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m990-PF

Department of the Treasury

Internal 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

For calendar year 2011 or tax year beginning

, 2011, and ending

2011

Name of foundation
MARQUEZ BROTHERS FOUNDATION

27-0417747

A Employer ldentification number

Number and street (or P O box number if mail is not delivered to street address)

5801 RUE FERRARI

Room/suite

(408)

B Telephone number (see Instructions)

960-2700

City or town, state, and ZIP code

SAN

JOSE, CA 95138

pending, check hare  «

G Check all that apply:

Inttial return
Final return
Address change

Inital return of a former public charity
Amended return
Name change

D 1 Foreign organzations,

H_Check type of organization

Section 4947(a)(1) nonexempt chantable trust

[ X | section 501(c)(3

exempt private foundation

Other taxable private foundation

| Fair market value of all assets at end
of year (from Part li, col (c), ine

16)

> $ 54,897.

J Accounting method I_X_I Cash I_J Accrual
Other (specify)

(Part |, column (d) must be on cash basis )

C If exempton application 18

E f pnvate foundaton status was terminated
under section 507(b)(1)(A), check here .

check here

2. Foreign organizations meeting the
85% test, check here and attach

»[]

F I the foundation 1s in a 60-month termination
under section 507(b)(1)(B), check here » l:l

Analysis of Revenue and Expenses (The

(a) Revenue and

(d) Disbursements

total of amounts in columns (b), (c), and (d) (b) Net investment (c) Adjusted net for chantable
may not necessanly equal the amounts in enggzi: per income income purposes
column (a) (see instructions) ) {cash basis only) )
1 Contnbutions, gifts, grants, etc , received (attach schedule) . 50,000, )
2 chex || ftasanEn e e i :
3 Interest on savings and temporary cash investments T .
4 Dividends and interest from securities
Sa Grossrents . . . .. .. ... 0000
b Net rental iIncome or (loss) A ’
@| 6a Netgan or (loss) from sale of assets not on line 10 |
2 b Gross sales pnce for all
H assets on line 6a
E 7 Capital gain net income (from Part IV, line 2) s 4 ) # [ b3 — -
8 Netshort-termcapttalgan .. ....... -
i 9  Income modifications =+ « + « « « s 4 s e s s
(s ] 10 a Gross sales less retums
o~ and allowances - -« - - - . .
= b Less Cost of goods sold . "*i? & T . —
o ¢ Gross profit or (loss) (attach schedule) | I
= 11 Other income (attach schedule) , _ ., ., . ..
% 142 Total. Addlines 1 through 11 . . . . . . . . 50,000.
13 Compensation of officers, directors, trustees, etc g
(&) 14  Other employee salaries andwages . . . . .
§ 15  Pension plans, employee benefits
$|16a Legal fees (attach schedule) , , . ] . . . R EC E!‘vIE D
2| b Accounting fees (attach schedule) . Iz
l:,' ¢ Other professional fees (attach sche: . (72
'.E 17 Interest. . ... .... SR A NJV 2 J: 2012 q
*:-; 18 Taxes (attach schedule) (see instructions) , |, . "2
£119 Depreciation (attach schedule) and d pletJo '~ [ A o
-E 20 OCCUPANCY . v v v v v v v v e et rO‘;BE‘N, ~
g 21 Travel, conferences, and meetings , . . . . .
5 22 Prnntngandpublicatons . .. . ... ...
g 23  Other expenses (attach schedule) ATCH 1, 5,103.
E 24 Total operating and administrative expenses.
3 Add lnes 13 through 23 . . . . . . . e 5,103.
° 25 Contnbutions, gifts, grantspad . . .. ...
_126  Total expenses and disbursements Add lines 24 and 25 5,103.
27 Subtract line 26 from line 12 o ]
aE of over exp and disbur .. 441 897. !
b Netinvestmentincome (if negative, enter -0-) 0 1
¢_Adjusted net income (If negative, enter -0-). i
r Paperwork Reduction Act Notice, see instructions. JSA Form 990-PF (2011)

F
1E1410 1000

1603AN 6608

0



Form 990-PF (2011) MARQUEZ BROTHERS FOUNDATION 27-0417747 Page 2
Part i Balance Sheets :g:cc::t?oicgoelﬂlrjrllﬁssggﬂI(a!nl;:ufg:'sel:\‘dt-hoef-year Beginning of year End of year
amounts only (See instructions ) (a) Book Value (b) Book Value (c) Far Market Value
1 Cash- non-interest-beanng . . . . . . e 10,000. 54,897. 54,897.
2 Savings and temporary cash investments , |, , . . P,
3  Accountsrecevable » ___ ___________________ e - - - — L
‘ Less allowance for doubtful accounts » __ ___________
‘ 4 Pledgesrecewable »_______________________ — —
! Less allowance for doubtful accounts » __
| 5 Grantsrecewable , . ..., ................
6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) , . . .
7  Other notes and loans recevable (attach schedule) » _ _ _ _ _
Less allowance for doubtful accounts » _ _
P 8 Inventoriesforsaleoruse . . . . ... ... ... ...
9| 9 Prepad expenses and deferredcharges , . . ... ......
2 10 a Investments - U S and state government obligations (attach schedule) , .
b investments - corporate stock (attach schedule)

¢ Investments - corporate bonds (attach schedule) | ,

1 I:r:l:stments - land, buildings, > ‘_J
‘ equipment basis = 0¥ o e [ e [ - [
| Less accumulated depreciation
‘ (attach schedule) = = — e
i 12 Investments-mortgageloans . . . . . . . . 0000
‘ 13 Investments - other (attach schedule) |, , . ., . . . ... ...
| 1 e s > - -
: Less accumulated depreciation |,
(attach schedule) =~ e
15§ Other assets (descnbe » _ _ _ __ ___ __ __ __ ______ )
16 Total assets (to be completed by all filers - see the
instructions Also, seepagei, iteml) , . .. ......... 10, 000. 54,897. 54,897.
17  Accounts payable and accrued expenses | ., ., . ... ... ) ;
18 Grantspayable , , .. . .................
§|19 Deferedrevenue . . .. ... ............... .
2 20 Loans from officers, directors, trustees, and other disqualified persons o
g 21 Mortgages and other notes payable (attach schedute) | . ‘i“ ’ . :
=122 Other habiltes (descnbe »__ ) N
1 23  Total liabilities (addhnes 17through22) . . . ... ... .. 0 Q
Foundations that follow SFAS 117, check here >|___| i
and complete lines 24 through 26 and lines 30 and 31.
‘ (24 Unrestncted . . .. ... ... ... ... e e e e e
: § 25 Temporanly restncted e e e e e e e e e ,
; B|26  Permanentyrestncted . . . ... ... ...... ... .. ;
| b Foundations that do not follow SFAS 117, :
| c check here and complete lines 27 through 31. » -
: /27 Capital stock, trust pnincipal, orcurrentfunds | |, | |, . |, .
| % 28  Pad-in or capital surplus, or land, bidg , and equipmentfund | | | | |
3 29 Retained eamings, accumulated income, endowment, or other funds 10,000. 54,897.
<130  Total net assets or fund balances (seenstructions) , . . . . . 10,000. 54,897.
2 31 Total liabilities and net assets/fund balances (see
INSTUCHONS) & v v v v v v v o o v e o e o o s s o s o o e 10, 000. 54,897.
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part I, column (a), ine 30 (must agree with
end-of-year figure reported on prior yearsreturn) ., . R 1 10,000.
2 Enter amount from Part I' Ilne 273 ...................................... 2 44 4 8 97 *
3 Other increases not included in ine 2 (temize) » 3
4 Add IInES1'2' and3 -------------------------------- *» e ® ® ¥ s ¥ s » e & @ . 4 54’897'
§ Decreases notincluded in line 2 (temize) » o ___ 5
6 Total net assets or fund balances at end of year (line 4 minus ine 5) - Part I, column (b), lne30 . . ... 6 54,897.

