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Department of the Treasury
|ntemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

® The organization may have to use a copy of this return to satisfy state reporting requirements Open to Public
g Y Py P greq Inspection

OMB No 1545-0047

B Check if applicable
l_ Address change

|— Name change

|_ Intial return

I—Termmated

l_ Amended return

|— Application pending

2011

A For the 2011 calendar year, or tax year beEinning 07-01-2011 and ending 06-30-2012
C Mame of arganization D Employer identification number
MARBRIDGE FOUNDATION INC
74-1183085
Doing Business As E Telephone number
(512)282-1144
Number and street {or P O box f mail 15 not delivered to street address)| Room/suite
PO BOX 2250 G Gross receipts 4 12,616,742
City or town, state or country, and ZIP + 4
MANCHACA, TX 78652
F Name and address of principal officer H{a) Is this a group return for
JAMES STACEY affillates? [ Yes ¥ No
PO BOX 2250
MANCHACA,TX /78652 H{b) Are all affiliates included? [ Yes [ No

I Tax-exemptstatus [ so1(c)(3) [ s01(c) ¢ ) M (insertno )

[T a%47(ay(tyor [ 527

J Waebsite: = WWW MARBRIDGE ORG

H(c)

If "No," attach a hst {see Iinstructions)

Group exemption number

K Form of organization ¥ Corporation | Trust [ Asscciation [ Other b

L vear of formation 1953

M State of legal domicile TX

m Summary

Signature Block

Under penalties of perjury, I declare that I have examined this return, including acco
knowledge and belief, it is true, correct, and complete. Declaration of preparer {oth
knowledge.

FEEEEE
Sign signature of officer
Here MICHAEL MOULTOM VP OF FINANCE

Type or print name and title

Preparer's Date
Paid signature TIMOTHY F DOWLING CPAPFS
Preparer’s [Fim's name (or yours k. WEAVER AND TIDWELL LLP
Use Onl if self-employed),
y address, and ZIP + 4 1601 S MOPAC EXPRESSWAY SUITE D250
AUSTIN, TX 78746

May the IRS discuss this return with the preparer shown above? (see instructi

For Paperwork Reduction Act Notice, see the separate instructions.

1 Briefly describe the organization’s mission or most significant activities
MARBRIDGE IS A NON-PROFIT RESIDENTIAL COMMUNITY THAT OFFERS TRANSITIONAL AND LIFETIME CARETO
ADULTS WITH A WIDE RANGE OF COGNITIVE ABILITIES, AND PROVIDES THEM OPPORTUMNITIES LEARN, EXPERIENCE
AND ACHIEVE A WHOLE NEW LIFE OUR MISSION IS TO HELP ADULTS WITH INTELLECTUAL DISABILITIES REACH THEIR
HIGHEST POTENTIAL MARBRIDGE OFFERS RESIDENTS A UNIQUE FULL SPECTRUM OF RESIDENTIAL CARE AND
TRAINING AND PROVIDES THEIR FAMILIES THE SECURITY OF KNOWING THEY CAN HAVE A COLLEGE-LIKE POST
@ SECONDARY LIVING EXPERIENCE OR A LIFE-LONG RESIDENCE OUR CARE PHILOSOPHY FOCUSES ON ABILITIES, NOT
= DISABILITIES, AND WE ASSIST RESIDENTS TO GROWAND ACHIEVE THE HIGHEST INDEPENDENCE POSSIBLE EACH OF
E OURFOUR CARE CENTERS PROVIDES A DIFFERENT LEVEL OF CARE,SUPPORT AND GUIDANCE - ALL PREDICATED ON
E ONE'S LEVEL OF INDEPENDENCE IN ADDITION TO RESIDENTIAL CARE CENTERS, MARBRIDGE ALSO OFFERS SKILLED
g NURSING CARE AND REHABILITATION THERAPY THROUGH ITS VILLA AND BRIDGES CENTERS
H
k.
:f
E 2 Check this box M If the organization discontinued Its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 11
4 MNumber of iIndependent voting members of the goverming body (Part VI, ine 1b) 4 10
5 Total number of iIndividuals employed in calendar year 2011 {(Part V, line 2a) 5 2558
6 Total number of volunteers {estimate If necessary) 6 174
7a Total unrelated business revenue from Part VIII, column {C}, line 12 7a 0
b Met unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
Contributions and grants (Part VIII, hine 1h} 1,674,474 1,845,010
@
E Program service revenue (Part VIII, ine 2g) 10,399,976 10,796,410
% 10 Investment income (Part VIII, column (A}, ines 3,4, and 7d ) 336,334 -106,982
= 11 Other revenue (Part VIII, column (A}, ines 5, 6d, 8¢, 9¢, 10¢c,and 11e) 65,109 62,460
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A}, Iine
12) 12,475,893 12,596,898
13 Grants and similar amounts paid {(Part IX, column (A}, hnes 1-3 ) 122,668 128,256
14 Benefits paid to or for members (Part I X, column (&), ine 4) 4] 0
15 Salaries, other compensation, employee benefits (Fart IX, column (A), lines
$ 5-10) 7,595,945 7,933,544
w
E 16a Professional fundraising fees (PartIX, column (A), ine 11e) . 0 0
I.,E b Total fundraising expenses {Part T, column (), ne 25) w-453,089
17 QOther expenses (PartIX, column {(A), ines 11a-11d, 11f-24¢) 4,477,503 4,510,820
18 Total expenses Add lines 13-17 {must equal Part IX, column {A), ine 25} 12,196,116 12,572,620
19 Revenue less expenseas Subtract line 18 from line 12 279,777 24,278
[iul - -
E% Beginning of Current End of Year
'E""'-.-: Year
&
EE 20 Total assets (Part X, line 16) 14,785,555 14,735,016
.;’E 21 Total habilities (Part X, line 26) 2,288,639 2,166,004
o
|22 Net assets or fund balances Subtract line 21 from line 20
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m Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part I11 . . . . . . . . . T

1

Briefly describe the organizations mission

MARBRIDGE PROVIDES A SAFE, LOVING COMMUNITY WHERE ADULT RESIDENTS WITH COGNITIVE CHALLENGES CAN ACHIEVE
THEIR FULLPOTENTIAL THROUGH ABILITIES CENTERED TRAINING WITH THE OPPORTUNITY FORLIFETIME CARE

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or990-EZ7 . .« & v v a e e e e e e e [T Yes [ No
If "Yes,” daescribe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? & v 4 e e e e e e e e e e e e e e e e s s e T Aes M No
If "Yes,” daescribe these changes on Schedule O
4 Describe the organization’s program service accomplishments for each of its thrae largest program services, as measured 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 revenue, If any, for each program service reported
4a {Code } {Expenses % 10,225,482 including grants of 4 1 {Revenue % 10,858,870 )
THE PROGRAM FROVIDED LIFE SKILLS TRAINING AND COMPLETE CARE, INCLUDING FACILITIES, FOOD, MEDICAL AND RECREATIONAL CARE, FOR COGNITIVELY
CHALLENGED ADULTS
4b (Code } (Expenses % including grants of § 1 {(Revenue % }
Ac (Code } (Expenses % including grants of § 1 {(Revenue % }
ad Other program services (Describe in Schedule O )
{Expenses & including grants of J{Revenue % )
4 Total program service expensesks 10,225,482

Form 990 (2011)



Form 990 (2011} Page 3
- 1a WA Checklist of Required Schedules

Yes No
1 Is the orgamzation described in section 501(c}3)or4947{a)1) (other than a private foundation)? if "Yes,” Yes
complete Schedule A 1
2 Is the arganization required to complete Schedufe B, Schedule of Contributors{see instructions}? 'E . e . 2 Yes
3 Did the organization engage 1n direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office?® If "Yes, "complete Schedufe C, PartI . . . .. .« .« .+ .« . . 3
4 Section 501(c){3) organizations. Di1d the organization engage in lobbying activities, or have a section 501 (h} No
election in effect during the tax year? If "Yes,” complete Schedule C, Part II . . . . . . .+ .+ .« . 4

5 Is the arganization a section 501 {c}4), 501 {c}5), or 501{c){(6)orgamzation that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? [If "Yes, " complete Schedule C, Part N
. 5 °

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distrnibution or investment of amounts 1n such funds or accounts® If "Yes,” compfete

