . ittt e e e e e e e 1a(2) X

b Other transactions
(1) Sales of assets to a noncharitable exempt organization . . . . . . L . . . . . s e e e 1b(1) X
(2) Purchases of assets from a nonchantable exemptorgamzation . _ . . . . . . . . . . . i e e e e e e 1b(2) X
(3) Rental of facilities, equipment, orother assets . . . . . . . . . L L. .. e e e 1b(3) X
(4) Rembursementamangements . . . . L L L L L L L L L i e e e e e e e e e e e e e e 1b(4) X
(5) Loansorloanguarantees , | . . . . L. L. i e e e e e e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations ., . . . . ... . . . e e e e e e e 1b(6) X

¢ Sharing of faciities, equipment, maiing lists, other assets, or paid employees ., . . . . . . . . e e o, 1c X

d If the answer to any of the above 1s "Yes," complete the following schedule Column (b) should always show the far market
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than fawr market
value in_any transacton or shanng arrangement, show in column (d) the value of the goods, other assets, or services received

{a) Line no {b) Amount involved {c) Name of nonchantable exempt organization (d) Descnption of transfers, transactions, and sharing arrangements

N/A N/A
2a Is the foundaton directly or indirectly affilated with, or related to, one or more tax-exempt organizations
descnbed n section 501(c) of the Code (other than section 501(c)(3)) orin section 5272, . . . . . . . . . . v v v v . . .. I:’ Yes No
b_If"Yes,"” complete the following schedule
{a) Name of organization {b) Type of organization (c) Descnption of relationship
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and
Sign belref, it 1s true, correct, and complete Dgclaration of preparer (other than taxpayer or fiduciary) 1s based on all information of which preparer has any knowledge
Here () | 10fiaiz0m p_Ticcasuey”
Signature of officer or try8tee ” Date ! Title
Print/Type prepaM ‘s name lyreparer's signature Date PTIN
i Check i

Paid Valerie J Ball m‘) Q M 10/1/12 self-emipl:oy]led 500178114

Preparer Firm's name P KPMG LLP Firm's EIN » 13-5565207

Use Only [Fim's address p 60 EAST RIO SALADO PKWY, SUITE 800

TEMPE, AZ 85281-9125 |Phoneno 480-459-3500
Form 990-PF (2010)
JSA
OE1493 1 000

vV 10-8.3 480836

PAGE 13



Schedule B Schedule of Contributors OMB No_1545-0047
(Form 990, 990-EZ,

or 990-PF) » Attach to Form 990, 990-EZ, or 990-PF. @@ 1 0

Depariment of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
GARCIA FAMILY FOUNDATION

31-1490067

Organization type (check one)
Filers of: Section:
Form 990 or 990-EZ 501(c)( ) (enter number) organization

4947(a)(1) nonexempt charntable trust not treated as a private foundation
527 poltical organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a prnivate foundation

JO0EO0O0

501(c)(3) taxable prnivate foundation

Check if your organization 1s covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See
Instructions

General Rule

For an organization filing Form 890, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor Complete Parts | and il

Special Rules

D For a section 501(c)(3) organization fiing Form 990 or 990-EZ that met the 33  1/3 % support test of the regulations under
sections 509(a)(1) and 170(b){(1)(A)(v1), and received from any one contributor, dunng the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on (1) Form 990, Part VI, line 1h or (1) Form 990-EZ, ine 1 Complete Parts
land Il

D For a section 501(c)(7), (8), or (10) organization filng Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use  exclusively for religious, charntable, scientific, iterary, or
educational purposes, or the prevention of cruelty to children or animals Complete Parts |, il, and IlI

[:] For a section 501(c)(7), (8), or (10) organization fiing Form 990 or 990-EZ that received from any one contributor, during
the year, contnibutions for use exclusively for religious, chantable, etc, purposes, but these contributions did not
aggregate to more than $1,000 If this box is checked, enter here the total contributions that were received durnng the
year for an exclusively religious, chantable, etc , purpose Do not complete any of the parts unless the  General Rule
applies to this organization because It received nonexclusively rehgious, chantable, etc , contributions of $5,000 or more
during the year >

