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Treasury
Intemal Revenue Service
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Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a}(1) of the Internal Revenue Code (except private

® Do not enter social security numbers on this form as it may be made public
* [nformation about Form 990 and its instructions 15 at www JRS gov/form 93

OMB No 1545-0047

2015

Open to Public

Inspection

A  For the 2015 calendar year, or tax year beginning 07-01-2015

, and ending 06-30-2016

€ MName of organization

B Checkif applicable § ™ .0 ep IDGE FOUNDATION INC

|_ Address change

D Employer identification number

74-1183095

I_ Name change

Daing business as
|_ Iritial retum

I_ Final

E Telephone number

retum/terminated Number and street {ar P O box if mall 15 not delivered to street address}| Room/suite
PO BOK 2250
I_nmended retum (512)282-1144
I_ADIJ“Cc’lUDn pending City or town, state or province, country, and ZIP or fereign postal code
MANCHACA, TX 78652 G Gross receipts 5 15,990,523
F Name and address of principal officer H{a) Is this a group return for
JAMES STACEY
subardinates? Yes
PO BOX 2250 No I_ |7
MANCHACA,TX 78652 H{b) Areall subardinates [C¥es [ No
I Taxexemptstatus  [Foo1co3) [ 501(c) ( ) W(nsertno) [ 4847(a)1)or | 527 included?

J Website: » WWW MARBRIDGE ORG

H(c)

If"Mo," attach a st [see instructions)

Group exemption number

K Form of organization

|7 Corporation |— Trust |— Association I_ Other

L vear of formation 1253 | M State of legal domicle TX

m Summaty

1Briefly describe the organmization’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 GPPORTUNITIES TC LEARN, EXPERIENCE
AND ACHIEVE A WHOLE NEW LIFE QUR MISSICON 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
SECOMNDARY LIVING EXPERIENCE OR A LIFE-LONG RESIDENCE CUR CARE PHILOSCPHY FOCUSES OMN ABILITIES, NGT
8 CISABILITIES, AND WE ASSIST RESIDENTS TC GROW AND ACHIEWVE THE HIGHEST INDEPENDENCE POSSIBLE EACH OF
.% OURFOURCARE CENTERS PROVIDES A DIFFERENT LEVEL OF CARE, SUPPORT AND GUIDANCE - ALLPREDICATED ON
= OME'S LEVELOF INDEPENDENCE IN ADDITION TO RESIDENTIAL CARE CENTERS, MARBRIDGE ALSC OFFERS SKILLED
¢ NURSING CARE AND REHABILITATION THERAPY THROUGH ITS VILLA AND BRIDGES CENTERS
=}
]
E]
é 2 Check this box » r Ifthe organization discontinued 1ts operations or disposed of more than 25% of Its net assets
& 3 Mumber of voting members of the governing body {(Fart VI, line 1a) 3 12
4 Mumber of independent voting members of the governing body (Part VI, ine 1bB) 4 11
5 Total number of individuals employed incalendar year 2015 (Part ¥, hine 2a} 5 274
& Total number of volunteers (estimate ifnecessary) &5 192
7a Totalunrelated business revenue from Part WIII, calumn (C), line 12 7a o]
b Met unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
Cantributions and grants {Part WIII, ine 1h}) 2,796,783 3,154,620
?:_.' 9 Program service revenue (Fart VIII, ine 2g) 11,586,196 12,331,300
% 10 Investmentincome (Part VIII, column (A}, hnes 3,4, and 7d -33,304 320,727
o 11 Other revenue (Part WIII, calumn (43, lines 5, 64d, 8c, 9¢, 10c,and 11e) 82,273 168,813
12 Igt}alrevenue—add hnes & through 11 (must equal Part VIII, calumn (A), hne 14,431 948 15975460
13 Grants and similar amounts paid (Fart IX¥, column (A, lines 1-3 ) 154,489 200,760
14 Benefits paid to ar for members (Part IX, column (AY, line 4] Q u]
’38 15 ?flf(rj‘l]es, other compensation, employee benefits (Part IX, column (A, ines 9150875 9674995
w
6 16a Professional fundraising fees {Fart IX, column (A), hne 11e) 0 u]
3 b Total fundraising expenses (Part IX, column {D), line 25) p 385,667
17 Other expenses (Fart IX, column (&), hines 11a-11d, 11f-24e) 4,959,557 5,478,884
18 Total expenses Addlines 13-17 (must equal Part IX, column (&), hine 25 14,264,921 15,354,639
19 Revenue less expenses Subtract hine 18 from hine 12 167,027 620,821
w
5 § Beginning of Current Year End of Year
]
]
%g 20 Total assets (Part ¥, ine 18] 20,501,005 19,667,030
:;'g 21 Total habilities (Fart X, hne 26} 2,688,615 1,570,878
z3 22 Met assets or fund balances Subtract line 21 fram hne 20 17,812,390 18,096,152

m Signature Block

Under penalties of perjury, I declare that [ have examined this return, including accoempanying schedules and statements, and to the best of
my knowledge and belief, it 1s true, correct, and complete Declaration af preparer {other than officer) 1s based an all infermation of which

preparer has any knowledge

AR 2017-01-12
Sig n Signature of officer Date
Here DAVID ERPS WP-FINANCE
Type or pnnt name and btle
Print/Type preparer’s name Preparer's signature Date FTIMN
. TIMOTHY F DOWLING CPAPFS TIMOTHY F DOWLING CPAPFS Check I_ if PODD9G150
Pald self-employed
Firm’s name  # WEAVER AND TIDWELL LLP Firm’s EIN B 75-078E314
Preparer _
Firm's address # 1501 § MOPAC EXPY STE D250 Phone no (512) 09-1800
Use Only
ALSTIN, TX 78746
May the IRS discuss this return with the preparer shown above? (see instructions] - . |7Yes |_No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form®90({2015)



Form 990 (2015) Page 2
[BEIE:i] statement of Program Service Accomplishments

Check if Schedule O contains a response ar note to any hnenthis Part 111 . . . . . . .+« « .« « « . .

1

Briefly describe the organization’s mission

MARBRIDGE IS A NON-PROFIT RESIDENTIAL COMMUNITY THAT OFFERS TRANSITIONAL AND LIFETIME CARE TQ ADULTS WITH A
WIDE RANGE CF COGNITIVE ABILITIES, AND PROVIDES THEM CPPORTUNITIES TO LEARN, EXPERIENCE AND ACHIEVE A WHCLE
NEW LIFE

Cid the orgamzation undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7 ©  « & v v 4 e v e e e e e e [ Yes [vNo
If "Yes," describe these new services on Schedule O

3 [nd the argamzation cease conducting, or make signmificant changes in how it conducts, any program
SEMVICES? 4 4 v e e e e e e e e e e e e e T Yes [wNo
If "Yes," descrnbe these changes an Schedule ©
4 Drescrnibe the orgamization’s program service accomphshments for each of its three largest praogram services, as measured by
expanses Section 501{c){3)and 301(cj(4) orgamzations are required to repart the amaunt af grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported
4a {Code ¥ {Expenses § 12,308,844 including grants of 5 200,760 ) (Revenue s 12,415,061 )
THE PROGRAM PROVIDED LIFE SKILLS TRAINING AND COMPLETE CARE, INCLUDING FACILITIES, FOOD, MEDICAL AND RECREATIONAL CARE, FOR COGNITIVELY
CHALLENGED ADULTS
ab {Code ) (Expenses $ including grants of 5 ) (Revenue $ )
4c {Code ) (Expenses % including grants of 5 ) {Revenue % )]
4d QOther program services (Describe in Schedule G )
[Expenses % including grants of ¢ Y{Revenue % ]
4 Total program service expenses » 12,308 844

Farm 990 (2015)



Form 990 (2015)
IEXXXE Checklist of Required Schedules

10

11

12a

13

14a

15

16

17

13

19

20a

b

Page 3

Is the aorgamization described insection 501(c)(3) or4947(a)1] (other than a private foundation)? Jf "vYes,”
camplete Schedule A @) ...

Is the crgamization required to camplete Schedufe 8, Schedufe of Contributors (see instructions )? %)

[nd the argamzation engage in direct or indirect pahtical campalgn activities an behalf of arin appasition to
candidates for public affice® If "Yes, " complete Schedule C, Part I

Section 501(c){3) organizations.

Cid the orgamzation engage in lobbying activities, or have a section 501{h] election in effect during the tax year?
If "Yes,"complete Schedule C, Fart IT Le e e .

Is the orgamization a section 301(c)(4), 501{c){5}, or 301(c)(6) orgamization that receives membership dues,
assessments, ar similar amounts as defined 1n Revenue Procedure 98-19°7

If "Yes,"complete Schedule C, Fart 11T

Cid the orgamzation mamtaim any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice an the distribution or mvestment ef amounts in such funds or accounts?

If "Yes,"romplete Schedule O, Part T -,

Cid the orgamzation recerve or hold a conservation easement, iIncluding easements to preserve open space,

the enviranment, histonc land areas, or istanc structures? IfF "Yes," compfete Schedufe D, Part 11

[nd the argamzation mamtam caollections of works of art, histonical treasures, ar ather similar assets?

If "Yes,"complete Schedule D, Part I1T *Aj

[nd the argamzation repart an amaunt i Part ¥, line 21 for escrow ar custodial account hability, serve as a
custodian for ameounts not histed in Part X, ar provide credit counsehing, debt management, credit repair, ar debt
negatiation services?if "Yes, " complete Schedule D, Part I'V 05]

Cid the orgamzation, directly or through a related arganization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If "ves, " complefe Schedute D, Fart V -,

If the arganization’s answer to any of the following questions 1s "Yes," then complete Schedule I, Parts WI, WII,
VIII, IX, or X as apphcable

[nd the argamzation repart an amaunt for land, buldings, and equipment in Part X, hne 107
If "Yes,"complete Schedule D, Part VI

[nd the argamzation repart an amaunt for investments —other secunities in Part X, line 12 that 1s 5% or mare of
Its total assets reported in Part X, ine 167 If “Yes," complefe Schedute D, Fart VIT

Oid the orgamzation report an amount for investments —program related in Part X, line 13 that 1s 5% or moare of
Its total assets reported in Part X, ine 167 If “Yes," complefe Schedute D, Fart VIIT

Cid the orgamzation report an amount for other assets in Part X, hine 15 that 1s 5% or more of its total assets
reparted in Part ¥, ine 167 If "Yes," complefe Schedufe D, Part IX =%,

[nd the argamzation repart an amaunt for ather habilities in Part X, line 257 If "Yes," compfete Schedule D, Part X
o

nd the argamzation’s separate or consolidated financial statements for the tax yvear include a footnote that
addresses the orgamization’s hability far uncertain tax positions under FIN 48 (ASC 7407
If "Yes,"complete Schedule D, Part X *Aj

nd the argamzation abtaimn separate, independent audited financial statements for the tax year?
If "Yes,"romplete Schedule D, Parts XT and XII *

Was the orgamzation included in consohdated, independent audited financial statements for the tax year?
If "Yes,"and if the organization answered "No" to fine 123, then completing Schedule D, Parts XT and XIT 15 optional @)

Is the orgamization a school described in section 170(B11 1A N7 If "Yes," complete Schedule £ %)

[nd the argamzation mamtam an affice, emplayees, ar agents outside of the United States?

Oid the orgamzation have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, iInvestment, and program service activities autside the Unmited States, or aggregate foreign investments
valued at $100,000 or more? If "Yes," compfete Schedufe £, Parfs T and IV .

[nd the argamzation repart on Part IX, column (A}, ine 3, more than $5,000 of grants orother assistance to or
for any foreign arganization? If “Yes,” complete Schedule F, Parts ITand IV .

Cid the orgamzation report an Part IX, column (&Y, ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "ves, " complete Schedule F, Parts [T and IV .