Schedufe D, Part IVE . . . . . . . . . . .. ... ... 6 No
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, No
the environment, historic land areas or histonc structures? If “Yes,” complete Schedule D, Part i 7
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If "Yes,” No
complete Schedule D, Part IIT' & . . . . . . . . . . . ... L. 8
g9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or
provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,” N
complete Scheduie D, Part I 9 °
10 Did the organization, directly or through a related organmization, hold assets in temporanly restricted endowments,| 10 No
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part
11 Ifthe organmization’s answer to any of the following questions 1s 'Yes, then complete Schedule D, Parts VI, VII,
VIII, IX, or X as applicable
a Didthe organization report an amount for land, buildings, and equipment 1n Part X, inelQ7 If "Yes, " complate y
Schedufe D, Part Vi, %% 11a | '®S
b Did the organization report an amount for investments —other securities in Part X, hine 12 that 1s 5% or more of No
Its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VI1. ¥l 11b
¢ Did the organization report an amount for investments—program related in Part X, line 13 that s 5% or more of No
Its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part vir ¥l 11c
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets y
reported in Part X, ine 162 If "Yes, " complete Schedule D, Part IX."'E 11d €s

e Did the organization report an amount for other llabihties 1n Part X, line 252 If "Yes, " complete Schedulfe D, Part X,ﬁ Yes
1le

f Didthe organization’s separate or consolidated financial statements for the tax year include a footnote that
addresses the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete 11f No
Schedufe D, Part X. T8

12a D[Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete

Schedule D, Parts XI, XII, and X111 Y& 12a | ves
b Was the organization included 1n consolidated, independent audited financial statements for the tax year? If
"Yeas,” and if the organization answered 'No' to line 123, then completing Schedute D, Parts XI, XII, and XIIT 1s optional 12b Na
13 Is the orgamization a school described in section 170 (b)Y 1)YAY11)? If "Yes, " complete Schedule £ ) 13 Yes
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . 14a No
b Did the oganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, investment,
and program service activities outside the United States, or aggregate foreign investments valued at $100,000 or more® if "Yes, ” complete
Schedule F, PartT «  « 4 o« 4 . . . 14b No
15 Did the organization report on Part IX, column {(A), ine 3, more than $5,000 of grants or assistance to any N
organization or entity located outside the U S ? [f “Yes,” complete Schedule F, Part IT and IV . . 15 °
16 Did the organization report on Part IX, column {A), ine 3, more than $5,000 of aggregate grants or assistance to N
individuals located outside the U S ? If “Yes,” complete Schedule F, Part IIl and IV . . 16 °
17 Did the organization report a total of more than $15,000, of expenses for professional fundraising services on 17 No
PartIX, column (A), ines & and 11e? If “Yes,” complete Schedule G, Part i
18 Didthe organization report more than $15,000 total of fundraising event gross income and contrnibutions on Part N
VIII, ines 1c and 8a? If “Yes, "complete Schedufe G, Part IT . . . . .« « « « W« . 18 °
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, hne Sa? if 19 No
"Yes,” complete Schedule G, Part [ii .. e e e e e e e e e
20a Did the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . . 20a No
b If"Yes”to line 20a, did the organization attach its audited financial statement to this return? Note. All Form 990
filers that operated one or more hospitals must attach audited financial statements . . . . . 20b

Form 990 (2011)
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Page 4
=13 @A Checklist of Required Schedules (continued)
Did the organization report more than $5,000 of grants and other assistance to governments and organizations in 21 No
the United States on Part IX, column (&), hine 17 [f “Yes,” complete Schedule I, Parts [ and if
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 22 Ves
on Part IX, column (&), line 27 If "Yes,” complete Schedule I, Parts I and 111
Did the organization answer "Yes” to Part VII, Section A, questions 3,4, or 5, about compensation of the N
organization’s current and former officers, directors, trustees, key employees, and highest compensated 23 °
employees? If “Yes, " complete Schedule 7 .
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 1ssued after December 31, 20027 If “Yes, " answer guestions 24b-24d and N
complete Schedule K. If "No,” go to fine 25 24a °
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-exempt bonds? 24c
Did the organization act as an “on behalf of* 1ssuer for bonds outstanding at any time during the year? 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n an excess benefit transaction with
a disqualified person during the year? If “Yes,” complete Schedule L, Part I 25a Nao
Is the orgamization aware that it engaged in an excess benefit transaction wath 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? If | 25b No
"Yes,” complete Schedule L, Part I
Was a loan 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 orgamization’s tax year? If "Yes, " complete Schedulfe L, 26 No
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? If "Yes,” 27 Nao
complete Schedule L, Part II1
Was the organization a party to a business transaction with one of the following parties? (see Schedule L, Part IV
instructions for apphcable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part
28a No
A family member of @ current or former officer, director, trustee, or key employee? If "Yes,”
compiete Schedute t, Part TV . 28b No
An entity of which a current or former officer, director, trustee, or key emplovee {or a family member thereof) was
an officer, director, trustee, or owner? If "Yes,” complete Schedufe L, Part TV . 28¢ No
Did the organization receive more than $25,000 1n non-cash contrnibutions? If "Yes,” complete Schedule Mﬁ 29 Nop
Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified No
conservation contributions? If “Yes, " complele Schedufe M . 30
Did the erganization liquidate, terminate, or dissclve and cease operations? If "Yes,” complete Schedule N, No
31
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” compl/ete N
Schedule N, Part II 32 0
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations No
sections 301 7701-2 and 301 7701-37 If "Yes, " complete Schedule R, Part I . .. 33
Was the organization related to any tax-exempt or taxable entity? If “Yes, " complete Schedule R, Parts [I, [iI, IV,
.ﬁ 34 | Yes
andV, finel . . . . . . . 4 0 ha e e e e e e e e e
Is any related organization a controlled entity of the filing organization within the meaning of section 512(b)13)? 35 N
a o
Did the organization receive any payment from or engage in any transaction with a controlled entity within the 35D N
meaning of section 512{b}13)° If "Yes, "complete Schedufe R, Part V, fine 2 °
Section 501(c)(3) organizations. D1d the organization make any transfers to an exempt non-charntable related No
organization? IFf “Yes,” compiete Schedule R, Part V, fine 2 36
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization No
and that s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part Vi 37
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197 y
Note. All Form 990 filers are required to complete Schedule O 38 s

Form 990 (2011)



Form 990 {2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part v . . . . . . . . . T

Yes No
la Enter the number reported in Box 3 of Form 1096 Enter-0- if not applicable
la 27
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable b
1 0
¢ Did the organization comply wath backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . . . .+ 4w aa e a 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 this
return . . . . s e e e e e e e e e e e e e e | 2a 255
b Ifatleastone s reported on line 2a, did the organization file all required federal employment tax returns?
2b Yes
Note. Ifthe sum of lines 1a and 2a 15 greater than 250, you may be required to e-file (see instructions)
3a Didthe organization have unrelated business gross income of $1,000 or more duning the
- O e No
b If"Yes,”has it filed a Form 990-T for this year? If "Wo,” provide an expianation 1n SchedufeO . . . . . 3b
d4a At any time during the calendar year, did the organization have an interast in, or a signature or other authority
over, a financial account In a foreign country {such as a bank account orsecurities
account)? . . . L. L . h e h e e e e e e e e e e e 4a No
b If "Yes," enter the name of the foreign country &
See Instructions for filing requirements for Form TD F 20-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year? . . S5a No
b D[Did any taxable party notify the organization that it was or1s a party to a prohibited tax shelter transaction? 5b No
¢ If"Yes”to line 5a or 5b, did the organmization file Form 8886-T7
5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible?
b If"Yes,” did the orgamzation include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . . . . . . . .. o0 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 contnbution and partly for goods and 7a No
services provided to the payor?
b If"Yes,”did the orgamzation 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 1t was required to
file Form 82827 . . . . e e e No

d If"Yes,”indicate the numberof Forms 8282 filed during the year . . . . |7d|

e Didthe organization receive any funds, directly or indirectly, to pay premiums on a personal benefit
contract? . . . . . . . . o e o e e e e e e e e e e e e e 7e

f Didthe organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f

g Ifthe organization recerved a contribution of quahified intellectual property, did the organization file Form 8899 as
required? . . . . . . 4 4 e a e e e e e e e . 70

h Ifthe 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. Dd
the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time durning the year?® . . . . . .+ + « « o+« w44 8

9 Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distnbutions under section4%66? . . . . . . . . . 9a

Did the organization make a distnibution to a donor, donor advisor, or related person® . . . . . . 9b
10 Section 501{c)(7) organizations. Enter

Initiation fees and capital contnibutions included on Part VIII, hnel12 . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club 10b
facilities

11 Section 501{c){12) organizations. Enter

Gross iIncome from members or shareholders . . . . . . . . . 11a

Gross income from other sources (Do not net amounts due or paid to other
sources against amounts due or received fromthemy . . . . . . . . |11b

12a Section 4947{a){1) non-exempt charitable trusts. Is the organization filing Form 990 in leu of Form 10417 12a
b If“"Yes,”enter the amount of tax-exempt interest received or accrued duning the
year 12b

13 Section 501(c){29) qualified nonprofit health insurance issuers.

a Is the organization icensed to 1ssue qualified health plans 1n more than one state?
Note. All 501{c){29) organizations must st in Schedule O each state in which they are licensed to 1ssue
qualified health plans, the amount of reserves required by each state, and the amount of reserves the organization

allocated to each state 13a
b Enter the aggregate amount of reserves the organization 1s required to maintain by
the states in which the organization 1s licensed to 1ssue qualified health plans 13b
¢ Enterthe aggregate amount of reserves on hand
13c
14a D[Did the organization receilve any payments forindoor tanning services during the tax year® . . . . . 14a No
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedufe O . . 14b