JSA
1E1420 1 000

1603AN 6608

Form 990-PF (2011)



MARQUEZ BROTHERS FOUNDATION 27-0417747

Form 990-PF (2011) Page 3
1AM Capital Gains and Losses for Tax on Investment Income
H
{a) List and descnbe the kind(s) of property sold (e g, real estate, g?qu.r?a a‘?c]Bn?é% (d) Date soid
2-story bnck warehouse, or common stock, 200 shs MLC Co ) P Parrase| (mo, day, yr) (mo , day, yr)
1a

b

c

d

e

() Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(e) Gross sales pnce (or allowable) plus expense of sale (e) plus (f) minus (g)

a
‘ b
| c
|
‘ d
| e
‘ Complete only for assets showing gamn in column (h) and owned by the foundation on 12/31/69 (I) Gains (Col (h) gain minus

(j) Adjusted basis (k) Excess of col (1) col (k), but not less than -0-) or
()F MV as of 12/31/69 as of 12/31/69 over col (), If any Losses (from col (h))

o Q0 oW

If gain, also enter in Part |, line 7
2 Capital gain net income or (net capital loss) ga inra ine }

If (loss), enter -0- in Part |, ine 7

‘ 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 nstructions) If (loss), enter -O- in}
|

Part), ine 8 . . . . . . . . . i i i e e e e e e e e e e e e s aae se o 3
Qualification Under Section 4940(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 partblank NOT APPLICABLE

Was the foundation liable for the section 4942 tax on the distnbutable amount of any year in the base period? l:] Yes No
If "Yes," the foundation does not qualify under section 4940(e) Do not complete this part

1_Enter the appropriate amount in each column for each year, see the instructions before making any entrnies

(a) (d)
(b) (c)
Calendar ?;f?oemﬁ;e:;mmg in) Adjusted qualfying distnbutions Net value of noncharitable-use assets (col %)5133:33:";? ;l )
2010
2009
2008
‘ 2007
! 2006
2 Totalofline 1, column (d) . . . ... ... 2
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence If lessthan Syears . .. ... .. 3
4 Enter the net value of nonchantable-use assets for 2011 from Part X, ine5 4
5 Multplylnedbylne3 L 5
6 Enter 1% of net investment income (1% of Part|, lne 27b) . ... ... .... 6
7 Add hnes 5 and 6 ------------------------------------------ 7
8 Enter qualfying distributions from Part XWl, tme 4 . ... 8

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

JSA Form 990-PF (2011)
1E1430 1 000

1603AN 6608




Form 890-PF (2011) MARQUEZ BROTHERS FOUNDATION 27-0417747 Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundations described in section 4940(d)(2), check here | I_J and enter "N/A" on hine 1
Date of ruling or determunation tetter _ _ _ _ _ __ ____ ____ (attach copy of letter If necessary - see instructions) I P . - . I
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 0
here P (X | - andenter 1% of Part |, INe 27D | . . . . . . . . e e e e e
¢ All other domestic foundations enter 2% of line 27b Exempt forelgn organlzatlons enter 4% of .
Part |, line 12, col (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) R 2
3 AAINEST1aNd2 |, L . e e e 3 0
4  Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) .4 0
§ Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter -0- 5 Q
6 Credits/Payments =
a 2011 estimated tax payments and 2010 overpayment credited to 2011, _ , | 6a 1. )
b Exempt foreign organmizations - tax withheld atsource |, , , . . ... .. ... 6b i
¢ Tax paid with application for extension of ime to file (Form 8868) _ . = . | . 6¢c o g
d Backup withholding erroneously withheld | | . . . . . . ... ... ... .Lsed I % AT Ll T
7 Total credits and payments Addlines6athrough6d . . . .« . i i v v v v v e e v n o s o o o [ 7 1.
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 s attached ., ., ... .. 8
9 Tax due. If the total of ines 5 and 8 1s more than line 7, enter amountowed _ _ . . . . . ... ...... > 9
10  Overpayment. If ine 7 1s more than the total of ines 5 and 8, enterthe amountoverpaid _ , . , . . . ... > 10 1.
11 Enter the amount of ine 10 to be  Credited to 2012 estimated tax P> Refunded Pp| 11 1.
Statements Regarding Activities
1a Dunng the tax year, did the foundation attempt to influence any national, state, or local legislation or did it partcipate ¢ Yes | No
or intervene in any poliical campaign? 1a X

b Did 1t spend more than $100 during the year (either directly or indirectly) for poliical purposes (see page 19 of the
instructions for definition)?
If the answer i1s "Yes"to 1a or 1b, attach a detailed description of the actvities and copies of any matenals published or
distnbuted by the foundation in connection with the activities
¢ Didthe foundation file Form 1120-POL forthisyear? | . . . . . . e e o
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed dunng the year
(1) On the foundation P $ (2) Onfoundation managers P> $
e Enter the rembursement (f any) pad by the foundaton dunng the year for political expenditure tax imposed
on foundation managers P $
2 Has the foundation engaged in any activities that have not previously been reported to the IRS?
If "Yes, " attach a detailled descnption of the activities
3 Has the foundaton 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
4a Did the foundation have unrelated business gross income of $1,000 or more during the year?
b If"Yes," hasitfiled ataxreturnon Form990-T forthisyear? . . . . . . . . . . i v v o e e e e e e i
5§ Was there a liquidation, termination, dissolution, or substantial contraction dunng the year?

If “Yes, " attach the statement required by General Instruction T kN gi‘ -

6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either e }E‘ § é “
® By language in the governing instrument, or ’ ) "g :
® By state legislaton that effectvely amends the goveming instrument so that no mandatory drrections that - A
conflict with the state law remain In the goveming Instrument? | . . . . . v 0t i e e e e e e e e e e, . 6 X

7 D the foundation have at least $5,000 n assets at any tme dunng the year? If “Yes,“complete Part ll, col (c), and Part XV 7 X

8a Enter the states to which the foundation reports or with which It 1s registered (see instructions) P .
ca, B 5.

b If the answer 1s "Yes" to hne 7, has the foundation furmished a copy of Form 990-PF to the Attormey General |... - -
(or designate) of each state as required by Generalinstruction G?If “No,” attach explanation . . . . . . v v v o v v v v v v o 8h X

9 Is the foundation claming status as a pnvate operatng foundaton within the meaning of section 4842()(3) or
4942())(5) for calendar year 2011 or the taxable year beginning in 2011 (see instructions for Part XIV)? If "Yes,” complete

PartXIV. . .. .. .. e e e e e e e e e e e e 9 X
10 Did any persons become substantal contributors dunng the tax year? If "Yes,“ attach a schedule lsting their names
andadaresses. . . . . ... .. u i a i e e e e e e e e e e e e e e e e 10 | X

Form 990-PF (2011)

JSA

1E1440 1000
1603AN 6608




Form 990-PF (2011) MARQUEZ BROTHERS FOUNDATION 27-0417747 Page §
LMD Y Statements Regarding Activities (continued)

11 At any tme dunng the year, did the foundaton, directly or indirectly, own a controlled entity within the
meaning of sectton 512(b){(13)? If "Yes,” attach schedule (seeInstructions) . . . . . . . v v v v v v v o v o v o o o v n o 11 X
12 Did the foundation make a distnbuton to a donor adwised fund over which the foundaton or a disqualified
person had advisory pnvileges? If "Yes," attach statement (seeinstructons) , . ., ... . . e e e e e e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual retums and exemption application? | , . | . 13 X
Website address P __ _ _ N
14 Thebooksareincareof B DAVID VILLANUEVA Telephoneno » ____ _ 408-960-2700 ______
Locatedat »5801 RUE_FERRARI SAN JOSE, CA ________________________ zp+a» 95138
15 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-PF in leu of Form 1041 -Checkhere . . . . . ... ... ... ..
and enter the amount of tax-exempt interest recewved or accrued dunngtheyear . ., . . . . . . . . .. . ¢ v v .. >| 15 |
16 At any tme dunng calendar year 2011, did the foundaton have an interest In or a signature or other authonty
over a bank, secunties, or other financial account in aforeign Country? | | L L L L L L L L . s s e e e e e e e e e e e e

See the Instructions for exceptions and fiing requirements for Foorm TD F 90-221 If "Yes," enter the name of

the foreign country P>
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.