[nd the argamzation repaort a total of more than $15,000 of expenses for professional fundraising services on Part
IX, column (A}, hines G and 11e? If "Yes, " complete Schedule G, Part T {see instructions)

[nid the argamzation repart more than $15,000 tatal of fundraising event gross incame and contributions on Part
WIII, hines 1c and 8a? If "ves," complete Schedule &, Part I

Cid the orgamzation report more than $15,000 of gross income from gaming activities on Part VIIL, line 9a? If
"Yes, " complete Schedufe G, Part 11T

Cid the orgamzation operate one or more hospital facilities? 7f "Yes, " complete Schedufe H

If "Yes" to ine 20a, did the orgamizatian attach a copy af its audited financial statements to this return®

Yes No
Yes
1
2 Yes
Mo
3
4 Mo
5 Mo
6 Mo
7 Mo
8 Mo
9 Mo
10 Mo
11a Yes
11b No
11c No
11q | Yes
1le | Yes
11f | Yes
12a | Yes
12b Mo
13 Yes
14a Mo
14b MNo
15 Mo
16 Mo
17 Mo
18 MNo
19 Mo
20a Mo
20b

Farm 990 (2015)



Form 990 (2015) Page 4
EXYTE Checklist of Required Schedules (continued)
21  [nd the arganization repart more than $5,000 aof grants or other assistance to any domestic arganization or 21 Mo
domestic government on Part IX, column {43, hne 17 IF "Yes, "compiete Schedule I, Parts I and IT
22 Dnd the arganization report more than $5,000 of grants or other assistance to or for domesticndividuals an Fart | 55 v
I¥, column (AY, ine 27 If "Yes, " complete Schedule I, Parts T and I1T @<, £s
23  [Did the organmization answer "¥es" to Part VII, Section A, line 3,4, or 5 about compensation ef the organization’s v
current and former officers, directors, trustees, key employees, and highest compensated emplayees? If "Yes," 23 &S
camplete sSchedule 7 @<,
2d4a [0d the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day afthe yvear, that was 1ssued after December 31, 20027 If "Yes, "answer fines 24b through 24d "
and complete Schedule K If "Na, " go to line 253 24a e
b Oid the organmzation invest any proceeds of tax-exempt bonds beyond a temporary period exception? b
24
¢ [nd the argamzation mamtam an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d [nd the argamzation act as an "on behalf of' 1ssuer for bonds outstanding at any time duning the year? 24d
25a Section 501(c){3), 501{c){4), and 501{c)(29) organizations.
[nd the argamzation engage 10 an excess benefit transaction with a disquahfied persan duning the year? If "Yes,” 25 "
complete Schedule L, Part T a o
b Is the orgamization aware that it engaged in an excess benefit transaction with a disqualfied persan na prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 930 or 990-EZ7 25b Mo
If "Yes,"complete Schedule L, Part T
26 [d the organmization report any amount an Part X, line 5,6, or 22 for recevables from or payables to any current
ar farmer afficers, directors, trustees, key emplayees, highest compensated employees, ar disqualified persons? 26 No
If "Yes,"complete Schedule L, Part IT . e e e e e e e e e
27 [id the organmization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor ar employee thereof, a grant selection committee member, or to a 35% controlled entity or famaly 27 Mo
member af any of these persans? If "Yes, " complete Schedule L, Part T1T
28 Was the arganization a party to @ business transaction with ane of the following parties {see Schedule L, Part IV
instructions far apphcable filing thresholds, conditions, and exceptians)
a A current ar farmer afficer, directar, trustee, or key employee? If "Yes," complefe Schedufe L,
FPart Iv .. . . . . .. . . 28a No
b A family member of a current or former officer, director, trustee, ar key employee? If "Yes," compfete Schedufe L,
Part IV PR 28b Mo
¢ Anentity of which a current or former officer, directer, trustee, or key employee [or a family member thereof) was N
an officer, director, trustee, ar direct ar indirect owner? If "Yes," compfete Schedufe !, Part IV 28c e
2%  Did the arganization receive more than $25,000 1n non-cash cantnibutions? If "Yes, " complete Schedufe M . ?b] 209 Yes
30 [nd the argamzation receve contrnibutions of art, histoncal treasures, or other similar assets, or qualified "
conservation contributians?® If "Yes, " complete Schedule M 30 e
31 [nd the argamzation hquidate, terminate, or dissolve and cease aperatians? If "Yes," complete Schedule N, Part T No
31
32 [ndthe argamzation sell, exchange, dispose of, ortransfar more than 25% of Its net assets? "
If "Yes," romplete Schedule N, Part IT 32 o
33 D[d the argamzation own 100% of an entity disregarded as separate from the organization under Regulations Ves
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part I =%, 33
34 Was the argamization related to any tax-exempt or taxable entity? If "Yes, " complefe Schedufe R, Part I, 111, or IV,
% 34 | Yes
and Part V. fine 1 .
35a Dd the arganization have a controlled entity within the meaning of section S12({b)13)? 35a Mo
b If*¥es’'to line 35a, did the orgamzation receive any payment from or engage i any transaction with a controlled 35b
entity within the meaning of section 512(b)(13)7 If "Yes," complete Schedufe R, Part V, line 2
36 Section 501{c){3) organizations. Did the arganization make any transfers to an exempt non-charitable related N
arganmization? If "Yes," complete Schedule B, Fart v, fine 2 =, 36 o
37 D[id the orgamzation conduct more than 5% of 1ts activities through an entity that 1s not a related organization No
and that s treated as a partnership for federal income tax purpases?® If "Yes, " complete Schedule B, Part VI %l 37
33 [ndthe argamzation complete Schedule O and provide explanations in Schedule O for Part WI, lines 11band 197 v
Note. All Form 390 filers are required to complete Schedule © 38 Bs

Farm 990 (2015)



Form 990 (2015)

Page &

Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule © contains a response or note to any line in this Part

Yes No

1la Enter the number reported in Box 3 of Form 1096 Enter -0- (f not apphcable . .| 1la 76
b Enter the number af Farms W-2G included in ine 1a Enter -0-1fnot apphcable 1b Q
¢ Did the arganization comply with backup withhaolding rules for repartable payments to vendars and reportable

gaming {gambling) winnings to prize winners? . 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 ar within the year covered
By thisreturn « « v v & 4 0 0w e e e e . 2a 274
b Ifatleastoneis reported an hine 2a, did the orgamzation file all required federal employment tax returns? 2b Yes
Note.If the sum of hines 13 and 2a 15 greater than 250, you may be required to e-file (see instructions)

3a [nd the argamzation have unrelated business gross income af $1,000 or mare during the year? 3a Mo

b If"¥es,"has it filed a Form 930-T for this year?If "Wo" to fine 3b, provide an expianation in Schedule O 3b

At any time during the calendar year, did the argamization have an interestn, ora signature or other authonty

aver, a financial account in a foreign country (such as a bank account, secunties account, or ather financial

account)? 4a Mo
b If "ves," enter the name of the foreign country

See nstructians for filing requirements for FINCEN Form 114, Repart of Foreign Bank and Financial Accaunts

{(FBAR)

S5a Was the argamzation a party to a prohibited tax shelter transaction at any time during the tax year? Sa Mo
b Oid any taxable party notify the argamization that it was ori1s a party to a prohibited tax shelter transaction? 5h Mo
c If"Yes,"toline 53 ar 56, did the orgamizatian file Form 8886-T7

Sc
6a [oes the argamzation have annual grass receipts that are normally greater than $100,000, and did the &a Mo
arganmization solicit any contributions that were not tax deductible as chantable contributions?
b If "ves," did the argamization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a [nd the argamzation recerve 3 payment in excess of $753 made partly as a contribution and partly for goods and 7a Mo
services provided to the payor? .. .-
b If "ves," did the argamzation notify the donor of the value of the goods or services provided? 7b
¢ [nd the argamzation sell, exchange, or otherwise dispase af tangible persanal property for which it was required ta
file Form 82827 . e e 7c Mo

d If"ves," indicate the number of Forms 8282 filed during the year . . . . | 7d |

e [Did the orgamzation recerve any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Fe

f [nd the argamzation, during the year, pay premiums, directly orindirectly, on a persanal benefit contract? Fii
g Ifthe organmization received a contrnibution of gualified intellectual property, did the argamzation file Form 8899 as

reguired? 79
h Ifthe argamzation recerved a cantnibution of cars, boats, airplanes, or other vehicles, did the orgamzation file a

Form 1098-C7? 7h
& Sponsoring organizations maint aining donor advised funds.

bid a donor advised fund maimntaimed by the sponsaring organization have excess business holdings at any time

during the year? g

9a Dd the sponsoring ergamzation make any taxable distnbutions under section 49667 9a

b Did the sponsoring ergamzation make a distribution to a denor, donor advisor, or related person? 9b
10 Section 501(c){7) organizations. Enter
Intiation fees and capital contnibutions included on Part W III, line 12 . . . 10a
Gross receipts, included on Farm 990, Part VIIIL, hne 12, for public use af club 10b
facihties
11 Section 501(c){12) organizations. Enter
Gross income from members or shareholders . . . . . . . . . 11a
Gross income from other sources (0o not net amaunts due or paid to other sources
agaimnst amounts due or received from themy . . . . . . . o o . 11b
12a Section 4947{a){1) non-exempt charitable trusts.Is the orgamzation filing Form 990 1n heu of Farm 10417 12a
b If "ves," enter the amount of tax-exempt interest receved or accrued during the
year 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the orgamization hcensed toissue qualified health plans in more than one state?Mote. See the instructions for
additional infarmation the arganization must report an Schedule © 13a
b Enter the amount of reserves the organization 1s required to mammtain by the states
i which the orgamization 1s licensed to 1ssue quahfied health plans . . . . 13b
¢ Enterthe amount of reserves onhand . . . . . . . . . . . . 13¢
14a [d the arganization receive any payments forindoar tanning services duning the tax year? 14a Mo
b If"ves," has it filed a Form 720 to report these payments?If "No, " provide an explanation i Schedule O 1ab

Form 990 (2015)



Form 990 (2015)

IEXXZ Governance, Management, and Disclosure
For each "Yes" response to fines 2 through 7b befow, and for a "No " response to fines 8a, 8b, or 10b befow,

Page B

describe the circumstances, processes, or changes in Schedufe Q. See instructions.
Check if schedule © contamns a response or note to any ine i this Part W1

Section A. Governing Body and Management

1a

7a

9

No

Enter the number af vating members of the governming body at the end of the tax
year

la 12

If there are maternal differences in woting nghts ameong members of the governing
body, orif the governing body delegated broad authonty to an executive committee
or similar cammittee, explain in schedule ©

Enter the number of voting members included in hne 1a, above, who are
independent 1b 11

Ond any afficer, directar, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee?

Mo

Oid the orgamzation delegate control over management duties customarnly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person?

Mo

Cid the orgamzation make any significant changes to 1ts governing documents since the prior Form 390 was
filed?

No

nd the argamzation become aware duning the year of a significant diversion of the organizatian's assets?

Mo

Cid the orgamzation have members or stockholders®

No

[nd the argamzation have members, stockhalders, ar ather persons who had the power to elect ar appoint one or
mare members of the gaverning bady?

7a

Mo

Are any governance decisions of the organization reserved to {orsubject to approval by} members, stockholders,
or persons other than the governing body?

7b

No

Cid the orgamzation contemporaneously document the meetings held or written actions undertaken during the
year by the fallowing

The governming bady?

&a

Yes

Each committee with autheonty to act on behalf of the goverming body?

Bb

Yes

Is there any afficer, directar, trustee, or key emplayee hsted in Part WII, Section A, who cannot be reached at the
argamzation's mailing address? If "Yes," provide the names and addresses 17 Schedule O

No

Section B. Policies (This Section B reguests information about poficies not reqguired by the Intemaf R

evenue Cod

e.)

1Da
b

11la

12a

13

14
15

16a

Yes

No

Cid the orgamzation have local chapters, branches, or affilates?

10a

No

If "Yes," did the orgamization have written policies and procedures gaverning the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the argamzation's exempt purposes?

10b

Has the orgamization provided a complete capy af this Form 990 to all members af its governing body before filing
the form? - e e .- .

11a

Describe 1n Schedule © the process, ifany, used by the organization to review this Form 990

[nd the argamzation have a wntten confhct af interest policy? If "Wo,"gotofine 12

12a

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

12b

Cid the orgamzation regularly and consistently monitor and enforce compliance with the policy? If "ves," describe
tn Schedule O how this was done .

12c

Yes

[nd the argamzation have a wntten whistleblower policy?

13

Yes

Cid the orgamzation have a wrtten document retention and destruction policy?

14

Yes

[nid the process for determining compensation of the following persans include a review and approval by
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decisian?

The organization’s CEQ, Executive Director, or top management official

15a

Yes

Other officers or key employees of the argamizatian

15b

Yes

If"Yes"to hine 153 ar 156, descrbe the pracess in Schedule O (see instructions)

id the organization invest in, contribute assets to, ar participate i a Joint venture or similar arrangement with a
taxable entity during the year?