Form 990 (2011)



Form 990 (2011} Page &
m Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for

a “No” response to lines 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 . . . . . . . . . T

Section A. Governing Body and Management

Yes No
1a Enterthe number of voting members of the governing body at the end of the tax
LT 1 la 11
b Enter the number of voting members included in hne 1a, above, who are
independent . . . . . . . . . . 4w 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? . . . . +  «  + 4 4w ww e e e e 2 No
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employvees to a management company or other person? . 3 No
4 Did the organization make any significant changes to 1ts governing documents since the prior Form 990 was
filed? 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
Did the organization have members or stockholders? . . . . .+ .+ .+ .+ .+ o« . . . . 6 No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . . . . . . . . . . .+ .+« .+ ... 7a Nao
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b No
or persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the
year by the following
The goverming body? . . . . . . . « + + « &« 4« 4 &« 4 4« 4 4 4« 4 = W« o . | Ba | Yes
Each committee with authority to act on behalf of the goverming body? . . . . . . .. . . . 8b Yes
9 Is there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes,” provide the names and addresses In Schedule o . . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes No
10a D[id the organization have local chapters, branches, oraffilates? . . . . .+ . .+ .+ .+ .+ .+ . 10a No
b If“"Yes,”did the orgamzation have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt 10b
purposes?
1la Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing
the form? 11a | Yes
b Describe in Schedule O the process, If any, used by the organization to review the Form 990
12a Did the organization have a written conflict of interest policy? If "Wo,"gotolne 13 . . . . . . . 12a | Yes
b wWere officers, directors or trustees, and key employees required to disclose annually interests that could give
nsetoconflicts® . . . . . . . . .. e a e e e e e e 12b | Yes
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,” describe
in Schedule O howthiswas done . . . . . . . . . . . . . . . . . . . . 12c | Yes
13 Didthe organization have a written whistleblowerpolicy? . . . . . . . . .+ . .+ .+ . . . 13 Yes
14 D[Did the organization have a written document retention and destruction policy? . . . . . .+ . . . 14 Yes
15 D[id the process for determining compeansation of the following persons include a review and approval by
Independent persons, comparability data, and contemporaneaous substantiation of the deliberation and decision?
The organization’s CEQ, Executive Director, or top management official . . . . . .+ .+ .+ .+ . . 15a | Yes
Qther officers or key employees of the organmization . . . . . .. .. .+ .+ . .+ . . . . . 15b | Yes
If "Yes," to ine 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 with a
taxable entity duning the year? . . . . . . . . . 04 e e e e e e e e e e 16a No
b If"Yes,”did the orgamzation follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements® . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 15 required to be filedm

Section 6104 requires an organization to make 1ts Form 1023 {or 1024 (fapplicable}), 990, and 990-T {501{c)
{3)s only)availlable for public inspection Indicate how you made these avallable Check all that apply

[T Own website [ Another's website [ Upon request

Describe in Schedule O whether {and If so, how), the organization made 1ts governing documeants, conflict of
Interest policy, and financial staterments avallable to the public See Additional Data Table

State the name, physical address, and telephone number of the person who possesses the books and records of the organization »

MICHAEL MOULTON VP OF FINANCE
2210 BLISS SPILLAR ROAD
MANCHACA,TX 78652
(512)282-1144

Form 990 (2011)



Form 990 {2011) Page 7

m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any guestion in this Part VII . . . . . . . . . T

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
la Complete this table for all persons required to be listed Report compensation for the calendar year ending with or wathin the orgamization’s

tax year
# List all of the organization’s current officers, directors, trustees (whether individuals or ocrgamzations), regardless of amount
of compensation, and current key employees Enter -0-1n columns (D}, {(E}, and (F) if no compensation was paid

# List all of the organization’s current key employees, fany See instructions for definition of "key employee "

# List the orgamization’s five current highest compensated employees {other than an officer, director, trustee or key employee)

who received reportable compensation {(Box 5 of Form W-2 and/orBox 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations

# List all of the organization’s former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the orgamization and any related orgamzations

# List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the orgamization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

[T Check this box If neither the organization nor any related organizations compensated any current or former officer, director, or trustee

(A) (B) (<€) (D) (E) (F)
Name and Title Average Position {do not check Reportable Reportable Estimated
hours more than one box, compensation compensation amount of other
per unless person is both from the from related compensation
week an officerand a organization [W- arganizations from the
{describe directorftrustee) 2/1099-MISC) {W- 2/1099- organmzation and
hours T T MISC) related
for o5 = - %_q; organizations
related =1 “ T
organizations &3 = 22 =
= = o M
in B2 |2 |55 °8 |2
Schedule g = |2 (& z g =
0) E |z = 0|
o = el a
el ) - B
I I
- g
{1) JAMES F STACEY
PRESIDENT/TRUSTEE 40 00 X X 138,000 0 0
R EEE : : :
(3 o K EEE : : :
oo THE o o :
g e to0 | x : : :
{6) CD PERRY
TRUSTEE/ CHAIRMAN 100 X 0 0 0
_(r?r;)u\pgTBEfECHNEIDER 100 x o o a
(&) TH LEYDEN
TRUSTEE/SECRETARY 100 X X 0 0 0
(T?I)UETFIEEATTHEWS 100 ¥ 0 0 0
(L) e HoRERA ERE : : o
‘(jjzglmﬁémws 40 00 b4 21,914 u] 0
(3] SCOTT Heavor 40 00 X 106,000 0 0
{14) MICHELLE LEVY
VP DEVELOPMENT 40 00 X 79,000 0 0
{15y CRAIG WOITOWICZ
VP FINANCE 40 00 X 79,159 o 0

Form 990 (2011)



Form 990 (2011}
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A) (B) (©) (D) (E)
Name and Title Average Position {do not check Reportable Reportable
hours more than one box, compensation compensation
per unless person is both from the from related
week an officer and a organization (W- organizations
{describe directorftrustee) 2/1089-MISC) {W- 2/1099-
hours E T MISC)
for — — i
a L
related o =1 % P ELE
organizations | = | £ B
In £ E o g g o 2 —Qn
Schedule E2 |3 |3 |2 = =
- —|T |5 = |
Q) c | - f |7
Fla| || &
T E o
T« [l

(F)
Estimated
amount of other
compensation
from the
organization and
related
orgamzations

ib  Sub-Total *
¢ Total from continuation sheets to Part VII, Section A -
d Total (add lines 1b and 1c) - 424,073 0 0
2 Total number of Individuals {including but not mited to those listed above) who received more than
$100,000 of reportable compensation frorm the organizationke2
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 Schedufe Fforsuch mndividuaf . - &« + <« « « .+ « . 3 No
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greaterthan $150,0007? If "Yes, " complete Scheduie 7 for such
mdividual « 0 0 4 0 0 s a e e a a a a a a w w aa xox oo ow | a4 No
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the orgamization? [f "Yes, " complete Schedufe J for such person « .« . .« . 5 No
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 Report compensation for the calendar year ending with
or within the organization’s tax year
(A) (B) (<)
Mame and business address Description of services Compensation

2 Total number of iIndependent contractors {including but not hmited to those listed above) who received more than

$100,000 of compensation from the organization m0

Form 990 (2011)



Form 990 (2011)

m Statement of Revenue

Page 9

(A) (B) (<€) (D)
Total revenue Related or Unrelated Revenue
exermnpt business excluded fram
function revenue tax under
revenue sections
512,513, 0r
514
_:-I_'_? = 1a Federated campaigns . . l1a
= =
] E b Membershipdues . . . . 1b
o
MTE C Fundraisingevents . . . . 1c
= E d Related organizations . . . 1d
g:E e Government grants (contributions) 1e
.E f f All other contnbutions, gifts, grants, and 1f 1,245,010
= g similar amounts not included above
= g Noncash contributions included in
== 13,080
EE lines 1a-1f %
=
(@ | h Total Addlines 1a-1f L 1,845,010
@ Business Code
E’ 2a  TUITION & FEES 900099 10,732,951 10,732,951
=
E b MISCELLANEOUS INCOME 900099 52,168 52,168
g [ LIFETIME CARE INCOME Q00099 11,291 11,291
z d
— e
&
= f All other program service revenue
o
& g Total. Add lines 2a-2f .- 10,796,410
3 Investment income {including dividends, interest
and other similar amounts) g -106,582 106,982
Income from investment of tax-exempt bond proceeds |, W
5 Royalties .-
(1) Real {nyPersonal
6a Gross rents 6,204
b Less rental 19,844
expenses
c Rental income -13,640
or [ lass)
d Netrental income or {loss) g -13,640 -13,640
(1) Securities {i1) Other
7a Gross amount
from sales of
assets other
than inventory
b less costor
other basis and
sales expenses
Gan or {loss)
d Netgamnor{loss) N
8a Gross income from fundraising
an events (not including
= $
E of contributions reported on line 1c¢}
o See Part IV, line 18
o a
-
x b
= Less direct expenses . . . b
-
' C Net income or {loss) frem fundraising events . . ™
9a Gross Income from gaming activities
Sae Part IV, line 19
a
b Less directexpenses . . . b
C Net income or {loss) from gaming activities . . .»®
10a Gross sales of inventory, less
returns and allowances
a
b Less costofgoodssold . . b
c Net income or {loss) from sales of inventory . . g
Miscellaneous Revenue Business Code
11a TRANSFER FROM SUPPORTI 500039 76,100 76,100
b
c
d All other revenue
e Total. Add lines 11a-114d
- 76,100
12  Total revenue. See Instructions >
12,596,898 10,858,870 0 -106,982

