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+.990-PF

16) > $ 1,011,825, (Part |, column (d) must be on cash basis )
Analysis of Revenue and Expenses (The (d) Disbursements
total of amounts in columns (b}, (c), and (d) (a) Revenue and (b) Net investment {c) Adjusted net for charitable
may not necessarily equal the amounts in expenses per income income purposes
& column (a) (see instructions) ) books (cash basis only)
% 1 Contributions, gifts, grants, etc , recesved (attach schedule) . 515 4 000.
<o [ 2 cnac [ isionigennotreaunede
& | 3 Interest on savings and temporary cash investments ATCH 1
= | 4 Diwvidends and interest from securities , , , . 700. 700. ATCH 2
8 52 GrOSSTENS . . o v v v v v o n e e e e e 7,600. 7,600.
@ b Net rental income or (loss) -6,428.
[U._ﬁv 6a Net gain or (loss) from- sale of assets no me 10 —,“
_/_ég b Gross sales prce for all if“ ‘_,. { \_/ \) i
=0 assets on line 6a ' e
i | 7 Capital gain net income (from Part IV, ine 2) | | 744
[+ 4 A
>) 8 Net short-term capltal gamr'\' ‘2’ ?013 “u:‘;"vl
) 9 (ncome modifications « « « + » + « o« o . Nedl EXTENSION
1A e oveness MM T T Ty | ATTACHED
b Less Cost of goods sold ( TN //Jii\_l i Ll
¢ Gross profit or (I5ss) { (attach schedule) e
11 Other income (attach schedule) , , . . . .
|12 Total. Add Ines 1 through 11 « . . « . . . . 523,300. 8,300.
13 Compensation of officers, directors, trustees, etc |
" 14 Other employee salaries andwages . . . . .
§ 15 Pension plans, employee benefits , , . . . .
2 [16a Legal fees (attach schedule} , |, , | .,
&| b Accounting fees (attach schedule)?TCH 3 8,565. 4,283. 4,282,
4 ¢ Other professional fees (attach schedule), *
.‘E 17 Interest. . . . . ... ... ... .....
2" 18 Taxes (attach schedule) (see nstructons) . . . . . *.* 6,715. 6,715.
E 19 Depreciation (attach schedule) and depletion , 10,256. 10,256.
3 20 OCCUPANCY & v v v v v o v v s e e e e e
-g 21 Travel, conferences, and meetings ., . . . . .
© (22 Printingandpublicatons . . . ... . ...
E’ 23 Other expenses (attach schedule) ATCH 6 3,892, 3,883. 10.
E 24 Total operating and administrative expenses.
2 Add fines 13 through23 . ... ... ... 29,428. 25,136 4,292.
° 25 Contributions, gifts, grantspad . . . . . .. 534,590. 534,590.
126 Total expenses and disbursements Add lines 24 and 25 564,018. 25,136 538,882.
27 Subtract line 26 from line 12
acE of over and disbur -40,718.
b Net investment income (iIf negative, enter -O ) 0
¢ Adjusted net income (If negative, enter -0-). .
For Paperwork Reduction Act Notice, see instructions. *ATCH 4 Jsa ** ATCH 5 Form 990-PF (2011)
11—:1410100056XlT8 2228 vV 11-6.5 480836 i PAGE 2

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

2011

For calendar year 2011 or tax year beginning

12/01, 2011, and ending

11/30,2012

Name of foundation

A Employer identification number

GARCIA FAMILY FOUNDATION 31-1450067
Number and street (or P O box number if man 1s not delivered to street address) Room/suite Telephone number (see instructions)
(602) 778-5011
4020 E. INDIAN SCHOOL ROAD, SUITE A
City or town, state, and ZIP code
il o B g
PHOENIX, AZ 85018
G Check all that apply nitial return Initral return of a former public charity » D

Final return
Address change

Name change

Amended return

H Check type of organization. Section 501(c)(3) exempt private foundation
Other taxable private foundation

Section 4947(a)(1) nonexempt charitable trust

I Fair market value of all assets at end
of year (from Part Il, col (c), line

J Accounting method:l_X] Cash |_| Accrual
D Other (specify)

1 Foreign organizations, check here

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

If private foundation status was terminated
under section 507(b)1)(A). check here . >

If the foundation 1s in a 60-month termination

under section 507(b)(1XB), check here , » D

Gl




Form 990-PF (2011)

