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54205 1UvIILUTY '

. . - . Short Form OMB No. 1545-1150
" Return of Organization Exempt From Income Tax

Eorm ggo.EZ Under section 501(c), 527, or 4947(a)({1) of the Internal Revenue Code Qﬁ/;

(except black lung bensfit trust or private foundation)

» Sponsonng organzations of donor advised funds, organizations that operate ane or more hospital facilities, . s e AT o
and certain controfling organizations as defined in section 512(b){13) must file Form 980 (see Instructions). FOpen‘toPuBllcz
All other organizations with gross receipts less than $200,000 and total assets less than $500,000 i, K
at the end of the year may uss this form, "L Yis \‘.‘
Eﬁgrahr;rlnﬁg’griutgesﬁg?csg i P The organization may have to use a copy of this retum to satisfy state reporting requiraments. ' """sPe‘:tan‘J %

A For the 2010 calendar year, or tax year beginning_06/01 /Z] .andending 05/31/1%

B Check if applicable: C Namae of organization D Employer identification number
Address change . THE HAROLD & ROSMRIE MARX
Nama change MEMORIAL FUND 36-3670207
‘lmhal ratum Numbaer and streat {or P.O. box, if maif Is not delivered to street address) Room/sulte E Telephone number
Terminated 3000 W. DUNDEE # 303 847-564-8662
Amended retum City or town, state or country, and ZIP + 4 F Group Exempfion
| Application pending NORTHBROOK IL 60062 Number >
G Accounting Method: X| cash D Accrual Other (spacify) » H Check D If the organization Is not
| Webslte; P N/A requirad to attach Schedula B
J Tax-exempt status (check only one) — IJ—{] 501(c)(3Ll—L501(c) { ) 4 (insert no.) ]_l 4947(a)(1) or F_EZT {Form 9980, 890-EZ, or 990-PF)

K Check D If the organization Is not 8 section 509(a)(3) supporting arganization and lts gross recslpts are normally not more than $50,000. A

Form 990-EZ or Form 990 retum s not required though Form 830-N (e-postcard) may be required (see Instructions). But If the organization chooses
to file @ retum. be sure to file a complete retum.

L Add lines 5b, 6¢, and b, to line 9 to determine gross recelpts. If gross recelpts are $200,000 or more, or if total assets (Part I,

——
& Vine 25, column (B) below) are $500.000 or more, fils Form 990 Instead of Form 990-EZ . .. .. P> 3 3 éé ; 3 2
{SZartd.i! Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the nstructions for Part . )
o Check if the organization used Schedule O to respond to any question in this Part | f}—q

Contributions, gltts, grants, and similar amounts received | .. . ... ... e el
Program sarvice revenue including government fees and contracts
Membership dues and assessments

Investment income

737 vl

724 =

Gross amount from sale of assets other than inventory Sa P
Less: cost or other basis and sales expenses . ... ..., 5b b
Gain or {lass) from sale of assets other than inventory (Subtractine Sbfromiine8a) .. ... .. ... ... ...
Gaming and fundralising events LR
Gross Income from gaming (attach Schedule G if greater than
S15000) e s | 6a |
Gross income from fundraising events (not including $ é 2 3 3 . - of contributions
from fundraising events reported on line 1) (aitach Schedule G if the
sum of such gross income and contributions exceeds $15,000) ... ... ... | R 3 2 . -.t.‘

c Less: direct expenses from gaming and fundraising events 6c

N€6E) o e e | 7733

7a Gross sales of inventory, less returns and allowances .~ ... 7a i h’?
Less: coStO1gOOdS SOIS . . .......oiiiiiieine s b 5
c Gross profit or (loss) from sales of inventory (Subtractline 7b fromline 7a) . .. . ....... ... ....... 1c
8  Other revenue (descnbe in ScheduleO) .. . . . .. ]

Total revenue. Add lines 1. 2, 3, 4, 5¢, 6d, 7c, and 8 _ , [ | BE R3S -
10 Grants and similar amounts pald (listin Schedule 0) = mq AL %\@\r{ rn ShRVgL, 10
11 Beneflts paid to or for members ... ... i e RECEIVED | 11