1a Dunng the year did the foundation (either directly or indirectly)

(1) Engage In the sale or exchange, or leasing of property with a disqualified person? | |, ., . . . .. ‘:I Yes No
(2) Borrow money from, lend money to, or otherwmise extend credit to (or accept it from) a

disqualified Person? | | . . . L L L L. e e e e e e e e e et et e e Yes [X|No
{3) Furnish goods, services, or facihties 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 disqualified person (or make any of either available for

the benefit or use of a disqualified Person)? | | . . . . . . . i i it e e e e e e e e e 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 offical for a penod after
termination of government service, if terminatng within 90days ). . . . . . . . . . ¢ v v « & . 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 (seeinstructons)? . . . . . . ... .00 e 0.
Organizations relying on a current notice regarding disaster assistance checkhere , , . . . ... ... ... » I:I

c Did the foundaton engage In a pnor year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning 1n 20112 . . . . . . L. ... . e e e e e e e e

2 Taxes on falure to distrbute income (section 4942) (does not apply for years the foundation was a pnvate
operating foundation defined in section 4942())(3) or 4942(j)(5))
a At the end of tax year 2011, did the foundation have any undistributed income (lines 6d and
6e, Part XIII) for tax year(s) beginning before 20117 | . . . . . . . vt i it e e e e e e e e Yes D No

b Are there any years listed in 2a for which the foundation s not applylng the provisions of section 4942(a)(2)
(relating to incorrect valuaton of assets) to the year's undistnbuted income? (If applying section 4942(a)(2) to
all years listed, answer "No" and attach statement - see instructions )

¢ If the provistons of section 4942(a)(2) are being applied to  any of the years listed in 23, list the years here

3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytmedunngtheyear? | . . . . ... ... e e e e e D Yes No
b If "Yes" did it have excess business holdings i 2011 as a result of (1) any purchase by the foundation or
disqualfied persons after May 26, 1969, (2) the lapse of the 5-year penod (or longer penod approved by the

Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift 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 businessholdingsin2011) ., . ... ... .. e e e e e e e e e e e e e e e e e e,

4a Did the foundation invest durning the year any amount in a manner that would 1eopard|ze its chantable purposes? , , ., ., ... !

b Did the foundation make any investment in a prnior year (but after December 31, 1969) that could jeopardize its _‘.chi"’: :__?g
chantable purpose that had not been removed from jeopardy before the first day of the tax year beqinming in 20112 . 4b X

Form 990-PF (2011)
Jsa
1E1450 1 000

1603AN 6608



Form 990-PF (2011) MARQUEZ BROTHERS FOUNDATION 27-0417747 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
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . . .. .. D Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registration Arve? | . . . L L L . . e e e e e e e e e e e e Yes No

(3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . . . . . . + + « Yes No
(4) Provide a grant to an organizaton other than a chantable, etc, organization described In

~

section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see instructions) . . . . . . . . ¢ 4 4 2 . . D Yes No
(5) Provide for any purpose other than religious, charitable, scientific, Iiterary, or educational
purposes, or for the prevention of cruelty to children oranimais? , . . . ... .. e e e e, Yes No

b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactons fal to qualfy under the exceptions descnbed in
Regulations section 53 4945 or in a current notice regarding disaster assistance (see instructions)?
Organizations relying on a current notice regarding disaster assistance checkhere ., ., ., . . . ... ... ... » ':]

¢ If the answer 1s "Yes" to queston 5a(4), does the foundation clam exemption from the tax
because it maintained expenditure responsibility for the grant? | | . . . . . e e e e e e e e e e I:I Yes No
If "Yes," attach the statement required by Regulations section 53 4945-5(d)

6a Did the foundation, dunng the year, receive any funds, directly or indirectly, to pay premiums
onapersonal benefit contract?, | . . . L. ... L. L e e [ ves No

b Did the foundation, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?

If "Yes" to 6b, file Form 8870
7a Atany tme dunng the tax year, was the foundation a party to a prohibited tax shelter transaction? L. D Yes No
b If"Yes," did the foundation receive any proceeds or have any net income attrnbutable to the transaction?

..l 7b X

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

and Contractors

1 Listall off' icers, directors, trustees, foundation managers and their compensation (see instructions).

(b) Title, and average ¢) Compensation {d) Contbutions to (e) Expense account
(a) Name and address hours per week e pal d Sation ol Conmbutions to pe ]
devoted to position and deferred compensation other allowances
ATTACHMENT 2 q q 0

2 Compensation of five highest-paid employees (other than those included on line 1 - see instructions). If none, enter

"NONE."
{b) Title, and average (d) Contnbu;?n:ﬁtto (e)E nt
i employee ben o) Expense account,
{(a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation plang ayn 4 deferred other allowances
devoted to position compensation
NONE

Y

JSA

1E1480 1 000

1603AN 6608

Form 990-PF (2011)




MARQUEZ BROTHERS FOUNDATION 27-0417747

Form 990-PF (2011)

Page 7

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

and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see 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

Summary of Direct Charitable Activities

List the foundation's four largest direct chantable activities during the tax year Include relevant statistical information such as the number of
organizations and other beneficianes served, conferences convened, research papers produced, etc

Expenses

Part IX-B Summary of Program-Related Investments (see instructions)

Descnbe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2

Amount

1 NONE

JSA
1E1465 1 000

1603AN 6608

Form 990-PF (2011)



MARQUEZ BROTHERS FOUNDATION 27-0417747
Form 990-PF (2011) Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see Instructions )
1 Far market value of assets not used (or held for use) directly in carrying out chantable, etc,
purposes ]
a Average monthly fair market value of secunties L 1a
b Average of monthly cashbalances | | . . .. ... .. ... ib 9,215.
¢ Far market value of all other assets (see instructons) ic
d Total (addInes 13,b,aNd C) . L. 1d 9,215.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) ... I 1e l |.
2 Acquisition indebtedness applicable to line 1 assets 2
3 SUbtraCt Ilne 2 from Ilne 1d ----------------------------------------- 3 9’ 2 15 d
4 Cash deemed held for chartable activites Enter 1 1/2 % of line 3 (for greater amount, see
NSWUCKONS) | . e 4 138.
5  Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 5 9,077.
6 Minimum investmentreturn. Enter5% ofline5 | _ . . . . . ... L. . 6 454,
Distributable Amount (see instructions) (Section 4942())(3) and ()(5) private operating
foundations and certain foreign organizations check here P and do not complete this part.)
1 Minmum investmentreturnfrom Part X, in@6 . . . . . . . . . . it e s e e e e 1 454.
2a Taxon investment income for 2011 from Part VI, lne5 = | 2a
b Income tax for 2011 (This does not include the tax from Partvl) | 2b
c Add Ilnes 2a and 2b --------------------------------------------- zc
3 Distributable amount before adjustments Subtract line 2¢ fromlne1 . . . ... .. ... ... 3 454.
4 Recoveries of amounts treated as qualifying distrbutions . . ... L L. 4
5 Add Ilnes 3 and 4 ---------------------------------------------- 5 4 54 >
6 Deduction from distributable amount (see instructions) L, 6
7 Distributable amount as adjusted. Subtract line 6 from lne 5. Enter here and on Part XIil,
T I S A A AT AT A A AT AT AT AL AT 7 454.
Qualifying Distributions(see instructions)
1 Amounts paid (including administrative expenses) to accomplish chantable, etc., purposes "
a Expenses, contributions, gifts, etc - total from Part |, column (d), ine26 . . ... ....... 1a
b Program-related investments - total from Partix-8 .~ 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chartable, etc,
PUPOSES | e e e 2
3 Amounts set aside for specific chantable projects that satisfy the o
a Suttability test (prior IRS approval required) 3a
b Cash distnbution test (attach the required schedule) . . . . . ... ... ... 3b
4 Qualifying distributions. Add lines 1a through 3b Enter here and on PartV, ine 8, and Part XIll, lne4 | | 4
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 instructions) . . . . . . . .. L L e e, 5 0
6  Adjusted qualifying distributions. Subtract ine 5 fromlned4 oL, 6 0
Note. The amount on line 6 will be used in Part V, column (b), In subsequent years when calculatng whether the foundation
qualifies for the section 4940(e) reduction of tax in those years
Form 990-PF (2011)
JSA
1E1470 1 000

