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

benefit trust or private foundation)

Department of the Treasury -

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

OMB No. 1§45-0047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011

B Check if C Name of organization

D Employer identification number

applicable:
ohangs | MARBRIDGE FOUNDATION, INC.
2;::'36 Doing Business As 74-1183095
ratien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
(Ifermn- | P.O. BOX 2250 (512)282-1144
reurn- o City or town, state or country, and ZIP + 4 G Gross receipts $ 12,496 ,648.

[Jfepiea- | MANCHACA, TX 78652

pending F Name and address of principal officernJAMES STACEY for affiliates?
SAME AS C ABOVE
I_Tax-exempt status: LX ] 501(c)3) [_T501(c)( )« (insertno.) L1 4947(a)(t)or [T 527 If*No," attach a list.

J Website: p» WWW.MARBRIDGE.ORG

H(a) Is this a group return

|:]Yes No

H(b) Are all affiliates included? [ Ives [ Ino

(see instructions)

H(c) Group exemption number P>

K Form of organization: | X | Corporation || Trust |__ ]| Association |__] Other >

| L Year of formation: 19 5 3] m State of legal domicile: TX

[Part 1] Summary ,

o | 1 Briefly describe the organization’s mission or most significant activities: MARBRIDGE PROVIDES A SAFE,
‘é LOVING COMMUNITY WHERE ADULT RESIDENTS WITH COGNITIVE CHALLENGES CAN
§ 2 Checkthisbox P L_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line ) 3 10
S 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 9
8| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 252
g 6 Total number of volunteers (estimate if necessary) . 6 206
E 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, iN€ 34 .................ocooooiiviiiviooeeoesoen 7b 0.
. Prior Year Current Year
) 8 Contributions and grants (Part Vill, line 1h) . . . 1,728,936, 1,674,474.
S| 9 Program service revenue (Part VIIl, line2g) .. . 9,699,769.] 10,399,976.
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . 382,006. 336,334.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and11e) . 37,943. 65,1009.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ......... 11,848,654. 12,475,893.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 167,875. 122,668.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 6,849,670. 7,595,945,
2 | 16a Professional fundraising fees (Part IX, column Ahdine11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 453,920.
147 other expenses (Part IX, column (A), lines 11a-11d, 11f24f) 3,935,930. 4,477,503,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 10,953,475.]| 12,196,116,
19 Revenue less expenses. Subtract line 18 from line 12 ... 895 ’ 179. 279 , 177,
Eg Beginning of Current Year End of Year
120 Total assets (Part X, line 16) ... 14,404,732.] 14,785,555,
<5| 21 Totalliabilties (Part X, line26) 2,324,617. 2,288,639.
2._.:_‘ 22 Net assets or fund balances. Subtract line 21 from line 20 ... 12,080 ,115. 12 y 496 ,916.
[Part 1T | Signature Block

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

Sign } Signature of officer Date
Here CRAIG WOJTOWICZ, CONTROLLER
‘Type or print name and fitle
Print/Type preparer's name Preparer's signature Date Chek [ [] PTIN
Paid TIMOTHY F. DOWLING, CPA/ self-employed
Preparer |Firm'sname ) WEAVER & TIDWELL, LLP Firm's EIN

Use Only |Firm's address y, 1601 S. MOPAC EXPRESSWAY, SUITE D250

AUSTIN, TX 78746

Phoneno. 512-609-1900

May the IRS discuss this return with the preparer shown above? (see instructions) .. ... ... L@ Yes L_] No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (201 0)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2010) MARBRIDGE FOUNDATION, INC. 74-1183095 page2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il ... D
1 Briefly describe the organization’s mission:
MARBRIDGE PROVIDES A SAFE, LOVING COMMUNITY WHERE ADULT RES IDENTS WITH
COGNITIVE CHALLENGES CAN ACHIEVE THEIR FULL POTENTIAL THROUGH
ABILITIES CENTERED TRAINING WITH THE OPPORTUNITY FOR LIFETIME CARE.

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

the prior Form 990 or 990EZ2 [Ives [XINo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . |:|Yes No

If "Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenus, if any, for each program service reported.

4a (Code: ) (Expenses $ 9,945,629, including grants of $ )(Revenue $ 10,465, 085.
THE PROGRAM PROVIDED LIFE SKILLS TRAINING AND COMPLETE CARE, INCLUDING
FACILITIES, FOOD, MEDICAL AND RECREATIONAL CARE, FOR 238 COGNITIVELY
CHALLENGED ADULTS.

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

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e_  Total program service expenses > 9,945,629.
Form 990 (2010)
032002
12-21-10
2
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Form 990 (2010) MARBRIDGE FOUNDATION, INC. 74-1183095 Page 3
I'_p art 1 I S

art IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF*Yes," complete SCREAUIR A ||| || . . . e 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
g public office? If "Yes," complete Schedule C, Part] . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il . ... ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If 'Yes," complete Schedule G, Partill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part i 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SChEQUIE D, PAItII || e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes," complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If Yes, " complete SChedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
PV et e 11a] X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in E
Part X, line 167 If *Yes, " complete Schedule D, PartIX . . . 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X, Xl and Xl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XlI, and XIll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schequle £ 13 | X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Partsfand IV 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts iland V' 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts ilfand iV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? If "Yes," complete Schedule G, Part Il .. ... 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
complete Schedule G, Part lll ... e 19 X
20a Did the organization operate one or more hospitals? /f 'Yes," complete ScheduleH . 20a X
b If "Yes" to line 204, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see INStructions) ... 20b
Form 990 (2010)
032003
12-21-10
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Form 990 (2010) MARBRIDGE FOUNDATION, INC. 74-1183095 Page 4

Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 12 If "Yes," complete Schedule I, Parts land il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX
column (A), line 2? If "Yes, " complete Schedule I, Parts fand i . .~ 22| X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
SCABAUIE ..o 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If 'No*, o t0iN€ 25 24a X
b Did the organization invest any proceeds of tax- -exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taX-eXeMPE DONAST | e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Scheaule L, Part/ 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? / "Yes," complete
SCREAUIE L, PAITI oo e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partii 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? lf "Yes," complete
SCREAUIE L, PAItHI ...\ 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part 1V 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete ScheduleM . 29 X
80 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Sehedule Ny Part Il ... e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part/ 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts ll, ll, IV, and V, fine 1 3 | X
35 Is any related organization a controlled entity within the meaning of section 512()(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V,fne2 [ ves (XTI No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related orgamzahon”
If "Yes," complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If Yes," complete Schedule R, PartvVi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ... ..o 38 | X
' "Form 990 (2010)
032004
12-21-10
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Form 990 (2010) __MARBRIDGE FOUNDATION, INC. 74-1183095 Page5