@ | 12 Salaries, other compensalion, and employee benefits ... ... 0. ... 12
@1 13 Professional fees and other payments to independent contractors 13
§. 14 Occupancy, rent, utlities, and f{::mlena"ce ...................... 0 é . / . @ 1 . / A @ 1 3 L
15 Prinling, publications, postage, and shipping e 15
16  Other expenses (describe In Schedule O) TCHJ*NG URIT 16
17 Teul oxpanses. Add “nes 10 through 16 © e eseserrsetamsecrrevssecar e COVH\TQ‘TON, KY ....... ’ 7
o | 18 Excess or(deficit) for the year (Sublractline 17fromhne 9) . .. ... .. ... 18 —_
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with o
< end-of-year figure reporied on prior years relum) . . e 19
g EO Other changes In net assets or fund balances (explainin Schedule ©) . .. . ... ... .. ....... .. 20 -
21 Netassets or fund balancaes at end of year, Combine lines 18 through 20 . . A e » | 21
For Paparwork Reduction Act Notice, see the separate Instructions.

Form 990-EZ (2010)
DAA

geo
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Form 990-£Z (2010) * THE HAROLD & ROSEMARIE MARX 36-3670207

Page 2

liPartill”| Balance Sheets. (see the instructions for Part I.)
Check if the organization used Schedule O to respond to any question in this Part Il .. ... .. ..

(A) Beginning of vaar T

e [
(B) End nfwanr

- RS

.453/?76

23

z52/7 7
Zs3/8 7.

27 Net assets or fund balances (line 27 of column (B) must agree with line 21)

24

w2V

S E

26

27

zs/fﬂp'(/

‘-1 <axit:“l!§

Statement of Program Service Accomplishments (see the lnstrucuons for Part 111.)
Check if the organization used Schedufe O to respond to any question in this Part il |

e,

What is the organization's primary exempt purpose?
SEE SCHEDULE O

Describe what was achleved in camying out the organization's exempt purposes. In a clear and concise manner, descnbe
the services provided, the number of persons benafited, or other relavant information for each program title.

Expenses
(Required for section
501(c){3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

28  THE MARX PROGRAM PROVIDES SOCIAL,CULTURAL, EDUCATIONAL - .. . . . ... .........coceoecivnnnnnnn.
AND RECREATIONAL ACTIVITIES ¥OR WARDS OF JUVENILE COURT. . . ... ... ... ............ccocee......

(Grants$ ........... )' If this amount Includes k'n.'élgn 'grants check here ... b, l 28al / é’ /4 }/./-{ -
29 --------------------------------------------------------------------------------------------

(Grants$ ................ ) |f'thlS amount lncl-u'cies fén"elgn grants check here > ﬁ 29a
30 P T S T T T . T R T R T I L I I I R R R N L I N N N Y

(Graniss ' )} If this amount includes foreign ﬁrants check here ... .. . e e bﬂ 30a
31 Other program services (describein Schedule O) | ... ... .. ... ... cei i

(Grants $ } If this amount !ncludes foreign grants, checkhere .. ... . ...... . > , | | 31a
32 Total program service expenses (add lines 28athrough 31a8) . . . . . . ... i L. > | 2| /Y2 }/ / .}‘/‘ -

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the instructions for Part ll_\ij
Check if the organization used Schedule O to respond to any questioninthis Part IV . ... .. ... . .

(a) Titte and average | (€) Compensation | (d) Contrbuions 1o | ('e') .E'xp;ensa
(a) Nama and address hours per week (if not pald,  lemployeebenefliplans&{  account and

