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SCANNED DEC 18 2012

Short Form
Fom 990-EZ Return of Organization Exempt From income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)

|OMB No 1545-1150

. P Sponsonng orgar ns of donor advised funds, orgar 1s that operate one or more hosprtal faciites,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (ses instuctions) .
All ather organzations with gross recerpts less than $200,000 and total assets less than $500,000 Open to Public
Department of the Treasury at the end of the year may use thrs fom Inspection
Intemal Revenue Service » The organzation may have to uss a copy of this retum to satisfy state reporting requirements
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
I

B %L‘Sﬁ"m’&a C Name of organization D Employer identification number

Address change BOB MAYBERRY FOUNDATION

Name change 27"1726926

Irutial retum Number and street (or P O box, if mail 1s not detivered to street address) Room/surte E Telephone number

Terminated 2917 BRITTANY POINT LANE 703-623-7280

Amended retum City or town, state or county, and ZIP + 4 F Group Exemption

ABRiiaton AUSTIN TX 78734 Number »
G Accounting Method E Cash L| Accrual Other (speafy) » H Check>|_] if the organization ts not
| Website: » WWW.BOBMAYBERRYFOUNDATION.ORG required to attach Schedule B
J Tax-exempt status checkony one)- X 501(c)(3) | [ 501(c)( ) < (insertno.) | | 4947(a)(1) or | 527 | (Form 990, 990-EZ, or 990-PF)

KCheck » [_] if the organization 1s not a section 509(a)(3) supporting orgamization and its gross receipts are normally not more than $50,000
A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses
to file a return, be sure to file a complete retum
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if
total assets (Part li, line 25, column (B) below) are $500,000 or more, file Form 990 nstead of Fom 990-EZ. . ... » $ 58,642.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )
Check if the organization used Schedule O to respond to any questioninthis Parti . .. ........ .

1 Contributtons, gifts, grants, and similar amounts received . . 1 13,627.
2 Program service revenue including govemmment fees and contracts . ....... .. 2
3 Membership dues and assessments . . .. ... ... 3
4 Investment Income PO ..
5 a Gross amount from sale of assets other than mventory ......... .. | 5a
b Less: cost or other basis and sales expenses .. . ... | 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5b from neba). . ... ... ....| 8¢
§ 6 Gaming and fundraising events
s a Gross income from gaming (attach Schedule G if greater than $15,000) | 6a I ,
o b Gross income from fundraising events (not including $ of contnbutions
from fundraising events reported on line 1) (attach Schedule G if the sum
of such gross income and contnbutions exceed $15,000).... ... . .| 6b 45, 015.
¢ Less direct expenses from gaming and fundraising events . ....... .... 6c 11,714.
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract ine 6¢) ...| 6d 33,301.
7 a Gross sales of inventory, less retums and allowances . . ... .. .. ... 7a
b Less: costofgoodssold ... .... .| 7b
¢ Gross profit or (loss) from sales of mventory (Subtract Ime 7b from Ime F£) N [ £
8 Other revenue (descnbe in Schedule O) . . . . . . e e e e e e e e e e e 8
9 Total revenue. Add ines 1,2, 3,4,5c,6d,7c,cand8 ...... . .. .. ... ... ... ......»l8 46,928.
10 Grants and similar amounts paid (st in Schedule O) .. .. ..... ...... PO I |} 42,000.
11 Benefits paid to or for members e e cee o fE R I |
@ (12 Salaries, other compensation, and employee beneﬁts .. r RECE IVED - e 12
§ 13 Professional fees and other payments to independent contmctorﬁwr.-?w.—--——« ~———-——7-& ';'U' Lo 13 610.
5 |14 Occupancy, rent, utilities, and maintenance ... . ...... I =50 aese 5.4 cgean. FCOD L0 L 14
“l1s Prnting, publications, postage, and shipping ... .. . . LDp . NOV 2’ 1‘ 2012 H fl’) ....... 15 100.
16 Other expenses (describe in Schedule O) ... . .. . . . TS <2 X DU KT 1,677.
17 Total expenses. Add lines 10 through 16 . . ] (M J)F “j ..l..q. A ST 44,387.
a 18 Excess or (deficit) for the year (Subtract line 17 fmm ||ne Q)L:T"‘*. ................... 18 2,541.
@ {19 Netassets or fund balances at begmming of year (from line 27, column (A)) (must agree with
- end-of-year figure reported on prior year's retum) ... ................. ... e ... 119 8,800.
;5 20 Other changes in net assets or fund balances (explainin Schedule O) . .... ... . .. ... ... .. 20
21 Net assets or fund balances at end of year. Combine lines 18 through20 ... ... .. ....... .. »| 21 11,341.
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2011)
BCA US990EZ1
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Form 890-E7 (2011) BOB MAYBERRY FOUNDATION

27-1726926

Page 2

Balance Sheets. (see the instructions for Part i )

Check If the organization used Schedule O to respond to any question in this Part il .