16a

No

If "Yes," did the orgamization follow a wntten policy or procedure requiring the argamzation to evaluate its
participation i joimnt 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

13

19

20

List the States with which a copy of this Form 990 1s required to be filedm

Section 6104 requires an orgamzation to make 1ts Farm 1023 {or 1024 (fapplicable), 990, and 990-T (501(c;
{315 only] availlable for pubhc inspection Indicate how you made these availlable Check all that apply

[T own website [ Ancther's website [ Uponrequest [ Other {(explainin Schedule 0

Drescribe in Schedule © whether {and ifso, how) the argamzation made ts governing documents, canflict of
interest policy, and financial statements availlable to the pubhc during the tax year

State the name, address, and telephone number af the persan who possesses the arganization's books and recards
FOAVID ERPS 2310 BLISS SPILLARRCAD MANCHACA, TX 78652 (512)282-1144

Farm 990 (2015)



Form 990 (2015)
m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Checkif Schedule O contains a response or note to any inen this Part VI . . . . . . T
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed Report compensation for the calendar year ending with ar within the orgamzation’s
tax year

# List all of the argamization’s curmrent officers, directors, trustees {whether indrviduals or arganizations ), regardless of amount
of compensation Enter -0- in calumns (&), (E}, and (Fiif no compensation was paid

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

® Li1st the orgamzation’s five eurrent highest compensated employees {other than an officer, director, trustee or key employee)
who receved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISCY of more than $100,000 from the
orgamization and any related arganizations

# List all of the organization’s former officers, key employees, or highest compensated employees who recerved mare than $100,000
of reportable compensation from the organization and any related argamzations

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

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

[T Check this box if neither the arganization ner any related erganization compensated any current officer, director, or trustee

(A) (B) (<) (D) (E) (F)

Mame and Title Average Fosition {do not check Repaortable Repartable Estimated
haours per more than one box, unless | compensation | compensation amount of
week [list person s bath an afficer fram the fram related other
any hours and a director/trustee) organization organizations | compensation
for related - = ; = |z T [ {(W-2/1099- {W-2/1099- from the

arganizations 33 5 g RS g_’_ 2 MISC) MISC) arganization
below =z (5|2l |58 |3 and related
P2 |23 |Fa|T
dotted hine) Ve | = = arganizations
R = &0
- = i (=
- | & - 3
2| = © =
o =l L _f‘
Ak Z
I = %
i {B
[
(1) JAMES F STACEY 40 0o
...................................................................... X X 165,122 0 0
PRESIDENT/ TRUSTEE
{2) 1M BELL 100
TRUSTEE
(3) HE DICK 100
...................................................................... X 0 0 0
TRUSTEE
{4) 1DHEAD 100
TRUSTEE
{5) TM O'BRIEN 100
...................................................................... X 0 0 0
TRUSTEE/CHAIRMAN
(6) CD PERRY 100
...................................................................... X 0 0 0
TRUSTEE
(7) TH LEYDEN 100
TRUSTEE/SECRETARY
(8) 5T MATTHEWS 100
...................................................................... X 0 0 0
TRUSTEE
{9) RA CABRERA 100
TRUSTEE
{10) MICHAEL MOULTON 100
...................................................................... X 0 0 0
TRUSTEE
(11) LINDA HATCHER 100
...................................................................... X 0 0 0
TRUSTEE
{12) JULIA NICK ERSON 100
TRUSTEE
(13) SCOTT MCAVOY 40 0o
...................................................................... X 135,082 0 0
WP OPERATIONS
{14) MICHELLE LEWY 4000
WP DEVELDPMENT

Form 990 (2015)



Form 990 (2015)

Page B

m Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A} (B) (<) (D) (E) (F)
Mame and Title Average Position {do not check Repartable Repartable Estimated
hours per more than ane box, compensation | compeansatian amaount of
week [list unless persan s both an from the from related other
any hours officer and a organization organizations | compensation
for related director/trustee} {(W-2/1099- {(W-2/1099- from the
argamzations P g ? TT | MISC) MISC) orgamzation
below 222 |2 jgae 2 and related
dotted line) ; 'E 5 |5 5 = ? organizations
! x| = - o *
=] =3 e
Fa|l e T:j— E. Iv]
|3 | 5
2| = [ >
o = it =
ol = T
T o o
i ?
[ =5
(15) DAVID ERPS 40 00
............................................................................................... kS 121,115 0
VP CFO
ib  Sub-Total »
¢ Total from continuation sheets to Part VII, Section A >
d  Total (add lines 1b and 1c) > 514,307 o 0
2 Tatal number af individuals (including but not hmited ta those hsted above) who recerved more than
$100,000 of reportable compensation from the orgamization = 3
Yes No
3 [nid the argamzation hist any former officer, directar ar trustee, key employee, ar highest compensated employee
an line 137 If "Yes, " complete Schedule 1 for such mndiidual o . . . - . . . - . . 3 No
4 Forany individual hsted on line 1a, 1s the sum of repartable compensation and other compensation from the
arganmization and related arganizations greater than $150,0007 If "Yes, " complete Schedule J for such
mdvidual 0 0 w0 w8 a1 x x x x a a a x  a  a  x oaoox o | a4 | ves
5 [nid any person listed an line 1a receive or accrue compensation frem any unrelated orgamzation ar individual for
services rendered to the argamzation?If “ves, " complefe Schedute 1 for such person 5 No

Section B. Independent Contractors

1 Complete this table for vour five ighest compensated independent cantractors that received more than $100,000 aof

compensation from the argamization Report compensation for the calendar yvear ending with ar within the orgamzation’s tax year

(A)
Name and business address

(B)

Descnption of services

)

Compensation

2 Total number of independent contractars {including but not mited to those histed above) who recerved more than

$£100,000 of compensation from the arganization & 0

Farm 990 (2015)



Form 990 (2015)

Page 9

[EXA%:ii] Statement of Revenue

Check if Schedule © cantains a response ornote to any hne in this Part WII1

L

(A) (B) (<) (D}
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512-514
la Federated campaigns . . 1a
R
g g b Membershipdues . . . . ib
-
D E ¢ Fundraising events . . . . 1l¢
5 oL
= d Related organmizations . . . 1d
D=
& E e Govemment grants (contnbubtions) ie
5 T f Al other contnbutions, aifts, grants, and  1f 3,154,620
= o similar amounts not Incuded abave
s =
- = Nencash contnbutions included 10 lines
=S | 9 0% 189,952
g = 3,154,620
= h Total. &dd lines 1a-1f . . I L2
o= »
¥ Business Code
:r:l: 2a  TUITION & FEES 5000599 12,257,987 12,357,987
=
& b MISCELLANEOUS INCOME Q000595 72,364 72,364
S ¢ UFETIME CARE INCOME opgQoeg 049 040
; d
— e
5
s f Allother program service revenue
=}
& g Total &dd hines 2a-2f . . . .+ .« .+ .+ . ® 12,331,200
3 Investment income {ncluding drvidends, interest,
and other similar amounts) . . . . . . . 301,185 301,185
Income fram investment of tax-exempt bond proceeds | W
5 Royallles « v v v 0w e e . > 85,052 85,052
{1 Real {n) Persanal
6a Gross rents 14,684
b Less rental 15,063
expenses
¢ Rental income -375
or (loss)
d Metrentalincomeor(loss) . . . .+ . . . m -379 -379
(1] Securities [ny Cther
7a Gross amaount
fram sales of 15,542
assets other
than inventory
b Less costor
other basis and o}
sales expenses
c Gainor{loss) 19,542
d Netganor(loss) . . . . . .. e 19,542 19,542
8a Gross income from fundraising
@ events (not including
= $
5 of contributions reported on hine 1¢}
3 See Part IV, line 18 . .
oo a
A
g b Less directexpenses . . . b
6 ¢  Netimcome or (less]) from fundraising events . .
9a Gross income from gaming activities
See Part IV, line 19 . .
a
b Less directexpenses . . . b
¢ MNetincome or (less) from gaming activities . . .
»
1Da Gross sales of inventary, less
returns and allowances
a
b Less costofgoodssold . . b
¢ MNetincome or (less) from sales of inventory = .
Miscellanecus Revenue Business Code
11a TRANSFER FROM SUPPORTING 200053 84,140 84,140
ORGANIZA
b
d All other revenue . . . .
£ Total Add lines 11a-114d . - . »
£4,140
12 Total revenue. See Instructions . - . »
15,975,460 12,415,061 o 405,779

Form 990 (2015)



Form 990 (2015) Page 10
IZXEE] statement of Functional Expenses

Section 501{c)(3)and 5301(cj(4) orgamzations must complete all columns All other arganizations must complete column {A]

Check if schedule © contamns a response or note to any hine n this PartIx . . . . . . . . o o . . . .

Do not include amounts reported on lines 6b, (A) Prugm(n:;lerwce Managefrcnjent and Funélgjusmg
7b, 8b, 9b, and 10b of Part VIIL. Tatal expenses X penses general expenseas expensas
1 Grants and ather assistance to domestic organizatians and
domestic governments See Part IV, hne 21 . . . .
2 Grants and other assistance to domestic
individuals See Fart IV, lhine 22 . . . . 200,760 200,760
3 Grants and other assistance to foreign organizations, foreign
gqovernments, and foreign indrividuals See Part IV, ines 15
and 16 . . .+ .+ . . 0 . ..
Benefits paid to or for members . .
5 Compensation of current officers, directors, trustees, and
key employees . . . . 514,307 226,874 143,784 143,645
& Compensation nat included above, to disquahfied persons
(as defined under section 4958(f)(1)}) and persaons
described in section 4958 (c¥3)(BY . . .
7 Other salaries and wages . . . . 7,465,515 6,061,676 1,404,835
Pensian plan accruals and cantnbutions {include section 401 (k)
and 403 {b) employer contrbutionsy . . . . 119,612 79,431 34,463 5,718
9 Other employee benefits . . . . . . . 983,071 828,360 134,373 20,338

10 Payroll taxes
. . . . . . . . . . . 591,480 454,398 112,947 14,147

11 Fees for services (non-employees)

a Management . . . . . .

b Legal . . . . . . . . . 101,047 101,047

¢ Accounting . . . . . o . . L L. 55,356 55,356

d Laobbymmg . . . . & . 0 0 ..

e FProfessional fundraising services See Part [V, line 17

f Investment managementfees . . . . . .

g OCther(Ifline 11g amount exceeds 10% of line 25, column {4}

amaount, hst hne 11g expenses on Schedule ) . . . . 120,531 120,531
12 Advertising and promotion . . . . 176,903 33,018 61,258 81,727
13 Cffice expenses . . . . . . . 55,507 28,358 37,896 253
14 Information technelogy  « « « . . . 154,670 98,555 32,360 23,746
15 Royalties . .
156 QCCUPANCY + & v v & x aa e 200,444 285,241 5,203
17 Travel . . . . . . L . .. .. 27,770 13,171 14,559
18 Payments af travel or entertainment expenses for any federal,
state, or loecal public officials . . . . . .

19 Canferences, conventians, and meetings . . . .
20 Interest . . . . . . . . . . . 35,086 9,318 26,768
21 Payments to affilates » . . . . . .
22 Depreciation, depletion, and amaoartizatien . . . . . 945,115 883,324 65,751
23 Insurance « + + « o« v x w s e 263,900 232,861 20,751 288

24 Other expenses [temize expenses not covered above [List
miscellanecus expenses in line 24e Ifline 24e amaunt exceads
10% afline 25, calumn (A) amount, hst hine 24e expenses an

Schedule © )
a MEDICAL SERVICES, DRUGS 902,857 902,857
b GROCERIES 805,886 791,185 14,701
¢ REPAIRS & MAINTENANCE 228,402 29,783 158,619
d SUPPLIES 207,599 204,788 2,811
e All otherexpenses 1,051,811 825,628 175,951 85,202
25  Total functional expenses. Add lines 1 through 24e 15,354,638 12,308, 844 2,656,128 389,667

25 Joint costs.Zomplete this line anly (f the arganization
reported i column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here B [ iffollowing SOP 98-2 (ASC 958-720)

Form 990 (2015)



Form 990 (2015)

IEZIXEd Balance Sheet

Page 11

Check if Schedule @ contains a response or note to any hine in this Part X

i

(A)