GARCIA FAMILY FOUNDATION

31-14%90067 Page 2

EZITI Balance Sheets Soccusion somms Sna oo s ondsfyear |—EE9INTIng ofyear End o yea
¢ amounts only (See instructions ) {a) Book Value (b) Book Value (c) Fair Market Value
1 Cash-non-interest-bearng , . . . . .. .. .......
2 Savings and temporary cash investments , . . . . ... ... 35,601. 4,275. 4,275.
3  Accountsrecewvabe® ___
Less allowance for doubtful accounts®» _
4 Pledges recewvable »____
Less allowance for doubtful accounts» _
5 Grantsrecevable , ... ,. ., ..., ...........
6 Recevables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) . _ . .
7  Other notes and loans receivable (attach schedule) » _
Less allowance for doubtful accounts®» _
w| 8 Inventoriesforsaleoruse . .. ... ... ...
g 9 Prepaid expenses and deferredcharges , ., , . ... ... ..
|10 a Investments -U S and state govemment obligations (attach schedule), ,
Investments - corporate stock (attach schedule) ATCH, 7. . 815,613. 816,253. 607,550.
¢ Investments - corporate bonds (attach schedule)ATCH, 8. .
1 Ivesments nd buidngs, .0 400,000
foss esCumulated deprecaton & ________ 29,500. 380,756. 370,500. 400, 000.
12 Investments -mortgageloans . . . . . . . o 0 s 4 e e e
13  Investments - other (attach schedule) . , , ., . . . ... ...
14 Land, builldings, and [
equipment bas,s Y% _ _ _ _ _
Less accumulated depreciation >
(attach schedule) % o
15 Other assets (describe »__ )
16 Total assets (to be completed by all filers - see the *
instructions Also,seepage1,item!) . ., _ . ... ... ... 1,231,970. 1,191,028. 1,011,825.
17  Accounts payable and accrued expenses _ . . _ . . . . . 247. 25.
18 Grantspayable ., . . ..............
819 Deferredrevenue . . . . ... ... .. ...
:.E 20 Loans from officers, directors, trustees, and other disqualified persons
@ 21 Mortgages and other notes payable (attach schedule) , , , . .
=122 Other habilities (descrbe » _ )
23 Total liabilities (add lines 17 through22) . . . . ... .. .. 247. 25.
Foundations that follow SFAS 117, check here »| |
and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricted . . . . . . . . . 00 i s e s e e e e e e e
5|25 Temporanlyresticted | ., . ... .. ...........
B 26 Permanentlyrestricted . . . . . . . . 0 s e e e e e .
= Foundations that do not follow SFAS 117,
c check here and complete lines 27 through 31. »
6|27 Capital stock, trust principal, or currentfunds _ , ., ., , . ...
% 28  Paid-in or capttal surplus, or land, bldg , and equipment fund , , | . ,
3 29 Retained earnings, accumulated income, endowment, or other funds ., ., 1,231,721. 1,191,003.
:t_, 30 Total net assets or fund balances (see instructions), . . . . . 1,231,721. 1,191,003.
2 31 Total liabilities and net assets/fund balances (see
INSIFUCHONS) & v v v v v v v e v e e o e e e m e e e e e e e 1,231,968. 1,191,028.
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 year'sreturn) L 1 1,231,721.
2 Enter amount fl'Om Part I’ Ilne 27a ...................................... 2 —40 ! 718 *
3 Other increases not included in line 2 (temezeyp_ 3
4 AddInes 1,2,80d3 | L. |8 1,191,003,
§ Decreases not included in line 2 (temize}pp 5
6 Total net assets or fund balances at end of year (lne 4 minus line 5) - Part Il, column (b), lne 30 . . . . .| 6 1,191,003.
Form 990-PF (2011)
JSA
1E1420 1 000

56X1T8 2228 vV 11-6.5 480836
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. GARCIA FAMILY FOUNDATION 31-1490067
Form 990-PF (2011) Page 3
Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e g, real estate, P%%r&?ée a‘%eﬁ.g% ((g)oD%ge sold
2-story brick warehouse, or common stock, 200 shs MLC Co ) D-Donatron | (MO . day, yr ) - day. yr)
1a
b
c
d
e
(e) Gross sales price (f) Depreciation allowed {g) Cost or other basis (h) Gain or (loss)
(or allowable) plus expense of sale (e) plus (f) minus (g)
a
b
c
d
e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69

(j) Adjusted basis (k) Excess of col (1)

@ F MV as of 12/31/69 as of 12/31/69 over col (), If any

(1) Gains (Col (h) gain minus
col (k), but not less than -0-) or
Losses (from col (h))

o a0 T

If gain, also enter in Part |, ine 7
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 I, ine 8, column (c) (see instructions) If (loss), enter -0- In
Part |, IINne 8 ., . . . . . L i e e e e e e e e e e e e e e e eeaeueee

2 Capital gain net income or (net capital loss)

}
}

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 part blank

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?

If "Yes," the foundation does not qualify under section 4940(e). Do not complete this part

D Yes No

1 Enter the appropriate amount in each column for each year, see the instructions before making any entries.
(a) (d)
(b) (c)
Calendar%::re(fret;oeezfg?gmnmg n) Adjusted qualifying distributions Net value of nonchantable-use assets {col [()l',s;tg&l:,tégnb?g& (©)
2010 424,608. 1,219,906. 0.348066
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
2 Totalofline 1,column(d) | . .. .. ... ... 2 1.239492
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 IflessthanSyears _ |, ., . .. ... .. 3 0.247898
4 Enter the net value of noncharitable-use assets for 2011 from Part X, lne5 =~ 4 949,081.
5 Multiplylinedbyhned L 5 235,275.
6 Enter 1% of net investment income (1% of Part 1, line27b) . . . . .. .. ... ...... 6
7 Add Ilnessande ------------------------------------------ 7 235,275.
8 Enter qualifying distributions from Part XIl,lme 4 .. ... ... ... 8 538,882.

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

Part Vi Iinstructions.

JSA

1E1430 1 000
56X1T8 2228

vV 11-6.5 480836

Form 990-PF (2011)
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Form 990-PF (2011) GARCIA FAMILY FOUNDATION 31-1490067

.

1a

b

D WN

a o o

7
8
9

10
11

Ali other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of

Page 4

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

Exempt operating foundations descnbed in section 4940(d)(2), check here > and enter "N/A" on line 1
Date of ruling or determunation letter _ _ _ _ _ _ (attach copy of letter if necessary - see instructions)
Domestic foundations that meet the section 4940(e) requirements in Part V, check 1

here b and enter 1% of Part |, ine 27b

Part |, ine 12, col (b)

Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-)

Add lines 1 and 2

Subtitie A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) _ . .

(=]

o bW N

Tax based on investment income. Subtract line 4 from hne 3 If zero or less, enter -0-

Credits/Payments
2011 estimated tax payments and 2010 overpayment credited to 2011, _ _ _ | 6a 5,024.
Exempt foreign organizations - tax withheld at source 6b

Tax paid with application for extenston of time to file (Form 8868) 6¢c

Backup withholding erroneously withheld 6d

Total credits and payments AddlinesBathrough 6d . . . . « ¢ v vt v v v @ v o v o s v o o o s o o n v o 7

5,024.