K

(A) Beglnmng of year (B) End of year

22 Cash, savings,andinvestments .. ... ... ....... . .. ... ..... 9,000.]|22 11, 341.
23 landandbulldings . . ... . . ... oL L ol eeeiiee e il 23
24 Other assets (descnbe In Schedule O) ...................... 24
25 Totalassets . ... . .. ....... .. . oieei i e e e e e e e e el 9, 000.|2s 11,341.
261bmHBMMwsw%umemsmammO) 200.j26
27 Net assets or fund batances (line 27 of oolumn (B) must agree wuth I|ne 21) 8,800.(27 11, 341.

Statement of Program Service Accomplishments (see the instructions for Part lll.)

Check if the organization used Schedule O to respond to any question in this Part lIL Expenses

What is the organization's pnmary exempt purpose? CANCER RESEARCH FUNDRAié i[NG

Descnbe the organization's program service accompfishments for each of its three Targest program services, as
measured by expenses In a clear and concise manner, descnbe the services provided, the number of persons

(Required for section 501(c)(3)
and 501(c)(4) organizations and
sechion 4947(a)(1) trusts,

benefited, and other relevant information for each program title. optional for athers )
28 WE HELPED FUND CANCER RESEARCH AT
MD ANDERSON RESEARCH CENTER
(Grants $ 40, 000.) if this amount includes foreign grants, check here > [ [] 28a 11,714.
29
(Grants $ ) If this amount includes foreign grants, check here i ] I 29a
30
(Grants $ ) If this amount includes foreign grants, checkhere . ... .. > I I 30a
31 Other program services (describe in Schedule O) e
{Grants $ ) If this amount indudes fore:gn grants check here . > ﬂ J1a
32 Total program service expenses (add lnes 28athrough31a) .. ... . . . ...... . .. ........ ...... > | 32 11,714.

List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated (see the instructions for Part IV )
Check If the organization used Schedule O to respond to any question in this Part IV .

(d) Contnbutions to

. (e) E;ummm

b) Average (c) Remﬂngabégn
(a) Name and address ours per week (For, W-2/1099-MISC) employee benefit plans amount of
devoted to position (If not pard, enter-0- ) & deterred comp other compensation