(B)
Beginning of year End of year
1 Cash-non-nterest-hearing FEM| 1 8,050
2 Savings and temperary cash investments TEL.B36| 2 1,284 808
3 Pledges and grants receivable, net 185,524 3 132,407
4 Accounts receivable, net 1.138.340| 4 293,713
5 Loans and other receivables from current and former officers, directors, trustees,
key employees, and highest compensated employees Complete Part II of
Schedule L
5
6 Loans and other receivables from other disquahfied persons (as defined under
section 4958({f){1)), persons described in section 4958(c){(3)(B), and
cantributing employers and sponsonng argamzations of section 501{c {9}
voluntary employees' beneficiary orgamizations (see instructions) Complete Part
%] Il of Schedule L
@
by ]
&n 7 MNeotes and loans recervable, net 7
Inventories for sale or use 8
9 Prepaid expenses and deferred charges 23500 o 23,847
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 21,811,762
b Less accumulated depreciation 10b 9 666,639 12,944.984| 10c 12,245,123
11 Investments—publicly traded securities 2,421.548| 11 2,294 942
12 Investments—other securities See Part IV, line 11 12
13 Investments—program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Otherassets See Part IV, ine 11 2990063 15 3,284 140
16 Total assets A dd hines 1 through 15 (must equal ine 3473 20,501,005 16 19,667,020
17 Accounts payable and accrued expenses 867.691| 17 653,900
18 Grants payable 18
19 Deferred revenue 682.336| 19 85,308
20 Tax-exempt bond hiabihties 20
21 Escrowor custadial account liability Complete Part [V of Schedule D 21
W
Jil) 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified
= persans Complete Part IT of Schedule L 22
2]
' 23 Secured mortgages and notes payable to unrelated third parties 27,895 23 421,551
24 Unsecured notes and loans payable to unrelated third parties 24
25 Cther lhiathties {including federal income tax, payables to related third parties,
and ather habilities not included on hines 17-24)
Complete Part X of Schedule D
. . . . . . . . . . . 210,583 25 400,118
26 Total liabilities.Add hines 17 through 25 2,688.615| 26 1,570,878
Organizations that follow SFAS 117 (ASC 958), check here P [ and complete
2 lines 27 through 29, and lines 33 and 34,
2
5 27 Unrestricted net assets 15,141,305 27 15,328,803
=
& 28 Temporarnly restricted net assets 678.418| 28 64,182
= 29 Permanently restricted net assets 1,992,167 29 1,992 167
=
- Organizations that do not follow SFAS 117 (ASC 958}, check here » |_ and
E complete lines 30 through 34.
.E 30 Capital stock or trust principal, or current funds 30
ﬂ 31 Paid-in or capital surplus, or land, buillding or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
o
g 33 Total net assets or fund balances 17,812,300 33 18,096,152
34 Total habilities and net assets/fund balances 20,501.005| 34 19.667.030

Farm 990 (2015}



Form 990 (2015)
XX Reconcilliation of Net Assets

Page 12

Checkif Schedule O contains a respanse ar note to any hine in this Part X1 [
1  Total revenue (must equal Part WIII, column (A, line 12)
1 15,975,460
2 Tatal expenses {must equal Part IX, column (A, hine 25)
2 15,354,639
3 Revenue less expenses Subtract hne 2 from line 1
3 520821
4 Netassets or fund balances at beginning of year {must equal Part X, hne 33, column {& )
4 17,812,390
5 Metunrealized gamns {lasses) on investmeants
5 -337,059
€& Donated services and use of facilities
5
7 Investment expenses
7
8 Priar penod adjustments
8
9 Otherchanges innet assets or fund balances (explain in Schedule &)
9 0
10 Net assets or fund balances at end of year Combine hines 3 through 9 (must equal Part ¥, line 33,
column {BY) 10 18,096,152
Financial Statements and Reporting
Check fSchedule O contains a response ornote to any hne n this Part X11 [
Yes No
1 Accounting method used to prepare the Form 930 [T cash [ accrual [ other
If the arganization changed 1ts method of accounting from a prniar year ar checked "Other," explain in
Schedule O
2a Were the orgamization's financial statements compiled or reviewed by an independent accountant? 2a Mo
If*fes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on
a separate basis, consohdated basis, ar both
[ Separate basis [ Consolidated basis [ Both consolidated and separate basis
b Were the crgamzation's financial statements audited by anindependent accountant? 2b Yes
If*fes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consohdated basis, or both
[ Separate basis [T consohdated basis [ Both consolidated and separate basis
¢ If"ves,"toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢c Yes
If the organization changed eitherits oversight process or selection process during the tax year, explam in
Schedule O
3a As aresultofa federal award, was the orgamization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 3a Mo
b If "ves," did the argamization undergo the required audit or audits? If the arganmzation did not underge the
required audit or audits, explain why in Schedule © and describe any steps taken to undergo such audits 3b

Farm 990 (2015)
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OMB Mo 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 290 or Complete if the organization is a section 501{c)(3) organization or a section ! 0 1 5
QQOEZ) 4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ, Open to Public
# Information about Schedule A (Form 990 or 990-EZ) and its instructions is at p p
Department of the A Inspection
Treasury www.irs.gov /form89o.
Intermnal Revenue Service

Name of the organization Employer identification number
MARBRIDGE FOUNDATION INC

74-1183095

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The arganization I1s not a private foundation because it 1s {For lines 1 through 11, check only ane box )

1 [ A church, convention ofchurches, ar association of churches descnibed in section 170{b){1){A){i).

2 v A school described 1in section 170{b){ 1}{A){iT).[Attach Schedule E (Form 990 ar 990-E2])

3 [ A hospital or a cooperative hospital service arganization described 1n section 170(b){1){A ) (iil).

4 r A medical research argamzation operated in canjunction with a hospital descrnibed in section 170{b)(1)(A)(iii). Enter the
hospital's name, city, and state

5 r & nargamzation aperated far the benefit of @ callege ar umiversity owned ar ocperated by a governmental unit descnbed in section
170{ Y (1Y AY(W). (Complete Part 1T}

6 [ A federal, state, or local government or governmental unit described in section 170(bY{1){A)(v).

7 r Anorgamzation that normally receives a substantial part of its support from a governmental unit or from the general publhc
described in section 170(b)(1}{A){vi). (Complete Part IT )

B [ A community trust described in section 170(b){1)(A)(vi) (Complete Part 11}

9 r A& oaorgamzation that normally recewves (1) more than 331/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions —subject to certamn exceptions, and {2 no more than 331/3% of its support
from grass investment income and unrelated business taxable income {less section 511 tax) from businesses acquired by the
orgamzation after June 30, 1975 Seesection 509(a)(2). (Complete Part 111 )

10 [ Anorgamzation orgamzed and operated exclusively to test for public safety See section 509{a){4).

11 r Anorgamzation orgamzed and operated exclusively far the benefit of, to perfarm the functians of, ar to carry out the purposes of
one ar more publicly supported organizations described in section 509{3){1}or section 509(a)(2) See section 5309(a){3). Check
the box in hnes 11a through 114 that describes the type of supporting arganization and cemplete lines 11e, 11f, and 11g

a [ Type L. A supparting arganization cperated, supervised, or controlled by 1its supported argamizatian(s), typically by giving the
supported organization{s] the power to regularly appoint ar elect a majanty of the directars ar trustees of the supparting
arganization You must complete Part IV, Sections A and B.

b [ Type IL. A supporting orgamzation supervised or cantrolled in connection with its supported orgamzation(s], by having control ar
management of the supporting argamization vested 10 the same persans that contrel ar manage the supparted orgamzation(s) You
must complete Part IV, Sections A and C.

c [ Type LII functionally integrated. & supporting organization operated in connection with, and functionally integrated with, i1ts
supported organization{s] (see nstructions) You must complete Part IV, Sections A, D, and E.

d r Type LII non-functionally integrated. A supporting orgamzation operated in connection with 1ts supparted argamzation(s) that s
not functionally integrated The organmization generally must satisfy a distrnbution requirement and an attentiveness requirement
{seenstructions) You must complete Part IV, Sections A and D, and Part V.

e r Check this box if the orgamization received a wntten determination fram the IRS that it s a Type I, Type [, Type [II functianally
integrated, ar Type I11 non-functionally integrated supporting ocrgamzatian

f  Enter the number of supparted organizations . -

[} Provide the following infarmation about the suppmrted Drganlzatlon(s)

{i) (H)EIN {iii) (iv) {v) {wi)
Mame of supparted orgamzatian Type of Is the orgamization Amount of & mount of other
organization listed in your governing monetary support support (see
(described on lines document? {see mnstructionsy Instructions)
1- 9 above (see
instructions?y)
Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ. Cat Ne 11285F

Schedule A (Form 990 or 990-E2) 2015



Schedule A {Form 990 or 990-EZ; 2015 Page 2
IEZXEEN Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170({b){(1)(A){vi)

{Complete only If you checked the box on line 5, 7, or 8 of Part I or If the organization failed to qualify under
Part III. If the organization fails to qualfy under the tests listed below, please complete Part IIl.)

Section A. Public Support

(or fiscal year beginning in) P

1

Calendar year (a)2011 (b)2012 (€)2013 (d)2014 {e)2015 {f)Total

Gifts, grants, contributions, and
membership fees receved (Do
not include any unusual grants )
Tax revenues levied far the
organization's benefit and eirther
paid to or expended on 1ts behalf
The value af services or facilities
furnished by a governmental unit
to the arganmzation without charge
Total. Add hines 1 through 3

The paortion of total contnbutians
by each persan (other than a
governmental unit or publicly
supported arganmization) included
on hne 1 that exceeds 2% of the
amount shown on hne 11, column

(f

Public support. Subtract hne 5
from hne 4

Section B. Total Support

(or fiscal year beginning in) P

7
g

10

11

12
13

Calendar year {a)2011 (b)2012 {c)2013 (d)2014 (e)2015 {(f)Total

Amounts from hne 4

Gross income from interest,

dividends, payments received an
securities loans, rents, rayalties
and income from similar sources

Met income from unrelated
business activities, whetherar
not the business 1s regularly
carried on

Otheriincome Da nat include
gain or loss from the sale aof
capital assets (Explam in Part

14

VI
Total support. Add lIines 7
through 10
Gross receipts from related activities, etc {see instructions) | 12 |
First five years.[fthe Form 990 15 far the argamzation's first, second, third, fourth, or fifth tax year as a section 301(cj(3) orgamzatian,
check this box and SEOP e . . . . v v v u v v i e e e e e e e e e e e e e e e e . T
Section C. Computation of Public Support Percentage
Public support percentage for 2015 {hne &, column {fy divided by hine 11, column {f}} 14
Pubhc suppart percentage for 2014 Schedule &, Part II, hne 14 15

15
16a

17a

18

33 1/3% support test—2015.1f the orgamzation did not check the box on hne 13, and line 14 15 33 1/3% or more, check this box

and stop here. The argamization qualifies as a publicly supported arganization >
33 1/3% support test—2014.1f the organization did not check a box on hine 13 or 16a, and hne 15 15 33 1/3% or more, check this

box and stop here. The orgamization quahfies as a pubhcly supparted argamzation |
10%-f act s-and-circumstances test—2015.1f the orgamization did not check a box an hine 13, 1Ga, ar 14b, and hine 14

15 10% or mare, and If the arganization meets the facts-and-circumstances test, check this box and stop here. Explain

i Part I howthe orgamzation meets the "facts-and-circumstances” test The arganmization quahfies as a publicly supported

organization >
10%-f act s-and-circumstances test —2014.1f the argamzation did not check a box on hine 13, 16a, 16b,0r 17a, and line

1515 10% or more, and 1f the orgamization meets the "facts-and-circumstances” test, check this box and stop here,

Explamnn Part VI how the arganmization meets the "facts-and-circumstances" test The argamization qualifies as a publicly

supported argamzation [
Private foundation.[f the argamzation did not check abox an hne 13, 16a, 16k, 17a, ar 176, check this box and see
instructions >

Schedule A {Form 990 or 990-EZ) 2015



Schedule A {Form 990 or 990-EZ; 2015 Page 3
Part I1I Support Schedule for Organizations Described in Section 509{a)(2)

{Complete only If you checked the box on line @ of Part I or If the organization failed to quahfy under Part
I1. If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

(orﬂscafif::':;;‘:;:ng in) & {a)2011 (b)2012 (c)2013 (dy2014 (e)2015 (f)Total
1 Gifts, grants, contributions, and
membership fees received (Do
not include any "unusual grants ")
2 Gross recelpts from admissians,
merchandise sold or services
performed, or facihities furmished
In any activity thatis related to
the argamzation's tax-exempt
purpose
3 Gross receipts from activities
that are not an unrelated trade or
business under section 513
4 Tax revenues levied far the
arganization's benefit and either
paid to or expended on 1ts behalf
5 The value of services or facilities
furnished by a governmental unit
to the argamization without charge
& Total. Add lines 1 through 5
7a Amounts included on hines 1, 2,
and 3 received from disquahfied
persans
b Amounts included on ines 2 and
3 recerwved from other than
disquahfied persans that exceed
the greater of $5,000 or 1% of
the amount an line 13 for the year
¢ Addlines 7a and 7b
8 Public support. {(Subtract ine 7c
from line & )
Section B. Total Support
(orfiscaﬁf::';;;fxng in) > {a)2011 (b)2012 (c)2013 (d)2o14 {e)2015 (FyTotal
9 Amounts from line &
10a Gross mncome from interest,
dividends, payments receved on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable
income {less section 511 taxes)
from businesses acquired after
June 30,1975
¢ Addhnes 10a and 10b
11 Met income fram unrelated
business activities not included
i hne 10b, whether or not the
business is reqularly carmed on
12 Otherimcome Do net include
gam or loss from the sale of
capital assets (Explainin Part
VI)
13 Total support. (Add lines 9, 10¢,
11,and 12}
14  First five years.[f the Form 990 15 for the orgamizatian's first, secand, third, fourth, or fifth tax vearas a section 301 (cj{3) argamzation,
check this box and stop here >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (hne 8, column (f] divided by line 13, column (f1) 15
16 Public support percentage from 2014 Schedule A, Part III, ine 15 16
Section D. Computation of Investment Income Percentage
17  Inwvestment income percentage for 20158 (line 10c, column (f) divided by ine 13, column (f)) 17
18 Investment income percentage from 2014 Schedule A, Fart IIL, line 17 18
19a 33 1/3% support tests—2015.1f the organmization did not check the box on line 14, and line 15 15 more than 33 1/3%, and line 17 15 not
mare than 33 1/3%, check this box and stop here. The arganmization qualifies as a publicly supported organizatian >
b 33 1/3% support tests—2014.If the arganization did nat check a box an line 14 or hne 19a, and line 16 15 mare than 23 1/3% and hne
18 15 not mare than 33 1/3%, check this box and stop here. The arganization qualifies as a pubhicly supported ocrgamizatian >
20 private foundation.If the organization did not check a box on hine 14, 193a, or 19h, check this box and see instructions > |_