Form 990 (2011)



Form 990 (2011} Page 10
m 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}
Check If Schedule O contains a response to any question in this Part 1X . . .
De not include amounts reported on lines 6b, {A) ngra(n?)semce Managé::nzant and Fur‘ld(g)lsmg
7h' 8b" gh' and 10b of Part VIII. Total expenses exXpenses general exXpenses expenses
1 Grants and other assistance to governments and organizations
In the United States See Part IV, line 21
2 Grants and other assistance to individuals in the
United States See Part IV, ine 22 128,256 128,256
3 Grants and other assistance to governments,
organmzations, and individuals outside the United
States See PartIV,hnes 15 and 16
Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees 424,073 134,484 122,558 167,031
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 QOther salaries and wages 6,284,288 5,221,576 1,062,712
8 Pension plan contributions (include section 401(k}and section
403(b) employer contributions) 76,664 46,803 25,198 4,663
g9 Qther employee benefits 637,076 535,544 83,764 17,768
10 Payroll taxes 511,443 393,068 102,422 15,953
11 Fees for services (non-employees)
a Management
b Legal 25,361 120 25,241
¢ Accounting 38,355 38,355
d Lobbying
e Professional fundraising See Part IV, fine 17
f Investment management fees
g Other 29,031 20,754 8,277
12 Advertising and promotion 115,663 22,460 3,135 94,068
13 Qffice expenses 75,620 29,143 38,718 7,759
14  Information technology 88,726 50,652 29,758 8,316
15 Rovyalties
16 Occupancy 373,379 369,937 3,442
17 Travel 22,512 55 13,589 8,868
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 41,248 23 41,225
21 Payments to affiliates
22 Depreciation, depletion, and amortization 669,713 586,148 83,565
23 Insurance 199,237 179,801 19,436
24 Other expenses Itemize expenses not covered above ({List
miscellaneous expenses in line 24f If ine 24f amount exceeds 10% of
hine 25, column {(A)amount, lIst Ine 24f expenseas on Schedule O )
a MEDICAL SERVICES, DRUGS 814,869 814,869
b GROCERIES 688,471 682,052 6,419
¢ REPAIRS & MAINTENANCE 182,417 132,431 49,003 983
d ATHLETIC & OTHER RESIDE 180,929 180,471 458
e
f All other expenses 961,289 696,835 137,232 127,222
25 Total functional expenses. Add lines 1 through 24f 12,572,620 10,225,482 1,894,049 453,089
26 Joint costs. Chack here = [ f 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 solicitation

Form 990 (2011)



Form 990 (2011)

IEZXZE4d Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearnng 9881 1 8,881
2 Savings and temporary cash investments 589,946 2 900,855
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 959,718 4 1,037 651
5 Receivables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete Part II of
Schedule L 5
6 Recelvables from other disqualified persons (as defined under section 4958(f){1}} and
persons described in section 4958(c)(3)}B} Complete Part IT of
Schedule L 6
"E Notes and loans receivable, net 38,180 7 7170
ﬁ Inventories for sale or use 8
< Prepaid expenses and deferred charges 53998| 9 130,741
10a Land, buildings, and equipment cost or other basis Complets 16,422,908
Part VI of Schedule D 10a
b Less accumulated depreciation 10b 7,368,871 9,300,536 10c 9,053,837
11 Investments —publicly traded securities 1,193,722 11 1,055,147
12 Investments—other secunties See Part IV, line 11 80,433| 12 0
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14,179| 14
15 Other assets See Part IV, line 11 2545162 15 2,540,434
16  Total assets. Add lines 1 through 15 {must equal line 34} 14,785 355( 16 14,735,016
17 Accounts payable and accrued expenses 662,241| 17 645,832
18 Grants payable 18
19 Deferred revenue 637, 446| 19 602 532
20 Tax-exempt bond liabihities 20
o | 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key
—_ employees, highest compensated employees, and disqualified
':-:é persons Complete Part IT of Schedufe L 22
- 23 Secured mortgages and notes pavable to unrelated third parties 867,204 23 763,585
249 Unsecured notes and loans payable to unrelated third parties 24
25 Qther habilities {including federal income tax, payables to related third parties,
and other llabilities not included on lines 17-24) Complete Part X of Schedule
D . . 121,748 25 154,048
26 Total liabilities. Add lines 17 through 25 2,288,838| 26 2,166,004
" Organizations that follow SFAS 117, check here & [ and complete lines 27
8 through 29, and lines 33 and 34.
E 27 Unrestricted net assets Q775277 27 9,548 647
E 28 Temporanly restricted net assets 729.472| 28 1,028,198
E 29 Permanently restricted net assets 1,892,167| 29 1,992,167
u:. Organizations that do not follow SFAS 117, check here = [ and complete
= lines 30 through 34.
» |30 Capital stock or trust principal, or current funds 30
E 31 Paid-1n or capital surplus, orland, building or equipment fund 31
&n 32 Retained earnings, endowment, accumulated income, or other funds 32
w33 Total net assets or fund balances 12,496 916| 33 12,569,012
< 34 Total habilities and net assets/fund balances 14,785,555| 34 14,735,016

Form 990 (2011)



Form 990 (2011} Page 12
m Reconcilliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI -
1 Total revenue (must equal Part VIII, column {&), line 12}
1 12,596,898
2 Total expenses (must equal Part IX, column {&), ine 25}
2 12,572,620
3 Revenue less expenses Subtract line 2 from line 1
3 24,278
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A}
4 12,496,916
5 Otherchanges in net assets or fund balances (explain in Schedule O}
5 47,818
6 Netassets or fund balances atend of year Combine lines 3,4, and 5 {(must equal Part X, line 33, column
BY . . . . .. 6 12,569,012
Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII T
Yes No
1 Accounting method used to prepare the Form 990 [ cash [ Accrual [ Other
If the organization changed 1ts method of accounting from a prior year or checked "Other,” explainin
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
c If"Yes,”to 2a or 2b, does the organization have a committee that assumes responsihility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explainin
Schedule O 2c Yes
d If"Yes”to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued
on a separate basis, consolidated basis, or both
[ Separate basis [T Consolidated basis [~ Both consolidated and separated 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 Circular A-1337 3a No
b If"Yes,”did the orgamization undergo the required audit or audits? If the organization did not undergo the required| 3b
audit or audits, explain why in Schedule Q and describe any steps taken to undergo such audits

Form 990 (2011)
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SCHEDULE A
{Form 990 or 990EZ)

Cepartment of the Treasuny
|ntemal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947{a)( 1) nonexempt charitable trust.

OMB No 1545-0047

2011

QOpen to Public
M Attach to Form 990 or Form 990-EZ. B See separate instructions. Inspection

Name of the orgamization
MARBRIDGE FOUNDATION INC

Employer ident ification number

74-1183095

m Reason for Public Charity Status (All organizations must complete this part.) See instructions
The orgamzation 1s not a private foundation because 1iti1s (Forlines 1 through 11, check only one box )

1 [T A church, convention of churches, or association of churches section 170{b){1)(A)(i).

2 v A schocl described in section 170(b}(1}(A){ii). (Attach Schedule E )

3 [T A hospital or a cooperative hospital service erganization described in section 170(b){1){A)(iii).

4 l_ 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

5 [T Anorganization 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 II }

6 [T A federal, state, or local government or governmental unit described in section 170({b)}{1){A (V).

7 l_ 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 I )

8 [T A community trust described in section 170{b)(1)(A)(vi) (Complete Part IT )

g9 [T Aneorganization that normally receives {1) more than 331/3% 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 331/3% of
Its support from gross investment iIncome 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 IIT )

10 [T Aneorganization organized and operated exclusively to test for public safety Seesection 509(a)(4).