DIANE JUDAH PRESIDENT

2917 BRITT AUSTIN TX 78738 15 0

SUE COLLYER-POTTER TREASURER

1008 RR 62 LAKEWAY TX 78734 4 0

GERI BOYCE BOARD MEMB|

2917 BRITT AUSTIN TX 78738 1 0

PAMELA SOLLY BOARD MEMB|

2917 BRITT AUSTIN TX 78738 1 0

KATHLEEN MAYBERRY BOARD MEMB

2917 BRITT AUSTIN TX 78738 1 0

PILAR CASTILLE BOARD MEMB

2917 BRITT AUSTIN TX 78738 1 0

ROSEMARY JENNINGS BOARD MEMB

2917 BRITT AUSTIN TX 78738 1 0

NATLAIE PEERY BOARD MEMB

2917 BRITT AUSTIN TX 78738 1 0

BCA
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Form 990-EZ (2011) BOB MAYBERRY FOUNDATION 27-1726926 Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the instructions for
Part V.) Check if the organization used Schedule O to respond to any questonnthisPart V... . ... .. .. ....... .........
Yes | No
33 D the organization engage in any achivity not previously reported to the IRS? If "Yes," attach a detailed description of each
activityin Schedule O .. . .. .. .... ....... e e e e i 33 X
34  Were any significant changes made to the organizing or govermning documents” If "Yes " attach a conformed copy of the
amended documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O
(seeinstructions) ....... .. ..... . ..eeee..... 34| X
35a Did the organization have unrelated busmess gross income of $1 000 or more dunng the year fnom busmess
activities (such as those reported on lines 2, 63, and 7a, among others)?. . ...... e et e el .| 35a X
b If"Yes", to ine 35a, has the organization filed a Form 990-T for the year? If "No", prov:de an explanatlon n Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements dunng the year? If "Yes," complete Schedule C, Parti! .. . . .. . .. ... ... .. 35¢
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets dunng the year?
Iif "Yes," complete applicable parts of ScheduteN . . .. . . .. ... ... ... e e e e e e e e 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instruchons . ¥ I 37a | 0
b Did the organization file Form 1120-POL for this year? . e e e e aeee et e e e i el 37b
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee, or key employee or were
any such loans made In a pnor year and still outstanding at the end of the tax year covered by thisretumn?. . ... ........ [ 38a X
b If"Yes,” complete Schedule L, Part Il and enter the total amountinvolved .. .. . . . .. ..|38b
39 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions includedonline9 . .... . . .. .. ... L 39a
b Gross receipts, included on line 9, for public use of club facilities ....... .. .......... .13%b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization dunng the year under:
section 4911» ; section 4912 » ; section 4955 »
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit transaction
dunng the year, or did it engage in an excess benefit transaction in a prior year, that has not been reported on any of its
prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part! .. . . _...... ....... e e e e .| 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons dunng the year under sections 4912, 4955, and 4958 ... »
d Section 501(c)(3) and 501(c)(4) orgamizations. Enter amount of tax on line 40c reimbursed by
theorganization ..... .. . . . . .. ... oL Ll . R &
e All organizations At any time dunng the tax year, was the orgamzahon a party to a prohibited tax shelter transaction?
If "Yes,” complete Form 8886-T . .. .. . ........ e e e i el 40e X
41  List the states with which a copy of this retum is filed. P
42a The organizations books are in care o DIANE JUDAH Telephone no » 703-623-7280
Locatedat » 2917 BRITTANY POINT LN TX AUSTIN 2IP+4 » 78738
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes | No
CCOUND? . oot i e e e e e e e J42b X
If "Yes," enter the name of the foreugn oountry >
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time dunng the calendar year, did the organization maintain an office outside of the U S.? e e e | 42¢ X
If "Yes," enter the name of the foreign country: >
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here . e > I:I
and enter the amount of tax-exempt interest received or accrued during the taxyear ... .. .. ... > | 43 |
Yes| No
44a Did the organization maintain any donor advised funds dunng the year? If "Yes,” Form 990 must be completed instead of
FOMOG0-EZ . . .. oot o e i e e e eee e eed e i 44a X
b Did the organization operate one or more hospntal faculmes during the year” If "Yes," Form 990 must be oompleted instead
of FOom990-EZ .. ... .... . .. ... i o e eeee el .. 44b X
¢ Did the organization receive any payments for mdoor tanning services dunng the year? ... | 44c X
d If "Yes" to ine 44c, has the organization filed a Form 720 to report these payments? If "No," prowde an
explanation in Schedule O . .......... e e e e e 44d
45a Did the organization have a controlled enmy wnhm the meaning of section 512(b)(13)’7 e e e 45a X
45b Did the organization receive any payment from or engage in any transaction with a controlled entity wnhm the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) .. ... PRt e ... |asb] X
BCA US990EZ3 Form 990-EZ (2011)




Form 990-EZ (2011) BOB MAYBERRY FOUNDATION 27-1726926 Page 4
Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activiies on behalf of or in opposition to
*_candidates for public office? If "Yes," complete Schedule C, Part! ... ... . .. . .. .. ... ... 46 X

Sectlon 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only.

All section 501(c)(3) organizations and section 4947(a)(1) nonexempt charntable trusts must answer questions 47-49b
and 52, and complete the tables for ines 50 and 51

Check if the organezation used Schedute O to respond to any questioninthisPart VI . ... . . . .. . .. .. .. ... ..... ﬂ
Yes | No
47 D the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax
year? if "Yes," complete Schedule C, Partll .. .. ... . ... ... ... T I 4 X
48 Is the orgamzation a school as described In section 170(b)(1)(A)ii)? If "Yes," complete s<:hedule E e e e e 48 X
49a Duid the organzation make any transfers to an exempt non-chantable related organzation? .. . . .. . .. ..... .. 49a| X
b if“Yes,” was the related organzation a section 527 organization? . .. R 49b X