Caution. An organization that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, hine 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on
Iine 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF Schedule B {Form 990, 990-EZ, or 990-PF) (2010)

JSA

0E1251 1 000

vV 10-8.3 480836 PAGE 14




Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of of Part}

Name of organization GARCIA FAMILY FOUNDATION

Employer identification number

31-1450067
Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
__ 1 _ | ERNEST C. GARCIA IT ___________ ___________ Person
Payroll
4020 E. INDIAN SCHOOL ROAD, SUITE A ______ $________300,000. | Noncash
PHOENIX, AZ 85018 (Complete Part Il if there I1s
—————————————————————————————————————————— a noncash contnbution )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
S Person
Payroll
__________________________________________ $________________| Noncash
(Complete Part I if there 1s
—————————————————————————————————————————— a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e e e | Person
Payroll
__________________________________________ $________________ | Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution )
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
S Person
Payroll
__________________________________________ $ ________________ | Noncash
(Complete Part Il if there 1s
—————————————————————————————————————————— a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
S Person
Payroll
__________________________________________ S ________________| Noncash
(Complete Part I if there I1s
—————————————————————————————————————————— a noncash contnbution )
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e | Person
Payroll
__________________________________________ $ ______________.__| Noncash
(Complete Part Il if there 1s
—————————————————————————————————————————— a noncash contnbution )
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
0E1253 1 000

vV 10-8.3

480836

PAGE 15
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07000 1 000 RENT AND ROYALTY INCOME

Taxpayer's Name

GARCIA FAMILY FOUNDATION

Identifying Number
31-1450067

DESCRIPTION OF PROPERTY
INDUSTRIAL CONDOMINIUM

| Yes | No l Did you actively participate in the operation of the activity dunng the tax year?

REAL RENTAL INCOME

OTHER INCOME

TOTALGROSSINCOME - - & & & & it v v v v v e v o o v s o s v o o & s i o o n o s o a o o o n s aan o o

22,800.

OTHER EXPENSES:
SEE ATTACHMENT

DEPRECIATION (SHOWN BELOW)
LESS. Beneficiary's Portion
AMORTIZATION

10,256,

14,686.

8,114.

Less Amount to
Rent or Royalty

Depreciation
Depletion

8,114.

Deductible Rental Loss (if Applicable) . . . . . . .« . L 0 i i i e e e e e e e e e e e e e e e e e e e e e

SCHEDULE FOR DEPRECIATION CLAIMED

(b) Cost or

{a) Description of property unadjusted basis

(c) Date
acquired

(f) Basis for
depreciation

(g) Depreciation
n
prior years

(1) Life
(h or

rate

()) Depreciation
for this year

SEE ATTACHMENT

Jsa Totals . . - - - . . . ..

480

836

PAGE 17



GARCIA FAMILY FOUNDATION 31-1490067

SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER INCOME

22,800.

OTHER DEDUCTIONS

INSURANCE 856.
ASSOCIATION FEES 3,574.

4,430.

vV 10-8.3 480836 PAGE 18



GARCIA FAMILY FOUNDATION

31-1490067
RENT _AND ROYALTY SUMMARY
ALLOWABLE
TOTAL DEPLETION/ OTHER NET
PROPERTY INCOME DEPRECTATION EXPENSES INCOME
INDUSTRIAL CONDOMINI 22,800. 10,25e6. 4,430. 8,114.
TOTALS 22,800. 10,256. 4,430. 8,114.
vV 10-8.3 480836 PAGE 19
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GARCIA FAMILY FOUNDATION 31-1490067

ATTACHMENT 7

FORM S90PF, PART TII - OTHER DECREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT

TAX ADJUSTMENTS 5,000.

WILMINGTON TRUST INVESTMENT WRITE OFF 74.
TOTAL 5,074.