Schedule A {Form 990 or 990-EZ) 2015
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XX supporting Organizations

(Camplete only 1f you checked a box on hne 11 ef Part I If you checked 11a of Part I, complete Sections & and B Ifyou checked
11t af Part I, complete Sections A and C Ifyou checked 11c of Fart I, complete Sections A, [, and E Ifyouchecked 11d of Part

Page 4

[, complete Sections A and [, and complete Part ¥ 3

Section A. All Supporting Organizations

Are all of the argamization’s supported arganizations listed by name in the organization’s governing documents?
If "Wo," describe in Part VI how the supporied arganizations are designated If desrgnated by ofass or purpose,
describe the designation If fustonie and continung refations g, explan

Oid the orgamzation have any supported arganmization that does not have an IRS determination of status under
section 509(a{1)ar(2)?

If "Yes,"expfain 1n Part VI fiow the argamization determiined that the suppoarted aorganization was described i section
509(a)i)ar (2}

3a Did the orgamzation have a supported aorganization described in section 501 (ci(4]), (5], or {67

If "Yes,"answer (B} and {c} befow

b Od the argamzation confirm that each supported organization qualfied under section 501 (c (4], {5}, or (6] and
satisfied the public support tests under section 509{7)(2 )7
If "Yes,"describein Part VI when and how the organization made the defermination

(2]

Did the orgamzation ensure that all suppert to such organizations was used exclusively for section 170(c)(2 (B}
purposes?
If "Yes,"axpfain 1n Part VI what controfs the orgamization put in place to ensure such use

da Was any supported argamzation nat orgamzed in the United States {"foreign supparted arganization”;?

If "Yes*and «f you checked 11z or 11010 Part I, answer (b} and {c) befow

b [nd the argamzation have ultiimate cantral and discretion in deciding whether to make grants to the fareign
supported organization?
If "Yes,"describe in Part VI how the organization had such controf and discretion desprte berng controfied or supervised
by or i connection with fs supported orgamzations

¢ [nid the argamzation suppert any fareign supported arganization that does not have an IRS determimmation under
sections 501(c)(3)and 509{a){1yar (277
If "Yes, " expiain i Part VI what caontrols the organization used to ensure that all support to the forergn supporfed
organization was wsed exclusively for sectron 170(c){2)B} purpaoses

S5a [nd the argamzation add, substitute, or remave any supparted organizatians during the tax year?

(2]

If "Yes,"answer (B} and {c} betow {if applicabley Also, provide detaf in Part VI, including (1) the names and EIN
numbrers of the supported organizations added, substituted, or removed, (1) the reasons for each such actron, (1) the
Juthority under the orgamization's organizing document authonzing such actron, and {1v) how the actron was
aocomplished {such as by amendment to the organizing document)

b Type I or Type IL only. Was any added ar substituted supported arganization part of a class already designated in
the organization's arganizing document?

Substitutions only. Was the substitution the result of an event beyond the orgamzation's control?

Cid the orgamzation provide support (whethern the form of grants or the provision of services or facilities) to
anyane ather than {a} its supported orgamzations, (b) individuals that are part of the chartable class benefited by
one ar mare af its supparted argamzations, or {c) other supparting arganizations that also suppart or benefit one
or more of the filing organization’s supported organizations? If "ves, " provide detad in Part VI.

Oid the orgamzation provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in IRC 4958(c)(3){C)), a family member of a substantial cantributar, ar a 35-percent controlled entity
with regard to a substantial contnbutar? If “Yes,” compfete Part I of Schedufe L (Form 990)

Cid the orgamzation make a loan to a disqualified person {as defined in section 4958% not described 1n line 77
If "Yes,"complete Fart IT of Schedule L (Form 993)

No

3a

3b

3c

4b

ba

5b

Sc

9a Was the orgamzation controlled directly or indirectly at any time during the tax year by one or more disqualified

persons as defined in section 49464 (other than faundation managers and argamzations descnbed in section 509
(a1 or (237 If "Yes, " provide detadd in Part VI.

9a

b Cid ane or more disquahfied persons {as defined in hine 9(a}) hold a controlling interest in any entity 1in which the

supporting orgamzation had an interest? If "Yes, " provide detad! 1n Part V1.

9b

¢ Did a disqualified persan (as defined in hine 9(a}) have an ownership interestin, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes, " provide detarf in Part VI.

9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 bhecause of IRC 4943 (1)

11

{regarding certain Type II supporting orgamzations, and all Type 111 non-functionally integrated supporting
argamzations)? If “Yes,” ans wer b below

10a

b [nd the argamzation have any excess business haldings in the tax yvear? {Use Schedule C, Form 4720, to determine

whetfier the organization fiad excess business foldings)

10b

Has the orgamization accepted a gift or contribution from any of the fallowing persons?

a A person who directly or indirectly contrals, either alane or together with persons described in () and {c; belaw,

the governing body of a supported arganmization?

1l1la

b A family member of a persan descnibed in {a) above?

11b

€ A 35% controlled entity of a person described in {a) or (b) above?If "Yes"taa, b, or ¢, provide detan i Part vi

llc

Schedule A (Form 990 or 990-E2) 2015
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m Supporting Organizations (continued)
Section B. Type I Supporting Organizations

Yes No
1 [nd the directars, trustees, or membership of one or mere supported organizations have the power to regularly
appoint arelect at least a majonty of the argamzation’s directors or trustees at all times duning the tax year?
If "No, " describe in Part VI how the supported organization(s ) effectively operated, supervised, ar controffed the
organization’s actrvifres If the orgamization had more than one supported organization, describe how the powers to
appomnt and/or remove directors or trustees were alfocated among the supported organizations and what condibions or
restrictions, f any, applied to such powers during the tax year 1
2 [nd the argamzation aperate for the benefit of any supported organization ather than the supported orgamization{s )
that aperated, supervised, ar cantralled the supparting argamzation?
If "Yes, " expiain in Part VI fiow providing such benefif carred out the purpases of the supported organizationgs ) that
operated, supervised or controffed the supparting organizatian 2
Section C. Type II Supporting Organizations
[ ves | no
1 ‘Weare a majanty of the argamization’s directors ar trustees dunng the tax year also @ majonty of the directors ar
trustees of each of the argamzation’s supported argamzation(s)?
If "No, " describe wn Part VI how contral or management of the supporting arganization was vested n the same persons
that controtled or managed the supported arganizationis) 1
Section D. All Type III Supporting Organizations
Yes No

1 [nd the argamzation provide to each of its supported arganmizations, by the last day of the fifth month of the
argamization’s tax year, {1} a wntten natice describing the type and amount of support provided dunng the prior
tax year, (2] a copy of the Form 990 that was most recently filed as of the date of notification, and (3] coples of
the organization’s governing documents 1n effect on the date of notification, to the extent not previously provided?| 1

2 ‘Were any of the argamzation’s officers, directors, ar trustees either {1} appointed or elected by the supported
organmization(s) or {n) serving on the governing body of a supported organization?
If "No, " explarn in Part VI how the organization maintained a close and confinuous working refationsheg with the 2
supported arganization{s)

3 By reasonofthe relationship descrnbed in {2, did the argamzation's supparted argamzations have a significant
volce In the orgamization’s investment pahcies and in directing the use of the arganmization’s Income ar assets at
all times during the tax year?

If "Yes,"describe in Part VI the rofe the arganization s supported organizatrons played 10 this regard 3

Section E. Type III Functionally-Integrated Supporting Organizations

1 Check the box next to the methad that the argamzation used to satisfy the Integral Fart Test duning the year (see instructions)
a — The organization satisfied the Activities Test Complete line 2 below

b |_ The argamization s the parent of each of its supported arganmizations Complete line 3 below

c [ The arganization supported a governmental entity Describe in Part W1 how yvou supported a government entity (see
mnstructions)

2 Activities Test  Answer (a) and (b) below. Yes No

a [nd substantially all of the arganization's activities during the tax year directly further the exempt purposes of the
supported arganization{s] to which the argamization was responsive?
If "Yes,"then in Part VI identify those supported organizations and explain how these activities directly
furthered thenw exempt purposes, fiow the organization was responsive to those supported arganizations, and how the
organization defermined that these activitres constituted substantially all of its activifres 2a

b [nd the activities descrnibed in {3) constitute activities that, but for the organizatian's invalvement, one ar more aof
the organization’s supported organization{s) would have been engaged n?
If "Yes,"expiain in Part VI the reasons for the organization’s position that its supported organization{s ) would have
engaged /0 these activities but for the orgamzation’s iovofvement 2b

3 Parent of Supported Organizations Answer (a) and {b) below,

a [nd the argamzation have the power ta reqularly appoint or elect a majonty of the officers, directars, ar trustees of
each of the supparted organizatians? Provide defarls 10 Part VI 3a

b [nd the argamzation exercise a substantial degree of direction over the policies, programs and activities of each
of its supported argamzations? IF "Yes," describe in Part VI the role playved by the organization n this regard 3b

Schedule A {Form 990 or 990-EZ) 2015



Schedule A {Form 990 or 990-EZ; 2015 Page 6
XA Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the orgamzation satisfied the Integral Part Test as a qualifying trust on Nowv 20, 1970 See instructions. 41| other
Type IIl non-functionally integrated supparting crganizations must complete Sections & through E [

{B) Current Year

Section A - Adjusted Net Income (A} Prior Y ear {optionaly

Met shart-term capital gamn

Recoveries of prior-year distributions

QOthergross income {see mnstructions]
&dd hines 1 through 3

n b W N o=
Nk |w M-

Depraciation and depletian

FPortion ef operating expenses paid or incurred for production or collection of
& gross income or far management, conservation, or maintenance of property
held for production of income {see instructions]

@

7 Other expenses {see mstructions)

Adjusted Net Income (subtract lines 3, 6 and 7 from hine 4]

{B) Current ¥ ear

Section B - Minimum Asset Amount (A) Prior ¥ ear {optional)

A ggregate fair market value of all nen-exempt-use assets {see
instructions for short tax year ar assets held for part of year) 1

Average manthly value of secunties 1a

o

Average monthly cash balances 1b

sl

Famr market value of other non-exempt-use assets 1c
Total {add lines 1a,1hb, and 1c) 1d

=%

Discount claimed for blockage ar ather factars
fexplamnindetailin Part V1)

Acguisition indebtedness applicable to non-exempt use assets

W

3 Subtract hine 2 from hne 1d

Cash deemed held for exempt use Enter 1-1/2% of hine 3 {for greater
amount, see instructions)

Met value of non-exempt-use assets (subtract ine 4 fram line 3)
Multiply hne 5 by 035

Recoveries of prior-year distributions

o <« &
--RR R

Minimum Asset Amount {3dd line 7 to ine &)

Section C - Distributable Amount Current Y ear
Adjusted netincome for prior year (from Section &, line 8, Column A
Enter 85% afline 1

Minimum asset amount for prior year {from Section B, line 8, Column A

Enter greaterofhine 2 or line 3

nle (WM |-

Income tax imposed in prior year

G I B W=

Distributable Amount. Subtract ine 5 from hine 4, unless subject to
emergency temporary reduction (see instructions) 6

7 Check herefthe current year s the argamization's first as a non-functionally-integrated Type I1] supporting orgamzation (see
mstructionsy [

Schedule A {Form 990 or 990-EZ) 2015
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2 Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Section D - Distributions

Current Year

1 Amounts pald to supparted argamzations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported arganizations, In

excess of Income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported arganmizations