50 Complete this table for the organization's five highest compensated employees (other than oﬂ' icers, dlrec'(ors trustees and key employees) who
each recerved more than $100,000 of compensation from the organization )f there s none, enter "None "

d) Heatlih benefits,
(b) Tite and average (C) Reportatte ( . e
{a) Name and title of each employee hours per week compensation :n‘:? ‘;.?£ 23.:‘3."';"2.7:.‘; (alﬁi'"“ eonwed x::'nn
pard more than $100,000 devaled to posibion (Forms W-2/1099-MISC) compensation
NONE
f Total number of other employees paid over $100,000 .. . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization if there is none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation
NONE
f Total number of other independent contractors each receiving over $100,000. . . . .. »
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4847(a)( 1) nonexempt
chantable trusts must attach a completed Schedule A . . . ... . . .. . ... ... ..iiiiil iiees e » m Yes H No

Under penaltles of perjury, 1 d have examined this retum, g dules and and to the best of my knowledge and belief, # is true,
corect, and complets of preparer (other )sbasedonmndmichp:wamrmsanymuadge
Si MW | 11/08/2012
H egrre' Signature of officel S / Date

DIANE JUDM{-MAYBERRY PRE ENT

Type or print name and title /

Pnnt/Type preparer's name Date Check [_l it | PTIN
Paid ICHAEL KIESLING 11/08/2012|corompioyes | P01236409
Preparer | eme »SCHULZE & ASSOCIATES” INC Fim's EIN »04-3765452
Useonly "Ce™ 1507 BETTY JO DR Phoneno. 512-2/6-2743
address AUSTIN TX 78704-

May the IRS discuss this retum with the preparer shown above? See instructions ... ... .. I N Yes ] LNo

BCA US990EZ4 Form 990-EZ (2011)




SCHEDULE A | oMB No 1545-0047
(Form 990 or 990-EZ) Public Charity Status and Public Support 2011
) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public

Department of the Treasury

Infernal Revenue Service » Attach to Form 990 or Form 930-EZ. » See separate instructions. Inspection

Name of the organization Emptloyer identification number
BOB MAYBERRY FOUNDATION 27-1726926

Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization is not a private foundation because 1t 1s: (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

3 A hospital or a cooperative hospital service organization descrnibed in section 170(b)(1)(A)(iii)

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

5 An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in section

170(b){(1)(A)iv). (Complete Part Il )

A federal, state, or local government or govemmental umit described in section 170(b){1)}{(A){v).

An organization that normally receives a substantial part of its support from a govemnmental unit or from the general public
descnbed in section 170(b){1)(A)(vi) (Complete Part Il )

A community trust descnbed in section 170(b)(1)(A)(vi) (Complete Part }l )

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

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h

a D Type | b I:I Type ll c Type lll - Funchionally integrated d D Type lll - Other
e D By checking this box, | certify that the orgamization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2)

X[] 1T 3

- e
- Q

f If the organization received a written determination from the IRS that it is a Type |, Type |l or Type il supporting
orgamzation, checkthisbox ... .. ... . ... .. . ... Lo Ll e e ees I D
g Since August 17, 2008, has the orgamzatlon accepted any gift or contnbunon fmm any of the followung persons"
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (ir) Yes | No
and (in) below, the goverming body of the supported organization?. .... . . . ...... . .. e e e - 11g(i)
(ii) A family member of a person descnbed in (i) above? ........ e i T (0]
{iii) A 35% controlled entity of a person described in (1) or (n) above" O LT [(11)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization | (iv) s the organ- (v) 0w you (vi) Is the (vii) Amount of
organization (descnibed on lines 1-9 zaton in cot notrfy the organization in support
above or IRC section (i) sted n your organization in col (i)
{see instructions)) goverming co! (i) of your organized
document? support? inthe U S.?
Yes No Yes No Yes No
(A)
(B)
()
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule A (Form 990 or 990-EZ) 2011
or Form 990-EZ.

BCA USZ90AS1



BOB MAYBERRY FOUNDATION 27-1726926

Schedule A (Form 990 or 990-EZ) 2011 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |i
If the organization fails to qualfy under the tests listed below, please complete Part i )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants ") . .. . ... . 47830. 72028. 65060. 57156. 242074.
2 Gross receipts from admissions, merchan-
dise sold or services performed, or facilities
fumished in any achvity that is related to

the organization's tax-exempt purpose . ... 840. 1486. 2326.
3 Gross receipts from activities that

are not an unrelated trade or business

under section 513 . .
4 Tax revenues levied for the organlzatlon s

benefit and erther paid to or expended on

tsbehalf . ... .. ....... e e
5 The value of services or facilities

furmished by a govemmental unit to the

organization without charge e
6 Total. Add lines 1 through5 ...... 47830. 72028. 65900. 58642. 244400.
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . ....