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

Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 27,
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings t0 Prize WINNEIS? ... . .. e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, '
filed for the calendar year ending with or within the year covered by thisreturn 2a 252
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns" ______________________________ 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule©® 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... ... ... 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . . 5c
6a Does the orgamzatlon have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FOrM 82827 . . et 7c X
" d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? __ | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under secton4966? . 9a
b Did the organization make a distribution to a donor, donor advisor, or related PeISON? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 10a
b CGross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health plans in more than one state? . . . .~~~ 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . ...~~~ 13b
¢ Enterthe amountofreservesonhand . ... . . 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b 14b
Form 990 (2010)
032005
12-21-10
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Form 990 (2010) MARBRIDGE FOUNDATION, INC. 74-1183095 Page 6
| Part VI I Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part Vi
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 10

b Enter the number of voting members included in line 1a, above, who are independent 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or key employee? ... SR 2
3 ' Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other PerSON?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Does the organization have members or stockholders? . ...
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

governing body? 7a

(3,4

b T o | | T B

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? ga | X

b Each committee with authority to act on behalf of the governingbody? . . . gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O . . .. .. ... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

) Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X

b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b

11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Does the organization have a written conflict of interest policy? /f "No," go to line 13 12a

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this is done 12¢

13 Does the organization have a written whistleblower policy? 13

14 Does the organization have a written document retention and destruction PONCY 14

15  Did the process for determining compensation of the following persons include a review and approval by independent i
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

ol ol Ea T o T 1 B

a The organization’s CEO, Executive Director, or top management official 15a

b bo

b Other officers or key empioyees of the organization

If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement W|th a
taxable entity during the YEar? ... 16a X

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s

exempt status with respect to such arrangements? .. 16b
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website D Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»

CRAIG WOJTOWICZ - 512-282-1144
2210 BLISS SPILLAR ROAD, MANCHACA, TX 78652

15b

Form 990 (2010)
032006
12-21-10
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Form 990 (2010)

MARBRIDGE FOUNDATION, INC.

74-1183095

Page 7

Part VIIf Compensation of Officers, Directors, Trustees, Key Employees, Highest Crompensated
Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VI

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trust

Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of
® List the organization's five current highest compensated employees (other than an officer, director,
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the or

® List all of the organization’s former officers, ke
reportable compensation from the organization and
® List all of the organization’s former directors or trustees that
more than $10,000 of reportable compensation from the organizatiol

"key employee."
trustee, or key employee) who received reportable
ganization and any related organizations.
y employees, and highest compensated employees who received more than $100,000 of
any related organizations.
received, in the capacity as a former director or trustee of the organization,
n and any related organizations.

ees (whether individuals or organizations), regardless of amount of compensation.

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

and former such persons.

[___| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A} (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe § n the organizations compensation
hours for 5|3 3 organization (W-2/1099-MISC) from the
related B2 s |2 (W-2/1099-MISC) organization
organizations| 5 | € H S and related
inSchedule [ £ |2 [ 5|5 25| & organizations
0) E12|E|E |8
JAMES F, STACEY
PRESIDENT/TRUSTEE 40.00(|x X 129,660. 0.] 10,419.
J.M, BALL
TRUSTEE 1.00(X 0. 0. 0.
H.E, DICK
TRUSTEE/BOARD CHATIRMAN 1.00(X X 0. 0. 0.
J.D,HEAD
TRUSTEE 1.00|x 0. 0. 0.
T.M. O'BRIEN
TRUSTEE 1.00}X 0. 0. 0.
C.D, PERRY
TRUSTEE/SECRETARY 1.00(X 0. 0. 0.
W.B, SCHNEIDER
TRUSTEE 1.00(xX 0. 0. 0.
T.L., YOUNG
TRUSTEE 1.00(X 0. 0. 0.
S.T. MATTHEWS
TRUSTEE 1.00|X 0. 0. 0.
W.N, PHILLIPS
TRUSTEE 1.00|X 0. 0. 0.
CRAIG WOJTOWICZ
VP SUPPORT/CONTROLLER 40.00 X 90,841. 0. 2,700,
SCOTT MCAVOY
VP OPERATIONS 40.00 X 99,704. 0. 7,956.
MICHELLE LEVY
VP DEVELOPMENT 40.00 X 75,720. 0. 7,236,
032007 12-21-10 Form 990 (2010)
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Form 990 (2010) MARBRIDGE FOUNDATION, INC. 74-1183095 pPage8
IPart Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week ~ from from related other
(describe | € the organizations compensation
hoursfor | 2| K organization (W-2/1099-MISC) from the
related - | £ | 2 JE (W-2/1099-MISC) organization
organizations| £ | 5 £ 15, and related
in Schedule | 5 :5 5| |82 & organizations
0)] E|Z|8E |2 |85| s
b Sub-total S 395,925. 0. 28,311.
c 0. 0. 0.
d_Total (addlines tband 16) ... > 395,925, 0. 28,311.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization »» 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services ‘
rendered to the organization? /f "Yes, " complete Schedule J for SUCh PErson ... 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE

(A) ; (B) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 0

Form 990 (2010)
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Form 990 (2010) MARBRIDGE FOUNDATION, INC. 74-1183095 Page9
[Part VIIT] Statement of Revenue
' () (8) © (D)
Total revenue Related or Unrelated eng&(\ilggl‘lf?om
exempt function business tax under
revenue revenue Sg%?gf 511 f
g.g 1 a Federated campaigns . 1a
gg b Membershipdues 1b
‘,;,E, ¢ Fundraisingevents .. . 1c
%:_‘i d Related organizations . 1d
g" E e Government grants (contributions) 1e
82 ¢ Allother contributions, gifts, grants, and
3£ similar amounts not included above 11,674,474 .
=g
'g'g g Noncash contributions included in lines 1a-1f: § 2 1 ’ 4 7 7 .
OS] h Total.Addlinesfa-df ..o > 1,674,474,
Business Code
8 | 2a TUITION & FEES 900099 | 10386487.] 10386487.
'go b LIFETIME CARE INCOME 900099 9,643. 9,643,
wg ¢ MISCELLANEOUS INCOME 900099 3,846. 3,846,
E 8 d
a f All other program service revenue .
g Total.Addlines2af ... » | 10399976.
3  Investment income (including dividends, interest, and
other similar amounts). ... » | 323,736. 323,736.
4  Income from investment of tax-exempt bond proceeds P
5 Royalies ..o »
(i) Real (i) Personal
6a GrossRents .. ... ... 7,762,
b Less:rental expenses 15 r 653.
¢ Rental income or (loss) . -7,891. ) '
d Net rentalincome or (10SS)  ........c...oooveiviiiiii » -7,891. -7,891.
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 17 ,700.
b Less: cost or other basis
and sales expenses 5,102.
¢ Gainor(loss) ... 12,598.
d Net gain or (I0SS) .........coooveimioeee oo | 12,598. 12,598.
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 PartIV,line18 . ... a
g b Less:directexpenses .. ... b
¢ Netincome or (loss) from fundraising events ... |
9 a Gross income from gaming activities. See
PartIV,line19 ... a
b Less:directexpenses .. b
¢ Net income or (loss) from gaming activities ................. |
10 a Gross sales of inventory, less returns
andallowances ... ... a
b Less:costofgoodssold . . = b
¢ _Net income or (loss) from sales of inventory ............... | 2
Miscellaneous Revenue Business Code
11 a TRANSFER FROM SUPPORTI | 900099 73,000. 73,000.
b .
c
d Allotherrevenue ... ... ...
e Total.Addlines 11a14d . > 73,000. '
12 Total revenue. See instructions. ... | 12475893.] 10465085. 0.] 336,334.
12-21-10 Form 990 (2010)
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Form 990 (2010)