11 [T Aneorganization 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 50%(a){2) See section 509{a}(3). Check
the box that descrnibes the type of supporting orgamization and complete lines 11e through 11h

a [ Typel b [ Typell c¢ [ Typelll - Functionally integrated d [ Typelll - Qther
e l_ By checking this box, I certify that the arganization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or maore 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 1s a Type I, Type Il or Type III supporting organization,
check this box I
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) @ person who directly orindirectly controls, either alone or together with persons described in (1) Yes | No
and {in) below, the governing body of the the supported organization? 11q(i)
(ii) a family member of a person described in (1) above? 11g(ii)
(iii) a 35% controlled entity of a person descrnibed in (1) or {1) above? 11g(iii)
h Provide the following information about the supported organization{s})
iii :
Type of RO ow o
NEIEI:?E of (ii) (Zggsacr;:zaetclloonn organization In :::rgyaonulznac:clloz In ) organ?zat?on In (vii)
col (1) listed in Amount of
supported EIN lines 1- 9 above | . ourgoverning col (1) of your col {1} organized support?
organization or IRC section document? support? inthe U 572
{see
instructions)) Yes No Yes No Yes No

Total

For Paperwork Reduction ActNotice, see theInstructons for Form 990

Cat No 11285F

Schedule A{Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 980-EZ2} 2011 Page 2
BT support Schedule for Organizations Described in IRC 170(b){1){A)(iv) and 170(b)(1)}(A)(vi)

{Complete only If you checked the box on ne 5, 7, or 8 of Part I or If the organization failled to qualfy
under Part II1. If the organization fails to quahfy under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (orfiscal year beginning

1

]

e (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f} Total

Gifts, grants, contributions, and
membership fees received (Do not
Include any "unusual

grants "}

Tax revenues levied for the
organization's benefit and either
paid to or expended on 1ts
behalf

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

Total. Add hines 1 through 3

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

(f)

Public Support. Subtract line 5 from
line 4

Section B. Total Support

Calendar year (or fiscal year beginning

7
8

10

11

12
13

) (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f} Total

Amounts from line 4

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

sources

Net inceme from unrelated
business activities, whether or
not the business 1s regularly
carried on

QOtherincome {Explainin Part
IV ) Do not include gain or loss
from the sale of capital assets

Total support (Add lines 7
through 10)

Gross receipts from related activities, etc {See instructions ) | 12 |

First Five Years If the Form 990 15 for the organization's first, second, third, fourth, or fifth tax yearas a 501{c)(3) crgamzation,
check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public Support Percentage for 2011 (line & column {f) divided by ine 11 column (f)) 14

Public Support Percentage for 2010 Schedule A, Part II, ine 14 15

33 1/3% support test—2011. If the organization did not check the box on line 13, and ine 14 15 33 1/3% or more, check this box

and stop here. The organization qualifies as a publhicly supported organization »
33 1/3% support test—2010. If the organization did not check the box on hine 13 or 16a, and line 1515 33 1/3% or more, check this
box and step here. The organization qualifies as a publicly supported organization I'l_

10%-facts-and-circumstances test—2011. If the organization did not check a box on hine 13, 16a,0or 16band hine 14

15 10% or more, and 1If the organmization meets the "facts and circumstances” test, check this box and stop here. Explain

inPart IV how the orgamization meets the "facts and circumstances” test The organization qualifies as a publicly supported
organization »
10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b,0or 17a and line

1515 10% or more, and If the organization meets the "facts and circumstances” test, check this box and stop here.

Explainin Part IV how the orgamzation meets the "facts and circumstances"” test The organization qualifies as a publicly

supported orgamzation w
Private Foundation If the organization did not check a box on line 13, 16a, 16b, 17a or 17b, check this box and see
Instructions LS

Schedule A {Form 990 or 990-EZ)} 2011



Schedule A (Form 990 or 980-EZ2} 2011 Page 3
.m Support Schedule for Organizations Described in IRC 509{(a){(2)

(Complete only If you checked the box on ine 9 of Part I or If the organization failed to qualfy under
Part I1. If the orgamzation fails to qualify under the tests listed below, please complete Part I1.}

Section A. Public Support

Calendar year (orfiscal year beginning

1

7a

C
8

e (a) 2007 (b) 2008 () 2009 (d) 2010 (e) 2011 (F) Total

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that 1s related to the
organization's tax-exempt
purpose

Gross receipts from activities that
are not an unrelated trade or
business under section 513

Tax revenues levied for the
organization's benefit and either
paid to or expended on 1ts

behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add hines 1 through 5
Amounts included on lines 1, 2,
and 3 received from disqualified
persons

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
Add lines 7aand 7b

Public Support (Subtract line 7¢
from line 6 )

Section B. Total Support

Calendar year (or fiscal year beginning

9
10a

11

12

13

14

™ (a) 2007 {b) 2008 () 2009 (d) 2010 (e) 2011 (F) Total

Amounts from line 6

Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income fram similar

sources

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

Add lines 10a and 10D

Net income from unrelated
business activities not included
in line 10b, whether or not the
business 1s regularly carned on
Otherincome Do notinclude
gain or loss from the sale of
capital assets (ExplaininPart
IV )

Total support (Add lines 9, 10¢c,
lliand12)

First Five Years If the Form 990 I1s for the organization's first, second, third, fourth, or fifth tax yearas a 501 {c)3) organization,
check this box and stop here >

Section C. Computation of Public Support Percentage

15
16

Public Support Percentage for 2011 (line 8 column (f) divided by line 13 column (f)) 15

Public support percentage from 2010 Schedule &, Part III, ine 15 16

Section D. Computation of Investment Income Percentage

17
18
1%a

b

20

Investment iIncome percentage for 2011 (line 10c column {f) divided by line 13 column {f)) 17

Investment iIncome parcentage from 2010 Schedule A, Part 111, ine 17 18

33 1/3% support tests—2011. If the organization did not check the box online 14, and line 15 1s more than 33 1/3% and ine 17 15 not
morea than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization I'l_
33 1/3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and hine 16 15 more than 33 1/3% and line
18 15 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization w
Private Foundation If the organization did not check a box enline 14, 19a or 19b, check this box and see Instructions »

Schedule A {(Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 980-EZ2} 2011 Page 4

Part IV Supplemental Information. Supplemental Information. Complete this part to provide the explanation
required by Part II, me 10; Part II, ne 17a or 17b; or Part III, ine 12. Also complete this part for any
additional information. (See instructions).

Facts And Circumstances Test

Explanation

Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D OMB No 1545-0047

{Form 990)

Supplemental Financial Statements 201 1

k- Complete if the organization answered "Yes,” to Form 990,

Department of the Treasury Part IV, line 6, 7, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b Open to Public
Intemal Revenue Service k- Attach to Form 990. & See separate instructions. Inspection
Name of the organization Employer ident ification number

MARBRIDGE FOUNDATION INC

74-1183095

Im Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

arganization answered "Yes" to Form 990, Part IV, line 6.

L - T

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from {during year)

Aggregate value at end 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 orgamization's exclusive legal control? [ Yes [ No

Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds may be
used only for charntable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit [~ Yes [ No

m Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.

1

a n o o

Purpose(s) of conservation easements held by the organization {check all that apply)

[T Preservation of land for public use (e g, recreation or pleasure) | Preservation of an histerically importantly land area
[T Protection ef natural habitat [T Preservation of a certified historic structure

[T Preservation of open space

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

Held at the End of the Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in {(a) 2¢
Number of conservation easements included in {¢) acquired after 8/17/06 2d

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

the taxable year

Number of states where property subject to conservation easement 1s located &

Does the orgamization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements it holds? [ Yes [ No

Staff and volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year

Amount of expenses incurred in monitaring, inspecting, and enforcing conservation easements during the year
-3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h){4)B)1) and 170 (h}{4){B)}u)? [T Yes [ No

InPart XIV, descrnbe how the organization reports consearvation easements 1n 1ts revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statemeants that describes
the organization’s accounting for conservation easements

m 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 Ifthe organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or ather similar assets held for public exhibition, education or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to 1ts financial statements that describes these items
p Ifthe organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, orresearch n furtherance of pubhic service,
provide the following amounts relating to these items
(i} Revenues included in Form 990, Part VIII, line 1 |
(i1) pssets included in 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 relating to these items
8 Revenues included in Form 990, Part VIII, ine 1 |
b Assets included in Form 990, Part X g

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat Mo B22B3D Schedule D {(Form 990) 2011



Schedule D (Form 990} 2011
Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Page 2

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items {check all that apply)
a [ Ppublic exhibition d [T Loan or exchange programs
b [ Scholarly research e [ Other
¢ [ Preservation for future generations
q Provide a description of the organization’s collections and explain how they further the orgamization’s exempt purpose in
Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures or ather similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [~ Yes [ No
148" Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990,
Part IV, ine 9, or reported an amount on Form 990, Part X, ine 21.
la s the orgamization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [ Yes [ No
b If"Yes," explain the arrangement 1n Part XIV and complete the following table
Amount
€  Beginning balance 1c
d Additions during the year 1d
€ Distributions during the year le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 [T Yes [ No
b If“Yes,” explain the arrangement in Part XIv