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

13 for the year e e e e e 10000. 5000. 15000.
¢ Addlines 7aand 7b . .- 10000. 5000. 15000.
8 Public support (Subtract llne 7c from I|ne 6 ) 229400.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 {b) 2008 (c) 2009 (d) 2010 {e) 2011 {f) Total
9 Amountsfromlne6.. . .. ...  ..... 47830. 72028. 65900. 58642. 244400.

10a Gross income from interest, deends
payments received on secuntes loans,
rents, royalties and income from simiar
SOuUrces .. . . ..... ..

b Unrelated business taxable Income (Iess

section 511 taxes) from businesses
acquired after June 30,1975 ...

¢ Addlines10aand10b .. . . . .. .

11 Netincome from unrelated business
activities not included in ine 10b, whether
or not the business is regularty camed on . .

12 Other income. Do not nclude gain or
loss from the sale of capital assets
(ExplanmnPartiV) . .. ... .... ......

13 Total support. (Add ines 9, 10c, 11, and 12 47830. 72028. 65900. 58642. 244400.
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a sechon 501(c)(3)
organization, checkthlsboxandstophere e e e e i il e e e i » Rl
Section C. Computation of Public Support PercentaL
15 Public support percentage for 2011 (ne 8, column (f) divided by fine 13, column () .... . ... ... .]|15 0.00 %
16__Public support percentage from 2010 Schedule A, Partill,ne 45 ... . . .. ... .. ....... .... .|16 0.00 %
Section D. Computation of Investment Income P Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . ....... C s 17 0.00 %
18 Investment income percentage from 2010 Schedule A, Part Ill, ine 1Z. L. 118 0.00 %
19a 33 113 % support tests - 2011. If the organization did not check the box on line 14, and Ime 15 1s more than 33 1/3 %, and line 17 is
not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization ...... C e > []
b 33 1/3 % support tests - 2010. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33 1/3 %, and line 18
1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization ... .. . .. »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instruchions ... .. >
BCA US990AS3 Schedule A (Form 990 or 990-EZ) 2011




SCHEDULE G Supplemental Information Regarding | omB No 15450047

(Form 980 or 990-EZ) Fundraising or Gaming Activities 2011
Complete if the organization answered ~“Yes" to Form 990, Part IV, lines 17, 18,
Department of the Treasury or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Infemal Revenue Service > Attach to Form 990 or Form 980-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
BOB MAYBERRY FOUNDATION 27-1726926
Fundraising Activities. Complete if the organization answered ““Yes" to Form 990, Part IV, line 17

Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activites Check all that apply

a l Mail solicitations e l Solicitation of non-govemment grants
b . Intemet and email solicitations f I Soliatation of govemment grants
c E Phone sohiatations ' 9 E Spedaial fundraising events

d E In-person solicitations
2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or key employees listed in
Form 990, Part Vil) or entity in connection with professional fundraising services? ..... . .. . . ...... et .| Yes No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be compensated
at least $5,000 by the organization

(i) Name and address of individual (i) Activity (iii)'Dud fund- (iv) Gross receipts | (v) Amount paid to (or | (vi) Amount paid to
or entity (fundraiser) ’:::?;dt;agf from activity retained by) fundraiser|  (or retained by)
control of hsted in col. (i) organization
contnbutions?
1 Yes No
2
3
4
5
6
7
8
9
10
Total .. . . .. . »

3 List all states in which the organization i1s registered or licensed to solicit contributions or has been notfied it is exempt from registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ Schedule G (Form 990 or 990-EZ) 2011
BCA US990GS1