Enter any penalty for underpayment of estimated tax Check here D if Form 2220 1s attached , . . . . .. 8

Tax due. If the total of lines 5 and 8 1s more than line 7, enter amount owed 9

5,024.

>
»| 10
Enter the amount of line 10 to be Credited to 2012 estimated tax p 5,024. Refunded p| 11

GEIERIT.Y Statements Regarding Activities

1a

4a

10

During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate
or intervene In any political campaign? | | . . L . . L L L . i e e i e e e e e e e e e e e e e e e e e e e e
Did 1t spend more than $100 durning the year (either directly or indirectly) for political purposes (see page 19 of the
instructions for definition)? | L L L L L L L L L L e e e e e e e e e e e e e e e e e
If the answer 1s "Yes” to 1a or 1b, attach a detailed description of the activities and copies of any matenals published or
distnibuted by the foundation in connection with the activities

Did the foundation file Form 1120-POL for this year?
Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year

(1) On the foundation P $ (2) On foundation managers P> $

Enter the reimbursement (f any) paid by the foundation duning the year for political expenditure tax imposed

on foundation managers P $

Has the foundation engaged in any activities that have not previously been reported to the IRS?
If "Yes,” attach a detailed descniption of the activities

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

Did the foundation have unrelated business gross income of $1,000 or more duningtheyear?, . ., . . . . . . . . v ¢« v v o«
If "Yes," has it filed a taxreturn on Form 990-T for this year? , . . . . . . . 0 i i s e e e e e e e e e e e e e e e,
Was there a liquidation, termination, dissolution, or substantial contraction during the year?
If "Yes," attach the statement required by General Instruction T

Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either

® By language In the governing instrument, or

e 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? | . . . . . . 0 i i i vt e s e e m e e e e e
Did the foundation have at least $5,000 in assets at any time during the year? If “Yes,”" complete Part ll, col (c), and Part XV
Enter the states to which the foundation reports or with which it is registered (see instructions) P

If the answer 1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If "No," attach explanation ., . . . . . . . ... .. ...
Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or
4942())(5) for calendar year 2011 or the taxable year beginning in 2011 (see instructions for Part XIV)? If "Yes," complete
Part XIV | . o i 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 e e e e e e e e e e e e e

Did any persons become substantial contributors during the tax r? If "Yes,” attach a schedule listing their names
and addresses ATTA MENT 12

1a

1b

1c

4a

4b

8b

10

X

JSA

Form 990-PF (2011)

1E1440 1 000
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F

om 990-PF (2011)

Form 990-PF (2011) GARCIA FAMILY FOUNDATION 31-1490067 Page 5
Statements Regarding Activities (continued)
*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 INStruCtONS) . . . . . . v v v v v e e e e e e e e e e 11 X
12 Did the foundation make a distnbution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes," attach statement (see INStructions) |, . . . . . . . v v v v b v 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
Websile address »______N/A
14 The books are Incareof P GARCIA FAMILY FOUNDATION Telephoneno B ___ __ 602-778-5011
Locatedat B4020 E. INDIAN SCHOOL RD, SUITE A ___ ________________ zZP+4 p» 85018
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041-Checkhere . . . . . . . . . .« . o v v v o W P—D_
and enter the amount of tax-exempt interest received or accrued duringtheyear, , ., . . . . ... . . ' v ... » | 15 |
16 At any time during calendar year 2011, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, secunties, or other financial account in aforeign country? | . L L L L L . s e e e e e e e e e e e 16 X
} See 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
disqualified PErSON? |, . . . . L . . i e e e e e e e e e e e e e e Yes |X_|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 adisqualified Person)? , . . . . . . v i v it e 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 official for a pernod after
termination of government service, if terminatingwithin 90days ), . . . . . . . v v v v v s o " Yes No
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fall to qualify under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see Instructions)? . . . . . . . . 00 e e s e ... 1b N/A
Organizations relying on a current notice regarding disaster assistance checkhere , , . . ... .. .. ... » D
¢ Did the foundatton engage In a prior 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 in 20112 | | . . . L . . L . e e e e e e e e e 1ic X
2 Taxes on fallure to distribute iIncome (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(j)(3) or 4942())}(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 20112, | . . L . L . . . . e e e e e e e e e e e EI Yes No
If "Yes,"hsttheyears » _ _ __ ____ __ e e e
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistnbuted income? (If applying section 4942(a)(2) to
all years hsted, answer "No" and attach statement-see INStructions ) . . . . . . . . v v i v i e e e e e e e e e e e e e 2b NAA
c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
» _ e el ___ e ___
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atany tmedunngtheyear? _ . ., . . . .. . ... . e e e e D Yes No
b If "Yes,” did 1t have excess business holdings in 2011 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period 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 period? (Use Schedule C, Form 4720, to determmne if the
foundation had excess business holdings N 20171 ) . . . . 0 v v i e e e et 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 |eopardy before the first day of the tax year beginning in 201172 . 4b X
|
|
\
|
|

JSA

1E1450 1 000
56X1T8 2228 vV 11-6.5 480836
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Form 990-PF (2011) GARCIA FAMILY FOUNDATION 31-1490067 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
* 5a During 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 drive? . . . . . L L . L 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 organization other than a charntable, etc, organization described in
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (seenstructions) . . . . . . . . . . . . .. Yes No
................. D Yes No

(5) Provide for any purpose other than religious, chartable, scientific, hterary, or educational
b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fal to qualify under the exceptions described In

purposes, or for the prevention of cruelty to children or animals?

Regulations section 53 4945 or in a current notice regarding disaster assistance (see Instructions)? ., . . . . . . . . . . .. . 5b N/A
Organizations relying on a current notice regarding disaster assistancecheckhere , . . . . . . . ... ... . | 4 I:I

¢ If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because 1t maintained expenditure responsibility forthegrant? . . . . . . . . . . . .. . .. ... Yes D No

If "Yes,” aftach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract?