MARBRIDGE FOUNDATION,

INC.

74-1183095 Page 10

| Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) (C) (D)
7, Bb, 9b, and 10b of Part Vil Total expenses P pinses | gonot oxpbrass ey
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2  Grants and other assistance to individuals in )
the U.S.SeePart IV, line22 122,668. 122,668,
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart IV, lines15and16 .. .. .
4 Benefits paid to or formembers |
5 Compensation of current officers, directors,
trustees, and key employees 395,925. 126,696. 106,899. "162,330.
6 Compensation not included above, to disqualified ‘
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages . ... ... 6,137,760. 5,059,310- 1,063,843. 14,607.
8 Pension plan coniributions (include section 401(k)
and section 403(b) employer contributions) 72,050. 43,042, 24,067. 4,941.
9 Otheremployee benefits . 515,872. 430,317. 72,460. 13,095.
10 Payrolltaxes ... 474,338, 365,765. 89,932. 18,641.
11 Fees for services (non-employees):

a Management ...

B LeGAI . .o 5,661. 296. 5,365.

¢ ACCOUNtING ..........ooooooocioee 41,340. 2,486. 38,854.

d Lobbying ...

e Professional fundraising services. See Part 1V, line 17

f Investment managementfees .. .

g Other .

12 Advertising and promotion 114,221. 19,019. 3,115. 92,087.
13 Officeexpenses. ... ... 79,236, 32,401. 45,630. 1,205.
14 Information technology . ... ...
15 Royalties ... ...
16 Occupancy ... 337,134, 331,871. 4,783. 480.
17 Travel 37,374. 148. 137. 37,089.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 nterest .. 42,544. 502. 42,042,
21 Paymentsto affiliates ... ... ..
22 Depreciation, depletion, and amortization . 634,570. 553,134. 81l,436.
23 nsurance ... 235,400. 199,598. 35,802.
24 Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24f. If line

24f amount exceeds 10% of line 25, column (A)

amount, list line 24f expenses on Schedule O. ) .

a MEDICAL SERVICES, DRUGS 736,987. 736,987.

b GROCERIES 664,177. 655,220. 8,957.

¢ REPAIR & MAINTENANCE 308,294. 263,601. 42,584, 2,109,

d SUPPLIES 283,040, 280,274. 2,506. 260,

e ATHLETIC & OTHER RESIDE 175,618. 175,618.

f AIIotherexpenses 781,907. 546,676- 128,155. 107,076.
25  Total functional expenses. Add fines 1through 24t | 12,196 ,116.| 9,945,629.] 1,796,567. 453,920.
26 Joint costs. Check here p» L] if following SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
SOlGItAtion ..., -
032010 12-21-10 Form 990 (2010)
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Form 990 (2010) MARBRIDGE FOUNDATION, INC. 74-1183095 page 11
[Part X [Balance Sheet
' (A) (B)
Beginning of year End of year
1 Cash-noninterest-bearing ... 8,980.| 1 9,681.
2  Savings and temporary cash investments 726,437.] 2 589,946.
8  Pledges and grants receivable,net ... 3
4 Accounts receivable,net ... 880,354.[ 4 959,718.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Ii
of Schedule L e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) . 6
§ 7 Notes and loansreceivable,net 39,890, 7 38,180.
< | 8 |Inventoriesforsaleoruse . ... ... ... 8
9 Prepaid expenses and defetred charges 78,711.] o 53,998.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 16,013,972.
b Less: accumulated depreciation . 10b 6,713,436. 9,603,463.] 10c 9,300,536.
11  Investments - publicly traded securities : 650,434.] 14 1,193,722.
12 Investments - other securities. See Part IV, fine 11 72 ’ 015. 12 80 ’ 433,
13  Investments - program-related. See Part IV, line 11 13 )
14 Intangible @ssets ... 16,691.] 14 14,179.
15  Otherassets. See Part IV, line 11 2,327,757 15 2,545,162,
16 _ Total assets. Add lines 1 through 15 (mustequalline34) ... 14,404,732.] 16 14,785,555,
17  Accounts payable and accrued expensés ______________________________________________________ 620 ,995.] 17 662 ,241.
18 Grantspayable e 18
19 Deferredrevenue . ... 555,591.] 19 637,446.
20 Tax-exemptbond liabilities 20
@ [ 21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
£ |22 - Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part |
- of Schedule L e 22
23 Secured mortgages and notes payable to unrelated third parties 1,031 ,122.] 23 867,204.
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D ... ... . . 116,909.] 25 121,748.
26 Total liabilities. Add lines 17 through 25 ... 2,324,617.] 26 2,288,639,
Organizations that follow SFAS 117, check here [X] and complete :
8 lines 27 through 29, and lines 33 and 34.
g 27 Unrestrictednetassets ... ... ... 9,538,811.] 27 i 9,775,2717.
S |28 Temporarily restricted net assets 549,137.| 28 729,472,
T |29 Permanently restricted netassets ... 1,992,167.] 29 1,992,167.
& Organizations that do not follow SFAS 117, check here P |:| and
] complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds .. 30
§ 81 Paid-in or capital surplus, or land, building, or equipmentfund . 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances ... _______________________________________ 12,080,115.] 33 12,496,916,
— 134 Total liabilities and net assets/fund balances ... .. 14,404,732, 34 14,785,555,
Form 990 (2010)
032011 12-21-10
11
16170321 141521 1660016 2010.05070 MARBRIDGE FOUNDATION, INC. 16600101




Form 990 (2010) MARBRIDGE FOUNDATION, INC. 74-1183095 Ppage12

{Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X ...
1 Total revenue (must equal Part Vill, column (A), line 12) 1 12 ,475,893.
2 Total expenses (must equal Part X, column (A), line 25) 2 12,196,116.
3 Revenue less expenses. Subtract line 2 fromline 1 3 279,777.
4 4 12,080,115,
5 5 137,024.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 12,496,916.
Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl .........iccooo oo [ ]
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual '___] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
b Were the organization’s financial statements audited by an independent accountant? 2| X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis || Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB GIFCUIAr A183? L.\ 3a X
" b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... . . . 3b
Form 990 (2010)

032012 12-21-10

12

16170321 141521 1660016 2010.05070 MARBRIDGE FOUNDATION, INC. 16600101




SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2)

Public Charity Status and Public Support —ZOW—

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
MARBRIDGE FOUNDATION, INC. 74-1183095

[Part] | Reason for Public Charity Status (Al organizations must complete this part) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1
2
3
4

5

]
]
7 []
]
(I

10
"

10

el ]

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v)..