1603AN 6608



MARQUEZ BROTHERS FOUNDATION 27-0417747
Form 990-PF (2011) Page 9
Undistributed Income (see instructions)
(a) (b) (c) (d)
1 Distnbutable amount for 2011 from Part XI, Corpus Years pnor to 2010 2010 20114
hne 7 e 454.
2 Undistnbuted income, ff any, as of the end of 2011 e
a Enter amountfor 2010only . . . . . . 21.
b Totalforproryears 20 09 20 08 20 07
3 Excess distnbutions carryover, if any, to 2011
a From 2006
b From 2007 .
¢ From 2008 e e e .
d From2009 , .., ... ,
e From2010 ., . .... R
f Total oflines3athroughe _ ., . ....... e
4 Qualfying distnbutions for 2011 from Part X, ’ T L S DR S R PR .
ineda » $ oL ) R Ah e - ' ,
a Appliedto 2010, butnot more thantne2a . . .| ¢ %..§ 74 ¥ ; - b oy
7 B N EIFE T & R
b Applied to undistnbuted income of pnor years e @% kA LSRRI i
(Election required - see instructions) _ . . . . . . L - |
¢ Treated as distnbutions out of corpus (Election L ; . . & 5 anad. - 2 f,, @fé
required - see instructions) | . . . . . . . ... LTI IR AR i N S
d Applied to 2011 distributable amount . _ . . d el e e N B ‘f
e Remaining amount distnbuted out of corpus Toagt o T F R A AR L E .
5 Excessdistributions carryover applied to 2011 | oy v oot iy o 44
(If an amount appears in column (d), the same e .. R ., .
= ¥ ERNRATN w [ . ol
6 Eﬁ?g?{:\?tﬁitm:’:t’;lm gt;lut’:ancﬁ) )column as|" 2 s {} R EE Wbe ¢ plig oy 88 3! f“%g‘“% ® ;;; B
indicated below: o e DR I AN I ]
Corpus Add lines 3f, 4c, and 4e Subtract line 5 iogbe s £ - 5 £ ’f. sfe *oaid wé il

b Prior years' undistnbuted Income Subtract
lne4bfromlne2b _ . . ... ......

¢ Enter the amount of prior years' undistributed | - .-
income for which a notice of deficiency has been |4, .
1ssued, or on which the section 4942(a) tax has . K
been previously assessed. . . ... ... ... . 3

3 o, Bom e P
d Subtract lne 6¢ from lne 6b Taxable % r & iR P g 3 b BT % BT N
amount - see instructions _, _ . . . . . . . ... A w ot o 4 ) V. BN A
e Undistnbuted income for 2010 Subtract line e e TR :
4a from lne 2a Taxable amount - see|. i il§7 <, . | e 21 . - .
INStUCtIONS & & & @ v b e e e e e e e e B n x e B . i o " e
EIREI PR , ,
f Undistnbuted income for 2011 Subtract lines }§ A o D S N & Caow o ¥
4d and 5 from lne 1 This amount must be| o B IR o b . S B AR A S
distrbuted 2012 . . ... ... ... ... PR T SO 1o 0 I AN S | 454.
7 Amounts treated as distributons out of corpus ,\‘:‘:“‘“ T r " ! * v
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (seeinstructions)
8 Excess distnbutons carryover from 2006 not N
appled on line 5 or ine 7 (seenstructions) _ _ | . : -
9 Excess distributions carryover to 2012. !
Subtractlines 7 and 8 fromlne6a , , |, . , . . 0 -
10 Analysis of ine 9
a Excess from 2007 _ _ .
b Excess from 2008 , | .,
¢ Excess from 2009 |
d Excess from 2010
e Excess from 2011

Form 990-PF (2011)

JSA

1E1480 1 000
1603AN 6608



Form 990-PF (2011) MARQUEZ BROTHERS FOUNDATION 27-0417747  pPage10
1P\ Private Operating Foundations (see Instructions and Part VII-A, question 9) NOT APPLICABLE

1a

2a

If the foundation has received a ruling or determinaton letter that it 1s a prnivate operating
foundatton, and the ruling is effective for 2011, enter the date of the ruling >

Check box to indicate whether the foundation is a pnivate operating foundation descnbed in section |_] 4942())(3) or l 4942())(5)
Enter the lesser of the ad- Tax year Pror 3 years (e) Total
Justed net income from Part (a) 2011 (b) 2010 (c) 2009 (d) 2008
| or the mnimum investment
retumn from Part X for each
year hsted

Qualifying distmbutions from Part
XII, line 4 for each year listed

Amounts included in line 2¢ not
used directty for actve conduct
of exempt activites . ., . . .

Qualfying distnbutions made
directty for actve conduct of
exempt actvites Subtract line
2dfrom ne2¢c , ., , . .
Complete 3a, b, or ¢ for the
altemative test rehed upon

"Assets" altemative test - enter

(1) vatue of all assets .
(2) Value of assets qualifying

under section

49420)3)B)N. o . . .
“Endowment” altematve test-
enter 2/3 of minimum Invest-
ment retum shown in Part X,
tine 8 for each year listed

“Support” aternative test - enter

(1) Total support other than
gross investment income
(interest, dividends, rents,
payments on secuntes
loans (secbon 512(a)(5)).
or royaltes) = |

(2) Support from  general
public and 5 or more
exempt orgamzations as
provided In section 4842
OEBXw . . .. ..

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

4 Gross investment income
w Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets

at any time during the year - see instructions.)

Information Regarding Foundation Managers:

List any managers of the foundation who have contributed more than 2% of the total contnbutions 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) )

NONE

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.

NONE

Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here> 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 instructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d

The name, address, and telephone number of the person to whom appiications should be addressed:

The form in which applications should be submitted and information and matenals they should include.

Any submission deadlines.

Any restnctions or hmitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other
factors

3’?1\490 1000 Form 990-PF (2011)

1603AN 6608



MARQUEZ BROTHERS FOUNDATION

Form 990-PF (2011)

27-0417747
Page 11

Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

If nt ndividual,
Recipient show any relatonship to
Name and address (home or business) ey aamtaer

Foundation
status of
recipient

Purpose of grant or
contnbution

Amount

a Paid dunng the year

LK 7 | T T T T T T TP 3a
b Approved for future payment
LI | PO 3b
Form 990-PF (2011)
JSA
1E1491 1 000

1603AN 6608




MARQUEZ BROTHERS FOUNDATION 27-0417747

Form 990-PF (2011) Page 12
Analysis of Income-Producing Activities ]
Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 (e)
Related or exempt
(a) (b) (c) (d) function income
1 Program service revenue Business code Amount Exclusion coda Amount (See instructions )
a
b
c
d
e
f

g Fees and contracts from government 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

h b WN

Net rental income or (loss) from personal property
Other investment income

Gain or (loss) from sales of assets other than inventory

W W N

Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory . .
11 Other revenue a

b

c

d

e
12 Subtotal Add columns (b}, (d), and (e)
13 Total. Add line 12, columns (b), (d),and(e) . . . ... ... .. e e e e e e e e e e e e 13
(See worksheet in Iine 13 instructions to venfy calculations )
Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income s reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions )
Jsa Form 990-PF (2011)
1E1492 1 000