Endowment Funds. Complete if the organmization answered "Yes" to Form 990, Part IV, line 10.

l1a

n a a o

0w =h

[~ 2 ]

[¢]

b
4

{a)Current Year

{b)Pror Year

{c)Two Years Back

{d)Three Years Back

{e)Four Years Back

Beginning of year balance

Contnibutions

Investment earnings or losses

Grants or scholarships

Other expenditures for facilities
and programs

Administrative expenses

End of year balance

Provide the estimated percentage of the year end balance held as
Board designated or quasi-endowment M
Permanent endowment I

Term endowment &

Are there endowment funds not in the possession of the organmization that are held and admimistered for the

organization by
{i) unrelated organizations

{ii) related orgamizations

If "Yes" to 3a(n), are the related organizations listed as required on Schedule R?
Describe in Part XIV the intended uses of the organization's endowment funds

Yes

3a(i)

3a(ii)

3b

Im Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property

(a) Cost or other

(b)Cost or other

{c) Accumulated

{d) Book value

basis {Investment) basis {other) depreciation
la Land 1,043,566 1,043,566
b Buildings 12,211,295 5,492,564 5,718,731
¢ Leasehold improverments 784,074 112,307 671,767
d Equipment 1,256,362 823,852 432,510
e Other . .. .. .. .. .. .. .. 1,127,611 940,248 187,363
Total. Add ines la-1le (Cofumn (d) should equal Form 390, Part X, cofumn (B), fine 10(c).) - 9,053,937

Schedule D { Form 990} 2011



Schedule D (Form 990} 2011 Page 3
m Investments—Other Securities. See Form 990, Part X, ine 12,

{a) Description of security or category
{including name of security)

{c) Method of valuation

(b)Book value Cost or end-of-year market value

{1)Financial denvatives

{2)Closely-held equity interests
Other

Total. (Column (b) should equal Form 990, Part X, col (B) fne 12) ®
Investments—Program Related. See Form 990, Part X, ine 13.

{c) Method of valuation

{a) Description of investment type {b) Book value Cost or end-of-year market value

Total. (Column (b) should equal Foim 990, Part X, col (B) ine 13) F
Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value

{IYNON-CURRENT TUITIONS RECEIVABLE 24 000
{2) INSURANCE BENEFITS ASSIGNED 25,000
{3) CEMETARY LOTS 7,000
{4) SECURITY DEPOSITS 480
{5)LT PORTION N/R ROCKPORT PROPERTY 34914
(6) ASSISTANCE TRUST ASSETS 1,671,436
{(7YRESIDENTS' FUND 153,256
{8 OTHER INVESTMENT 424,348
Total. (Cotumn (b) should equal Form 930, Part X, col.(B) hine 15.) . 2,540,434

Other Liabilities. See Form 990, Part X, line 25.
1 (a) Description of Liability (b) Amount
Federal Income Taxes
RESIDENTS' FUND 154,048
Total. {Cofumn (b} showld equal Form 990, Part X, cof (B) tre 25 ) m 154,048

2.FIn 48 {ASC 740 ) Footnote In Part XIV, provide the text of the footnote to the organization's financial staterments that reports the
organization's liabihty for uncertain tax positions under FIN 48 {ASC740)

Schedule D {(Form 990) 2011
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m Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), hne 12) 1 12,596,898
2 Total expenses (Form 990, Part IX, column (&), ine 25) 2 12,572,620
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 24,278
4  Netunrealized gains (lcsses) on investments 4 47,818
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8  Other(Describe in Part XIV) 8
9 Total adjustments (net) Add lines 4 - 8 9 47,818
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 72,096
m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements 1 12,664,560
Amounts included on hine 1 but not on Form 990, Part VIIL, line 12
a Net unrealized gains on Investments 2a 47,818
b Donated services and use of facilities 2b
] Recoveries of prior year grants 2c
d Qther (Describe in Part XIV) 2d
e Add lines 2a through 2d 2e 47,818
3 Subtract line 2e from line 1 3 12,616,742
q Amounts included on Form 990, Part VIII, hne 12, but noton line 1
Investment expenses notincluded on Form 990, Part VIII, line 7b . da
Other (Describe in Part XIV) 4b -19,844
c Add lines 4a and 4b 4c -19,844
5 Total Revenue Add lines 3 and 4¢. (This should equal Form 990, PartI, line 12 ) .. 5 12,596,898
[FYE® 48] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial 12,592,464
statements 1
2 Amounts included on hine 1 but not on Form 990, PartIX, ine 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe in Part XIV) 2d 19,844
e Add lines 2a through 2d 2e 19,844
3 Subtract line 2e from line 1 3 12,572,620
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
Investment expenses notincluded on Form 990, Part VIII,line7b . . 4a
b Qther (Describe in Part XIV) 4b
c Add lines 4a and 4b 4c 0
5 Total expenses Add lines 3 and 4¢. (This should equal Form 990, Part I, line 18 ) 5 12,572,620

Supplemental Information

Complete this part to provide the descriptions required for Part 11,

lines 3,5,and 9, Part TII, lines 1a and 4, Part IV,

llnes 1b and 2b,

PartV/, line 4, Part X, Part XI, ine 8, Part XII, lines 2d and 4b, and Part XIII, ines 2d and 4b Also complete this part to provide any

additional information

Identifier

Ret urn Reference

Explanation

EXPENSES

PART XII,LINE 4B - OTHER ADIUSTMENTS RENTAL

-19,844 PART XIII, LINE 2D - OTHER

ADIJUSTMENTS RENTAL EXPENSES 19,844

Schedule D {(Form 990) 2011



Additional Data

Software ID:
Software Version:

Form 990, Schedule D, Part IX, - Other Assets

EIN:
Name:

74-1183095
MARBRIDGE FOUNDATION INC

{a) Description

{b) Book value

NON-CURRENT TUITIONS RECEIVABLE 24,000
INSURANCE BENEFITS ASSIGNED 25,000
CEMETARY LOTS 7,000
SECURITY DEPOSITS 480
LT PORTION N/R ROCKPORT PROPERTY 34,914
ASSISTANCE TRUST ASSETS 1,871,436
RESIDENTS' FUND 153,256

OTHER INVESTMENT

424,348
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SCHEDULE E SChOOIS OMB No 1545-0047

(Form 9390 or 990-EZ)
rComplete if the organization answered "Yes” to Form 990, Part IV, line 13,

Depariment of the Treasury or Form 990-EZ, Part VI, line 48,

» Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Senvice

Name of the orgamization Employer identification number
MARBRIDGE FOUNDATION INC

74-1183085
| Part I YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in 1its charter, bylaws,
other governing instrument, or in a resolution of its governing body? 1 | Yes
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 | ves
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 pernicd If It has no solicitation program, In a way
that makes the policy known to all parts of the general community 1t serves® If "Yes," please describe If"No,"
please explain If you need more space use Part Il 3 | ves
4 Does the orgamization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? da | Yes
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscniminatory
basis? db | Yes
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 4c | Yes
d Copies of all material used by the organization or on 1ts behalf to selicit contnbutions? 4d | Yes
If youanswered "No" to any of the above, please explain If you need more space, use Part I1
5 Does the orgamization discnminate by race in any way with respectto
a Students' rights orprivileges? 5a No
b Admissions policies? 5h No
¢ Employment of faculty or administrative staff? 5S¢ No
d Scholarships or other financial assistance? sd No
e Educational policies? e No
f Use of facilities? 5f No
g Athletic programs? 5g No
h Other extracurricular activities? Sh No
If you answerad "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 No
b Has the organization's right to such aid ever been revoked or suspended? 6b No
If you answerad "Yes" to either line 6a ar hine 6b, explain on Part Il
7 Does the organization certify that it has complied with the apphcable requirements of sections 4 01 through 4 05
of Rev Proc 75-50,1975-2 C B 587, covering racial nondiscrimination? If "No," explain on Part IT 7 Yes

Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat Mo 50085D Schedule E {Form 990 or 990-E2) 2011



Schedule E (Form 990 or 990EZ) 2011 Page 2

m Supplemental Information
Complete this part to provide the explanations required by Part I, lines 3,4d, 5h, 6b, and 7, as applicable Also complete this part to provide

any other additional information {see Instructions)

Identifier Return Explanation
Reference
EXPLANATION OF SCHEDULEE THE FOUNDATICON PUBLICIZES TS NONDISCRIMINATION POLICY IN ALL
NONDISCRIMINATORY POLICY PART |, LINE3 SOLICITATION MEDIA, INCLUDING WEB SITES, PROMOTIONAL BROCHURES,
PUBLICATION HANDOUTS AND ADMISSIONS PACKAGES

Schedule E {Form 990 or 990-E2) 2011
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Schedule 1 OMB No 1545-0047
(Form 990) Grants and Other Assistance to Organizations, 201 1
Governments and Individuals in the United States