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.) .

A community trust described in section 170(b)(1)(A)(vi). (Complete Part 1)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Il1.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a I:I Type | b Type Il c |:I Type Il - Functionally integrated d D Type lll - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type lII
supporting organization, check this BOX e L]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the 'following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported organization? ... 11g(i)
(i) A family member of a person described in () above? . | 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . | 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of iv) Is the organization| (v) Did you notify the (vi) Is the (vii) Amount of
ot organization n col. (i) listed in your| organization in col. [¢fganization in col.
organization (described on lines 1-9 o, erning document?| (i) of your support? (0 °rg‘b"§eod in‘the support
above or IRC section ) ) o
(see instructions)) Yes No Yes No Yes No
Total .
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2010

Organizations Described in Sections 170{b
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Iil. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalif

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

4 Total. Add lines 1 through3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2006 (b) 2007 . (c) 2008 (d) 2009 (e) 2010 (f) Total

7 Amounts fromline4

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartIV.)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) . ... 12 I
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or flfth tax year as a section 501(c)(3)

organization, check this boxX and STOP NI .. ...l e
Section C. Computation of Public Support Percentage '

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (§) ... 14 %
15 Public support percentage from 2009 Schedule A, Part Il line 14 .. 15 %
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
- stop here. The organization qualifies as a publicly supported organization . . . ... . . > D
b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . > [:’

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... .. .. > :l
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... .. > D

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 Page 3
[PartTiT] %uppor‘t Schedule for Organizations Described in Section 500(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to

qualify under the tests listed below, please complete Part II.)
Section A. Public Support

Calendar year (or fiscal year beginning in) p» (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization'’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513 -

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b .

8 Public support (submctiine 7e fron lige 6)
Section B. Total Support

Calendar year (or fiscal year beginning in)p> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) -..........
13 Total support(add lines 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

CNECK IS DX AN S O Ol o i i oo iiiieiiiiiieiiieesiesesessessioaseisesenee et ins et e eaen enn ee e sne s | 2 [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f) - . 15 %
16 Public support percentage from 2009 Schedule A, Part W, line 15 ... .. ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 : %
18 Investment income percentage from 2009 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%), check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a,.or 19b, check this box and see instructions

032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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Schedule B Schedule of Contributors OME No. 15450047
(Form 9PQ|(:)), 990-EZ, > 20 1 0
or 990- Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
MARBRIDGE FOUNDATION, INC. 74-1183095

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (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

00000

-501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 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 Ii.

Special Rules

D For a section 501(c)(3) organization filing 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){vi), 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 (i) Form 990, Part VII, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and |l. :

|:| 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,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and Ill.

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,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received 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. ' |

Caution. An organization that is 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 990-EZ, or on 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).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 890, 990-EZ, or 990-PF) (2010)

023451 12-23-10




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

Page 1 of 8 of Part |

Name of organization

MARBRIDGE FOUNDATION,

INC.

Employer identification number

74-1183095

Part]  Contributors (ses instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions " Type of contribution
1l [ GE FOUNDATION MATCHING GIFTS PROGRAM Person
' Payroll D
3135 EASTON TURNPIKE $ 10,000. Noncash [ |
(Complete Part Il if there
FAIFIELD, CT 06828 is a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | HENNELLY FAMILY FUND Person
} Payroli D
167 N. DETROIT STREET $ 5,000. Noncash [ |
(Complete Part Il if there
LOS ANGELES, CA 90036 is a noncash contribution.)
(a) . (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
CAROLYN J. & ROBERT ALLISON FAMILY
3 | FOUNDATION Person
C/O THE AYCO COMPANY, LP, PERSONAL Payroll ]
ACCOUNTING, P.O. BOX 425 $ 40,000. Noncash [ |
(Complete Part Il if there
SARATOGA SPRINGS, NY 12766 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions " Type of contribution
MARY HARTSON WHITTAKER 1999 CHARITABLE
4 | FOUNDATION Person
C/0 MS. DEBORAH KAY, GOULSTON & STORRS, Payroll L]
400 ATLANTIC AVE. $ 45,000, Noncash [ |
(Complete Part Il if there
BOSTON, MA 02110 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | E.P. CRAVENS CHARITABLE UNITRUST Person
Payroll D
JP MORGAN CHASE BANK, P.O. BOX 550 $ 109,400. Noncash [ |
(Complete Part [l if there
AUSTIN, TX 78767 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 | OTEKA BALL Person
Payroll [:l
1400 CAMBRIDGE COURT $ 30,000. Noncash [ _|

SHAWNEE, OK 74804

(Complete Part Il if there
is a noncash contribution.)

023452 12-23-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 2 of 8 of Part |

Name of organization

MARBRIDGE FOUNDATION, INC.

Employer identification number

74-1183095

Partl  Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 | J. MITCHELL BELL Person
Payroll l:l
5403 NEOLA DRIVE $ - 20,000. Noncash [ |
(Complete Part Il if there
DALLAS, TX 75209 is a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 | JAMES BONNET Person
Payroll D
1018-A DIAMOND BLVD. $ 6,000. Noncash [ |
(Complete Part Il if there
SOUTHLAKE, TX 76092 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9 | DONALD BUCHANAN Person
Payroll D
7901 LYNCHBURG DRIVE $ 25,000. | Noncash [ ]
(Complete Part Il if there
AUSTIN, TX 78738 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
10 | RICHARD CLAMPITT Person
Payroll ’:]
7261 ASHINGTON $ 5,000. Noncash [ |
(Complete Part Il if there
DALLAS, TX 75225 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
11 | PATSY CRISWELL Person
Payroll D
1111 W. 11TH STREET $ 5,000. Noncash [ ]
(Complete Part 1 if there
PLAINVIEW, TX ‘79072 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
12 | ROBERT CRISWELL Person
Payroll D
1111 W. 11TH STREET $ 5,000. Noncash [ |

PLAINVIEW, TX 79072

(Complete Part |l if there
is a noncash contribution.)