1603AN 6608




Form 980-PF (2011) ____MARQUEZ BROTHERS FOUNDATION _ 27-0417747  Page13
Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations
1 D the organization directly or indirectly engage in any of the following with any other organization descnbed Yes | No
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political N
organizations? o
a Transfers from the reporting foundation to a nonchantable exempt organization of R N
(1) Cash | e e e e e e e e e e e e e e e e 1a(1) X
(2) Otherassels | . . . . . ... .. ittt e 1a(2) X
b Other transactions ISR Mg PO
(1) Sales of assets to a noncharitable exempt organization | . . . . . . .. ... . . s e e e e e e e e e e e 1b(1) X
(2) Purchases of assets from a noncharitable exemptorganization |, . . . . . . .. ... . v it s e 1b(2) X
(3) Rental of facilities, equipment, or other assets . . . . . . . . . . it i i s e e e e e e e e e e e e e e e 1b(3) X
(4) Reimbursement amangements . . . . . .. ... .. ... et e e 1b{4) X
(5) Loans orloan QUarantees . . . . . . . . . . it it e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitatons . . . . . ... ... ... ... ... 1b(6 X
¢ Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees . . . . .. ... ........... 1c X

d If the answer to any of the above I1s "Yes," complete the foilowing schedule Column (b) should always show the farr market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

{a) Line no {b) Amount involved (c) Name of noncharttable exempt organization (d) Descnption of transfers, transactions, and shanng arrangements
N/A N/A

2a Is the foundation directly or indirectly affihated with, or related to, one or more tax-exempt orgamzations

described In section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 . . . . . . . . ... .. [] ves[%] No
b If "Yes," complete the following schedule
{a) Name of organization (b) Type of organization (c) Descnption of relationship

Under penaltips of penury, | declare that | have examined this retum, mcluding accompanying schedules and statements, and to the best of my knowledge and belief, 1t Is true,

Sign correct, and gomplet Ww« (other than taxpayer) Is based on gll mfon?n of which preparer has any knowledge
f ¢ /Q May the IRS discuss this retum

Here }r W\—' l ,I /y /V ’ C J with the preparer _shown _below

Signature of officer or trustee Date Trtle (see Instructions)? Yes D No
Paid Pnnt/Type preparer's name Pppiézi signature Date Checkl__J « | PTIN
P ROXANNE LAINE O —— 10/19/2012  {self-employed| PO0177656

reparer I wsname P PRICEWATERHOUSECOOPERS LLP Firm's EIN > 13-4008324
Use Only [Firm's address p» 488 ALMADEN BOULEVARD, STE 1800
SAN JOSE, CA 95110-2709 |Phoneno 408 817-3700
Form 990-PF (2011)
JSA
1E1483 2 000

1603AN 6608




Schedule B Schedule of Contributors OMB No_ 1545-0047

(Form 990, 990-EZ,

or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 1
Department of the Treasury

Intemal Revenue Service

Name of the organization Employer identification number

MARQUEZ BROTHERS FOUNDATION

27-0417747

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

4947(a)(1) nonexempt chantable trust not treated as a pnvate foundation
527 political organization

Form 990-PF

501(c)(3) exempt prnivate foundation

4947(a)(1) nonexempt chantable trust treated as a private foundation

O0RODOU

501(c)(3) taxable private 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 filng Form 990, 990-EZ, or 990-PF that received, dunng the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il

Special Rules

I:' 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, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (1) Form 990, Part VIll, ine 1h, or (1) Form 990-EZ, line 1
Complete Parts | and Il

I:I For a section 501(c)(7). (8), or (10) orgamization fiing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use  exclusively for rehgious, chantable, scientific, iterary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and iHl

D For a section 501(c)(7), (8), or (10) organization fiing Form 930 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contnbutions did
not total to more than $1,000 If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc, purpose Do not complete any of the parts unless the  General Rule
apples to this organization because it received nonexclusively religious, chantable, etc , contributions of $5,000 or
more during the year |

Caution. An organmization 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, line 2, of its Form 990, or check the box on line H of its Form 890-EZ or on
Part I, ine 2, of its Form 980-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) (2011)

JSA
1E1251 1 000

1603AN 6608




Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization MARQUEZ BROTHERS FOUNDATION

Employer identification number

27-0417747

Contributors (see instructions) Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

{d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
.- 1_| MARQUEZ BROTHERS INTERNATIONAL, INC ______ Person
Payroll
5801 RUE FERRART _ _______________________ e—eee___50,000. Noncash
SAN JOSE, CA 95138 (Complete Part il if there i1s
e e e a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
et | st Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there 1s
—————————————————————————————————————————— a noncash contribution )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| o __ Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there 1s
—————————————————————————————————————————— a noncash contnibution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contrnibution )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
et | et e el Person
Payroll
__________________________________________________________ Noncash
{(Complete Part Il if there 1s
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S PSR Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there 1s
—————————————————————————————————————————— a noncash contribution )
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
1E1253 1 000

1603AN 6608



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 3
Name of organization MARQUEZ BROTHERS FOUNDATION Employer identification number
27-0417747
Eid]l Noncash Property (see instructions). Use duplicate copies of Part Il if additional space 1s needed.
(a) No. c
¢ (b) @ @
rom Description of noncash prope iven FMV (or estimate) Date received
Part) P property g (see instructions)
(a) No. (c)
" (b) : (@)
rom Description of noncash pro iven FMV (or estimate) Date received
Part | P property g (see instructions)
(a) No. c
: (b) © (d)
rom Description of noncash pro iven FMV (or estimate) Date received
Part | P property gi {see instructions)
(a) No. c
: (b) © (d)
rom Description of noncash pro. iven FMV (or estimate) Date received
Part| P property giv (see instructions)
(a) No. (c)
¢ (b) , (&)
rom Description of noncash prope iven FMV (or estimate) Date received
Part} P property gi (see instructions)
(a) No. (c)
f (b) . (d)
rom D ipti f h i FMV (or estimate) Date received
Part] escription of noncash property given (see instructions)
JSA Schedule B (Form 990, 980-EZ, or 990-PF) (2011)
1E1254 1 000

1603AN 6608



S‘chedule B (Form 990, 980-EZ, or 990-PF) (2011)

Page 4

Name of organization MARQUEZ BROTHERS FOUNDATION

Employer identification number
27-0417747

Exclusivelyeligious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e} and the following iine entry.

For organizations completing Part lll, enter the total of exclusivelyreligious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this informatton once. See instructions.) » $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
Ff,ror:n' {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;roml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgro'_rtnI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I‘rornI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 990, 890-EZ, or 990-PF) (2011)
1E1255 1000

1603AN 6608




MARQUEZ BROTHERS FOUNDATION

FORM S90PF, PART T - OTHER EXPENSES

i DESCRIPTION
| LEGAL AND PROFESSIONAL
LICENSES AND FEES

TOTALS

1603AN 6608

27-0417747

ATTACHMENT 1

REVENUE
AND
EXPENSES

PER BOOKS

4,500.
603.

5,103.
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4720

Department of the Treasury
Intemal Revenue Service

41 and 42 of the Internal Revenue Code

P> See separate Instructions.

Return of Certain Excise Taxes Under Chapters

(Sectlons 170(f)(10), 884(c)(2), 4911, 4912, 4941, 4942, 4943, 4944, 4945, 4955, 4958, 4965, 4966, and 4967)

OMB No 1545-0052

For calendar year 2011 or other tax year beginning .2011, and ending

2011

Name of organization or entity
MARQUEZ BROTHERS FOUNDATION

Employer Identification number
27-0417747

Number, street, and room or surte no (or P O box f mail 1s not delivered to street address)
5801 RUE FERRARI

City or town, state, and ZIP code

SAN JOSE CA 95138

Check box for type of annual retum

- Form 990 D Form 990-EZ
Form 990-PF
Form 5227

A Is the organization a foreign private foundation within the meaning of section 4948(b)?

form? (Enter "N/A" if not applicable)

B Has corrective action been taken on any taxable event that resulted in Chapter 42 taxes being reported on this

Yes|{ No

X

If "Yes," attach a detalled description and documentation of the corrective action taken and, if applicable, enter the fair market

value of any property recovered as a result of the correction » $

If "No," (1 e , any uncorrected

acts, or transactions), attach an explanation (see instructions).