4 Amounts paid to acquire exempt-use assets

5 CQualified set-aside amounts {prior IRS approval requirad )

& Otherdistnibutions {descrnbe in FartVI) Segnstructions

7 Total annual distributions. 2dd lines 1 through &

8 [nstnibutions to attentive supported organmizations to which the arganization 1s respansive {pravide

detalls in Part w1} Seenstructions

9 Distrnibutable amount for 2015 from Section €, ine &

10 Line & amount divided by Line 9 amaount

Section E - Distribution Allocations (see
instructions)

(i)

Excess Distributions

{ii) (iii)
Underdistributions Distributable
Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line
[

2 Underdistnbutions, ifany, for years priarto 2015
(reasonable cause required--see INstructions)

3 Excess distrnibutions carryover, ifany, to 2015

ol W

d From 2013,

e From 2014,

f Total of hnes 3a through e

g Apphed to underdistnibutions of prior vears

h Apphed to 2015 distributable amount

i Carryover from 2010 not apphed {see
Instructions)

j Remainder Subtract lines 3g, 3h, and 31 from 3f

4 Distrnibutions for 2015 from Section &, hine 7
§

a Apphed to underdistnibutions of prior vears

b Apphedto 2015 distrnibutable amount

¢ Remamnder Subtract ines 4a and 4b from 4

5 Remaming underdistnbutions far years prior to
2015, fany Subtract hines 3g and 4a from line 2
(1If amount greater than zero, see Instructions)

& Remaming underdistnbutions for 2015 Subtract
lines 3h and 4b from hne 1 (if amount greater than
zero, see Instructions)

7 Excess distributions carryover to 2016. A dd lines
31and 4c

8 Breakdown of line 7

b

€ Excess from 2013,

=%

From 2014,

e From 2015,

Schedule A (Form 990 or 990-EZ) (2015
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X2 Supplemental Information.
Provide the explanations required by Part II, line 10; Part II, ine 17a or 17b; Part III, line 12; Part IV,
Section A, hnes 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 2b, 9¢, 11a, 11b, and 11c; Part IV, Section B, ines 1 and 2,
Part IV, Section C, line 1, Part IV, Section D, lines 2 and 2; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b;
Part v, ine 1; Part V, Section B, line 1e; Part V Section D, ines 5, 6, and 8; and Part V, Section E, lines 2, 5,
and 6. Also complete this part for any additional information. {See instructions).

Facts And Circumstances Test

Return Reference Explanation

Schedule A {Form 990 or 990-E2) 2015
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SCHEDULE D

OMB No 1545-0047

Supplemental Financial Statements

{Form 990) 2
* Complete if the organization answered "Yes,” on Form 990, 0 1 5

Department of the P Attach to Form 990. Open to Publi

Treasury Information about Schedule D (Form 990) and its instructions is at www.irs.gov /form9s0. Inspection
Intermnal Revenue Service

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

Mame of the organization Employer identification number

MAREBRIDGE FOUNDATION INC

74-1183095

IEZTTEE Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the orgamization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end of year

A ggregate value of contributions to (during
year)
A ggregate value af grants from {during vear;

Aggregate value at end of year

Cid the orgamzation inform all denors and donor advisors i writing that the assets held in denor advised
funds are the organization's property, subject to the argamization's exclusive legal contral? [ Yes [ No

Cid the orgamzation inform all grantees, denors, and doner advisaors 1n writing that grant funds can be
used only for chantable purposes and not far the benefit of the danar ar danor adwvisar, ar far any other purpose
conferring impermissible private benefit? [ Yes [ No

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

1

[« T o N = ]

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

[ Preservation of land for public use (2 g , recreation or
education) [T Preservation of an historically important land area

[ Protection of natural habitat [ Preservation of a certified histonc structure
[ Preservation of open space

Complete lines 23 through 2d 1f the orgamzation held a qualfied conservation contnbution in the form of @ canservation
easement on the last day of the tax year

Held at the End of the Year

Total number of conservation easements 2a
Tatal acreage restricted by conservation easements 2b
MNumberof conservation easements on a certified historic structure included n (2} 2c

Mumberof canservation easements included in {c] acquired after 8/17/06, and not on a
histaoric structure listed in the Mational Register 2d

Mumberof canservation easements madified, transferred, released, extinguished, or terminated by the argamzation during the

tax year m

MNumber of states where property subject to conservation easement 1s located

Does the arganization have a wrtten pohicy regarding the periodic monitering, inspection, handhng of
violations, and enforcement of the conservation easements 1t holds? [ Yes [ No

Staff and volunteer hours devoted to monitoring, mspecting, handhng of viglations, and enforcing conservation easements during the
year

>

Amount of expenses incurred 1n monitoring, inspecting, handhng of violations, and enforcing conservation easements during the year
L

Does each conservation easement reported on line 2{d] above satisfy the requirements of section 1 70{h][4 )

(B and section 170 (h{4(B1n)? [ Yes [ No

In Part XI1II, descrnibe haw the arganization reports canservation easements 10 1ts revenue and expense statement, and
balance sheet, and include, if apphcable, the text of the footnote to the orgamization's financial statements that descnbes
the organization’s accounting for conservation easements

[ organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the orgamization answered "Yes" on Form 990, Part IV, line 3.

1 Ifthe argamzation elected, as permitted under SFAS 116 (ASC 958), not ta repart 0 1ts revenue statement and balance sheet
warks of art, histonical treasures, ar other similar assets held for public exhiition, education, or research in furtherance of pubhc
service, provide, in Part X111, the text of the footnote tots financial statements that describes these items

b Ifthe orgamzation elected, as permitted under 5SFAS 116 (ASC 58], to report in 1ts revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public extubition, education, ar research in furtherance of pubhic
service, provide the following amounts relating to these items

{1) Revenue included on Farm 990, Fart VIII, hne 1 3

(i) Assets included in Form 990, Part X [

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

4 pevenue ncluded an Form 990, Part VIII, line 1 |

b Assetsincluded in Form 990, Part X L3

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat No 322830 Schedule D {Form 990) 2015
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Page 2

{continued)

3

b

c

4

5

Using the orgamization’s acquisitian, accessian, and ather recards, check any af the fallawing that are a significant use afits

collection items (check all that apply)
[ Pubhc extubition

[~ Scholarly research

[ Preservation for future generations

d [ Loanorexchange programs

e [ other

Provide a description of the orgamizatian's callections and explam how they further the arganization’s exempt purpase n

Part X111

rurning the year, did the orgamzation sohcit ar recewve donations af art, histoncal treasures or other similar

assets to be sold to raise funds rather than to be maintained as part of the arganization’s collection?

[ Yes

[ No

IEXYSE Escrow and Custodial Arrangements.
Complete If the orgamization answered "Yes" on Form 990, Part IV, ine 9, or reported an amount on Form 990,

Part X, line 21.

1a

b 1 T = TR o T -

2a

b

Is the arganization an agent, trustee, custodian or other intermediary for contnbutions or other assets not

mmcluded on Form 990, Part X7

If "ves," explain the arrangement in Part X111 and complete the following table

Beginning balance
A dditions during the year
Dustributions during the year

Ending balance

Cid the orgamzation include an amount on Form 990, Part X, ine 21, for escrow or custodial account habihity? [ Yes

If "ves," explain the arrangement in Part XIII Check here if the explanation has been provided in Part X111

[ Yes [ No
Amount
ic
1d
le
1f
[ No

Ll

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

{a)Current year

{b)Prior year

b (e)Two years back

{d)Three years back

(e)Four years back

1a
b

3a

b
4

Beginning of year balance

Contributions

Met investment earnings, gams, and
losses

Grants ar scholarships

Other expenditures for facilities
and pragrams

Administrative expenses

End of year balance

Provide the estimated percentage of the current yvear end balance (line 1g, calumn {a;) held as

Board designated or quasi-endowment

Permanent endowment

Tempaoranly restricted endowment

The percentages an hnes 2a, 26, and 2¢ should equal 1008

Are there endowment funds not 10 the possession of the argamization that are held and administered for the

organization by
{i) unrelated argamzations

{i1) related organmizatiens . . . .

If "ves" on 3a{n), are the related organizations hsted as required on Schedule R?
Drescribe in Part XIII the intended uses of the arganization's endowment funds

Yes

No

3a(

i)

3a(ii)

3b

m Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, ine 11a.5ee Form 990, Part X, Iine 10.

Descniption of property (a) (k) Accurmulated (d)Book value
Cost or other basis | Cost or other basis (c)deprecation
{Investment} {other}

1a Land 1,012,407 1,013,407
b Builldings

15,848,202 7,464,145 9,384,057

¢ Leasehold improvements 1,057,222 312 964 744,258

d Equipment 1,743,140 993,846 749,302

e Other
. . . . . . . . . . . . . . . . . 1,245,782 895,684 254,098
Total. 2dd lines 1athrough le {Cofumn (d) must equal Form 9908, Part X, cofumn {B), fine 10{c} } » 12,245,123

Schedule D (Form 990) 2015
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m Investments—Other Securities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11b.

See Form 990, Part X, ine 12.

{a) Description of security or category
fincluding name of securnity;

{b)Book value

{eIMethod of valuation

Costarend-of-year market value

{1¥Fimancial derivatives

{2)Closely-held equity interests

{3)Cther

Tatal. [Column (&) must equal Form 990, Part X, col (B) line 12 )

Investments—Program Related.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 11¢C.gaa Form 990, Part X. hne 13.

{a) Description of Investment

{b) Book value

{c) Method of valuation

Cost or end-of-year market value

Tatal. [Column (&) must equal Form 990, Part X, col (8) ine 13)

»

m Other Assets. Complete (fthe organization answered 'Yes' an Form 990, Part IV, line 11d See Form 990, Part X, ling 15

[{a) Descniptian

{b) Book value

{(1YINSURANCE BENEFITS ASSIGNED 25,000
{(2)DEFQSITS 10,000
{(3)CEMETARY LOTS 7,000
(4YASSISTANCE TRUST ASSETS 2,123,250
{5)RESIDENTS' FUND 400,119
(BYOTHER INVESTMENT 362,071
{(FINOQN-CURRENT CONTRIBUTIONS RECEIVABLE 356,700
Total. {Cofumn (b)) must equal Form 936, Part X, col {8} fine 15 ) 3 3,284,140

IZ:Ed Other Liabilities. Complete If the organization answered 'Yes' on Form 990, Part IV, ine 1le or 11f.

See Form 990, Part X, line 25,

1, {a) Description of lability

{b) Book value

Federal iIncome taxes

RESIDENTS' FUND

400,119

Tatal. [Column (&) must equal Form 990, Part X, col (8] ine 25) »

400,119

2, Liability for uncertain tax positians In Fart XIII, provide the text of the footnote to the argamzation's financial statements that reparts the
arganization's hability for uncertain tax positions under FIN 48 (ASC 740) Check hereifthe text af the footnate has been provided in Part

X111 [7

Schedule D {Form 990) 2015
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete If the organization answered 'Yes' on Form 990, Part IV, ine 12a.