023452 12-23-10

16170321 141521 1660016
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 3 of 8 of Part |

Name of organization

Employer identification number

MARBRIDGE FOUNDATION, INC. 74-1183095
Part | Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
13 | CAPITAL AREA FOOD BANK Person ]
Payroll I:]
8201 SOUTH CONGRESS $ 12,337. Noncash
(Complete Part I if there
AUSTIN, TX 78745 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
14 | MICHAEL DAWKINS Person
Payroll D
6002 WORCHESTER COVE $ 20,000. Noncash [ |
(Complete Part |l if there
AUSTIN, TX 78746 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
15 | JADCO DEVELOPMENT, INC Person
Payroll [:]
602 W. 9TH STREET $ 5,000. Noncash [ |
{Complete Part Il if there
AUSTIN, TX 78701 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
16 | AUSTIN COPS FOR CHARITIES Person
Payroll E]
5817 WILCAB ROAD, STE 5 $ 5,000. Noncash [ |
(Complete Part Il if there
AUSTIN, TX 78721 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
17 | RUDY'S TEXAS BAR-B-Q Person
| Payroll |:]
1514 RR 620 SOUTH $ 50,000. Noncash [ |
(Complete Part Il if there
AUSTIN, TX 78734 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
18 | THE CARINO'S FOUNDATION Person
Payroll :]
7500 RIALTO BLVD. STE 250 $ 125,000. Noncash [ ]

AUSTIN, TX 78735

(Complete Part Il if there
is a noncash contribution.)

023452 12-23-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

page & of 8 ofParti

Name of organization

MARBRIDGE FOUNDATION, INC.

Employer identification number

74-1183095

Part | Contributors (ses instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
19 | CREED FORD Person
) Payroll [:'
201 S. ANGEL LIGHT DRIVE $ 25,000. Noncash [ ]
(Complete Part Il if there
SPICEWOOD, TX 78669 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
20 | JOHN GOUGH Person
Payroli I:]
7301 PARKSHIRE AVE. $ 15,000. | Noncash [ |
(Complete Part Il if there
DALLAS, TX 75231 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
21 | J.D. HEAD Person
Payrol  [_|
2409 VISTA LANE $ ' 10,000. Noncash [ |
(Complete Part Il if there
AUSTIN, TX 78703 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
22 | LISA HEAD Person
Payroll |::]
2409 VISTA LANE $ 5,000. Noncash [ |
(Complete Part Il if there
AUSTIN, TX 78703 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
23 | THE HELM FOUNDATION Person [ X]
Payroll D
2901 WILCREST DRIVE, STE 217 $ 60,000. Noncash [ _|
(Complete Part Il if there
HOUSTON, TX 77042 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
24 | ROY KEITHLY Person
Payroll  [_]
3736 BEE CAVE RD. #1-173 $ 20,000. Noncash [ |

AUSTIN, TX 78746

(Complete Part Il if there
is a noncash contribution.)

023452 12-23-10

16170321 141521 1660016
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 5 of 8 of Part |

Name of organization

MARBRIDGE FOUNDATION, INC.

Employer identification number

74-1183095

Part | Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
25 | JAMES KIPP Person
} Payroll  [_]
1105 THURMAN BLUFF DRIVE $ 5,000. Noncash [ |
(Complete Part Il if there
SPICEWOOD, TX 78668 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
26 | TOM LEYDEN Person
Payroll |:|
8416 BLAZYK DRIVE $ 5,000. Noncash [ |
(Complete Part il if there
AUSTIN, TX 78737 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
27 | ARMBURST & BROWN, PLLC Person
Payroll D
100 CONGRESS AVE, STE 1300 $ 5,000. Noncash [ |
(Complete Part Il if there
AUSTIN, TX 78701 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
28 | WILLIAM LOFTIN Person
Payroll |:|
845 SUNFISH $ 5,000. Noncash [ |
(Complete Part Il if there
AUSTIN, TX 78734 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
FREEPORT-MCMORAN COPPER & GOLD
29 | FOUNDATION Person
Payroll |:|
P.0O. BOX 61119 $ 40,000. Noncash [ |
(Complete Part Il if there
NEW ORLEANS, LA 70161 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
CARL C. ANDERSON SR. & MARIE JO :
30 | ANDERSON CHARITABLE FOUNDATION Person
' Payroll ]
1016 LA POSADA DRIVE, STE 142 $ 20,000. Noncash [ |

(Complete Part Il if there
is & noncash contribution.)

AUSTIN, TX 78752

023452 12-23-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 6 of 8 of Part |

Name of organization

MARBRIDGE FOUNDATION, INC.

Employer identification number

74-1183095

Partl  Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
JOHN C. & CAROLYN NOONAN PALMER
31 | FOUNDATION Person
Payroll D
9 WOODLEY ROAD $ 7,000. Noncash [ |
(Complete Part Il if there
WINNETKA, IL 60093 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
32 | THOMAS O'BRIEN Person
Payroll |:I
24 DEVON WOOD $ 5,000. Noncash [ |
(Complete Part Il if there
SAN ANTONIO, TX 78257 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
33 | DAVE PERRY Person
Payroll [:]
1512 PALISADES POINTE LANE $ 5,000. Noncash [ |
(Complete Part Il if there
AUSTIN, TX 78738 is a noncash contribution.)
(a) (b} (c) (d .
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
34 | W. NORMAN PHILLIPS Person
| Payroll [:l
71 NORTH WINDSAIL PLACE $ 15,000. Noncash [ |
(Complete Part Il if there
THE WOODLANDS, TX 77381 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
35 | AUSTIN COMMUNITY FOUNDATION Person
Payroll  [_]
4315 GUADALUPE, STE 300 $ 15,000. Noncash [ ]
(Complete Part Ii if there
AUSTIN, TX 78751 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
36 | VALERO ENERGY FOUNDATION Person
Payroll :]
P.O. BOX 696000 $ 33,333. Noncash [ |

SAN ANTONIO, TX 78269

(Complete Part Il if there
is a noncash contribution.)

023452 12-23-10

16170321 141521 1660016
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 7 of 8 of Part |

Name of organization

MARBRIDGE FOUNDATION,

INC.