davoted (o position anter -0-.) deferred compensation | ofher aflowances
STEVEN EISEMAN .  NORTHEROOK _ DIRECTOR
3000 W, DUNDEE ROAD, SUITE 303 IL 60062 1.00 0 0 0
PATRICIA ZEGLEW ... NORTHEROOK . . .. .. DIRECTOR
3000 W. DUNDEE ROAD, SUITE 303 IL 60062 1.00 0 0 0
DENNIS ALEXANDER ... ... NORTEBROOK __ __ _ DIRECTOR
3000 W, DUNDEE ROAD, SUITE 303 IL 60062 1.00 0 0 0
WILLIAM PIEROTR . ... . ... ... NORTHBROOK . DIRECTOR
3000 W. DUNDEE ROAD, SUITE 303 IL 60062 1.00 0 )] 0
ERIC BRADY . ... NORTHBROOR _ _ _ DIRECTOR
3000 W. DUNDRE ROAD, SUITE 303 IL 60062 1.00 0 0 0
JAMES WORTHINGTON . . ... .. .......... NORTHBROOK _ DIRECTOR
3000 W, DUNDEE ROAD, BUITE 303 IL 60062 1.00 0 0 Q
JUANITA CANNON . . .. . .................] NORTHBROOK . .. . . .. . DIRECTOR
3000 W. DUNDEE ROAD, SUITE 303 IL 60062 1.00 0 0 0
CHRISTOPEER LEMAY . .. ... NORTHBROOK = | DIRECTOR
3000 W. DUNDEE ROAD, SUITE 303 XL 60062 1.00 0 0 0
RUSSELL ARIS . . ... ... NORTHEBROOR .. ... DIRECTOR
3000 W. DUNDEE ROAD, SUITE 303 IL 60062 1.00 0 0 0
DENISE PAVICE . ... ... ... NORTHBROOK . . . . DIRECTOR
3000 W. DONDEE RORD, SUITE 303 IL 60062 1.00 0 [] [
RRISTINA GILLIAM-SUNDERMAN = . NORTHBROOK .. . .. .. DIRECTOR
3000 W. DUNDEE ROAD, SUITE 303 IL 60062 1.00 0 0 0
JORDANETTE MATTHEWS . . .. ... . . NORTHBROOK . . . DIRECTOR
3000 W. DUNDEE ROAD, SUITE 303 IL 60062 1.00 0 0 0
MARK WERNER . ... ... NORTHBROOK PRESIDENT
3000 W. DUNDEE ROAD, SUITE 303 IL 60062 1.00 0 0 0
DAA .

Form 990-EZ (2010
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. Form 998-E2 (2010 THE HAROLD & ROSEMARIE MARX

11317/2011

36-3670207

ZPAlIE  Balance Sheets. (see the instructions for Part I1.)
Check if the organization used Schedule O to respond to any questioninthis Part 0 ... ... ... ..... ... .. ... D
(A} Beginning of year {B) Endofyear
22 Cash, savings, and investments ... ... 0] 22
23 Landand bulldingS | ... i e 0] 23
24 Other assets (describe in Schedule Q) || 0L 0| 24
25 Totalassets e 0] 25 0
26 Total liabilities (descnbe InSchedule ©) ... . ... . ... 0 26 0
27 Nat assets or fund balances (line 27 of column (B) must agree withline21) ... . .. 0| 27 0

HPATIIE  Statement of Program Service Accomplishments (see the instructions for Part IIl, )
Check if the organization used Schedule O to respond to any question in this Part Il |

What is the organization's pnmary exempt purpose?

Describe what was achieved in carrying out tha organization's exempt purposes. In a clear and concise manner, describe
the services provided, the number of persons benefited, or other relevant Information for each program tiile,

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional

for others.)

2

(Grants$ ). \f thls amount includes foreign grants, check here e » m 28a
29 -------------------------------------------------------------------------------------

Lé;antss ............ ) ' If this amount includes foreign grants, check here | 29a
30 -----------------------------------------------------------------------------------------------------

(Grantsg )_If this amount includes foreion grants, checkhere . . .. . » [ 1] 20a
31 Other program services (describe In Schedule Q) |, .. |, ... ..... ... ..o s

{Granis $ ) If this amount includes foreign grants, check here N . f—‘ 31a
2 Total program service expenses (add lines 28a through 31a) . : s » 32

artiiVlk  List of Officers, Directors, Trustees, and Key Employees Llst each one even if not compensated (see the instructions for Part IV.)

Check if the organmzation used Schedule O to respond to any gquestion i this Part IV

{a) Tle and average | {c) Con:u.)él;;él.lt.)r;. "~ {d) Conmbtions 10 | (oi Ex;ensa
(a) Name and address houts per waek (if not paid,  [employoo beneftplans 8]  account and
davoted to position enfer -0-.) delerred compensation | other allowances
AMANDA FALAWA-MABDI .. ..., ... NORTEBROOK ... ... v/iE
3000 W. DUNDEE ROAD, SUITE 303 IL 60062 1.00 0 0 0
JENNIFER NUNEZ .. ................... NCRTHBROOX . .. SECRETARY
3000 W. DUMDEE ROAD, SUITE 303 IL 60062 1.00 0 0 0
JSEARON THROW-KOC ... NORTHBROOK = ..., TREASURER
3000 W. DUONDEE ROAD, SUITE 303 IL 60062 1.00 0 0 0
BROOKE R. WHITTED . . . ... .........! NORTEBROOK . ......... CHAIRMAN
3000 W. DUNDEE ROAD, SUITE 303 IL 60062 1.00 0 )] 0