Schedule G (Form 990 or 990-EZ) 2011
Part Il

BOB MAYBERRY FOUNDATION

27—

1726926 Page2

Fundraising Events. Complete if the organization answered “"Yes" to Form 990, Part IV, line 18, or reported more than $15,000 of

fundraising event contributions and gross iIncome on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
FUNDRAISERS (add co! (a) through
(event type) (event type) (total number) col (c))
Q
3
c
S | 1 Grossreceppts . 43,529. 43,529.
@ | 2 Less Charitable
contnbutions .
3 Gross income (line 1
minus line 2) 43,529. 43,529.
4 Cashprizes ....... ..
2 5 Noncash pnzes 1,051. 1,051.
(7]
[ =
:(-’. 6 Rent/facility costs 5,987. 5,987.
w
k5]
2 | 7 Food and beverages
fa]
8 Entertainment 1,000. 1, 000.
9  Other direct expenses . 3,676. 3,676.
10 Direct expense summary. Add lines 4 through 9 incolumn (d) .. . .. .. . . ..... . > 11,714.
11 Net income summary Combine line 3, column (d), and hne 10 . > 31,815.
Part Il Gaming. Complete if the organization answered “"Yes" to Form 990, Part IV Ilne 19 or reponed more than $15,000 on Form 990-EZ,
line 6a
® (a) Bingo (b) Pull tabs/instant {c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col. (a) through col (c))
3
% | 1 Gross revenue
« | 2 Cashpnzes
o
&
=3 3 Noncash prizes
wi
3}
2 | 4 RentAacility costs .. .
a
5 Other direct expenses .
[ | Yes 0.0% | || Yes 0.0% Yes 0.0%
6 Volunteerlabor .. . . . No No No
7 Direct expense summary Add lines 2through5incolumn(d) ........ .... ... ... .0 Lol »
8 Net gaming income summary Combine line 1, column d, and line 7 N
9 Enter the state(s) in which the organization operates gaming actvities

10a Were any of the organization's gaming licenses revoked, suspended or termnated dunng the tax year?. .. ..

Is the organization licensed to operate gaming activities in each of these states?
b If "No," explain

[_]Yes |__| No

b If "Yes," explain

|__|Yes I_I No

BCA

US990G$2

Schedule G (Fo!

rm 990 or 990-EZ) 2011




Schedule G (Form 990 or 990-E2) 2011 BOB  MAYBERRY FOUNDATION 27-1726926 Page 3

11 Does the organization operate gaming activities with nonmembers?... ... . . . .. ... .. |_| Yes I_] No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other enmy formed to
administer chantable gaming? .. .... . ...... ..... e e e e e e e i e e i e e e e DYesD No
13 Indicate the percentage of gaming actity operated in
a The organization's facifity .. e .. S .. |13a 0.00 %
b Anoutside facilty . . . ... 13b 0.00 %

14 Enter the name and address of the person who prepares the organlzatlon S gamlnglspec:al events books and reoords

Name »
Address»
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?. D Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party » $
¢ If "Yes," enter name and address of the third party.

Name »

Address »

16 Gaming manager information

Name »

Gaming manager compensation » $

Descniption of services provided »

D Director/officer D Employee D Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the state
gaming license? . . . .. L. L L. il oo e o e e e e e e e e e e D Yes D No
b Enter the amount of distnbutions requnred under state Iaw to be dlstnbuted to other exempt orgamzatlons or spent n the
organization's own exempt activities dunng the tax year » $

Part IV Supplemental Information.Complete this part to provide the explanations required by Part |, ine 2b, columns () and (v),

and Part Ill, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any additional information
(see instructions)

Schedule G (Form 990 or 990-EZ) 2011

BCA US990GS3



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No_1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

intemal Revenue Service » Attach to Form 990 or 990-EZ Inspection

Name of the organization Employer identification number
BOB MAYBERRY FOUNDATION 27-1726926

PART I, LINE 10: GRANTS & AMOUNTS PAID

SEE DETAIL SHEET

PART I, LINE 16: OTHER EXPENSES

SEE DETAIL SHEET

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-EZ) (2011)

BCA US9900$1



Detail Sheet 2011

Name: BOB MAYBERRY FOUNDATION ID: 27-1726926
Description: PART 1, LINE 6B GROSS FUNDRAISING INCOME
Type Amount
COOKBOOK SALES 1,486.
FUNDRAISING EVENTS 43,529.
Total. .. . i i il i e 45, 015.