Employer identification number

74-1183095

Partl  Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
37 | BARRY SCHNEIDER Person
Payroll :‘
20217 THURMAN BEND ROAD $ 10,000. Noncash [ |
(Complete Part Il if there
SPICEWOOD, TX 78669 is'a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
W.L. & VIRGINIA MOORE TODD ADVISED
38 | FUND OF THE DALLAS FOUNDATION Person
DIRECTOR OF OF COMMUNITY PHILANTHROPY, . Payroll [ |
900 JACKSON ST, STE 705 $ 100,000. Noncash [:]
(Complete Part Il if there
DALLAS, TX 75202 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
39 | KENNETH SPITLER Person
Payroll |:]
9502 BAYOU BROOK STREET $ 5,000. Noncash [ |
: (Complete Part |l if there
HOUSTON, TX 77063 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
40 | JULIE THURMOND Person [ X]
) Payroll I:]
6022 VALLEY FORGE $ 5,000. Noncash [ |
(Complete Part Il if there
HOUSTON, TX 77057 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
41 | JANE & JOHN JUSTIN FOUNDATION Person
. Payroll |:]
1300 SOUTH UNIVERSITY DR, STE 400 $ 350,000. Noncash [ |
: (Complete Part [l if there
FORT WORTH, TX 76107 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
42 | CHARLES H. TAYLOR FAMILY FOUNDATION Person
MELLON FINANCIAL CENTER, ONE BOSTON Payroll [ ]
PLACE $ 110,000. Noncash [ |

BOSTON, MA 02108

(Complete Part Il if there
is a noncash contribution.)

023452 12-23-10

16170321 141521 1660016
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

F;age 8 of 8 of Part |

Name of organization

MARBRIDGE FOUNDATION, INC.

Employer identification number

74-1183095

Part |

Contributors (see instructions)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

43

JON WATKINS

15910 CASCADING BROOK WAY

$ 35,000.

CYPRESS, TX 77433

Person
Payroll |:|
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person |:|
Payroll D
Noncash I:I

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(a)

Type of contribution

Person D
Payroll D
Noncash |:]

(Compilete Part |l if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person !:l
Payroll D
Noncash I:]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person I:]
Payroll [ ]
Noncash l:]

(Complete Part Ii if there
is a noncash contribution.)

(a)
No.

. (b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person |:|
Payroll [:l
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

023452 12-23-10

16170321 141521 1660016
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 1 ofPartll

Name of organization

Employer identification number

MARBRIDGE FOUNDATION, INC. 74-1183095
Partll Noncash Property (see instructions)
(a)
)]
No.

. (k) . FMV (or estimate) (d) 3
from Description of noncash property given . . Date received
Part | (see instructions)

FOOD
13
12,337. 06/30/11
(a)
(c)
No.
- (0) ) FMV (or estimate) (d)
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
: (c)
No.
o' . (b) . FMYV (or estimate) (d) X
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (b) (©) (d)
e . FMV (or estimate) .
from Description of noncash property given . . Date received
(see instructions)
Part|
" (a)
(c)
No.
0 o (b) . FMV (or estimate) (@ .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (b) (© (d)

- . FMV (or estimate) 5
from Description of noncash property given . . Date received
Part| (see instructions)

023453 12-23-10
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Schedule B (Form 990, 990-EZ, or $90-PF) (2010) Page of of Part Ill

‘Name of organization

MARBRIDGE FOUNDATION, INC.

Employer identification number

74-1183095

Part (Il Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations aggregating
more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. For organizations completing
Part lll, enter the total of exclusively religious, charitable, etc., contributions of
$1,000 or less for the year. (Enter this information once. See instructions.) P> $
(a) No.
Il;'gtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I‘;rortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;rat:_Tl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;r;ft'll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

023454 12-23-10

16170321 141521 1660016

Schedule B (Form 990, 890-EZ, or 990-PF) (2010)
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. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 0
PartiV,line6,7,8,9, 10, 11, or 12, Open to Public
E?Zi’;[“;:ﬁ:ﬂ;%lﬁiii“w P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
MARBRIDGE FOUNDATION INC. 74-1183095

] Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

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

are the organization’s property, subject to the organization’s exclusive legalcontrol? .~ :] Yes I__—J No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

A b ON

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation easements .. e 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/086, and not on a historic structure

 listedinthe National Register . . ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
and section 170(NA)BIN? ... ..o [ves [Cno
9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.
Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1
(i) Assetsincludedin Form 990, Part X . . > 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIIl, line 1 ... > 3
b Assets included in Form 990, Part X - > 8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. : Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 MARBRIDGE FOUNDATION, INC. 74-1183095 Page 2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
8 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a Public exhibition d I—_—] Loan or exchange programs
b |:| Scholarly research e D Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... |:| Yes
l Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

ENO

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

ONFOMM OO0, PArtX? e ves [ Ino
b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
Beginning balance . 1c
Additions during the year 1d

Distributions during the year . . e e
Ending balance
2a Did the organization include an amount on Form 990, Part X, line 217
b_If "Yes," explain the arrangement in Part XIV.
I Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10. )
(b) Prior year (c) Two years back | (d) Three years back
1a Beginning of year balance

. Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities

and programs

- 0 o 0

|_]No

a) Current year (e) Four years back

® 0 0 U

_..
>
o
3
3,
[72]
=+
g
<
[0}
@
X

el
(o]
3
w
[]
w

g Endofyearbalance . .. ... .. .. . .
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment p> %
b Permanent endowment p» %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes
(i} unrelated organizations 3a(i)
(i) related Organizations ... .. e 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

No

4 Describe in Part X1V the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 1,043,566. 1,043,566.
b Buildings . 12,063,956.] 5,080,856.[ 6,983,100.
¢ Leasehold improvements . . ... 604,001. 79:359- 524,642,
d Equipment 1,216,853, 750,300. 466,553.
e Other. ... ) 1,085,596. 802,921. 282,675,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . ... ... ... > 9,300,536.

032052
12-20-10
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Schedule D (Form 990) 2010 MARBRIDGE FOUNDATION,

INC.

74-1183095 Page3

[Part VIl Investments - Other Securities. See Form 990, Part X, iine 12.

(a) Description of security or category

(including name of security) (b) Book value

(c) Method of valuation:

Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

A

B)

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) >

[Part Vill| Investments - Program Related. See Form 990, Part X, line 15.

(a) Description of investment type (b) Book value

(c) Method of valuation:

Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) >

[Part IX] Other Assets. Ses Form 990, Part X, line 15.

(a) Description

(b) Book value

() NON-CURRENT TUITIONS RECEIVABLE 41,630.
9 INSURANCE BENEFITS ASSIGNED 25,000.
@) CEMETARY LOTS 7,000.
() SECURITY DEPOSITS 180.
() ASSISTANCE TRUST ASSETS 1,965,165.
©) RESIDENTS ' FUND 121,748.
(7) OTHER INVESTMENT 384,1309.
8

©)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)

.................................................................................... > 2,545,162,

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Amount
(1) Federal income taxes
() RESIDENTS' FUND 1271, 748.
&)
{4)
{5)
(6)
@
(8)
©
(10)
‘(11) :
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) ... > 121,748.

o U
2. FIN 48 (ASC 740).