ATTACHMENT 3

4945(a)(1), 4955(a)(1), 4965(a)(1), and 4966(a)(1))

Taxes on Organization (Sections 170(f)(10), 664(c)(2), 4911(a), 4912(a), 4942(a), 4943(a), 4944(a)(1),

X ~NON s WN =
—
[
x
o
3
R
=
=
[
=3
[V}
X
O
[}
3
a
=
=
1]
(7]
]
[/
[e]
=3
®
Q
=
(]
m
0
[
2
=
3
2
—_
o
-

Tax on being a party to prohibited tax shelter transactions - Schedule J, Part I, column (h)
10 Tax on taxable distributions - Schedule K, Partl, column(f). . . .. ... ... ... .. ... ...
11 Taxon a charntable remainder trust's unrelated business taxable income Attach schedule

7-]

10

11

12 6.

12 Total(add hnes 1-11). . . . . . . . @ & i ot i i e e e e e e 44 e s a4 4 a4 e e e e 4 e s
ms on Managers, Self-Dealers, Disqualified Persons, Donors, Donor Advisors, and Related Persons
(Sections 4912(b), 4941(a), 4944(a)(2), 4945(a)(2), 4955(a)(2), 4958(a), 4965(a)(2), 4966(a)(2), and 4967(a))

(a) Name and address of person subject to tax

(b) Taxpayer identffication number

a
b
[
d
(c) Tax on self-dealing - Schedule A, (d):;laazt%rglz!;ﬁprggt_séhjejde&gaédze {e) Tax on taxable expendrtures - (f) Tax on political expenditures -
Part Il, col (d), and Part lIl, col (d) Part I, col (d) ' Schedule E, Part I, col (d) Schedule F, Part |l, col (d)
a
b
[4
d
Total
(9)Tax on disqualtyno byg &x- | ransdrmore . Sobaccts Ui col | e oo gy RRIEBES | ax on taabe distmbutins-
pendrtures - Schedule H, Part {1, col (d) (d), and Part lIl, col (d) Pan I, col (d) Schedule K, Part I, col (d)
a
b
[
d
Total
ot ey A Part e {1 Total - Add cofs. (¢) through (k)
a
b
[
d
Total

Fse\r Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
1X1040 1P®O3AN 6608

Form 4720 (2011)



Form 4720 (2011)

Page 2
Summary of Taxes (See Tax Payments in the instructions.)
1 Enter the taxes listed in Part II-A, column (I}, that apply to managers, self-dealers, disqualified
persons, donors, donor advisors, and related persons who sign this form If all sign, enter the
total amount from Part1-A, column (1) . . . . . . . i it i e e e e e 1
2 Total tax. Add Partl, line 12, andPartll-B,line 1 , . . . . . . . . o v i v i s i e e e e e i 2 6.
3 Total payments including amount paid with Form 8868 (see instructions) . . . ......... 3
4 Tax due. If line 2 1s larger than line 3, enter amount owed (see instructions) . . . .. ... .. > | 4 6.
5 Overpayment. If line 2 1s smaller than line 3, enter the difference This is yourrefund . . . . . »| 5
SCHEDULE A - Initial Taxes on Self-Dealing (Section 4941)
Acts of Self-Dealing and Tax Computation
::Lﬁ)?r ":’fg::e (c) Description of act
Y e
B2 SO
B
.
5
(d)P%lr'le\s;ltlg‘. 2??:; gg;{ggr‘(g\/gl?é?ﬁ (e} Amount involved in act {f) initial tax on seff-dealing ap?l!czi’:ec;'}|?susr$%;°snz?,gggg£$ of
applicable to the act (10% of col (e)) col (&)
mSummary of Tax Liability of Self-Dealers and Proration of Payments
(a) Names of self-dealers liable for tax (‘3 a’}f}' no f(fg)'" (© Ira’; :cr:?::e':a:nlmﬁt @, ||ab|(|?t)ys(:g&d::1§ur:t‘s°t|{aalégf ©)

(see instructions)

m Summary of Tax Liability of Foundation Managers and Proration of Payments

(a) Names of foundation managers fiable for tax (b) Act no from (c) Tax from Part I, col (), (d’(rfé' aagnfg:ntt:tlanl ::ta))l( I(Ig)%lmy
Part |, col (a) or prorated amount (see nstructions)

SCHEDULE B - Initial Tax on Undistributed Income (Section 4942)

1 Undistributed income for years before 2010 (from Form 990-PF for 2011, Part Xli}, Ine6d), , . . | 1
2 Undistributed income for 2010 (from Form 990-PF for 2011, Part Xlll, line6e), . . . . ... ... 2 21.
3 Total undistributed income at end of current tax year beginning in 2011 and subject to tax
under section 4942 (addlines1and2) . . . ... ... .............000uirnn.. 3 21.

4 Tax-Enter30% ofline3 hereandonpaget Partlnet. .. ................... 4 6.
Fom 4720 (2011)

JSA
1X1041 1 000

1603AN 6608




Form 4720 (2011) Page 3
SCHEDULE C - Initial Tax on Excess Business Holdings (Section 4943)
Business Holdings and Computation of Tax

If you have taxable excess holdings in more than one business enterprise, attach a separate schedule for each enterprise. Refer to the
instructions for each line item before making any entries.

Name and address of business enterprise

Employer identification number . . . . . . . . i s it e e e e e e e s e e e e eaeeesae »
Form of enterprise (corporation, partnership, trust, joint venture, sole propnetorship,etc.). . . . . . »
(a) (b) ()
Voting stock Value Nonvoting stock

(profits interest or (caprtal interest)
beneficial interest)

1 Foundation holdings in business enterprnise | | | | 1 % 2

2 Permitted holdings in business enterprise , . ., .. . 2 % % -

3 Value of excess holdings in business enterprise | 3
4 Value of excess holdings disposed of within 90
days, or, other value of excess holdings not
subject to section 4943 tax (attach explanation) | 4
§ Taxable excess holdings in business enterprise -

hne3minushned . . . . ... ..., 5
6 Tax-Enter10%oflne5 . .. ...... 6
7 Total tax - Add amounts on line 6, columns (a), (b),

and (c), enter total here and on Part |, line 2 7

SCHEDULE D - Initial Taxes on Investments That Jeopardize Charntable Purpose (Sectlon 4944)
Investments and Tax Computation

@ :‘r:‘v;mem ’:zeljs?rtneez (c) Description of iInvestment (dIZ\cen;tomugrt\tOf fosxeru‘?at}ar(:;(?l‘%‘of :&é&gg&}:zﬂ:;ggs%?é:
of col (d))
1

_____ e B e e e e e e
_____ e B it At e
_____ S B st e It
_____ e e Bl e B M
Total - column (e) EnterhereandonParth,ine3, . . . . . . .. .. v v v s .. S R T |
Total - column (f) Enter total (or prorated amount) here and mm Part I, column(c), below. . . ... ......

Summary of Tax Liability of Foundation Managers and Proration of Payments

(a) Names of foundation managers liable for tax {b) Investment {c) Tax from Part |, col (f), or prorated (d) Manager's total tax hability

no from Part|, amount (add amounts in col (c))
col (a) (see instructions)

Form 4720 (2011)

JSA

1X1042 1000
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.