© 2011 CCH Small Firm Services Ali nghts reserved USWDETS1




Detail Sheet 2011
Name: BOB MAYBERRY FOUNDATION D: 27-1726926
Description: PART I, LINE 6C DIRECT FUNDRAISING EXP
Type Amount
ADVERTISING 407.
ENTERTAINMENT 1,000.
EVENT FACILITIES 5,887.
EVENT CLEANING 100.
RAFFLE AND AUCTION EXPENSES 1,051.
OTHER FUNDRAISER EVENT EXPENSES 3,269.
|
Yotal .. ......... .. 11,714.
© 2011 CCH Small Firm Services Al nghts reserved USWDETS$1




Detail Sheet 2011

Name: BOB MAYBERRY FOUNDATION ID: 27-1726926
Description: PART I, LINE 10: GRANTS & AMOUNTS PAID
Type Amount
MD ANDERSON RESEARCH CENTER 40, 000.
SCHOLARSHIP 2,000.
Total... .. ...... ... . ... e e et e eeiee e e eee aeeeiens C e 42,000.

©2011 CCH Small Firn Services All nghts reserved USWDET$1




Detail Sheet 2011
Name: BOB MAYBERRY FOUNDATION ID: 27-1726926
Description: PART I, LINE 16: OTHER EXPENSES
Type Amount
BANK CHARGES 9.
QUICKBOOKS SOFTWARE 1709.
BUSINESS REGISTRATION EXPENSES 25.
MEALS AND PR MEETINGS 378.
MERCHANT FEES 401.
POSTAGE AND SHIPPING 20.
SUPPLIES 606.
TRAVEL 18.
WEBSITE EXPENSES 4a71.
Total. . ... . . ] 1,677.
© 2011 CCH Small Fim Services Al nghts reserved USWDETS$1




Mayberry Memorial Board of Directors Meeting
June 11, 2011
5:45 PM at 2917 Brittany Point Lane Austin, TX 78738
Minutes provided by: Kathleen Mayberry

BOARD MEMBERS:

Present: Diane Judah Mayberry, Dr. Ed Kim, Kathleen Mayberry, Jim Boyce, Geri
Boyce, Bob Peery, Rose Mary Jennings, and Sue Collyer-Potter.

Absent: Jack Holt, George Stark, and Pam Solly.

Additional Attendees: Natalie Peery and Kelsie Ennis.

PROCEEDINGS:

Meeting called to order at 5:45 PM by Diane Judah Mayberry.

The board received written resignations from Jack Holt, George Stark, Jim Boyce, and
Bob Peery.

Nominations and rulings were made in the following motions:

I

II.

I11.

IV.

Rose Mary Jennings motioned to accept the written resignations from the
above board members.

Motion made with all in favor.

Diane Judah Mayberry motioned to nominate Board of Director members
Natalie Peery and Kelsie Ennis.

Motion made with all in favor.
Geri Boyce motioned to nominate Board of Director member Pilar Castillo.
Motion made with all in favor.

Rose Mary Jennings motioned to nominate Pam Solly to chair the scholorship
committee.

Motion made with all in favor.

Sue Collyer-Potter motioned to give Dr. Kim a check payable to MD
Anderson in the about of $40,000.00.

Motion made with all in favor.




Treasure’s Report:

- After the $40,000.00 check to MD Anderson, the bank balance is $9,264.00.

The venue for next year’s event is the La Paloma. The cost is $500.00, which includes the
house and event area.

The auctioneer that is being proposed for next year is Auctioneer Swinson with a cost of
$1500.00.

Presidents Report:

The Mayberry Memorial will have a name to the Bob Mayberry Foundation. The web
site is being redesigned to reflect the name change as well as ordering new letterhead.
The cost of the name change is to be determined. A new 403 (c) has been applied for
with an estimated time frame of 2-4 months.

Medical Advisor Report:

Dr. Kim is very excited to report his “Battle” research is being featured in the CA
Discovery Journal, issue 1- June 2011.

Diane Judah Mayberry motioned that the meeting be adjourned at 6:00 PM.

Motion made with all in favor.




Hope Andrade
Secretary of State

]

Corporations Section
P.O.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

CERTIFICATE OF FILING
OF

Bob Mayberry Foundation
801223172

[formerly: Mayberry Memorial]
The undersigned, as Secretary of State of Texas, hereby certifies that a Certificate of Amendment for the
above named entity has been received in this office and has been found to conform to the applicable
provisions of law.
ACCORDINGLY, the undersigned, as Secretary of State, and by virtue of the authority vested in the

secretary by law, hereby issues this certificate evidencing filing effective on the date shown below.