Form 990-EZ (2010)
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. Form 999-EZ (2010} 'THE HAROLD & ROSEMARIE MARX 36-3670207 Page 3
“RartV/5  Other Information (Note the statement requirements in the Instructions for Part V.)
Check if the organization used Schedule O to respond to any questioninthisPartV ... ... . ... . ... . ... .. D
Yes | No
33 Did the organization engage in any activity not previcusly reported to the IRS? If “Yes,” provide a detailed
description of each activity in Schedule O .. .. .. ... .. ... e 33 X
34 Were any significant changes made to the organizing or governing documents? If "Yes," attached a conformed
copy of the amended documents if they reflect a change to the organization’s name. Otherwise, explain the
change on Schedule O (see instructions) .. SSURRRE USRS OO U TR USROS
35  Ifthe organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported
on Form 980-T, explain in Schadule O why the organization cid not report the income on Form 980-T,
a Did the organization have unrelated business gross income of $1,000 or more or was It a section 501(c)(4),
501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requrements? 35a X
b If"Yes,” has it filed a tax retum on Form 990-T for this year (see instructions)? ... ... isb
36  Did the organization undergo a liguidation, dissolution, lermination, or significant disposition of net assets
during the year? If "Yes,” complete applicable parts of Schedule N . ... ... .. ... ...
37a Enter amount of political expenditures, direct or indirect, as described I the instructions | > [37a]
b Did the organization file Form 1120-POL for this year? | l.- ....................................................
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made In a prior year and still outstanding at the end of the tax year covered by this retum?
b if“Yes,” complete Schedule L, Part Il and enter the otal amount involved 38b
39 Section 501(c)(7) organizations. Enter: IR
a Initiation fees and capital contributions includedonline 9 ... oL 39a
b Gross receipts, included on line 9, for public use of club facllites . ... .................... 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » ; section 4312 » ; section 4955 »
b Section 501(c)(3) and 501(c)(4) organtzations. Did the organization engage in any section 4958 excess benefit
transaction dunng the year, or did it engage In an excess benefit fransaction in a prior year, that has not been
reported on any of its prior Forms 990 or 880-EZ? If "Yes," complete Schedule L, Partt
¢ Section 501(c)(3) and 501(c)(4) organlzations. Enter amount of tax imposed on 3
organization managers or disqualified persons during the year under sections 4912, # ;
4855,and 4858 | i e e > el B 5t
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c gf‘.’:g,s t“f”n
embusedbybeorgnaaton: > Bk
e Al organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter ﬁﬁ i ‘L';:’Jﬁ
transaction? If “Yes,” complete Form BBBE-T . e i e . 40e X
41 Ust the states with which a copy of this return is filed. ¥ IL
42a The organization's books are incare of - SHARON THROW-KOC . . Telephone no. > 312-433-6906
3000 W DUNDEE 3 303
Located at > NORTHBROOR . . ... . ... e s I,
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securilies account, or other financial
BCCOUNY? | e, RO S USRI
If "Yes,” enter the name of the foreign country: »
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atany time dunng the calendar year, did the organization maintain an office outside of the US.? =~ =
if "Yes," enter the name of the forelgn country: »
43 Section 4947(a){1) nonexempt charitable trusts filing Form 980-EZ in lieu of Form 1041 —Checkhere . ............... .. ... ...l
and enter the amount of tax-exempt Interest received or accrued during the taxyear
. Yes | No
442 Did the organization maintain any donor advised funds during the year? If "Yes," Form 890 must be ) [
completed instead of Form 880-EZ L e e e 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 890 must be W .'?.T"_’
completed instead of FOM 890-EZ ...........  L.....ici ii eeiiiiiiiiiie e ey e 44b X
¢ Did the organization recelve any payments for indoor tanning services during theyear? = . 44c X
d If*Yes," to line 44c, has the organization filed a Form 720 to report these payments? If *No,” provide an N O S
explanation in Schedule O, .= s L e - . i 44d
) Form 990-EZ (2010)

DAA
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Form 980:EZ (2010)° THE HAROLD & ROSEMARIE MARX 36-3670207

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)?

a Did the organization receive any payment from or engage in any transaction with a controlied entity within the
meaning of section 512(b)Y{13)? If “Yes,” Form 980 and Schedule R may need to be completed instead of

Form 880-EZ (see InstUcHONS) | e

48  Did the organization engage, directly or Indirectly, in political campalgn activities on behalf of or n opposiion Sep ]
to candidates for public office? If “Yes," complete Schedule C, Part] .. .. o o L,

m, : Section 501(c)(3) organizations and sectlon 4947(a)(1) nonexempt charltable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complets the tables for lines 50 and 51.