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? _, , . . ., .. .. ... 6b X
If "Yes” to 6b, file Form 8870
7a Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction? | l:] Yes No
p If "Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? _ . . . . . ... ... 7b X

CETZRYIN Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees, ;
and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(b) Title, and average ¢) Compensation {d) Contnibutions to e) Expense account,
o) Name and e LSBT | WnelhfEG | emomteding, | CLRE e

ERNEST C. GARCIA II PRESIDENT

4020 E. INDIAN SCHOOL RD, SUITE A 1.00 0 a 0

NANCY V. YOUNG VP & TREAS

4020 E. INDIAN SCHOOL RD, SUITE A 1.00 0 a 0

STEVEN P. JOHNSON SECRETARY |
4020 E. INDIAN SCHOOL RD, SUITE A 1.00 a d 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 (g)m%?g tggug:)::f }o (e) Expense account
" i )
{a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation plans a)r’ud deferred other allowances
devoted to posttion compensation
NONE
|
_____________________________________ |
Total number of other employees paid over $50,000 . . . . . . v v vttt e e e e e e e e e e e e e e e e > |

Form 990-PF (2011)

JSA
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GARCIA FAMILY FOUNDATION 31-1490067

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
NONE L __
0
Total number of others receiving over $50,000 for professional SEMVICES . . . . . . . v o v v o o v o o o s o o oo » NONE 0
GEUYPEY Summary of Direct Charitable Activities
List the foundation's four largest direct chantable activities dunng the tax year Include relevant statistical information such as the number of ses
organizations and other beneficianes served, conferences convened, research papers produced, etc Expen
1 _NONE _
S
3
4
Part IX-B Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2 Amount
1_NOT_APPLICABLE _ _ _
i
All other program-related investments See instructions
3 _NONE_ _
Total. Add hines 1 through 3 . . . . . . . . . & . . & i i e e e e e e e e e e e e e a4 e e s 4 a4 e e s »
Form 990-PF (2011)
Jsa
1E1465 1 000
56X1T8 2228 vV 11-6.5 480836 PAGE 8




GARCIA FAMILY FOUNDATION

31-14%80067

Form 990-PF (2011) Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)
1 Fair market value of assets not used (or held for use) directly in carrying out chartable, etc,
purposes: -
a Average monthly far market value of securtes | L 1a 544, 446.
b Average of monthly cashbalances, . . ... ... ... ... .. ... ... 1b 19,088.
¢ Far market value of all other assets (see instructons) 1c 400, 000.
d Total(addnes fa,b,andc) L. 1d 963,534,
e Reduction claimed for blockage or other factors reported on lines 1a and .
1c (attach detalled explanaton) | 1e |
2 Acquisition indebtedness applicable to line 1assets 2 0.
3 Subtractlne 2fromlne1d L. 3 963,534,
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
INSIUCHIONS) 4 14,453.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 5 949,081.
6 Minimum investment return. Enter 5% of ne 5 | _ . . . . L 6 47,454 .
Distributable Amount (see instructions) (Section 4942()(3) and (J)(5) private operating
foundations and certain foreign organizations check here p» D and do not complete this part )
1 Minimum investmentreturnfrom Part X, hine 6. . . . . . . . . . . i it it e e e e e 1 47,454.
2a Taxoninvestment income for 2011 from Part VI, tine5 = 2a
b Income tax for 2011. (This does not include the tax from Partvl) | 2b
c Add Ilnes za and 2b ............................................. zc
3 Distributable amount before adjustments Subtract line 2¢ fromine1 . . ... ... ... .. 3 47,454.
4 Recoveries of amounts treated as qualifying distributions . . . _ . . . . .. .. ... ... .. ... 4
5 Addlines 3and 4 e S 47’454'
6 Deduction from distributable amount (see instructons) . . ., 6
7 Distributable amount as adjusted Subtract ine 6 from line § Enter here and on Part Xlll,
{17 7= % 7 47,454 .
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes.
a Expenses, contributions, gifts, etc. - total from Part |, column (d), ine26 . 1a 538,882.
b Program-related investments - total from Partix-8 ...~~~ 1ib
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chartable, etc,
PUI PSS e e e 2
3 Amounts set aside for specific charitable projects that satisfy the-
a Suitability test (prior IRS approvalrequired) 3a
b Cash distribution test (attach the required schedule) . . ... ... ... 3b
4 Qualifying distributions Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIll, ine 4 . 4 538,882.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, Iine 27b (see NStructions) . . . . . . . . . . . 0 e 5 0
6 Adjusted qualifying distributions. Subtract line 6 from ine4_ ... 6 538,882.
Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4340(e) reduction of tax in those years.
Form 990-PF (2011)
JSA

1E1470 1 000

56X1T8 2228 vV 11-6.5 480836

PAGE 9



. GARCIA FAMILY FOUNDATION

*Form 990-PF (2011)

31-1490067

Page 9

Undistributed Income (see instructions)

Distributable amount for 2011 from Part Xl,
ne? e e

Undistributed income, if any, as of the end of 2011
Enter amount for 2010 only

b Total for prior years 20 0% 20 08 2007

- 0o Qa o T n

(3]

d Applied to 2011 distrnibutable amount

(a)

Corpus

(b)
Years prior to 2010

{c)
2010

(d)
2011

47,454.

Excess distributions carryover, if any, to 2011
From 2006 708,313.

""" 249,188,

From 2007
188,272.

From 2009 131,491.

From 2008
From 2010 363,613.

Total of ines 3athroughe | | _ . . ... ...
Qualifying distributions for 2011 from Part XiII,
ned P § 538,882.