ATTACHMENT 7
vV 10-8.3 480836 PAGE 25
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GARCIA FAMILY FOUNDATION

31-1490067

ATTACHME

NT 9

FORM 990PF, PART XV - INFORMATION REGARDING FOUNDATION MANAGERS

ERNEST C. GARCIA II
4020 E. INDIAN SCHOOL RD, SUITE A
PHOENIX, AZ 85018

vV 10-8.3 480836

ATTACHMENT 9
PAGE 27



GARCIA FAMILY FOUNDATION 31-1490067

ATTACHMENT 10

FORM 990PF, PART XV - NAME, ADDRESS AND PHONE FOR APPLICATIONS

NANCY YOUNG

4020 E INDIAN SCHOOL ROAD, SUITE A
PHOENIX, AZ 85018
602-778-5011

ATTACHMENT 10
vV 10-8.3 480836 PAGE 28



GARCIA FAMILY FOUNDATION 31-1490067

ATTACHMENT 11

S90PF, PART XV - FORM AND CONTENTS OF SUBMITTED APPLICATIONS

ORGANIZATION NAME, ADDRESS, CONTACT PERSON, REQUESTED AMOUNT;
SPECIFIC PROJECT OR PROGRAM NAME AND DESCRIPTION OF ORGANIZATION;
PROJECT DESCRIPTION (INCLUDE INFORMATION ON PURPOSE, NEED, POPULATION
SERVED, AND THE GEOGRAPHIC AREA);
CURRENT OPERATING BUDGET SHOWING INCOME AND EXPENSES; SUMMARY OF
PROJECT BUDGET SHOWING INCOME AND EXPENSES.
PLEASE INCLUDE THE FOLLOWING ATTACHMENTS:

— IRS DETERMINATION LETTER STATING ORGANIZATION QUALIFIES FOR

501 (C) (3) TAX EXEMPTION AND IS-NOT A PRIVATE FOUNDATION

- LIST OF BOARD OF DIRECTORS AND THEIR AFFILIATIONS

- LATEST ANNUAL REPORT

- AUDITED FINANCIAL STATEMENT FOR MOST RECENT FISCAL YEAR

ATTACHMENT 11
vV 10-8.3 480836 PAGE 29
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o 45602 Depreciation and Amortization

(Including Information on Listed Property)
Department of the Treasury
Inteal Revenue Serice  (99) > See separate instructions. p- Attach to your tax return.

OMB No 1545-0172

2010

Attachment
Sequence No 67

Name(s) shown on retum

GARCIA FAMILY FOUNDATION

Identifying number

31-1490067

Business or activity to which this form relates

INDUSTRIAL CONDOMINIUM

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see INSIUCIONS) | | . . . . . . . .o e e 1

2 Total cost of section 179 property placed in service (see instructions) . . . . . ... .. .. 2

3 Threshold cost of section 179 property before reduction in kmitation (see instructons) . . .. 3

4 Reduction in imitation Subtract line 3 from line 2 Ifzero or less, enter-0- . ... ... 4

5 Doflar for tax year fine 4 from hine 1 If zero or less, enter -0- If marned filing

separately S€EINSUCHONS  « + = o = o o ¢ o + & = o & o = 2 5 2 o o a s s s s s o o v o o o u 2 5 2 a = s o a o s v 5. 5

6 {a) Descnption of property (b) Cost (business use only) {c) Elected cost

7 sted property Enterthe amountfromlne29 = . ... ... ... .. 7

8 Total elected cost of section 179 property Add amounts in column (c), lnes6and7 . .. ... .. 8

9 Tentative deduction Enterthe smalleroflne Sorhne8 . . ..., 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 . . . . .. .. . ... ... 10
11 Business income hmitatton Enter the smaller of business income (not less than zero) or ine 5 (see instructions) | 11
12 Section 179 expense deduction Add Iines 9 and 10, but do not enter more thanline 11, _ . . . . . . . . . . .. 12
13 Carryover of disallowed deduction to 2011 Add lines 9 and 10, less line 12 .- | 13 |
Note- Do not use Part Il or Part Iil below for Iisted property Instead, use Part V
Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See mnstructions )
14 Special depreciation allowance for qualfied property (other than listed property) placed In service

during the tax year (see INStrUCNIONS) | | . . . . . . . . i it i e e e e e e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1) election | _ | | | . . L L L L e e e 15
16 Otherdepreciation (Including ACRS) |, . . . . . . . i i i s it it et e e e e e e 16
MACRS Depreciation (Do not inciude listed property ) (See nstructions )
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2010 17 l 10,256.