Complete if the organization answered "Yes,” to Form 990, Part IV, line 21 or 22. 0 to Publi
Department of the Treasury pento _" c

Name of the omganzation Employer identification number
MARBRIDGE FOUNDATIONINC

74-1183095

Im General Information on Grants and Assistance

1 Does the orgamization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants orassistance?. . . . . . . . . .. e ¥ Yes [ No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds n the Un|ted States

Im Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered "Yes” to
Form 990, Part IV, line 21 for any recipient that received more than $5,000. Check this box If no one recipient received more than $5,000. Use

Part IV and Schedule I-1 (Form 990} if additional spaceisneeded . . . . . . . . . . . <+ . . .« o . . 4 a0 0 e e oM
{a) Name and address of {b) EIN {(c) IRC Code {d) Amount of cash (e) Amount of non- (f) Method of {g) Descniption of (h) Purpose of grant
orgamzation section grant cash valuation non-cash assistance| or assistance
or government if applicable assistance {book, FMV,
appraisal,
other)

2 Enter total number of section 501{c){3) and government arganizations listed inthelne 1 table. . . . . .+ .+ .+ +« .« .+« .+ « « .« . . |
3 Enter total number of other organizations listed intheline 1 table. . . . . .+ + « v &« & o 4w 0w w e e e e e e . F

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat No S0055P Schedule I {(Form 990} 2011



Schedule I (Form 990) 2011

Page 2

m Grants and Other Assistance to Individuals in the United States. Complete If the organization answered “Yes" to Form 990, Part IV, line 22.
Use Schedule I-1 {Form 990) If additional space 15 needed.

{a)Type of grant or assistance

{b)Number of

{c)Amount of

{d)Amount of

{e)Method of valuation (book,

(f)Description of non-cash assistance

reciplents cash grant non-cash assistance FMY, appraisal, other)
{1} SCHOLARSHIP 3 52,156 CASH
{(2) SCHOLARSHIP - MFAT 11 76,100 CASH

Part IV Supplemental Information. Complete this part to provide the information required in Part I, ine 2, and any other additional information.

Identifier Return Reference

Explanation

SCHEDULE I, PART I, LINE 2 FACILITY MANAGERS WORK WITH FAMILIES STRUGGLING TO PAY CURRENT COSTS
FAMILIES REQUEST ASSISTANCE WITH AN INDEPENDENT ANALYSISTO CERTIFY NEED SENIOR MANAGEMENT

REVIEWS AND MAKES RECOMMENDATIONS TO BOARD FOR FINAL APPROVAL

Schedule I (Form 990) 2011
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SCHEDULE M
(Form 990)

Department of the Treasury
|ntemal Revenue Service

NonCash Contributions

»Complete if the organization answered "Yes" on Form

990, Part IV, lines 29 or 30.
» Attach to Form 990.

OMB No 1545-0047

Open to Public
Inspection

Name of the orgamization
MARBRIDGE FOUNDATION INC

Im Types of Property

N b WM

O N,

10
11

12
13

14

15
16
17
18
19
20
21
22
23
24

25

26
27

28

29

30a

31
32a

b
33

Employer ident ification number

Art—wWorks of art
Art—Histoncal treasures
Art—Fractional interests
Books and publications
Clothing and household
goods ..
Cars and other vehicles
Boats and planes
Intellectual property
Secunties—Publicly traded

Secunties—Closely held stock .

Secunties—Partnership, LLC,
or trust interests .

Secunties—Miscellangous

Qualfied conservation
cantrnibution—Historic
structures

Qualfied conservation
contribution—0O ther

Real estate—Residential
Real estate—Commercial
Real estate—Qther
Collectibles

Food inventory

Drugs and medical supplies
Taxidermy

Historical artifacts
Scientific specimens
Archeological artifacts

CLEANING
Qtherw (SUPPLIES )
GIFT-
Qtherw ( CARDS 3
Ctherw { HAIRCUTS
MISC
Otherw { SUPPLIES )
VIDEQ
Otherw (EQUIPMENT )
THERAPY
Qtherw ( PETS 3

74-1183095
(a) (b) (c) (d)
Check Number of Contnibutions Contribution amounts Method of determining
if or items contributed reported on contribution amounts
apphcable Form 890, Part VIII, ine
1g
X 1 149(FMY
X 1 4 B6B|FMY
X 1 758|FMY
X 1 1 411(FMV
X 1 3,240|FMVY
X 1 90|FMY
X 1 1637|FMV
X 2 1 053|FMV
X 1 75
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

During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it
must hold for at least three years from the date of the initial contribution, and which 1s not required to be used

for exempt purposes for the entire holding period?

If "Yes," describe the arrangement in Part I1
Does the orgamization have a gift acceptance policy that requires the review of any non-standard contributions?

Does the organization hire or use third parties or related organizations to solicit, process, or sell non-cash

contributions?

If "Yes," describe in Part Il

If the organization did not report revenues n column {c) for a type of property for which column (a) 15 checked,

describe in PartII

Yes | No
30a No
31 No
32a Mo

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat Mo 51227]

Schedule M (Form 990) 2011
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Page 2

Supplemental Information. Complete this part to provide the information required by Part I, ines 30b,

32b, and 33. Also complete this part for any additional information.

Identifier

Return Reference

Explanation

Schedule M ( Form 990) 2011
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SCHEDULE O
{Form 990 or 990-EZ)

Cepartment of the Treasuny
|ntemal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

DLN: 93493038009143]
OMB No 1545-0047

2011

» Attach to Form 990 or 990-EZ.

Name of the organization
MARBRIDGE FOUNDATION INC

Employer ident ification nhumber

74-11830895

Identifier

Return Reference

Explanation

FORM 980, PART V|,
SECTION B, LINE 11

A COPY OF FORM 980 IS SENT TO THE FINANCE COMMITTEE FOR REVIEW ALL
TRUSTEES WILL RECEVE A COPY OF FORM 920 PRIOR TO FILING

FORM 990, PART V|,
SECTION B, LINE 12C

TRUSTEES ARE EVALUATED ON AN ANNUAL BASIS BY THEADMINISTRATVE
COMMITTEE AT WHICH TIME POTENTIAL CONFLICTS OF INTEREST WOULD BE
ADDRESSED

FORM 980, PART V|,
SECTION B, LINE15

THE COMPENSATION COMMITTEE OF THE BOARD DETERMINES OFFICERS WAGES

FORM 990, PART V|,
SECTION C, LINE 19

THE ORGANIZATION MAKES TS GOVERNING & ORGANZATIONAL DOCUMENTS,
CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS AVAILABLETO THE
PUBLIC UPON REQUEST

CHANGES IN NET ASSETS
OR FUND BALANCES

FORM 980, PART X,
LINES

NET UNREALIZED GAINS ON INVESTMENTS 47,818

QOpen to Public
Inspection
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DLN: 3493038009143

SCHEDULE R
(Form 990)

Department of the Treasury
|ntemal Revenue Service

Related Organizations and Unrelated Partnerships

= Attach to Form 990.

= Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37.
» See separate instructions.

OMBNo 1545-0047

Name of the organization
MARBRIDGE FOUNDATION INC

74-1183095

Open to Public
Inspection

Employer ident ification number

IEEITEl Identification of Disregarded Entities (Complete If the organization answered "Yes" on Form 990, Part IV, line 33.)

(a)
Name, address, and EIN of disregamed entity

(b)
Primary activity

(c)
Legal domicile {state
or foreign country)

(d)

Total income

End-of-year assets

(e)

(N

hrect controling

entity

m Identification of Related Tax-Exempt Organizations (Complete If the organization a

or more related tax-exempt orgamzations during the tax year.)

nswered "Yes" on Form 990, Part IV, line 34 because it had one

(e)

(g)
Section 512{b} {13}

(a) (b) (<} (d) 1)
Mame, address, and EIN of related organization Pnmary activity Legal domicile (state | Exempt Code section P?E'fﬁi;ggt;oslt??;s Direct controlling controlled
or foreign country) (3)) entity organization
Yes No
(1) MARBRIDGE FOUMDATION ASSISTAMCE FUND
FROVIDE FINANCIAL ASSISTANCE
2310 BLISS SPILLAR RD TO HAMDICAPPED T 501(C)(3) LINE 11C, II-FI N/ No

MANCHACA, TX 787652440
74-6351323

RESIDENTS/STUDENTS OF
MARBRIDGE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 50135Y

Schedule R (Form 990) 2011



Schedule R {(Form 99032011 Page 2

IEESEii] Identification of Related Organizations Taxable as a Partnership (Complete If the orgarzation answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)

(h) (i) i)
(a) © (e) (f {9) Disproprtionat Code V—UBI General
Name, address, and EIN (b) Legal (d) Predominant income Share of total Share of end-of- Iﬁpm? |or;a ° ote hox 20 of enera’ o (k)
Pnmary activity damicile Cirect controlling dllocations AMOUNT 1N DoX o managing
of {related, unrelated, Income year _ Percentage
{state or entrty Schedule K-1 partner?®
related organization excluded from tax assets ownership
foraign {Form 1065)
under sections 512-
country) 514)
Yes No Yes No

1A #A'E Identification of Related Organizations Taxable as a Corporation or Trust (Complete If the organization answered "Yes” on Form 990, Part 1V,
line 34 because 1t had one or more related organizations treated as a corporation or trust during the tax year.)