Applied to 2010, but not more than line2a | |

Applied to undistributed income of prior years
(Election required - see instructions)

Treated as distnibutions out of corpus (Election
required - see instructions)

Remaining amount distributed out of corpus

Excess distnbutions carryover applied to 2011 |
(If an amount appears in column (d), the same
amount must be shown in column (a) )

Enter the net total of each column as
indicated below:

a Corpus Add lines 3f, 4c, and 4e Subtract ine 5

=Y
o

[ - S T - ]

Prior years' undistnibuted income Subtract
line 4bfromlne2b . ... ......
Enter the amount of prior years' undistributed
income for which a notice of deficiency has been
1ssued, or on which the section 4942(a) tax has

been previouslyassessed. . . . .. . ... ..

Subtract line 6c from lne 6b
amount - see instructions

Undistnbuted income for 2010 Subtract line
4a from lne 2a Taxable amount - see
NstructionNs . . v &« 4 v e s e e e e e e e

Taxable

Undistributed income for 2011 Subtract hines
4d and 5 from line 1 This amount must be
distributed 1n 2012

Amounts treated as distnibutions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see instructions)

Excess distributions carryover from 2006 not
applied on line 5 or line 7 (see instructions) |

Excess distributions carryover to 2012.
Subtract ines 7 and 8 fromine6a , , , . . ..

Analysis of ine 9

Excess from 2007 , , , 249,188.

1,640,877.

47,454.

491,428.

2,132,305.

708,313.

1,423,992.

Excess from 2008 , , | 188,272.

Excess from 2009 , |, ., 131,491.

Excess from 2010 , , | 363,613.

491,428.

Excess from 2011 , . .

JSA

1E1480 1 000

56X1T8 2228

vV 11-6.5

480836

Form 990-PF (2011)

PAGE 10




Form 990-PF (2011) GARCIA FAMILY FOUNDATION 31-1490067 Page 10

*1a

2a

Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling 1s effective for 2011, enter the date of therubng .~~~ |
Check box to indicate whether the foundation i1s a private operating foundation described in section l_| 4942())(3) or |_L 4942())(5)
Enter the lesser of the ad- Tax year Prior 3 years (e) Total
Justed net income from Part (a) 2011 (b) 2010 (c) 2009 (d) 2008

| or the minimum investment
retum from Part X for each
year listed

Qualfying distnbutions from Part
Xil, hine 4 for each year listed

Amounts included in line 2¢ not
used directly for active conduct
of exemptactivites , . . . .
Qualfyng distnibutions made
directly for actnve conduct of
exempt actimties Subtract line
2d fromlne2¢c | |, , , | .
Complete 3a, b, or ¢ for the
alternative test relied upon
“Assets” altemative test - enter

(1) value of all assets

(2) Value of assets qualfying
under section
4942(X3)BX1). « « . .

“Endowment” alternative test-

enter 2/3 of minimum invest-

ment retum shown in Part X

line 6 for each year listed

“Support" altemative test - enter

(1) Total support other than
gross Investment Income
(interest, dmdends, rents,
payments on securties
loans (section 512(a}5)),
or royaltes) = . . .,

(2) support from general
public and 5 or more
exempt organizations as
provided n section 4942
OX3XBYw) . . . . . .

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

4) Gross nvestment ncome
m Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets

at any time during the year - see 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 here - ':] if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. Iif the foundation makes gifts, grants, etc. (see instructions) 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 materials they should include
ATTACHMENT 11
¢ Any submission deadiines
N/A
d Any restrictions or lmitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other

factors:
N/A

JSA
1E1490 1 000

Form 990-PF (2011)
56X1T8 2228 vV 11-6.5 480836 PAGE 11




. GARCIA FAMILY FOUNDATION
Form 990-PF (2011)

31-1490067

Page 11
L1198 Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient "chow ony relstonap ta’ | F oundation Purpose of
tat i pose of grant or Amount

Name and address (home or business) any foundation manager | BRI contribution
a Paid dunng the year
ATTACHMENT 12

10 | I T » 3a 534,590.

b Approved for future payment

10 T T » 3b
Form 990-PF (2011)
JSA
1E1491 1 000
56X1T8 2228 vV 11-6.5 480836 PAGE 12



- GARCIA FAMILY FOUNDATION 31-1490067

Form 990-PF (2011) Page 12
ILELL®AUY:Y 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
(@) (b) () (d) function income
1 Program service revenue Business code Amount Exclusion code 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 securities _ | | . 14 700.
Net rental income or (loss) from real estate

N s WN

b Not debt-financed property 16 -6,429.

6 Net rental income or (loss) from personal property
7 Other investmentincome _ _ ., ... ...
8 Gain or (loss) from sales of assets other than inventory
9 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) . . . . -5,729.
13 Total. Add line 12, columns (b), (). NG (E). . . . . v v v v v v et e e e e e e e e e e e 13 -5,729.

(See worksheet in line 13 instructions to verify calculations )
E1i 947 8:] Relationship of Activities to the Accomplishment of Exempt Purposes

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

56X1T8 2228 vV 11-6.5 480836 PAGE 13




Form ©90-PF (2011) GARCIA FAMILY FOUNDATION 31-1490067 Page 13

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Dd the organization directly or indirectly engage in any of the following with any other organization described Yes | No

in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to poltical
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organzation of
(1) Cash | e e e e e e e e e e e 1a(1) X
(2) Other assets | | . . . . ... . . e e e e 1a(2) X

b Other transactions:
(1) Sales of assets to a noncharitable exempt organization , . . . . . . . . . . e 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization | . . . . . . . . . . . . 0t 1b(2) X
(3) Rental of facilities, equipment, Or other @ssets . . . . . . . . . o v o e e e e, 1b(3) X
(4) Reimbursement arrangements | | | . . L L L L L L L e e e e e e e e 1b(4) X
(S)Loans orloan guarantees . . . . . . . ... ... e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solictations , . . . . . . ... . . ... 1b(6), X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees , . . . .. .. .. .. ' v v .. .. ic X

d If the answer to any of the above I1s "Yes,” complete the following 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 noncharitable exempt organization (d) Description of transfers, transactions, and shanng amangements
N/A N/A