Check if the omanization used Schedule O to respond to any questioninthis PatVl .. ............00.......oooiiiees...... D
Yes | No
47  Did the organization engage In lobbylng activiies? If “Yes,” complete Schedule C,Pertt . . .. ... 47 X
48 Is the organization a schoo! as described In section 170(b)(1{A)H)? If “Yes,” complete Schedule€ . .. . 48 X
4%a Did the organization make any transfers to an exempt non-charitable related organization? ... ... ... ...~ 49a X
b . If“Yes,” was the related organization a section 527 organization? | . . ... ... e, 4%b
50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the MM_MNOM
(a) Name and address of each employes pald more (b) Tita ?wwdavaraga (c) Compensaton mgzymw‘; & (aeg)gom
than $100,000 dovoted to position deterred compensation | other allowances
O ittt et eae e eiire e aerareare e
f Total number of other employees paid over $100000 >

51 Complete this table for the crganization’s five highest compensated Independent contractors who each recelved more than
$100,000 of compensation from the organization. If there is nons, enter "None.”

(a) Namo and sddress of each independent contractor paid more than $100,000 {b) Type of service (c) Compensation
R O
d Total number of other Independent contractors each recelving over $100,000 >

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4847(a)(1)
arita 3 ach’ leted Schedulb A L o > X Yes [] No

Under pgnatt anying gehedules and statements, and to the best of my knowledge and bellef, it is
true, A0 d nolwh!chpmpmarhasanyknoﬁedge.[
s|( e 1 (/A3112
7 ~—rreasuRER
Here -
Type or gift name and titie
PrinUType preparer's name l Preparer's signature Date Check D p PTIN
Pald KNOPOFY __ ! sell-emploved 00679753
Preparer Firm's EIN L
Use Only | Fims address ¥
—_—— Phone no.
May tha IRS discuss this retumn with the preparer Shown above? 580 IMSTUCHONS ... ... .....oe.tsseereeennnnnsninsines e innns » [ {Yes | | No

DAA Form 880-EZ (2010)
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'SCHEDULE A

(Form 890 or 990-£2] Public Charity Status and Public Support OMB No 15450047

Department of the Tre
mz’;;,";:venueesﬂ;:: i P Attach to Form 990 or Form 930-EZ. P See separate Instructlons.

Complete if the organization is a section 501(c)(3) organization or a section pz p / ]

4947(a)(1) nonexempt charitable trust.

) *lnspactwn

}". -Gpemto#}zuhh’::’

!
i
i
s
3

Name of the organization THE HAROLD & ROSEMARIE MARX

Employer Identification number

MEMORIAL FUND 36-3670207

riRartd~¥ Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because It is: (For lines 1 through 14, check only one box.)

1

LN

O]

(]

o

A church, convention of churches, or assaciation of churches described in section 170(b)(1){(A)(i).
A school described in section 170(b)(1}{(A)(li). (Attach Schedule E.)
A hospltal or a cooperative hospital service organizaton described in section 170(b)(1){A){iil).

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

An organization operated for the benefit of a col!'ége or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or govermmental unit described in soection 170{b)(1){A)(v).

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

A community trust described In section 170(b){1}{A)(vi). (Complete Part I1.)

An organization that normally raceives: (1) more than 33 1/3% of its support from contributions, member'ship 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 unrolated business taxable income (less section §11 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a){2). (Complete Part lii.)