Dated: 10/20/2011

Effective: 10/20/2011

Hope Andrade
Secretary of State

Come visit us on the internet at http://'www.sos.state.tx.us/
Phone: (512) 463-5555 Fax;: (512) 463-5709 Dial: 7-1-1 for Relay Services
. Prepared by: Lisa Jones TID: 10303 Document: 393506560003




rom 8868 Application for Extension of Time To File an

1 - -
(Rev January 2011) Exempt Organization Return OMB No. 1545-1709
Treasury
E:m I::tv:fm%eSemce » File a separate application for each return.
e [fyou are filing for an Automatic 3-Month Extension, complete only Partl and checkthisbox .... . .. . > E]

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part [l with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the electronic filing of this

form, visit www irs.gov/efile and click on e-file for Charities & Nonprofits

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete Partionly .... . ... . » LI
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax retums.

Type or Name of exempt organization ' Employer identification number
print BOB MAYBERRY FOUNDATION 27-1726926
sﬂ: Z;t':fm Number, street, and room or suite no. if a P O box, see instructions
fiing your 2917 BRITTANY POINT LANE
.’:;‘,T,‘wi,;': City, town or post office, state, and ZIP code For a foreign address, see instructions.
AUSTIN TX 78734-

Enter the Retum code for the retum that this application 1s for (file a separate application foreachretum) . . . .. .. .. ... ... . ... .. E
Application Return | Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 980-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » DIANE JUDAH

Telephone No. » 703-623-7280 FAXNo. »
® [f the organization does not have an office or place of business in the United States, check thisbox . .. . . N € D
e |fthis 1s for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) If thns IS for the whole group,

check this box » D If 1t 1s for part of the group, check this box » D and attach a list with the names and EINs of all members the extension 1s for

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUG 15 ,20 12 |, tofile the exempt organization retum for the organization named above The extenston is for the
organization’s retum for
» [X| calendaryear2011  or
> I tax year beginning ,20 , and ending , 20

2 |If the tax year entered in line 1 is for less than 12 months, check reason D Initial retum D Final retum
Change In accounting penod

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any nonrefundable
credits. See instructions 3al$
b If this application is for Form 990-PF or 990-T, 4720, or 6069, enter any refundable credits and estimated tax payments
made Incdlude any prior year overpayment allowed as a credit. 3b}$
¢ Balance due. Subtract ine 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructons. 3c|$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
BCA USB858%1



Form 8868 (Rev 1-2011) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check this box. .. I @
Note. Only complete Part 1l if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
|Ei|l Additional (Not Automatic) 3-Month Extension of Time.  Only file the original (no copies needed).

Ty_pe or Name of exempt organization Employer identification number
print BOB MAYBERRY FOUNDATION 27-1726926

::g{’e";e Number, street, and room or suite no If a P.O. box, see instructions

glllx:gdya:lfor 2917 BRITTANY POINT LANE

retum See City, town or post office, state, and ZIP code. For a foreign address, see instruchions.

mswutons | AUSTIN TX 78734-

Enter the Retum code for the retum that this application is for (file 2 separate application foreach retum): . ... .. .. e e e e e EE
Application Return ] Application Returmn
Is For Code Is For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of » DIANE JUDAH

Telephone No » 703-623-7280 FAX No »
® If the organization does not have an office or place of business in the United States, checkthisbox .. ........... . . .. T D
® |fthis is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) If this is for the whole group,
check this box » H . If ttis for part of the group, check this box » I—I and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until NOV 15 ,20 12
5 Forcalendaryear 2 011, or other tax year beginning , 20 , and ending , 20
6 If the tax year entered in line 5 1s for less than 12 months, check reason. U Inhat return D Final retum

D Change In accounting period

7 State in detall why you need the extension WE ARE REQUESTING THE EXTENSION DUE
TO THE ILLNESS OF THE TREASURER/BOOKKEEPER, WHO IS SUFFERING FROM AN
AFFLICTION CAUSING DEAFNESS AND HAS NOT BEEN ABLE TO COMPLETE THE BOOKS

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any nonrefundable
credits See instructions g8al$
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax payments
made Include any pnor year overpayment allowed as a credit and any amount paid previously with Fonm 8868 8b| $
¢ Balance due. Subtractline 8b from line 8a Include your payment wath this form, if required,
by using EFTPS (Electronic Federal Tax Payment System) See instructions 8c|$

Signature and Verification
Under penalties of penjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete, and that | am authonzed to prepare this fom

Signature » Tite »PRESIDENT Date »08/03/2012
Fonm 8868 (Rev. 1-2011)

BCA US8368$2