OrganiZation s apmty 1oF Uncertam @x posnons unagr

12-20-10
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Schedule D (Form 990) 2010 MARBRIDGE FOUNDATION, INC. 74-1183095 page4d
[Part XI_| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIiI, column (A), line 12) 1 12,475,893.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 12,196,116,
3  Excess or (deficit) for the year. Subtract line 2 from line 1 3 279,777.
4 Net unrealized gains (losses) on investments 4 137,024.
5 Donated services and use of facilities |, 5
6 INVeSIMENt @XPENSES | . e 6
7 Priorperiod adjustments e, 7
8 Other(Describe iInPart XIV.) e 8
9 Total adjustments (net). Add lines 4 through 8 _____ ... ... 9 137,024.
10 10 416,801.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 12,628,570,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments ... 2a 137,024,

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIV.) ... | 2d

e Addlines 2athrough 2d 2e 137,024.
8 Subtractline2e fromline 1 .. 3 | 12,491,546.
4  Amounts included on Form 990, Part VilI, line 12, but not on line 1: ‘

a Investment expenses not included on Form 990, Part VIll, line 7b . 4a

b Other (Describe in Part XIV.) 4b -15,653.

C Addlines4aand b e 4c -15,653.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, ine 12) .. ... . ... ... 5 | 12,475,893.
| Part XIII| Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return
1 Total expenses and losses per audited financial statements . 1 12 ,211,769.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments i 2b

€ OMherlosses . . . e, 2c

d Other (Describe inPart XIV) ... S 2d 15,653.

e Addlines 2athrough 2d ... ... ... e 2e 15,653.
8  Subtract fine 2e from line 1 ... 3 [12,196,116.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b 4a

b Other(Describe InPart XIV.) e 4b

© Addlines4aand db e 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], line 18.) ... 5 12 ,196,116.

I_Part XIV[ Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part |, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.
PART XII, LINE 4B - OTHER ADJUSTMENTS:

RENTAL EXPENSES: -15,653

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES: 15,653

Schedule D (Form 990) 2010
032054
12-20-10
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SCHEDULEE Schools OMB No. 1545-0047

(Form 990 or 990-E2) 20 1 0
P Complete if the organization answered "Yes" to Form 990, Part IV, line 13,
Department of the Treasury or Form 990-EZ, Part VI, line 48. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization . Employer identification number
MARBRIDGE FOUNDATION, INC. 74-1183095
[Part | |
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? ... 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? | 2 | X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration period if it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If "Yes," please describe. If "No," please explain.
It you need more space, use Part Il ... 3 | X
THE FOUNDATION PUBLICIZES ITS NONDISCRIMINATION POLICY IN ALL
SOLICITATION MEDIA, INCLUDING WEB SITES, PROMOTIONAL
BROCHURES, HANDOUTS AND ADMISSIONS PACKAGES.
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? o la | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? 4 | X
d Copies of all material used by the organization or on its behalf to solicit contributions? ad | X
If you answered "No" to any of the above, please explain. If you need more space, use Part Il.
5 Does the organization discriminate by race in any way with respect to:
@ Students’ rights OF PRVIIEIES? |_..._.................cooooiiii oo 5a X
b Admissions policies? X
¢ Employment of faculty or administrative staff? X
d Scholarships or other financial assistance? X
e Educational policies? X
B USe O fAGIINIBS? ... ..o X
G AMNIBHIC PrOGrAMST | e X
h Other extracurricular activities? X
If you answered "Yes" to any of the above, please explain. If you need more space, use Part II.
6a Does the organization receive any financial aid or assistance from a governmental agency? ... 6a X
b Has the organization’s right to such aid ever been revoked or suspended? . 6b X
If you answered "Yes" to either line 6a or line 6b, explain on Part II. »
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of
Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," explainon Part | ... 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990 or 990-EZ) 2010
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Schedule E (Form 990 or 990-E7) (2010)MARBRIDGE FOUNDATION, INC. 74-1183095 Page 2
-Pal’t | Supplemental Information. Complete this part to provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7,

as applicable. Also complete this part to provide any other additional information.

032062 12-23-10 . Schedule E (Form 990 or 990-EZ) (2010)
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SCHEDULE M Noncash Contributions

OMB No. 1545-0047

(Form 990)

| Complete if the organizations answered "Yes" on Form

2010

Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service » > Attach to Form 990. Inspection
Name of the organization Employer identification number
MARBRIDGE FOUNDATION, INC. 74-1183095
[Part] | Types of Property
(a) (b) : B (] (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIl line 1g
1 Art-Worksofart ..
2 Art- Historical treasures
3 Art- Fractional interests
4
5
6
7
8
9
10
11 Securities - Partnership, LLC, or
trust interests [
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential .
16 Real estate- Commercial . .
17 Realestate-Other .
18 Collectibles ... . .
19 Foodinventory .. ... ... X 1 12,337. FMV
20 Drugs and medicalsupplies ...
21 Taxidermy ...
22 Historical artifacts ...
23 Scientific specimens
24 Archeological artifacts
25 oOther » ( SNACKS ) X 1 1,948. [FMV
26 Other » (GIFT-CARDS ) X 1 655. [FMV
27 Other » ( FURNITURE X 1 493, [FMV
28 Other » ( SPORTING EVEN) X 1 120. [FMV
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
80a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding PEriod? e 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIIDULIONST L Lo 32a X
b If "Yes," describe in Part II.
38  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |I.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)
032141
12-23-10
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2010

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
eDarment of the Ireasury P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
MARBRIDGE FOUNDATION, INC. 74-1183095

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ACHIEVE THEIR FULL POTENTIAL THROUGH ABILITIES CENTERED TRAINING WITH

THE OPPORTUNITY FOR LIFETIME CARE.

FORM 990, PART VI, SECTION B, LINE 11: A COPY OF FORM 990 IS SENT TO THE

FINANCE COMMITTEE FOR REVIEW. ALL TRUSTEES WILL RECEIVE A COPY OF FORM 990

PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: TRUSTEES ARE EVALUATED ON AN

ANNUAL BASIS BY THE ADMINISTRATIVE COMMITTEE AT WHICH TIME POTENTIAL

CONFLICTS OF INTEREST WOULD BE ADDRESSED.

FORM 9950, PART VI, SECTION B, LINE 15: THE COMPENSATION COMMITTEE OF THE

BOARD DETERMINES OFFICERS WAGES.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING & ORGANIZATIONAL DOCUMENTS, CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 137,024.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schedule R (Form 990) 2010 MARBRIDGE FOUNDATION, INC. - 74-1183095 pages
[ Part Vil [ Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

SCHEDULE R, PART V, LINE 2

METHOD OF DETERMINING AMOUNT INVOLVED

USED TO FUND MFAT SCHOLARSHIPS. SENIOR MANAGEMENT REVIEWS AND MAKES

" RECOMMENDATIONS TO BOARD FOR FINAL APPROVAL.