10 An organization organized and operated exclusi*ely to test for public safety. See section 509(a)(4).
11 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 orgunizations described in saction 509(a)(1) or section 509(a)(2) See section
509{a)(3). Check the box that describes the type of supporiing organization and complete lines 11e through 11h.
a D Type | b D Type Il c D Type llI-Functionally integrated d D Type IlI-Other
e D By checking this box, | certify that the arganization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other thar one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Ui, or Type Il supporting
orgamization, check thisbox e, U
9 Since August 17, 2006, has the ifrgahization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls either alone or together with persons described in (it) and Yes | No
(iif) below, the govemning body of the suppnrted organization? ... ... ... .. .. .. e
(i) A family member of a person described n{i)above? ... .. .. ... O L)
(i) A 35% controlled entity of a person described In () or (i) above? 1g(if)
h Provide the following information about the su:~ported organization(s).
{i) Name of supported (i) EIN (i) Type of organization {iv) Is the orgamization | (v} Did you nobly (Vi) Is the {vil) Amount of
organization {described on fines 1-9 in cof. (f) isted in your | the organizationin [organization m col support
above or IRC secilon govermng document? | €0 (olyour | (1) organized m the
{see Instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
<)
D)
(E)
Lr\;»« T FEONE NG TR s e
Total B, i KPR IO o "i_'.; PAE

For Paperwork Reduction Act Notice, see the Instruc‘.lons for
Farm 980 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2010
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' Schedule A{Form 890 or 990-£2) 2010 'THE HAROLD & ROSEMARIE MARX 36-3670207 Page 2
EPAtE  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 | or if the organization failed to qualify under
Part 1ll. If the organization fails to qualify underthe tests listed below, please complete Part ill.)

Section A. Public Support
Calendar year (or figcal year beginning in) b (a) 2008° (b) 2007 (e) 2008 {d) 2009 (e) 2010 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 28,576 27,382 65,650 24,276 35,316 181,200
2 Taxrevenues levied for the
organization's bensfit and either paid
to or expended onits behalf =~
3 The value of services or facilities
fumnished by a govemmental unit to the
organization without charge
4  Total. Add lines 1 through3 = 28,576 27,382 65,650 24,276 35,316 181,200
5  The portion of total contribuiions by
each person (other than a
governmental unit or publicly
supparted organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column(f) = 92,596
6  Public support. Subiract line 5 from hne 4 88, 604
Section B. Total Support
Calendar year (or fiscal year beginning in) & (a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 {f) Total
7  Amounts fromlined4 . 28,576 27,382 65,650 24,276 35,316 181,200
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES |, .. .. iiiiiieernennnreneans 7,407 3,747 19,262 1,091 4,666 36,173

9  Net income from unrelated business
activities, whether or not the business
is regularly carried on

10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) .................. 200 200

11 Total support. Add lines 7 through 10 GE a, AT

) 217,573
12 Gross recelpts from related activities, etc. (see Insuucuons) 2,500
13 First five years. If the Form 990 is for the organzation's first, second, third, fourth, or fifth tax year as a sectjon 501(c)(3)

organization, check this boxandstophere ... ... . ... ... .. . e s » l_]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 14, column (f)) . ... ... .. ... . ... .. .. ... 14 40.72%
15 Public support percentage from 2009 Schedule A, Partft,line 14 . 0L 18 29.25%

16a 33 1/3% support test—~2010. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop hare. The:organization qualifies as a publicly supported.organizaton .
b 33 1/3% support test—2009, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . .. . . . .
17a  10%-facts-and-circumstances test—2010. If the organization did not check a box on fine 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
OMGANZRION | L o o oo s e e >
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line
15 Is 10% or more, and if the organization meets the *facts-and-clrcumstances” tes!, chack this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organizalion | e

18  Private foundation. If the organlzahon did not check a box on line 13, 18a, 16b. 17a. or 17b, check this box and see B
Instructions

> E
> []

Schedule A (Form 990 or 990-EZ) 2010

DAA
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'Schedule A-(Form 990 or 980-£2) 2010 _THE HAROLD & ROSEMARIE MARX
tiPartdlly  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 Il.

36-3670207 Page 3

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

Gifts, grants, contnbutions, and membership
fees received. (Do not include any "unusual
gramts.) . ... ..ot i e

Gross recelpts from admissions, merchandise
sold or services performed, or facililies
furnished in any actwity that is related to the
organization’s tax-exempt pumpose .. .......

Gross recaipts from activities that are not an
unrefated trade or businass under section 513

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

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

Total. Add lines 1 through & |

Amounts Included on lings 1, 2, and 3
received from disqualified persons

Amounts included on lings 2 and 3

received from other than disqualified

persons that exceed the greater of 5,000

or 1% of the amount on line 13 for the year

Add hines 7a and 7b

Public support (Subtract ine 7c from
line 6.)