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

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 _ , . . ... ... ... |:| Yes No
b _If "Yes," complete the following schedule
(a) Name of organization {b) Type of organization (c) Description of relationship

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t s true,
correct, pngxomplete Declaration g¥ prepargs (other than taxpayer) 1s based on all information of which preparer has any knowledge

Si .
sion \ WA Ve | d | 10)BIa6 P Tveaguver” [ e v

Signature of officer or tnﬂee J Date Title (see nstructions)? Yes D No

R Print/Type preparer's name Preparer's sianature Date Check | if [ PTIN
Paid 6
P VALERIE J BALL W L 10/14/13  |self-employed| PO0178114
reparer Firm's name » KPMG LLP Frm's EIN B> 13-5565207
Use Only [Firm's address p 60 EAST RIO SALADO PKWY, SUITE 800
TEMPE, AZ 85281-9125 [ Phoneno 480-459-3500
Form 990-PF (2011)
JSA

1E1493 2 000
56X1T8 2228 vV 11-6.5 480836 PAGE 14




‘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
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 charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

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

O0ODOO

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 fillng Form 990, 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 filng 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 VIII, line 1h, or (1) Form 990-EZ, line 1.
Complete Parts | and Il

D For a section 501(c)(7), (8), or (10) organization filing 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 religious, charitable, scientific, iterary,
or educational purposes, or the prevention of cruelty to children or animals Complete Parts |, Il, and IIl.

|:| 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, contributions for use exclusively for religious, charitable, etc , purposes, but these contributions did
not total to more than $1,000 If this box i1s 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
applies to this organization because It received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year >3

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 1V, line 2, of its Form 990, or check the box on line H of its Form 990-EZ or on
Part I, line 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) (2011)

JSA

1E1251 1 000

56X1T8 2228 V 11-6.5 480836 PAGE 15




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

Page 2

*‘Name of organizaton GARCIA FAMILY FOUNDATION

Employer identification number

31-1490067
m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (&)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__1_| ERNEST & JOANNE GARCIA ___________________ Person
Payroll
4020 E. INDIAN SCHOOL ROAD, SUITE A ______ ($________515,000. | Noncash
PHOENIX. AZ 85018 (Complete Part il f there 1s
e T a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R Person
Payroll
__________________________________________________________ Noncash
(Complete Part I if there I1s
—————————————————————————————————————————— a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e e | e e Person
Payroll
__________________________________________________________ Noncash
(Complete Part |l ff there i1s
—————————————————————————————————————————— a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il f there 1s
—————————————————————————————————————————— a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
o | e _ Person
Payroll
__________________________________________________________ Noncash
(Complete Part Ii if there 1s
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | e __ Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
JsA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
1E1253 1 000

56X1T8 2228

vV 11-6.5

480836
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RENT AND ROYALTY INCOME

Taxpayer's Name

GARCIA FAMILY FOUNDATION

Identifying Number

31-1490067

DESCRIPTION OF PROPERTY
INDUSTRIAL CONDOMINTUM

T |Yes I |No

] Did you actively participate in the operation of the activity during the tax year?

TYPE OF PROPERTY:

REAL RENTAL INCOME

OTHER INCOME:

TOTALGROSSINCOME . . . . o v v v v o v o u vt o 4 o o o o o o st o o o s o o o o o s o o v o o = s

7,600.

OTHER EXPENSES:
SEE ATTACHMENT

DEPRECIATION (SHOWNBELOW) . . . . . . . . ¢t i it et v s s e n v oo o s o
LESS: Beneficiary'sPortion . . . . . . . . . . . ...t i e e s e e e

AMORTIZATION
LESS: Beneficiary's Portion
DEPLETION

LESS: Beneficiary'sPortion . . . . . . . . . . . ... ¢ it
TOTAL EXPENSES | . . . . . . i i i it i e it it e e et e e e e et s e et e e e e e e e e e e e e e et e e
TOTAL RENT OR ROYALTYINCOME (LOSS) . .+ o o o & v o o o o s o o o 5 o 5 o 5 a s o o s o o s o 8 o s o s s o o s o o o = s o

10,256.

14,028.

-6,428.

Less Amount to

Rentor Royalty . . . . . . . . . . i i i i i it it e e s e e e e s m s et e e et e e e

Depreciation

Depletion . . . . . . . . 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

Investment Interest Expense
Other Expenses
Net Income {Loss) to Others

NetRentor Royalty INCOme (LOSS) . . . . . . . . . . i L i i i i et e it s e st s st a e a e e s e e e e e e e,

Deductible Rental Loss (if Applicable)

-6,428.

SCHEDULE FOR DEPRECIATION CLAIMED

(b) Cost or

(a) Descniption of propert
) y unadjusted basis

SEE ATTACHMENT

(c) Date
acquired

(f) Basis for
depreciation

(g) Depreciation
n

prior years

(J) Depreciation
for this year

JSA
1E7000 2 000

56X1T8 2228

vV 11-6.5

480836

PAGE 21




GARCIA FAMILY FOUNDATION 31-1490067

SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER INCOME

7, 600.

OTHER DEDUCTIONS

ASSOCIATION FEES 3,772.

3,772.

56X1T8 2228 vV 11-6.5 480836 PAGE 22




GARCIA FAMILY FOUNDATION 31-1490067

RENT AND ROYALTY SUMMARY

ALLOWABLE

TOTAL DEPLETION/ OTHER NET

PROPERTY INCOME DEPRECIATION EXPENSES INCOME

INDUSTRIAL CONDOMINI 7,600. 10, 256. 3,772, -6,428.

TOTALS 7, 600. 10,256. 3,712, -6,428.