1 Total revenue, gains, and other support per audited financial statements 1 15,653,464
2 Amounts included on hine 1 but not on Form 990, Part VIII, hne 12
a Met unrealized gains {losses) on investments . . . . 2a -337,059
b Daonated services and use of facihties . . .+ .+ .+ .+ . . 2b
c Recoveries of prior yeargrants . . . . . . . . . . . 2c
d Other{Describe in Part XII1)
e e e e e 2d
e &dd hines 2athrough 2d . 2e -337,059
3 Subtract hine 2e from hine 1 3 15,990,523
Amounts included on Form 290, Part VIII, ine 12, but noten hne 1
Investment expenses not included on Form 990, Part VIII, hne 7b . da
Qther(Describe in Part XIITY) « « « + .« « + « & .« . 4b -15,063
c Add hines 4a and ab . ac -15,063
5 Tatal revenue Add hnes 3 and 4c.{This must equal Form 990, Fart I, hne 12 ) N 5 15975460
Im Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, ine 12a.
Total expenses and losses per audited financial statements 1 15,369,702
Amounts included on hine 1 but not on Form 9290, Fart IX, ling 25
a Donated services and use of facihties . . . . . . . . . 2a
b Priaryearadjustments . . . .« « .« .+« o« 0 2b
c Otherlosses . . . . . . . . . . . ... 2c
d Other (Descnben Part XIII) . &« &+ v« « + .+ .« . ]| 2 15,063
e Add hines 2a through 2d . 2e 15,063
3 Subtract hine 2efrom line 1 3 15,354,639
Amounts mncluded on Form 390, Part IX, hine 25, but not an line 1:
a Investment expenses nat included on Form 990, Part W11, hne 76 . .| 4a
Other (Describein Part X111y . . . . . . . . . . . .| ab
c Add hnes 4aand 4b dc 0
5 Total expenses Add hines 3 and 4c. (This must equal Form 990, Part I, hine 18 ) 5 15,354,639

EELESE] supplemental Information

Provide the descniptions required far Fart I, hines 3,5, and 9, Part 1L, ines 1a and 4, Part IV, hines 1b and 2b,

Part ¥, line 4, Part X, ine 2, Part X1, ines 2d and 46, and Part XII, ines 2d and 46 Alsc complete this part to provide any additional

infarmatian

| Return Reference Explanation

PART X,LINE 2 PURSUANT TO ACCQUNTING GUIDAMNCE RELATED TO UNCERTAIN TAX POSITIONS, THE

FOUNDATION MUST RECOGNIZE IN ITS FINANCIAL STATEMENTS THE FINANCIAL EFFECTS
OF ATAX POSITION,IF THAT POSITION IS MORE LIKELY THAN NOT OF BEING SUSTAINED
UPCON EXAMINATION, INCLUDING RESOLUTICON OF ANY APPEALS OR LITIGATION
PROCESSES, BASED UPCN THE TECHNICAL MERITS OF THE POSITION SIMILARLY, THE
GUIDANCE ALSD PROVIDES GUIDANCE OCN MEASUREMENT, CLASSIFICATION, INTEREST
AMD PENALTIES AND DISCLOSLURE TAXPOSITIONS TAKEN BY THE FOUNDATION HAVE
BEEMW REVIEWED, AND MANAGEMENT IS OF THE GPINION THAT MATERIAL TAX POSITIONS
TAKEN BY THE FOUNDATION WOULD MORE LIKELY THAN NOT BE SUSTAINED BY
EXAMINATION ACCORDINGLY, THE FOUNDATION HAS NOT RECCORDED AN INCOME TAX
LIABILITY FOR UNCERTAIN TAX BENEFITS AS OGF JUNE 30,2016, THE FOUNDATION'S TAX
YEARS 2012 TQ 2015 REMAIN SUBIECT TC EXAMINATICON

Schedule D (Form 990) 2015
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Supplemental Information {continued}

Return Reference

Explanation

PART XII,LINE 2D - QTHER
ADIJUSTMENTS

REMTALEXPENSE 15,063

Schedule D {Form 990) 2015
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SCHEDULE E
{Form 990 or SCh OOIS

990-EZ) 20 1 5

»Complete if the arganization answered "Yes" on Form 990,
Part IV, line 13, or Form 990-EZ, Part VI, line 48, Cpen to Public
b Attach to Form 990 or Farm 990-EZ, Inspection
» Information about Schedule E (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990,

OMB No 1545-0047

Department of the
Treasury

Internal Revenue
Service

Mame of the organization Employer identification number
MARBRIDGE FOUNDATION INC

74-1183085

YES | NO

1 [oes the arganization have a racially nondiscrniminatary policy toward students by statement in its charter, bylaws,

other governing mstrument, or in a resolution of 1ts governing body? 1 |¥es
2  Does the organization include a statement of its racially nondiscnminatory policy toward students in all its

brochures, catalogues, and other wrnitten communications with the public dealing with student admissions,

programs, and schaolarships? 2 | ves
3 Has the orgamzation publicized its racially nondiscriminatary pahcy through newspaper or broadcast media durning

the period of sohecitation for students, or during the registration peried 1f it has no solicitation program, 1In a way

that makes the policy known to all parts of the general community It serves? If "ves," please describe If"No,"

please explain If you need mare space use Part I1 2 | Yes
4 Does the organmzation mamntain the following?

a Records indicating the racial composition of the student body, faculty, and admimistrative staff? da | Ves

b Recards documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatary
basis? 4b | Yes

€ Coples of all catalogues, brochures, announcements, and otherwrnitten communications to the public deahing

with student admissians, pragrams, and schalarships? dc | Yes
d Copies of all matenal used by the orgamzation ar on 1ts behalf to sohcit contrnibutions? 4d | Yes
If you answered "No" to any of the above, please explain If you need more space, use Part 11
5 Does the organmzation discriminate by race 1in any way with respect to
a Students' nights or privileges? Sa Ma
b Admissians palicies? Sb Ma
¢ Employment of faculty ar admimistrative staff? 5c Ma
d Schaolarships ar other financial assistance? 5d Ma
e Educational palicies? Se Ma
f Use offacilities? 5f MNa
g Athletic programs? 5g Ma
h Other extracurnicular activities? 5h MNa
If you answered "Yes" to any of the abave, please explain If you need more space, use Part [1
6a Does the argamzation receive any financial aid or assistance from a governmental agency? Sa Ma
b Has the orgamization's night to such aid ever been revoked aor suspended? &b Mo
If you answered "Yes" to either line 63 ar line 66, explain on Part 11
7 Does the arganization certify that it has comphed with the apphcable requirements af sections 4 01 through 4 05
of Rew Proc 75-50,1975-2 C B 587, covering racial nondiscrimination? If "No," explain on Part I1 7 | ves

Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Cat Mo 50085D Schedule E (Form 990 or 990-E2) (2015)



Schedule E (Form 990 ar 990EZ) (2015) Page 2

m Supplemental Infermation.

Provide the explanations required by Part I, lines 3, 44d, 5h, 6b, and 7, as apphcable Alsc provide
any other additional information (see instructions}

Return Reference Explanation

SCHEDULEE, FART |, LINE3 THE FOUNDATION PUBLICZES TS NONDISCRIMNATION POLICY INALL
SOLICITATION MEDIA, INCLUDING WHEB SITES, PROMOTIONAL BROCHURES,
HANDOUTS AND ADMISSIONS PACKAGES

Schedule E (Form 990 or 990-EZ) (2015)
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Schedule I . ] . OMB No 1545-0047
(:ofmuggo) Grants and Other Assistance to Organizations,

Governments and Individuals in the United States 20 1 5

Complete if the organization answered "Yes,” on Form 990, Part IV, line 21 or 22, .
Department of the » Attach to Form 950, Open to Public

Treasury P Information about Schedule I {Form 920) and its instructions is at www.irs.gov /form990. Inspection
Intermnal Revenue Service

Name of the organization Employer identification number

MARBRIDGE FOUNDATICN INC
74-1183095

m General Information on Grants and Assistance

1 [oes the arganmization mamntain records to substantiate the amaunt of the grants aor assistance, the grantees' ehigibility far the grants or assistance, and
the selection criteria used to award the grants or assistance® . . . P [ Yes [ No
2 Describe in Part IV the organization's procedures for monitoring the use ofgrant funds mn the leted States

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the orgamization answered "Yes" an Form 990, Part [V, line 21, far any recipient
that received maore than $5,000 Part I] can be duphcated if additional space s needed

{a) Name and address of {bYy EIN {c) IRC section {dy Amount of cash | {e) Amount of non- {f) Method of {g) Description of {h) Purpose of grant
orgamzatian if applicable grant cash wvaluation nan-cash assistance | orassistance
ar government assistance [book, FMV,
appraisal,
ather)
2 Enter total number of section 501{c)(3) and government argamzations hsted inthe line L table.  © . &« v &+ &« o & v 4 0 0 0 o« . W
3 Enter total number of other argamizations hsted inthe ne L table . . . . . . . . . . . . . . . . . ...

For Paperwork Reduction Act Notice, see the Instructions for Form 99, Cat No 5S0055P Schedule I (Form 994) 2015



Schedule I (Form 2303 2015 Page 2
m Grants and Other Assistance to Domestic Individuals. Complete 1f the organization answered "Yes" on Form 990, Part IV, ine 22
Part III can be duplhicated 1if additianal space 15 needed
(a)Type ofgrant ar assistance (b)Mumber af {c)A mount of (d}& mount af (e)Method of valuation (boaok,] (F)Description of non-cash assistance
recipients cashgrant non-cash assistance FMY, appraisal, other)
(115CHOLARSHIP 9 116,620 CASH
(21 5CHOLARSHIP - MFAT 11 84,140 CASH

Part IV Supplemental Information. Provide the information required in Part I, ne 2, Part I1I, column (b}, and any other addtional infermation.

Return Ref erence

Explanation

SCHEDULE I, PART I, LINE 2

FACILITY MANAGERS WORK WITH FAMILIES STRUGGLINGTC PAY CURRENT COSTS FAMILIES REQUEST ASSISTANCE WITH AN
INDEPENDENT ANALYSIS TO CERTIFY NEED SENIOR MAMNAGEMENT REVIEWS AND MAKES RECOMMENDATIONS TO BOARD FOR FINAL
APPROVAL

Schedule I (Form 990) 2015
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Schedule J Compensation Information OMBNo 1545-0047
(Form 990) For certain Officers, Directors, Trust ees, Key Employees, armd Highest
Compensated Employees
» Complete if the organization answered "Yes” on Form 990, Part IV, line 23.
» Attach to Form 990. .
Department of the » Information about Schedule 1 {Form 990) and its instructions is at www.irs.qov /form9s0. Open to Public
Treasury Inspection
Intermnal Revenue Service
Mame of the arganization Employer identification number
MARBRIDGE FOUNDATION INC
74-1183095
m Questions Regarding Compensation
Yas | No
1la Check the appropiate box{es) fthe orgamzation provided any of the fallowing to ar far 8 persan hsted on Form
990, Fart WII, Section A, line 1a Complete Part III to provide any relevant infarmation regarding these items
[T First-class or charter travel [T Housing allowance or residence for persanal use
[~ Travel far companians [ Payments for business use of personal residence | | |
[T Taxidemnification and gross-up payments [T Health er social club dues or mitiation fees | | |
[~ Discretionary spending account [ Personal services (e g, maid, chauffeur, chef) | | |
b Ifany ofthe boxes in line 1a are checked, did the argamzation follow a wrtten policy regarding payment or
reimbursement ar provision of all of the expenses described abowve? I[f"MNa," camplete Part 11 to explam 1b
2 [nd the argamzation require substantiation prier to reimbursing or allowing expenses incurred by all
directors, trustees, officers, including the CEQ/Executive Directar, regarding the items checked in hine 1a7? 2
3 Indicate which, if any, of the following the filing orgamization used to establish the compensation of the
argamzation's CEQ/Executive Directar Check all that apply Do not check any boxes for methods
used by a related argamzation to establish compensation of the CEC/Executive Director, but explamn Part 111
[ Compensation committee [ wWntten employment contract
[T 1ndependent compensation consultant [V Compensationsurvey or study | | |
[ Form 990 of other arganmizations [ Approval by the board or compensation committee | | |
4 Curing the year, did any person histed on Form 990, Part WV II, Section &, line 1a with respect to the filing organization
ar a related argamzatian
Recelve a severance payment or change-of-control payment? 4a No
Participate in, ar receive payment from, a supplemental nanqualified retirement plan? 4b Mo
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c No
If"Yes" to any of hines 4a-c, st the persons and provide the apphcable amounts far each item n Part 11
only 501{c]){3), 501(c){4), and 501{c)(29) organizations must complete lines 5-9.
5 Forpersans hsted an Farm 990, Part VII, Section &, hne 1a, did the argamzation pay or accrue any
compensation contingent on the revenues of
a Theorgamzation? Sa Mo
Any related argamization? 5h Mo
If"Yes," on line 5a or 5k, descrnibe in Part I11
6 For persons hsted on Form 990, Part VII, Section &, hine 1a, did the orgamzation pay or accrue any
compensation contingent on the net earnings of
The orgamzation? 6a No
Any related orgamzation® &b Mo
If "ves," an line 6a or 6b, describe in Part 111
7 Forpersans hsted an Farm 990, Part VII, Sectian &, hne 1a, did the argamzation provide any non-fixed
payments not described in hnes 5 and 67 If "ves," describe in Part 111 7 No
B8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the mitial contract exception described in Regulations section 53 4958-4{3){33? If "Yes," describe
in Part I11 g No
9 If"Yes" an hine &, did the orgamzation also follow the rebuttable presumption procedure described in Regulatians
section 53 4958-6(c)? g9

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat No 50053T Schedule J {Form 990) 2015



Schedule J (Form 99032015 Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space 1s needed.