Section B. Tc':tua'llslﬁi)port

SR
(P R B S i

Calendar year (or fiscal year beginning in) >

9
10a

11

12

13

14

{a).2006

{b) 2007

() 2008

(d) 2009

~ (e) 2010

(f) Total

Amounts from line &

Gross incorne from interest, dividends,
payments received on securities loans, rents,
royallies and income from similar sources ...

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

Add fines 10aand 10b =

Net income from unrelated business
aclivities not included in line 10b, whether
or nat the business is regularly camedon ..

Other income. Do not include gatn or
loss from the sale of capital assets
(Explain in Part IV.)

Total support. (Add lines 9, 10c, 11,
and 12.)

First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a seclion 501{(c)(3)

organization, check this box and stop hare

» ]

Section C. Computation of Public Support Parcentage

15  Public support percentage for 2010 (line 8, columnn (f) divided by line 13, column ()} oo 15 %
16 __ Public support percentage from 2009 Schedule A. PartHl. linets . ... ... ... . . . .. . ... .. .... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10¢, column (f) divided by line 13, column ()} . . ... .. . ... . 17 %
18 Investment income percentage from 2009 Schedule A, Part Il line 47 _ s %
19a 33 1/3% support tests—2010. if the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, z;nd line

20

33 1/3% support tests—2009. If the organization did not check a box.on ine 14 orline 19a, and line 16 is more than 33 1/3%, and
iine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

Private foundation. if the organtzation did not check a box on line 14, 183, or 18b, check this box and see instructions

DAA

Schedule A (Form 890 or 890-EZ) 2010
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* Schedulé A (Form €80 or 830-E2) 2010 THE HAROLD & ROSEMARIE MARX

36-3670207 Page 4

HPEIWE  Supplemental Information. Complete this part to provide the explanations required by Part |l, line 10;
Part 1, line 17a or 17b; and Part ill, line 12. Also complete this part for any additional information. (See

instructions).

PART II, LINE 10 - OTHER INCOME DETAIL

..................................................................................................................................................

..................................................................................................................................................

..................................................................................................................................................

..................................................................................................................................................

..................................................................................................................................................

..................................................................................................................................................

..................................................................................................................................................

..................................................................................................................................................

..................................................................................................................................................

..................................................................................................................................................

DAA

Schedule A (Form 880 or 990-EZ) 2010
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“SCHEDULE G * Supplemental Information Regarding OMBNo 1545-0047
' (Form 990 or 990-EZ) Fundraising or Gaming Activities /'@f/
Complete If the organization answered "Yes" to Form 990, Part iV, lines 17, 18, or 19, or if the z
Inrmat Revanus Servies. B Atach o Farm 020 o Fors SHD.2. B S0 sEpaTRls IS - A
Name of the organization 'THE HAROLD & ROSEMARIE MARX Employer identification number
MEMORIAL FUND 36-3670207

SRS Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17.
L el H

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any qf the following activities. Check all that apply.

a D Mait solicitations e D Solicitation of non-govemment grants
b D Internet and emall solicitations f [:] Solicltation of govermment grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
‘ or key employees listed in Form 980, Part VII) or enlity in connection with professional fundraising services? =~~~ D Yes D No

‘ b If "Yes,” list the ten highest pald individuals or entities (fundraisers) pursuant to agresments under which the fundraiser is {0 be

compensated at least $5,000 by the organization

(1) Name and address of Individual (if) Activity ““)gﬂ:;‘g (Iv) Gross recaipts (v} Amount paid fo (vi) Amount pald to
‘ or entity (fundraiser) ’;nlody or from actlvity (or retained by) (or ratained by)
| control of fundraliser Iisted In arganization
contributions?) col (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total L. eiiiiiiiiers i e e e el ... >

3 Lsst all states in which the organization is registered or licensed to solicit contributions or has been nofified it is exempt from

registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ.
DAA

Schedule G (Form 990 or 990-EZ) 2010
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~Schedulé G (Form 930 or 990-EZ) 2010 THE HAROLD & ROSEMARIE MARX 36-3670207 Page 2