56X1T8 2228 vV 11-6.5 480836 PAGE 23
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GARCIA FAMILY FOUNDATION 31-1490067

ATTACHMENT 9

FORM 990PF, PART XV - INFORMATION REGARDING FOUNDATION MANAGERS

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

56X1T8 2228 vV 11-6.5 480836

PAGE 30



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

56X1T8 2228

V 11-6.5 480836 PAGE 31




GARCIA FAMILY FOUNDATION 31-1490067

ATTACHMENT 11

990PF, 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

56X1T8 2228 vV 11-6.5 480836
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GARCIA FAMILY FOUNDATION 31-1490067

ATTACHMENT 12

FORM 990PF, PART VII-A - INFORMATION REGARDING SUBSTANTIAL CONTRIBUTIORS

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

56X1T8 2228 V 11-6.5 480836
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o 4562

Department of the Treasury
Intemal Revenue Service

Depreciation and Amortization
(Including Information on Listed Property)
P> See separate instructions.

(99) P> Attach to your tax return.

OMB No 1545-0172

2011

Attachment
SequenceNo 179

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 NSUUCONS), . | . | | ... ... ... 1

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

3 Threshold cost of section 179 property before reduction in hmitation (see mstructions) . . . . .. . . ... .. 3

4 Reduction in imitation Subtract Ine 3from ine 2 If zeroorless, enter-0- . . ... ... ... ... ... 4

5 Doltar hmitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0~ If mamed fillng

separately, SEe INSIUCHONS « » + s o = v = = & « o o » & o s s o o s o s s o « = » & s « = s s o « o e o 2 « o o o o o » S

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

7 Listed property Enter the amountfromline29 . . . .. .. ... .. ... I 7

8 Total elected cost of section 179 property Add amounts in column (c), ines6and?7 . .. . . ... . ... 8

8 Tentative deduction Enterthe smallerof ine Sorline8 . . . . .. .. ... 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 | . . . . ... ... ... ... ... 10
11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter morethanline 11 , , . . . . . . ... ... 12
13 Carryover of disallowed deduction to 2012 Add lines 9and 10, lessline12 . . . , p | 13 |

Note: Do not use Part Il or Part Il below for listed property Instead, use Part V

Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions )

14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see Instructions) . . . . . . . L . . L . i e e e e e e e e e e 14
15 Property subject to section 168(f)(1) €lection , . . . . . . .. .. ... e e 15
16 Other depreciation (including ACRS) . . . . . L L L i i i i e et e e e e e e e e e e e 16
m MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011 , . . . . . . . . . . ... ... 17 | 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 2011 Tax Year Using the General Depreciation System

(b) Month and year | (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention (f) Method | (g) Depreciation deduction
service only - see instructions) period
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 S/L
h Residential rental 27 5 yrs MM S/L
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
Summary (See instructions.)
21 Listed property Enteramountfromiine28 . L e 21
22 Total. Add amounts from line 12, hines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations-seeinstructions , . . . ., . .. ... 22 10,256.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section263Acosts | _ . . . . .. . ... ... ... 23
454 For s’&perwork Reduction Act Notice, see separate instructions. Form 4562 (2011)
56X1T8 2228 vV 11-6.5 480836 PAGE 35




. 31-1490067
Form 4562 (2011) Page 2

Listed Property (Include automobiles, certan other vehicles, certain computers, and property used for
entertainment, recreation, or amusement.)

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 imits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? Yes No | 24b If "Yes," 1s the evidence wntten? Yes l No
(@ () a @ TR B (0) (h) )
Type of property (list Date placed asines asis Tor depreciaton | Recove Method/ Depreciation | Elected section
investment use | Cost or other basis | (pusiness/investment Y
vehicles first) In service percentage use only) period Convention deduction 179 cost

25 Special depreciation allowance for qualified Iisted property placed in service during the tax

year and used more than 50% In a qualified business use (SEe INSITUCHIONS) + + v « + + « & v ¢ o o ¢ s 0 o s 4 & 25
26 Property used more than 50% n a qualified business use
%,
%l
%]

27 Property used 50% or less in a qualified business use

% S/L -
% S/L -
%, S/L -
28 Add amounts in column (h), lines 25 through 27 Enterhereandonline21,page1, . . . . .. .. .. .... 28
29 Add amounts in column (1}, line 26 Enterhereandonline 7, page 1 . . . . . . . v v v v v v e e e e e e e e e e e l 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person If you provided vehicles to your
employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

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

Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
30 Total business/investment miles driven during
the year (do not include commuting miles) - . - -
31 Total commuting miles driven dunng the year |
32 Total other personal (noncommuting) miles
driven | | . L. e e e
33 Total miles driven during the year Add lines
30through32, ., ., ., ... ... ........
34 Was the vehicle avalable for personal use | Yes No Yes No Yes No Yes No Yes No Yes No

during off-dutyhours? , . . . ... ........
35 Was the vehicle used primarnly by a more
than 5% owner or related person?
36 Is another vehicle avalable for personal

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 mantain a written policy statement that prohibits all personal use of wvehicles, Including commuting, by Yes No
YOUR BMIDIOYEES? | | L L L i e e e e e e e e e e e e e e e e e e e
38 Do you mamtain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners | . . . . ... ... . ...
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information recewed?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) ===
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes,” do not complete Section B for the covered vehicles
Amortization
(a) Date arsrz)mzatlon (c) (d) Amofﬁzatlon ()
Description of costs begins Amortizable amount Code section period or Amortization for this year
percentage
42 Amortization of costs that begins during your 2011 tax year (see instructions)
43 Amortization of costs that began before your 2011 taxyear 43
44 Total. Add amounts in column (f) See the instructions for wr:ue;'e.to're-pért _______________________ 44
JSA Form 4562 (2011)
1X2310 2 000
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Fom 8868 Application for Extension of Time To File an

Rev January 2012) Exempt Organization Return OMB No 1545-1709
Department of the Treasury
Internal Revenue Service P> File a separate application for each return.