Form 4720 (2011)

Page 4

SCHEDULE E - Initial Taxes on Taxable Expenditures (Section 4945)

Expenditures and Computation of Tax

{b) Amount (c) Date pad

or incumed

(d) Name and address of recipient

{e) Description of expendrture and purposes
for which made

{f) Question number from Form 990-PF, Part VII-8, or
Form 5227, Part VI-B, applicable to the expenditure

{g) Imtial tax imposed on foundation
(20% of cot (b))

(h) Initial tax imposed on foundation
managers (f applicable) - (lesser of
$10,000 or 5% of col (b))

Total - column (g) Enter here and on

Part |, ine 4

Total - column (h) Enter total (or prorated amount) here and in Part I, column (c),

below

Summary of Tax Liability of Foundation Managers and Proration of Payments

(a) Names of foundation managers liable for tax

(b) Item no from
Part |, col (a)

{c) Tax from Part |, col (h), or
prorated amount

(d) Manager's total tax liability
(add amounts in col (c))
(see mstructions)

SCHEDULE F - Initial Taxes on Political Expenditures (Section 4955)

:F Expenditures and Computation of Tax

{b) Amount (c) Date pad

or incurred

{d) Description of political expendrture

(@) Initial tax imposed on
organization or foundation
(10% of col (b))

{f) Initial tax imposed on
managers (if applicable) (lesser
of $5,000 or 2 1/2% of col (b))

Total - column (e) Enter here and on Part |, line 5

Total - column (f) Enter total (or prorated am

ount) here and in Part Il, column (c), below

Summary of Tax Liability of Organization Managers or Foundation Managers and Proration of Payments

(a) Names of organization managers or
foundation managers liable for tax

(b) Item no from
Part I, col (a)

{c) Tax from Part |, col (), or
prorated amount

(d) Manager's total tax liabilty
{add amounts in col (c))
(see instructions)

JSA

1X1043 1 000

1603AN 6608

Form 4720 (2011)




Form 4720 (2011) Page 5

SCHEDULE G - Tax on Excess Lobbying Expenditures (Section 4911)

1 Excess of grassroots expenditures over grassroots nontaxable amount (from Schedule C (Form
990 or 990-EZ), Part Il-A, column (b), ine 1h) (See the instructions before making anentry) . . 1

2 Excess of lobbying expenditures over lobbying nontaxable amount (from Schedule C (Form 990 or
980-EZ), Part II-A, column (b), line 11} (See the instructions before making an entry )

........... 2
3 Taxable lobbying expenditures - enter the largerof tne 1ortne 2, . . . . . .. ... ... ..... 3
4 Tax-Enter25%ofline3 hereandonPart!l hne® . . . . . . . . . . . . . . . . i iiiiuiieas. 4

SCHEDULE H - Taxes on Disqualifying Lobbying Expenditures (Section 4912)
m Expenditures and Computation of Tax

Lau)r:;“r (b) Amount © ?:éﬁ#:d'd or (d) Description of lobbying expendttures (e) Tax 'Tsﬁ,zs:fdcgr &r?)amzaum @ La)a(r:ra‘:Q:{‘r;zf: c%;;';(;g;:;a_tlon
- _1 __________________________________________________________________________________________
—_— _2 ___________________________________________________________________________________________
—_—— _3 ___________________________________________________________________________________________
—— —4 __________________________________________________________________________________________

5
- T B
Total - column (e) Enter here andonPartl,ne?7. . .. ... _.......... % §§ ¥ iéi% ‘g E ¢ ? §§

Total - column (f) Enter total (or prorated amount) here and in Part ll, column(c),below, . . .........
4l  Summary of Tax Liability of Organization Managers and Proration of Payments

(a) Names of organization managers liable for tax (b) Item no from (c) Tax from Part 1, col (f), or (d)(l:lgg aag;‘a;:ntgtlar: ::i)l( Izz;))lmy
Part |, col (a) prorated amount (see instructions)

SCHEDULE - Initial Taxes on Excess Benefit Transactions (Section 4958)
m Excess Benefit Transactions and Tax Computation

(a)

b) Date of
Transaction { (c) Description of transaction
number transaction
e ) S
B
.
S
5
{f) Tax on organzation managers
{d) Amount of excess benefit (e} Inttial '(azxsf;’/:' gf'i%'i’a('gi)‘;d persons (if applicable) (lesser of
$20,000 or 10% of col (d))
Fom 4720 (2011)
JSA
1X1044 1 000

1603AN 6608



Form 4720 (2011)

Page 6

SCHEDULE | - Initial Taxes on Excess Benefit Transactions (Section 4958) Continued

m Summary of Tax Liability of Disqualified Persons and Proration of Payments

(a) Names of disqualified persons liable for tax

{b) Trans no from
Pat), col (a)

(c) Tax from Part I, col (e),
or prorated amount

{d) Disqualified person’s total tax
hiabitity (add amounts in col (c))
{see instructrons)

BT Summary of Tax Liability of 501(c)(3), (c)(4) & (c)(29) Or

anization Managers and Proration of Payments

(a) Names of 501(c)(3), (c){4) & (c})(29) orgamization managers liable for tax

(b) Trans no from
Part |, col (a)

(c) Tax from Part |, col (f),
or prorated amount

(d) Manager's total tax hiabity
(add amounts tn col (¢))
(see instructions)

SCHEDULE J - Taxes on Being a Party to Prohibited Tax Shelter Transactions (Section 4965)

Prohibited Tax Shelter Transactions (PTST) and Tax Imposed on the Tax-Exempt Entity

(see instructions)

{c) Type of transaction
(a) BT o 1 - Listed
Transaction {b) r:ra\tsa on 2 - Subsequently histed (d) Description of transaction
number e 3 - Confidential
4 - Contractual protection
1 e e
2 9
3 |
a | e e e e e e
s |\ 0 e

(®) Did the tax-exempt entity know or
have reason to know this transaction
was a PTST when it became a party to
the transaction? Answer Yes or No

(f) Net iIncome attnbutable to
the PTST

(g) 75% of proceeds attnbutable to
the PTST

(h) Tax imposed on the tax-exempt
entrty (see mnstructions)

Total - column (h) Enter here and on Part|, line 9

JSA
1X1045 1 000

1603AN 6608

Form 4720 (2011)



Form 4720 (2011)

Page 7

| IZRTI  Tax Imposed on Entity Managers (Section 4965) Continued

{a) Name of entty manager

(b) Transaction
number from
Part |, col (a)

{c) Tax - enter $20,000 for each
transaction listed in col (b) for each
manager in col (a)

(d) Manager's total tax liabiity
(add amounts in col (c))

Advised Funds (Section 4966). See the instructions.

SCHEDULE K - Taxes on Taxable Distributions of Sponsoring Organizations Maintaining Donor

X Taxable Distributions and Tax Computation

a b) Name of sponsornn anwzation and

Item (nu)mber ® donF:':r advusgdognd {c) Description of distnbution
L R N
N I
4 |

(d) Date of distnbution

{e) Amount of distnbution

{f} Tax imposed on
organization (20% of
col (e))

(@) Tax on fund managers
(lesser of 5% of col (e)or

$10,000)

Total - column (f) Enter here and on Part |, ine 10

1 Total - column (g). Enter total (or prorated amount) here and in Part i, column (c), below . .

Summary of Tax Liability of Fund Managers and Proration of Payments

(a) Name of fund managers liable for tax

(b) Item no from
Part I, col (a)

{c) Tax from Part |, col (g) or prorated
amount

(d) Manager's total tax hability
(add amounts in col (c))
(see Iinstructions)

JSA
1X1048 1 000

1603AN 6608

Form 4720 (2011)



Form 4720 (2011)

Page 8

SCHEDULE L - Taxes on Prohibited Benefits Distributed From Donor Advised Funds (Section 4967)

See the instructions.

2  Prohibited Benefits and Tax Computation

(a) Item
number

(b) Date of
prohibited benefit

(c) Description of benefit

1

{d) Amount of prohibited benefit

(e) Tax on prohibited benefit (125% of col (d))
(see instructions)

(f) Tax on fund managers (if applicable) (lesser of 10% of col
(d) or $10,000) (see instructions)

m Summary of Tax Liability of Donors, Donor Advisors, Related Persons and Proration of Payments

(a) Names of donors, donor adwisor, or
related persons liable for tax

(b) item no from
Part |, col (a)

{c) Tax from Part |, col (e) or
prorated amount

{d) Donor, donor advisor, or related persons total tax
lability (add amounts in col (c)) (see instructions)

m Tax Liability of Fund Managers and Pr

oration of Payments

(a) Names of fund managers liable for tax

(b) ltem no from
Part|, col (a)

{c) Tax from Part |, col {f) or
prorated amount

(d) Fund managers total tax liabilty (add
amounts in col (c)) (see instructions)

JSA

1X1047 1000
1603AN 6608

Form 4720 (2011)



Form 4720 (2011)

Page 9

any knowledge

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my
knowledge and belief it is true, correct, and complete Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has