[BarNi% Fundraising Events. Complete if the organization answered “Yes” fo Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Evem #1 (b} Event #2 (c) Other avents
(d) Total events
RETIREMENT PART | NONE {add col. {a) through
o {event typs) (avent type) {total number) col. (€))
% | 1 Grossreceipts )
® | 2 Less: Charitable {
contributions =~ . . —
3 Gross income (line 1 minus '
ned) .......... ... I
4 Cashprizes
S Noncash prizes
2 | 6 Rentfacility costs
g
(=8
& | 7 Food and beverages — me
3 .
e
o | 8 Entertainment
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 ncolumn(d) = .. . ... .. .. .. o o ‘. >
___111 Netincome summary Combinejine 3, column(d). andline40_........................... ... ....... >
iﬁP ardlllE  Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19 or reported more
than $15,000 on Form 990-EZ, line Ba.
{b) Pull 1abs/instant (d) Total gaming (add
aé (a) Bingo blngo/progressive bingo (¢) Other gaming col. {a) through col. (c}))
1_Gross revenue ., ..,
o | 2 Cashpnzes = |
2]
&
2| 3 Noncash pnzes
W
g
£ 4 Rentfacliity costs |
5 Other direct expenses -
Yes ............. °/° Yes .............. °/° —
6 Volunteerlabor = No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) . . . ... ... fe e e > ]
8 Net gaming income summary. Combine ine 1, columnd,andfine 7 ... .................cccoviuiinninenninnn..., | 4
9 Enter the state(s) In which the organization operates gaming activilles: || . . ... .. ... ... e, ceae
a Is the organization licensed to operate gaming activities in each of these states? .~~~ 8a Yes No
b If "No,"” explain:
10a Wére any of the B'rgamzabon s gaming llc':t'z.ns.e.s réi.éfkeci suspendedor terminated dunn.g- the tax year? . . - 10a Yes No
b If *Yes," explain:

DAA Schedule G (Form 990 or 990-EZ) 2010
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"+ Schedle G (Form990 or 990-E2)2010 * THE HAROLD & ROSEMARIE MARX 36-3670207 Page 3
. 11 Does the organization operate gaming activilies with nonmembers? . D Yes U No
i 12 Is the organization a grantar, beneficiary or trustee of a trust or a member of a partnership or other entity
: formed to administer chanitablo GamMING? ... ... ... .o e e e e e D Yos D No
13 Indicate the percentage of gaming activily operated in:
a Theorganizalion's facllity ... ... ... . |43a %
b Anoutsidefacility | . e U k) %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records: .
Name > .........................................................................................................
Add{ess > ---------------------------------------------------------------------------------------------------------------------
15a Does the organization have a contract with a third party from whom the organization receivas gaming
FRVBIUE | e [ ves [ no
b I“Yes," enter the amount of gaming revenue received by the organization®» ¢ .~~~ - and the
amount of gaming revenue retained by the third party» ¢
_ ¢ I"Yes,” enter name and address of the third party:
Name ’ ....................................................................................................
AGOIESS B i e e e e e
' 16  Gaming manager information:
Name > @r e e ms a4 e vawas  ea mEe e wrd & S 153 A48T EEAI T LSRN LAE S TN AN NN CAA P LTS s SV P e A A Be e e AN s 4eeat i ureenane
Gaming manager compensation®» $
Description of services provided B
D Director/officer D Employee D Independent contractor
17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming iCenSe? | e [ Yes []no
b

Enter the amount of distributions required under state law to be distributed to other exemp! organizations or
spent in the organization's own exempt activities during the tax vear > 8

#RartivE  Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (iii) and (v), and Part lll, lines 8, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also compiete this
part to provide any additional information (see instructions).

.............................................................................................

DAA

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

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

|_OMB No. 1545-0047

Complste to provide information for responsoes to specific questions on

Departmant of the Treasury Form 993 or 990-EZ or to provide any additional information.

Intemal Revenue Service » Attach to Form 990 or 990-EZ. = ECES
Nama of the organization 'THE HAROLD & ROSEMARIE MARX Employer identification number
MEMORIAL FUND 36-3670207

DESCRIPTION . . ... ... .. ... AMOUNT . .. ...
ERPENSES e,
__ PROGRAM SERVICE EXPENSES S
. ACADEMIC FEES, BOOKS, HOU . .. . . S
 ADMINISTRATIVE EXPENSES . | S e e,
TOTAL $

FORM 990-EZ, PART I, LINE 20 - OTHER CHANGES IN NET ASSETS OR FUND BALANCES

. FORM S90-EZ, PART III - PRIMARY EXEMPT PURPOSE

For Paperwork'Raduction Act Netico, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
DAA '