18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here

Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

{b) Month and year (c) Basis for depreciation (d) Recovery
{a) Classification of property placed in (bustness/investment use {e) Convention {f) Method (g) Depreciation deduction
service only - see instructions) penod
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs SiL
h Residentia! rental 27 5yrs MM SiL
property 27 5yrs MM SiL
1 Nonresidential real 39 yrs MM SIL
property MM SiL
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class Ife S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
Summary (See instructions )
21 Lsted property Enteramountfrombne28 L 21
22 Total Add amounts from line 12, ines 14 through 17, hines 19 and 20 in column (g), and hne 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations - see instructions 22 10,256.

23 For assets shown above and placed in service during the current year, enter the
portidn of the basis attnibutable to section 263Acosts . . . . . . . . . . .t 23

JsA For Paperwork Reduction Act Notice, see separate instructions.
0X2300 3 000

vV 10-8.3 480836

Form 4562 (2010)
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- 31-1450067

Form 4562 (2010)

Page 2

ment, recreation, or amusement.)

Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertain-

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,

24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for hmits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed?

Yes | [ No [24p

If "Yes," ts the evidence written?

Yes I__I No

Type of (:))eny (st Dat (lb) d BuSI(:e)SSI {d) Basis for El::zreaauon R 0 M :f?)d/ D ") tion Electe(giledlon
ypvehlgespﬁrsl) al eseP r\z((::: n '";Zfég},e,g; gse Cost or other basis (busmissseh:;e.ys)tmem s:g;gfy ca :ve?mon gggia?oln 179 cost
25 Special depreciation allowance for qualfied listed property placed in service dunng the tax
year and used more than 50% in a qualified business use (seeinstructions) . . . . . . « « « . . - v o 4w 25
26 Property used more than 50% in a qualified business use
%]
%]
%
27 Property used 50% or less in a qualified business use
%| S/L -
%| S/L -
% S/ -
28 Add amounts in column (h), lines 25 through 27 Enter hereandonline21,page1 ., , . . . . . .. .. .. .. 28
29 Add amounts in column (1), ine 26 Enterhere andonline@ 7, page 1 . . . v v v v v v v o e e e e e e e e e e e e e e e e I 29

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person If you provided

Section B - Information on Use of Vehicles

employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

vehicles to your

30

31
32

33

34

35

36

(a) (b) (c) (d) (e) U]

Total  business/investment miles  dniven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
during the year (do not include commuting

mies) | L.

Total commuting miles dnven dunng the year | _ |

Total other personal (noncommuting)

milesdrven |, L L 0L L.,

Total miles dnven durning the year Add

hnes 30 through 32 | _ . . . . ... ......

Was the vehicle avallable for personal Yes No Yes No Yes No Yes No Yes No Yes No
use during off-duty hours? , . _ . . . ... ...

Was the wvehicle wused pnmanly by a

more than 5% owner or related person?

Is another vehicle avalable for personal

USE? . o v i i i e e e e e e e e e e e e e .

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine f you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions)

37 Do you mamtan a wrntten policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUr employees? | L i e e e e e e e e e e e e e e e e e e e e e e e e
38 Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See the nstructions for vehicles used by corporate officers, directors, or 1% ormore owners .. ...
39 Do you treat all use of vehicles by employees as personatuse?
40 Do you provide more than five vehicles to your employees, obtain nformation from your employees about the
use of the vehicles, and retam the information recewved>
41 Do you meet the requirements concerning qualfied automobile demonstration use? (See instructons) . . . . . ..
Note- If your answer to 37, 38, 39, 40, or 41 1s "Yes,"do not complete Section B for the covered vehicles
Amortization
e
(a) Dale an(12r)1|zal|0n (c) (d) Amo:llz)allon ()
Description of costs begins Amortizabte amount Code section penod or Amortization for this year
percentage
42 Amortization of costs that begins during your 2010 tax year (see instructions)
43 Amortization of costs that began before your 2010 taxyear 43
44 Total. Add amounts in column (f) See the instructions for wheretoreport . . . . . . . . . . . . . . . ... a4
JSA

0X2310 4 000

v 10-8.3 480836

Form 4562 (2010)
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Fom 3868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMB No 1545-1709
Department of the Treasury .