122110 Schedule R (Form 990) 2010
41
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Form 4562 Depreciation and Amortization 990

(Including Information on Listed Property)

Department of the Treasury

OMB No. 1545-0172

2010

Attachment

Internal Revenue Service ~ (99) P See separate instructions. > Attach to your tax return. Sequence No. 67
Name(s) shown on return ) Business or activity to which this form relates Identifying number
MARBRIDGE FOUNDATION, INC. FORM 990 PAGE 10 74-1183095

I?art 1 | Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) ... 1 500,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation . .~~~ 3 2 ’ 000 ,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- ... 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions _.......................... .. 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 ' I 7
8 8
9 9
10 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ... ... 12
13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, less line 12 ............ >I 13 I
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
|$art 1l I Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
TNETAX YBAI e 14
15 Property subject to section 168(f)(1) election ... 15
16_Other depreciation (INCIUAINg ACRS) .o oo 16
[Part Il | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before2010 17 I 567 ,623,

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

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

o (b) Month and (c) Basis for depreciation (d) Recovery . - !
(a) Classification of property year placed (business/investment use Y (e) Convention | (f) Method (g) Depreciation deduction
in service only - see instructions) period
19a  3-year property 14,114.] 3 HY [S/L 1,647.
b  5-ear property 162,652.] 5 HY [S/L 31,081.
¢ 7-year property 2,790.] 7 HY [S/L 186.
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
o 06,10 544,256.] 275yrs. MM S/L 34,033,
h Residential rental property 7 275 yrs. MM SIL
. . . / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a _ Class life S/L
b 12-year 12 yrs. S/L
C 40-year / 40 yrs. MM S/L
I Part IV| Summary (See instructions.)
21 Listed property. Enter amount fromline 28 .. 21
22 Total. Add amounts from line 12, lines 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 - see instr. ... 22 634,570.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 268Acosts ... 23
?;?2215.110 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010)
42
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Form 4562 (2010) MARBRIDGE FOUNDATION, INC. 74-1183095 Page 2

| PartV | Listed Property (Include automobiles, certain 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 limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? || Yes L] No |24b If "Yes," is the evidence written? || Yes || No
(a) [ggi)fe BLI(S?T)IBSS/ (d) Basis for ((:ljp))reciation (f) (g) (h) 1 Elegt)ed
el | et | st | ofriats |eren| TP | o | “obeior’ | selon o
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified bUSINESS USE ................o..ocoooomoi 25
26 Property used more than 50% in a qualified business use:
%
%
I %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
i % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and online 21, page 1 . . 28
29 Add amounts in column (i), line 26. Enter here and on lin@ 7, PAGE T ..o 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) ()
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

year (do not include commuting miles)

31 Total commuting miles driven during the year

82 Total other personal (noncommuting) miles

33 Total miles driven during the year.
Add lines 30 through32 . . ..

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No

during off-duty hours? -

35 Was the vehicle used primarily by a more
than 5% owner or related person?

36 Is another vehicle available for personal

USE? i

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your " | Yes No

BIMPIOYBEST? et

38 Do you maintain 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% or more owners

39 Do you treat all use of vehicles by employees as personaluse? . .

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 received?

41

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

[ Part VI | Amortization

(a) (b) (c) (d) (e) ()
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or t for this year

42 Amortization of costs that begins during your 2010 tax year:

43 Amortization of costs that began before your 2010 tax year 43

44 Total. Add amounts in column (f). See the instructions for wheretoreport ... ... .. ... 44
016252 12-21-10 Form 4562 (2010)
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=

Form 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and checkthisbox . . . |

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

[Partl [ Automatic 3-Month Extension of Time. only submit original (no copies needed).

A corporation required to file Form 980-T and requesting an automatic 6-month extension - check this box and complete

P L 0Ny e

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or Name of exempt organization Employer identification humber
print )
o by MARBRIDGE FOUNDATION, INC. 74-1183095

ile by the

duedate for | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your P.O. BOX 2250

return. See
instructions. | - Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

MANCHACA, TX 78652

Enter the Return code for the return that this application is for (file a separate application for each return)

Application . Return ] Application Return
Is For Code |lIs 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
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

CRAIG WOJTOWICZ
® The books are in the care of > 2 210 BLISS SPILLAR ROAD - MANCHACA ’ X 7 8 6 52
Telephone No.p» 512-282-1144 FAX No. p»
® if the organization does not have an office or place of business in the United States, check thisbox ..
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P [ ] . f it is for part of the group, check this box P D and attach a list with the names and EINs of all members the extension is for.

1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2012 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:

| 2 calendar year or
| 2 |_XT_| tax year beginning JUL 1 ’ 2010 , and ending JUN 30 ’ 2011
2  If the tax year entered in line 1 is for less than 12 months, check reason: I:l Initial return I:l Final return

Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b If this application is 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| $ 0.
¢ 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| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
023841
01-16-12
44
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IRS e-file Signature Authorization OMB No. 1545-1878

rom 3879-EO for an Exempt Organization

For calendar year 2010, or fiscal year beginning JUL 1 , 2010, and ending JUN 3 0 ,20 £ 20 1 0
Department of the Treasury P> Do not send to the IRS. Keep for your records.
Internal Revenue Service > See instructions.
Name of exempt organization . Employer identification number

MARBRIDGE FOUNDATION, INC. 74-1183095
Name and title of officer

CRAIG WOJTOWICZ

CONTROLLER
[PartT ]  Type of Return and Return Information (Whols Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part |.

1a Form 990 check here P b Total revenue, if any (Form 990, Part VIIl, column (A), line12) 1b 12475893
2a Form 990-EZ check here P> I:l b Total revenue, if any (Form 990-EZ, line9) . 2b
3a Form 1120-POL check here P D b Total tax (Form 1120-POL, line22) . . . . . . 3b
4a Form 990-PF check here P> D b Tax based on investment income (Form 990-PF, Part VI, line5) ... 4b
5a Form 8868 check here p I:] b Balance Due (Form 8868, Part |, line 3c or Part Il, line 8c) ... 5b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2010
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | miust contact the U.S. Treasury Financial Agent at

+ 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X1authorize WEAVER' & TIDWELL, LLP toentermyPIN| 83095 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2010 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

I_—_' As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2010 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature p» Date p

[Part T Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 75090063999 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2010 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature p» Date p

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

|62|Ea|oAs 1 For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2010)
12-27-10
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