} Signature of officer or trustee

Date
’ Signature (and organization or entity name if applicable) of manager, self-dealer, disqualified person, donor, donor Date
adwisor, or related person
Sign
Here ‘
} Signature (and organization or entity name if applicable) of manager, self-dealer, disqualified person, donor, donor Date
adwisor, or related person
’ Signature (and organization or entity name i applicable) of manager, sel-dealer, disqualfied person, donor, donor Date
adwisor, or related person
’ Signature (and organization or entity name if applicable) of manager, self-dealer, disqualified person, donor, donor Date
adwisor, or related person
Paid Print/Type preparer's name Preparer's signature Date Check i | PTIN
al Roxanne Laine self- employed { P00177656
Preparer |rmmsname P PRICEWATERHOUSECOOPERS LLP Fim's EIN>13-4008324
Use Only | Fim's address > 488 ALMADEN BOULEVAR SAN JOSE, CA 95110-2709 Phoneno 408 817-3700
May the IRS discuss this retum with the preparer shown above? (see instructions)., . . . . . . Cn e e e e e e X | Yes No
Form 4720 (2011)
JSA

1X1048 1 000

1603AN 6608




MARQUEZ BROTHERS FOUNDATION 27-0417747

ATTACHMENT 3

FORM 4720 - QUESTION B EXPLANATION

SCHEDULE AND ITEM NUMBER:
SCHEDULE B / SECTION 4942

DESCRIPTION OF ACT OR TRANSACTION:
FAILURE TO DISTRIBUTE 2011 DISTRIBUTION

AMOUNT OF ANY POLITICAL EXPENDITURE RECOVERED:

DESCRIPTION OF SAFEGUARDS TO PREVENT FUTURE POLITICAL EXPENDITURES:
N/A

DATE OF CORRECTION: 08/15/2012

EXCISE TAX HAS BEEN PAID ON THE AMOUNT OF THE UNDISTRIBUTED DISTRUBTION
FOR 2011.

ATTACHMENT 3
1603AN 6608



Fem 3868 Application for Extension of Time To File an j W

(Rev January 2012) Exempt Organization Return OMB No. 1545-1708
Department of the Treasury
Intemnal Revenue Serwcs P> File a separate application for each retum.

e If you are filing for an Automatic 3-Month Extension, complete only Part! and check thisbox = . . ... ... ....
¢ [f you are filing for an Additional (Not Automatic) 3-Month Extension, compiete only Part Il (on page 2 of thls form).
Donotcanpleto Part 1 uniess you have already been granted an automatic 3-month extension on a previously fied Form 8868,

Electronic filing (efile). You can slectronically 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 extenslon of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Retum for Transfers Associated With Certain Personal Benefit Contracts, which must be sent fo 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 Chanites & 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

PaI L ORlY | L Lttt e i ettt e e »[]
All other corporations (including 1120-C f ifors), partnerships, REMICs and trusts must use Form 7004 to request an extension of time
to file income tax retums. Enter filer’s identifying number, ses instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Typeor | maRQUEZ BROTHERS FOUNDATION
print (FKA EL MEXICANO FOUNDATION) [X] 27-0417747
:ﬂ: zvumu Number, street, and room or suite no. If a P.O box, see instructions Social secunty number (SSN)
filing your 5801 RUE FERRARI
m:m ;::& City, town or post office, state, and ZIP code. For a foreign address, see instructions

SAN JOSE, CA 95138
Enter the Return code for the return that this application is for (file a separate appiicatonforeachretum) . . ... ... . ... | OE |
Application Return § Application Return
Is For Code |!s For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form_1041-A 08
Form 990-EZ 01 Form 4720 09
Fom 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 _|Form 60fNTE RNAL x-VENUE SERVICE |11
Form 980-T (trust other than above) 06 Form 8870 ‘A R ! . F(F1 0D ASSISTANCE 12

AN INSF oA 15143
e The books are in the care of » DAVID VILLANUEVA
Telephone No. » __ 408 960-2700 FAX No. » MAY 15 2012

o |f the organization does not have an office or place of business in the United States, Q@@E N I:D ....... » D
o [f this is for a Group Retum, enter the organization's four digit Group Examption Num&r'( .ifthisis
for the whole group, check thisbox , _ . . . . » D If it is for part of the group, check this] and attach

a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time
until 08/15 20 12 | to file the exempt organization return for the organization named above. The extension is
for the organzation's return for:
» X | calendaryear201L or
tax year beginning , 20 , and ending , 20

2 [f the tax year entered in line 1 is for less than 12 months, check reason: I___l [nitiaf return D Final return
Change in accounting period

3a If this appfication is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundabla credits. See instructions. 3a 0

b If this application 18 for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any pror year overpayment allowed as a credit 3bi$ 0

c Balanco 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. 3cl$ 0

Cautlon. if you are going to make an elactronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EOQ for
payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)

JSA
1FB054 4 000

1603AN 6608



Form 8868 (Rev. 1-2012)

Page 2
® |f you are filing for an Additlonal (Not Automastic) 3-Month Extension, complete onty Part Il and chack this box .. P [_X_]
Noto Only complete Part [l if you have already been granted an automatic 3-month extension on a previously filed Form 8888
o _If you are fling for an omatic 3-Month nslon, complete only Past | {on 1).
ﬂ Additional (Not Automatic) 3-Month Extsnslon of T!__‘_%&Im. Only file the original (no coples needed). _
— Enter filer's iden numbar, see instructions
Nams of xampt organization or thor fier, 508 instrudtions. *m%w'ﬁn‘wmw_
Type or
print MARQUBZ BROTHERS FOUNDATION [x] 27-0417747
Foe by the Number, street, and room or sults no. il a P.O. bax. see instructions. Soclal securlty number (SSN)
duedstefor | 5801 RUR FERRARI []
m’:’.’. City, town or post office, stats, and ZIP code. For a foreign address, see Instructions.
mstructions. 8AN JOSE, CA 951138
Enter the Returmn code for the return that this application Is for (fio a saparale applicationforeschretum) . « . . . . . . . ...
Application Return | Application Return
Is For Code {ls For Caode
Form 990 01 K geap-i 24 0 7 i -t ' .
Form 990-8L. 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 08 Form 8089 11
Form 990-T (trust other than above) ] ] Form 8870 12

STOPI Do not complete Part 1l if you were not aire ranted an sutomatic 3-month extension on a previously filsd Form 88688.
e The books are inthe care of » DAVID VILLANUEVA

TelephoneNo. » 408  960-2700 FAX No. b .
L IfthoorganlnﬁondoosmxtnvoanofﬂcoorplaeoofbuslnocshthoUnitedsmtu.Mthhbox et e e et e bD
o |f this is for a Group Return, enter the organization's four digit Group Examption Number (GEN) .ifthisls
for the whole group, check thisbox . . . ., . P D if it Is for part of the group, check thisbox_ . . . .. . bu and attacha
Islmmonamuand EiNs olallmembmthMonbfw
| requast an additional 3-month extenslon of time unt# 11/15 ,2012
5 For calendar year 2011 , or other tax year beginning , 20 , and end . 20
6 If the tax year entered In ne 5 is for less than 12 months, check reasorc u initial return h(z_n_l Final return

Change In accounting period
7  State In detall why you need the extension _ATTACHMENT 1

8a If this application is for Form 980-BL, 990-PF, 890-T, 4720, or 6089, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al$ 0

b If this application is for Form 980-PF, 880-T, 4720, or 8069, enter any refundable credils and}
estimated tax payments made. Include any prior year overpayment allowed as a credit and any L_

amount paid previously with Form 8868. 8bl$ 0
¢ Balance Dus. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See Instructions. 8cis 0

Signature and Verification must be completed for Part |l only.
Under psnatties of perjury, | declore that | have examined this form, Including sccompenying schedules and stetements, and to the best of my knowledge and bellsf,

1t true, corc, and corppta, gnd that | am authartzed t0 prepare this form.
Signatiro B> ééé&/yé”ms e » Cf< O Dats B> S// //7/‘

Fam 5808 (Rov. 1-2012)

e RECEjy,
1603AN 6608 54114ED