Intemal Revenue Service D> File a separate application for each return.

e |If you are filing for an Automatic 3-Month Extension, complete only Part| and checkthisbox . . . . .. .. ... ..... » [ x]

e If you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part il  (on page 2 of this form)
Do not complete Part Il unlesgou have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file) You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the foms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certan Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

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

PatIONlY . . . e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print GARCIA FAMILY FOUNDATION 31-1490067
Zﬂz zgt‘:?m Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)
filing your 4020 E. INDIAN SCHOOL ROAD, SUITE A
relum See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions
PHOENIX, AZ 85018
Enter the Return code for the return that this application s for (file a separate application for eachreturn) . . . . . .. ... .. Ol 4 l
Application Return | Application Return
Is For Code Is For Code
Form 890 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ o1} Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec_401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » GARCIA FAMILY FOUNDATION

Telephone No » 602 778-5011 FAXNo » 602 778-5025
¢ If the organization does not have an office or place of business in the United States, check tisbox . . . . . . . . ... .. | 4 l:]
o If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) if this Is
for the whole group, check thisbox . . . . . » [:l If it1s for part of the group, check this box | . . . . . . » I_l and attach

a list with the names and EINs of all members the extension is for
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untit 07/15 ,20 12 , tofile the exempt organization return for the organization named above The extension is
for the organization's return for

> . calendaryear20 _ or

>taxyearbegmn|ng 12/01 ,2010 ,andending 11/30 ,20 11

2 If the tax year entered in line 1 1s for less than 12 months, check reason D Inihal return l:' Final return
Change in accounting pernod

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a|$ NONE .

b If this apphcation 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any pnor year overpayment allowed as a credit 3b|$ 5,024.

¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3ci$ NONE .,

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQO for
payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
JSA

0F8054 5 000
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Form 8868 (Rev 1-2012)
e |If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part i and check thisbox _ ., .. ...
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
e If you are filing for an Automatic 3-Month Extension, complete only Part1{ on page 1)
Additional (Not Automatic) 3-Month Extension of Time. Only file the orginal (no copies needed)

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or i
print GARCIA FAMILY FOUNDATION 31-1490067

Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)
Egzg);t??or 4020 E. INDIAN SCHOOL ROAD, SUITE A D
fg{::gmyog;e City, town or post office, state, and ZIP code For a foreign address, see instructions
nstructions PHOENIX, AZ 85018
Enter the Return code for the return that this application 1s for (file a separate appiication foreachreturn) . . . . ... .. ... | OI 4 l
Application Return ] Application Return
Is For Code Is For Code
Form 990 01 &4 x EIPN :
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 890-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are In the care of » GARCIA FAMILY FOUNDATION

TelephoneNo » 602 778-5011 FAXNo » 602 778-5025
e [f the organization does not have an office or place of business in the United States, check this box
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)
for the whole group, check this box | | . . . . » |:| If it 1s for part of the group, check this box
st with the names and EINs of all members the extension 1s for

If this 1s
» u and attach a

4 | request an additional 3-month extension of time until 10/15 ,20 12
5 For calendar year , or other tax year beginning 12/0120 10 , andending 11/30 ,20 11
6 If the tax year entered in ine 5 s for less than 12 months, check reason |__| Initiat return u Final return
Change In accounting penod
7  State in detail why you need the extension INFORMATION NECESSARY TO PREPARE A COMPLETE AND
ACCURATE RETURN IS NOT YET AVAILABLE.
8a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8al$ NONE -
b If this applicaton s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and} :
estimated tax payments made Include any prior year overpayment allowed as a credt and any ié_
amount paid previously with Form 8868 8b|$ 5,024.
¢ Balance Due. Subtract line 8b from hne 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8c|$ NONE -

Signature and Verification must be completed for Part i only.

Under penaltties of perury, | declare that | have examined this form, mcluding accompanying schedules and statements, and to the best of my knowledge and behef,
it 1s true, correct, and complete, and that { am authonzed to prepare this form

OF 8055 4 000

Signature P> Title P> Date B>
KPMG LLP Form 8868 (Rev 1-2012)
60 EAST RIO SALADO PKWY, STE 800
TEMPE, AZ 85281-9125
JSA
56X1T8 2228 vV 10-8.3 480836 PAGE 1