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

Electronic filing (e-fife). 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 880-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 forms hsted in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS Iin 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 original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-manth extension - check this box and complete

Partlonly | e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extenston 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 FOQUNDATION 31-1490067
Zﬂee t:‘)’a:'e“’;or Number, street, and room or suite no If aP O box, see instructions. Social security number (SSN)
filing your 4020 E. INDIAN SCHOOL ROAD, SUITE A
retum 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 i1s for (file a separate application foreachreturn) . . . ... ... ... O| 4
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 980-T (corporation) 07
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 990-T (trust other than above) 06 Form 8870 12

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

Telephone No » 602 778-5011 FAX No. » 602 778-5025
o |f the organization does not have an office or place of business in the United States, checkthisbox | . . . . .. .. .. .. .. > D
e 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 , | , . . . [ 4 D If it 1s for part of the group, check thisbox , _ . ., . . 4 |_] 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 990-T) extension of time
until 07/15 ,20 13 |, to file the exempt organization return for the organization named above The extension is
for the organization's return for
> . calendaryear20 _ or
> X | tax year beginning 12/01 ,2011 |, andending 11/30 ,20 12

2  If the tax year entered in line 1 is for less than 12 months, check reason D Inmtial return D Final return
Change n accounting period

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. 3al$ NONE

b If this application 1s 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 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. 3c|$ NONE

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

JSA
1F8054 4 000
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Form 8868 (Rev 1-2012) Page 2
» If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox, . . . . . . . » m
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
o _|f you are fiing for an Automatic 3-Month Extension, complete only Part | (on page 1)

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (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
print GARCIA FAMILY FOUNDATION 31-1490067

Number, street, and room or suite no If aP O box, see instructions Social security number (SSN)
Fueoioior | 4020 E. INDIAN SCHOOL ROAD, SUITE A ]
f:t?:?n )’OSi:;e 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 is for (file a separate application foreachreturn) . . . . ... ..... [ of 4]
Application Return | Application Return
Is For Code |lIs For Code
Form 990 01
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 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il 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
Telephone No. » 602 778-5011 FAXNo. » 602 778-5025

e If the organization does not have an office or place of business in the United States, check thsbox _ . . . . . . . L > |:|
e [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox | . _ | . » if it 1s for part of the group, check thisbox, | . . . . . > u and attach a

list with the names and EiNs of all members the extension s for.
4 | request an additional 3-month extension of time until 10/15 ,20 13
5 For calendar year , or other tax year beginning 12/01 ,20 11 , andending 11/30 ,2012
6 If the tax year entered in line 5 1s for less than 12 months, check reason l_, Initial return |_| Final return
Change n accounting period
7  State in detall 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 application 1s 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 credit and any

amount paid previously with Form 8868 E $ 5,024.
c Balance Due. Subtract line 8b from line 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 Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
1t1s true, correct, and complete, and that | am authonzed to prepare this form

Signature P> Titte P> Date P>
Form 8868 (Rev 1-2012)

KPMG LLP
60 EAST RIO SALADO PKWY, STE 800
TEMPE, AZ 85281-9125

JsA

1F8055 4 000
V 11-6.5

480836
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Form B86B (Rev 1.2012)
s |f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il and check thisbox, ., , ., .,
Note. Only complete Part 1l If you have already been granted an automatic 3-month extension on a previously filed Form 8868.

o If you are filing for an Automatic 3-Month Extension, complete only Part ! (on page 1).
mditional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see nstructions. Employer 1dentification number (EIN) or
Type or
print GARCIA FAMILY FOUNDATION 31-1490067
Fula by the Number, street. and room or sute no. if a P.O box, see instructions Social security number (SSN)
due date for 4020 E. INDIAN SCHOOL ROAD, SUITE A B
':;’:j?nv%‘ge City, tawn or post office, state, and ZIP code For a foreign address, see Instruclions
insirucuons PHOENIX, A2 B5018
Enter the Return code for the return that this apphcation is for (file 3 separale application foreachreturn) . . . . . . .. ... —[ 0r4]
Application Return | Application Return
Is For Code |Is For Code
Form 990 R NI
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 6068 11
Form 990-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 inthe care of » GARCIA FAMILY FOUNDATION

Telephone No. » 602 778-5011 FAXNo. » 602 778-5025
e |f the organwzation does not have an office or place of business n the United States, check thisbox |, . . . . . . ... ... » D
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .M this s
for the whole group, check thisbox | | ., , . » D . If it 1s for part of \he group, check tisbox | . . ., . » D and attach a
hst with the names and EINs of all members the extension is for
4 |request an additional 3-month extension of tume untit 10/15 ,2013
5 For calendar year , or other {ax year beginning 12/01 .20 11 ,andending 11/30 .2012

6 If the tax year entered in ine 5 is for less than 12 months, check reason L_I Initial return E_I Final return
Change 1n accounting period
7 State sn detall 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, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nanrefundable credits. See mstructions. 8al$ NONE

b If this applcation 1s 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 credit and any \__4
8b

amouni paid previously with Form 8868
¢ Balance Due. Subtract iine 8b from line Ba Include your payment with this form, if required, by using EFTPS
(Electromc Federal Tax Payment System) See instruclions 8cl% NONE
Signature and Verification must be completed for Part 1l only.

Under penaltes of perury, | declare that | have examy
1115 true, comrect and complete, and that | am authonze

$ 5,024.

this form, including accompanying schedules and stalements, and to the best of my knowledge and behef,
prepare this form

-7 Tilte 2{@1 C\Ll/b\" Date .7-6‘- l3

KPMG LLP - Form 8868 (Rev 1-2012)

Signature P

60 EAST RIO SALADO PKWY, STE 800
TEMPE, AZ 85281-9125

184

1F 8055 ¢ 000
vV 11-6.5 480836 PAGE 1