Far each individual whose compensation must be reported on Schedule 1, report compensation from the organization an row (1) and from related orgamizations, described in the
instructions, on row {n] Do not hst any individuals that are not listed on Form 390, Part VII

Note.The sum afcalumns {(B){1)-{m) far each isted individual must equal the total amount of Form 990, Part VI, Section A, ine 1a, apphcable column {0} and (E) amaunts far that individual

{A) Name and Title {B]) Breakdown of W-2 and/for 1099-MISC compensation {C) Retirement and {D) Nantaxable (E) Tatal of (F) Compensatian in

tii} {iii) other deferred benefits columns column{B] reported

Base compensation (BI)-(D) as deferred an prior

(i) compensation Bonus & incentive Other reportable B P
compensabion compensabion Form 9290

1 JAMES F STACEY (i) 160,847 1,061 3,214 o a 165,122 a

PRESIDENT/TRUSTEE [T e e e e e e e e e e e e | il oo ol i o
(i) a a o o a o a

Schedule J { Form 990) 2015



Schedule 1 (Form 23073 2015
Supplemental Information

Provide the information, explanation, or descriptions required for Part I, hines 1a, 1h, 3, 44a, 4b, 4c, 5a,5b, 6a, 6h, 7, and 8, and for Part II Also complete this part for any additional information
| Return Reference

PART I, LINE 3

Page 3

Explanation

THE COMPENSATION COMMITTEE IS A COMMITTEE FROM THE BOARD GF DIRECTORS FOR MARBRIDGE FOUNDATICN, INC THE BOARD OF
CIRECTORS APPROVES THE COMPENSATION OF THE CEQC AND HIGHLY COMPENSATED STAFF ANNUAL SURVEYS ARE DONE COMPARING
TCOP LEVEL SALARIES WITH COMPARABLE WAGES IN THE FOR PROFIT AND NON-PROFIT SECTICNS THIS INFORMATION IS PRESENTED TO

THE COMPENSATION COMMITTEE OF THE BOARD OF DIRECTORS WHO THEN REPORTS AND MAKES RECOMMENDATIONS TO THE FULL
BOARD

Schedule J {Form 990) 2015
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SCHEDULE M
{Form 990)

Department of the
Treasury
Intemal Revenue Service

Noncash Contributions

rComplete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30,
» Attach to Form 990,
»Information about Schedule M (Form 990) and its instructions is at www.irs.gov /form9sg

OMB No 1545-0047

2015

Open to Public
Inspection

Mame of the organization
MARBRIDGE FOUNDATION INC

Employer identification number

m Types of Property

1 Art—Warks afart
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and hausehald
qoods P
6 Cars and othervehicles
7 Boats and planes
8 Intellectual property
9 Securties—Publicly traded
10 Secunties—Closely held stock
11 Securities—Partnership, LLC,
or trust interests .
12 Secunties—Miscellaneaus
13 Qualified conservation
cantrnibution—Histaric
structures .
14 GQualified conservation
contribution—0C ther
15 Real estate—Residential
16 Real estate—Commercial
17 Real estate—0Other
18 Collectibles
19 Food inventory
20 [Drugs and medical supphes
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Otherw(
ROYALTY INTEREST )
26 Otherwe(
GYM MATERIALS AND
INSTALLATION ]
27 Gtherw(
SERVICE DISCOUNTS )
28 Otherw(

GIFT CARDS AND
RAFFLE ITEMS )

74-1183095
(a) {b) (<) {d)
Checl MNumber of contributions Moncash contribution Method of determining
If oritems contributed amounts reported on nancash contribution amounts
apphcable Form 990, Part VIII, hne
lg
X 7458|FMV
X 1 160 893|FMY
X 2 16,315|FMW
X 16 2873|FMV
X 17 2413|FMV

29 Number of Forms 8283 recewved by the orgamzation during the tax year for contrnbutions

far which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yas | No
30a Curing the year, did the argamzation receive by contribution any property reported in Part I, ines 1 through 28, that
It must hold for at least three years from the date of the imitial contribution, and which 1s not required to be used
for exempt purposes for the entire holding period? 30a No
b If"Yes," descrnibe the arrangement in Part [1
31 Does the arganization have a gift acceptance policy that requires the review of any non-standard contributions? 31 Mo
32a [Does the arganization hire ar use third parties ar related orgamizatians ta sehcit, process, or sell nancash
contributions? 323 Mo
b If "ves," describe in Part II
33 Ifthe arganization did not report an amauntin column (¢ for a type of property for which column {a) 1s checked,
describe in Part I1

Far Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat Mo 512271

Schedule M (Form 990) (2015)



Schedule M {Form 990) (2015} Page 2
Supplemental Information.
Provide the information required by Part I, ines 30b, 32b, and 33, and whether the organization 1s reporting
in Part I, column (b}, the number of contributions, the number of items received, or a combination of both.
Also complete this part for any additional information.

| Return Reference Explanation

Schedule M {Form 9903 {2015)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ et
{(Form 990 or o ) B )
990- EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. Open to Public
Department of the » Information about Schedule O {Form 990 or 990-E2) and its instructions is at Inspection
Treasury www.irs.gov/form990.
Internal Revenue

Service

Mame of the organization

Employer identification number
MARBRIDGE FOUNDATION INC

74-1183095

990 Schedule O, Supplemental Information

Return Reference Explanation

FORMS80, FART V|, SECTICN | A COPY OF FORM 890 IS SENT TO THE FINANCE COMMITTEE FOR REVIEW ALL TRUSTEES WILL RECEIVEA
B, LINE 11 COPY OF FORM 3990 FRIOR TO FALING

FORM 880, FART V|, SECTION | TRUSTEES ARE EVALUATED ON AN ANNUAL BASIS BY THEADMNISTRATIVE COMMTTEE AT WHICH TIME
B, LINE12C POTENTIAL CONFLICTS OF INTEREST WOLLD BE ADDRESSED




990 Schedule O, Supplemental Information

Return Reference Explanation

FORMS80, FART V|, SECTIOCN B, LINE | THE COMPENSATION COMMTTEE OF THE BOARD DETERMINES OFFICERS WA GES
15

FORM 880, FART V|, SECTION C, LINE | THE ORGANIZATION MAKES TS GOVERNING & ORGANIZATIONAL DOCUMENTS, CONFLICT OF
19 INTEREST POLI

CY AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPOMN REQUEST
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SCHEDULE R
(Form 980)

OMB No 1545-0047

Related Organizations and Unrelated Partnerships

» Complete if the organization answered "Yes"” on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2 0 1 5

Department of the Treasury *» Attach to Form 990. * Information about Schedule R {Form 990) and its instructions is at www.irs.gov/form990. Open to Public
Intemal Revenue Service Inspection

Mame of the organization
MARBRIDGE FOUNDATION INC

Employer identification number

74-1183095
IEZIZEH 1dentification of Disregarded Entities Complete If the orgamization answered "Yes" on Form 990, Part IV, line 33.

a (b) (<} {d) {e) f
Name, address, and EIN {If applicable} of disregarded entity Phnmary activity Legal domiale {state Total ncome End-of-year assets Direct contralling
or foraign country ) entiby
{1) MARBRIDGE MINERALS LLC OIL AND GAS INVESTMENT TX 85,052 245 945 |MARERIDGE FOUNDATION INC

2310 BUSS SPILLAR RD
MANCHACA, TX 78552
81-18B55636

m Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, ine 34 because it had one
or more related tax-exempt organizations during the tax year.

(a) (b} (e) (d) (e) a
Name, address, and EIN of related crgamization Pnmary activity Legal domicile {state  |Exempt Code section Public chanty status Direct controlling Section 512
ar fareign counkry} (1f section 501{c)(3)} entity (b 13}
controlled
entity ?
Yes Nao
{1)MARBRIDGE FOUNDATION ASSISTANCE FUND FINAMCIAL ASSISTANCE TD TX S01(C)H(3) LINE 11¢C, III-FI Mo
2310 BLISS SPILLAR RD RESIDENTS/STUDENTS OF
MARBRIDGE FOUNDATION M/A
MANCHACS, TX 787652440
74-6351323
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135y

Schedule R {Form 990) 2015
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Page 2

EEXIEi] 1dentification of Related Organizations Taxable as a Partnership Complete If the orgamization answered "Yes" on Form 990, Part IV, line 34

because it had one or more related orgarnizations treated as a partnarship during the tax year.

{a)
Name, address, and EIN of
related orgamzation

{b)
Pnmary activity

{c)
Lzgal
domicile
{state or
fareign
country)

(d}
Direct
cantralling
antity

incomel related,

{e)

Predeminant

unrelated,
excluded from
tax under
sections 512-
514}

(f
Share of

tatal Income

{9} {h}

{i)

Share of |[Disproprbionate| Code V-LUBI
end-of-year| allocations?  |amount in box
assets 20 of
Schedule K-1
(Form 1065)
Yes No

a) (k)
General or | Percentage
managing | ownership

partner?
Yes | Mo

Identification of Related Organizations Taxable as a Corporation or Trust Complete If the orgamzation answered "Yes" on Form 990, Part IV, line
34 because It had one or more related organizations treated as a corporation or trust during the tax year.

(a)
Name, address, and EIN of
related organizabion

(b}
Fnmary activity

(e)

Lzgal
domicile
(state or foreign
country)

(d)
Direct controlling

enbiby

(e)
Type of entity
(Ccorp, S
corp,
or trusk)

n
Share of total
Incorne

(9]
Share of end-
of-year
assets

(h) (i)
Percentage Section 512
ownership (bif13)

controlled
enbiby?
Yes No

Schedule R (Form 990) 2015
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Transactions With Related Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Mote. Complete ine 1 1f any entity 15 isted in Farts IL, I11, ar IV af this schedule Yes | No
1 Gurning the tax yvear, did the orgramization engage n any of the following transactions with one or more related organizations hsted in Parts I1-1¥ 7

a Receipt af {i) interest, {ii)Jannuities, {iMjroyvalties, ar{iv)rent from a controlled entity .« « v v« & v v w4 0w e e e e la | Yes
b Gift, grant, or capital contribution to related argamzation(sy . . o . . . L oL L oo Lo e e ib No
¢ Guft, grant, or capital contnibution from related orgamzation{s) « &« & 0 v a0 e e e e e e e e ic No

Loans orloan guarantees to or for related orgamzation(sy . . o o . L L oL Lo oL o e e e id No

Loans arlean gquarantees by related argamzation(s) . .+« &« 0 0« w0 w e w e e e e le No
f Dvidends from related orgamzation{s) . .+« v 0w e e e e e e e e e if No
g Sale of assets to related argamization(sy . - - . . L oL Lo oL L oo e e 1g No
h Purchase of assets from related organization{s) .  +« + +  «  « v w e e e e e e e e e ih No
i Exchange ofassets with related orgamzation(s) . . « + « &« &« v« o« a e waww e e e e 1i No
j Lease of facihties, equipment, or other assets to related orgamization{s}y . . . . . . . o o . . . o ..o ..o L . 1j No
k Lease of facihties, equipment, ar other assets from related organizatien{s) . . . . . . o . . o . ..o o ... L0 L. 1k No
| Ferformance of services aor membership ar fundraising solicitations for related orgamzation(s] 1l No
m Performance of services or membership or fundraising solicitations by related argamzation{sy . . . . . - . . o . . . . . . . . im No
n Shanng of facilities, equipment, maihing hsts, ar other assets with related orgamzation(s] .+ .« « + « &« & « v &« v 4 o« w44 in No

Sharng of paid employees with related orgamzation(sy . . - . . . o oL L oo oo o e e e lo No
p Remmbursement paid to related orgamization(s) for expenses . . . . o L. Lo o ..o oo o e e e ip No

Remmbursement paid by related argamization{s) far expenses «  +  « &« & v 4w 0w e e e e e e e e 1q No
r OCthertransferofcashorproperty to related orgamzation(s; « &« &+« « &« v 4 e waww e e e e . ir No
s Othertransfer of cash or property from related orgamzation{s) . . - . . o . .. oo .. oo ..o e e 1s | Yes
2 Ifthe answerto any of the above 15 "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

{a) {b} {c) (d)
Name of related organizabion Transaction Amount involved Method of determiming amaunt involved
type (a-s)
(1)MARBRIDGE FOUNDATION ASSISTANCE FUND s 84,140 SEE SUPPLEMENTAL INFORMATION
(2)MAREBIDGE MINERALS LLC A 85,052 AMOUNTS RECEIVED

Schedule R { Form 990) 2015
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Unrelated Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 37.

FProvide the following information for each entity taxed as a partnership through which the organmization 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 certam investment partnerships

(a) (k) (e d) (e) " (9) thy i v} (k)

Name, address, and EIN of entity Primary activity Lzgal Predominant Arz all partners Share of Share of Dispropruicnate Code V-UBL | General or Percentage

domiale ncarme section total end-of-year allocations? armount n managing awnership

{state or {related, 501{cy(3) INcome asseks box 20 partner?

fareign unrelated, organizations? of Schedule

country] | excluded from K-1

tax under {Form 1065}
sections 512-
514)
Yes | No Yes No Yes No

Schedule R (Form 990) 2015
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IEXXE:N supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions)

| Return Ref erence Explanation

SCHEDULE R, PART ¥V, LINE 2 SENIOR MANAGEMENT REVIEWS AND MAKES RECOMMENDATIONS TO BOARD FORFINAL APPROVAL

Schedule R {(Form 99G) 2015