(a) ) ) ) (@ chare X (a) (h)
Name, address, and EIN of related omganzation Pnmary activity legal domicile Cirect controling Type of entity ncome Share of Percentage
{state or entity {C cormp, 5 corp, end-of-year ownership
foraign or trust) assets
country)

Schedule R {(Form 990) 2011



Schedule R {(Form 99032011 Page 3

Transactions With Related Organizations (Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35, 354, or 36.)

Note. Complete hine 1 ifany entity 1s listed in Parts II, III or IV Yes | No
1 Dunng the tax year, did the orgranization engage 1n any of the following transactions with one or more related organizations listed 1n Parts II-IV?

a Receipt of (I) interest (§i) annwmties (iii) royalties (iv) rent from a controlled entity 1a No
b Gift, grant, or capital contribution to related organization(s) 1b No
¢ Gift, grant, or capital contnbution from related orgamzation(s) 1c No
d Loans orloan guarantees to or for related organization(s) 1d No
e Loans orloan guarantees by related organization(s) le No
f Sale of assets to related organization(s) 1f No
g Purchase ofassets from related organization(s) 1g No
h Exchange of assets with related organization{s) 1h No
i Lease offacilities, equipment, or other assets to related orgamization(s}) 1 Ne
j Lease of facilities, equipment, or other assets from related organization(s) 1j No
k Performance of services or membership or fundraising solicitations for related organization(s) 1k No
I Performance of services or membership or fundraising solicitations by related orgamization(s) 11 No
m Shaning of facilities, equipment, mailing lists, or other assets with related orgamization(s) im No
n Sharnng of paid employees with related orgamzation(s) 1n No
o Reimbursement paid to related organization(s) for expenses 1o No

Reimbursement paid by related organization(s} for expenses ip Ne
q Othertransferof cash or property to related organization{(s) 1q No

Qther transfer of cash or property from related organization(s) ir | Yes

2 Ifthe answerte any of the above 1s "Yes," see the instructions forinfermation on who must complete this line, including covered relationships and transaction thresholds

(a) (b} () (d}
Transaction Method of determining amount
Name of other organization Amount inveolved
type(a-n Invelved

(1) MARBRIDGE FOUNDATION ASSISTANCE FUND R 76,100 SEE SUPPLEMENTAL INFORMATION
(2}
(3}
(4)
(53
(&)

Schedule R (Form 990) 2011
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IEETTE2d Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the argamzation conducted more than five percent of its activities {measured by total assets or gross
revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a) (b) {(c) (d) () (9) (h) (i i)
Name, address, and EIN of Primary activity legal domicile Predominant Are all {f Share of Disproprtionate allocations® Code Y—UBI General or
entity {state or Income( related, partners Share of end-of-year amount in box managing (k)
foreign unrelated, section total iIncome assets 20 of Schedule K-1| partner® Percentage
country) excluded from 501{ci{3) {Form 1065) ownership
tax under organizations?
sections 512-
514)
Yes No Yes No Yes | No

Schedule R {(Form 990) 2011
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m Supplemental Information

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

Identifier Return Explanation
Reference
METHOD OF SCHEDULE R, |[SENIOR MANAGEMENT REVIEWS AND MAKES RECOMMENDATIONS TO BOARD FOR FINAL APPROVAL
DETERMING PART WV, LINE
AMOUNT 2

INVOLVYED USED
TO FUND MFAT
SCHOLARSHIPS

Schedule R {(Form 990) 2011
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. 4562 Depreciation and Amortization OMB No 15450172
(Including Information on Listed Property) 201 1

Attachment

Department of the Treasury I See separate instructions. P Attach to your tax return. Sequence No 179

|ntemal Revenue Service (59

Name(s) shown on return Business or activity to which this form relates Identifying number
MARBRIDGE FOUNDATION INC

FORM 990 PAGE 10 74-1183095

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

1 Maximum amount {see instructions)

500,000

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

3 Threshold cost of section 179 property before reduction in hrmitation {see instructions) 2,000,000

AW [N

4 Reduction in hmitation Subtract hine 3 from line 2 If zero orless, enter -0-

5 Dollar mitation for tax year Subtract ine 4 from ine 1 If zero or less, enter -0- If marned filing

separately, see instructions . . . . . . . . . . . . . . . . . 5

{b) Cost {business use

only) {c) Elected cost

6 (a) Description of property

7 Listed property Enter the amount from line 29 . . . . . . . . | 7

8 Total elected cost of section 179 property Add amounts in column (c}, lines 6 and 7 . . . . . 8

9 Tentative deduction Enter the smallerof line 5 orline 8 . . . . . . . . . . . J 9

10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 . . . . . . . .| 10

11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 {see instructions) . . . 11

12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 . . . . 12
13 Carryover of disallowed deduction to 2012 Add lines @ and 10, less line 12 N | 13 |

Note: Do not use Part IT or Part III below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property } (See instructions )

14 Special depreciation allowance for quahfied property (other than listed property) placed in service during the

tax year {see instructions} 14
15 Property subject to section 168(f}{1} election . . . . . . . . . . . . . 15
16 Other depreciation {including ACRS) . . . . . . 16
m MACRS Depreciation (Do not mclude |IStE!C| property )] (See instructions. )

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2011 . . . . . 17 | 654,640
18 If you are electing to group any assets placed in service during the tax year into one or more

general asset accounts, check here . . N

Section B—Assets Placed in Service Durlng 2011 Tax Year Usmg the General Depreciation System
{c) Basis for

{b) Manth and depreciation
(a) Classification of year placed in | (businessfinvestment (d) Recovery {e) Convention {f) Method (9)Depreciation
property corvica use period deduction

only—see instructions)

19a 3-year property
b S5-year property 86,263 50 HY S/L 12,244
c /-year property
d 10-year property
e 15-year property

f 20-year property

g 25-year property 25 yrs S/L
h Residential rental 2011-07 190,131 27 5 yrs MM S/L 2,829
property 27 5 yrs MM S5/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C—Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b1l2-year 12 yrs S/L
c40-year 40 yrs MM S/L
Summary (see instructions)
21 Listed property Enter amount from line 28 . . . . . . . . . . . . . . 21

22 Total. Add amounts from line 12, hines 14 through 17, ines 19 and 20 1n column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and 5 corporations—see instructions . . . 22

669,713

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 26 3A costs . . . . . . | 23

For Paperwork Reduction Act Notice, see separate instructions. Cat No 12906N Form 4562 (2011)




Form 4562 (2011) Page 2

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/iny estment use clamed? I_Ym I_ No 24b If "Yes," 1s the evidence wrtten? I_Ym I_ No
(<} :
(a) (b) Business/ (d) (&) (f) (@) (h) @
Type of property {Iist |Date placed in| Investment Cost or other BSS'S for ?eprectlatlont Recovery] Method/ Depreciation/ Eiectef?g
vehicles first) service Lse hasis (business/nvestmen penod Convention deduction section
percentage use only) cost

255pecial depreciation allowance for qualfied listed property placed 1n service dunng the tax year and used more than
30% n a qualfied business use {see INstnuctions) 25

26 Property used more than 50% in a qualified business use
B
o

o

27 Property used 50% or less 1n a qualified business use

Yo 5/L -

Yo 5/L -

% 5/L -
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 . | 28 | |
29 Add amounts in column {1), ine 26 Enter here and on line 7, page 1 . . . . | 29 |

Section B—Information on Use of Vehlcles

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) () (d) (e) )
30 Total business/investment miles driven during the Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
year {do not include commuting miles) .

31 Total commuting miles driven during the year

32 Total other personal{noncommuting) miles driven

33 Total miles driven during the year Add lines 30
through 32

34 Was the vehicle avmlableforpersonaluse 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 1s another vehicle available for personal use?
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 (see instructions)
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by vour Yes No
employees?

38 Do you maintain a wntten 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 personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use? {See instructions )

Note: If your answer to 37, 38,39,40,0r41 1s "Yes," do not complete Section B for the covered vehicles

m Amortization

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

42 Amortization of costs that begins during your 2011 tax year (see instructions}

43 Amortization of costs that began before your 2011 tax year . . . . . . . . | 43

44 Total. Add amounts in column {f) See the instructions for where to report . . | 44

Form 4562(2011)



Additional Data

Software ID:
Software Version:
EIN: 74-1183095
Name: MARBRIDGE FOUNDATION INC

Form 990, Special Condition Description:

Special Condition Description
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