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. Short Form | omBNo. 15451150
990-EZ Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4847(s){1) of the Intemal Revenue Code
(except black lung benefit trust or private foundation)
» Sponsonng organizations of donor advised funds, organizations that operate one or more hosprtal facilities, .
and certain controliing organizations as definred in section 512(b)(13) must file Form 990 (see instructions). (@) pen to Public
All other organizations with grass receipts less than $200,000 and total assets less than $500,000 .
Department of the Treasury at the end of the year may use this form. InSpeCtlon
Internal Revenue Service » The organization may have to use a copy of this retum to satisfy state reportmg requirements
A For the 2011 calendar year, or tax year beginning October 1 , 2011, and ending September 30 ,20 12
B Check it applicable C Name of organizaton D Employer identification number
[] Address change Greg Marzolf Jr. Foundation . 32-0012563
7 Name change Number and street (or P.0. box, if mail 1s not delivered to street address) Room/sute | E Telephone number
E :‘::;:‘2‘ 2152 Upper St. Dennis Road 651-698-8763
Amended return City or town, state or country, and ZIP + 4 F Group Exemption
[} Apptication pending St. Paul, MN 55116-2811 Number » N/A
G Accounting Method: [ Cash Accrual  Other (specify) > H Check » [4]if the organization is not
1 Website: » www.gregmarzolfjr.org required to attach Schedule B
J Tax-exempt status (check only one) — 501c)3) [J501(c) ( ) < (insert no.) CJasa7@@or [1527 (Form 990, 990-EZ, or 990-PF).

K Check » [ ifthe organization is not a section 509{(a)(3) supporting organization or a section 527 organization and its gross receipts are normally
not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 880-N (e-postcard) may be required (see instructions). But i

the organization chooses to file a retum, be sure to file a complete retum.

L Add lines 5b, 6¢c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part I,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

> 3 94917

I  Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I.)

Check if the organization used Schedule O to respond to any queﬁnon inthisPart| . . . . . N
1 Contributions, gifts, grants, and similar amounts received . . e e e 1 38914
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3
4 Investment income . Coe e e 4
8a Gross amount from sale of assets o1her than mventory e 5a
b Less: cost or other basis and sales expenses . . . 5b .
¢ Gan or (loss) from sale of assets other than inventory (Subtract ||ne 5b from Iine 5a) . 5c
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
§ $15000) . . . . . . . . . . . . . ... ... . |eal
® b Gross income from fundraising events (not including $ 30295 of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b 56003| -
¢ Less: direct expenses from gaming and fundraising events . . 6¢c 12241
d Net ncome or (loss) from gaming and fundraising events (add ||nes 6a and 6b and subtract |
line 6¢) e e e e e e e e . 6d 43762
7a Gross sales of inventory, less retums and allowances . . . . . 7a
b Less:costofgoodssold . . . . 7b o
¢ Gross profit or (loss) from sales of lnventory (Subtract Ime 7b from Ime 74) 7c
8  Other revenue (describe in Schedule O) . - .. 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢c, 6d, 7c, and 8 . > 9 82676
10 Grants and similar amounts paid (st in Schedule O) .. .. 10 50000
11 Benefits paid to or for members . . . . ‘ﬁ P TR T /r’rﬁ 11
® 112 Salanes, other compensation, and employee benefrts ! N 3 V7 .;_‘ .‘_,__Jf___,*u 12
§ 13 Professional fees and other payments to mdependen‘t contract I[s :8 . 13 2236
3. 14 Occupancy, rent, utilties, and maintenance . 8 FEB 9 ZG |3 ¥ l: . 14
] 15 Printing, publications, postage, and shipping . ~ R g’ M . 15 1192
16  Other expenses (describe in Schedule O) . . . _\‘%‘. . \\«y SR ! . . . 116 754
17__ Total expenses. Add lines 10through 16 . . | . L0 v b 5 . > {17 54182
a 18  Excess or (deficit) for the year (Subtract line 17 from Ilne 9) 18 28494
® | 19 Net assets or fund balances at beginning of year (from line 27, oolumn (A)) (must agree wrth
ﬂ end-of-year figure reported on prior year’'s returmn) .o .o e e 19 7697
@ |20 Other changes in net assets or fund balances (explain in Schedule O) . . L20
< |21 Net assets or fund balances at end of year. Combine lines 18 through 20 ; .2 ___ 36191
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ (2011)
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CIN 32-001256>

Form 990-EZ (2011) Page 2
Balance Sheets. (see the instructions for Part il.) N
Check if the organization used Schedule O to respond to any question in this Part |l . e e .
(A) Beginning of year {B) End of year
22 (Cash, savings, and investments 7634|22 29291
23 Land and buildings . . 23
24  Other assets (describe in Schedule O) 363|24 7400
25 Total assets . . 7997{25 36691
26 Total liabilities (descnbe n Schedule O) 300(26 500
27 Net assets or fund balances (line 27 of column (B) must agree wnh ||ne 21) 769727 36191
Statement of Program Service Accomplishments (see the instructions for Part iil.) Expenses
___Check if the organization used Schedule O to respond to any.question in this Part Il -~ : {1} equred for section -
What is the organization’s primary exempt purpose?  Support Muscular Dystrophy Association (MDA) 501(cX3) and 501(ck4)
Describe the organization’s program service accomplishments for each of its three largest program services, Zg‘gimﬁs;’f“m;
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | for others)
persons benefited, and other relevant nformation for each program title.
28 The purpose for which the foundation was formed is to provide resources for MDA and related 501(c)3
organizations and research facilities attempting to find a cure for neuromuscular disease. to this end, the
foundation has awarded 6 investigators grants in the field of neuroscience research
(Grants $ 50000) If this amount includes foreign grants, check here > [] [28a 50000
29
(Grants $ ) _Hf this amount includes foreign grants, check here » 1 |29a
30
(Grants $ ) _tf this amount includes foreign grants, check here » [] |30a
31 Other program services {describe in Schedule O) .o
(Grants $ ) If this amount includes forelg__grants check here > [:I 31a
32 Total program service expenses (add lines 28a through 31a) . 32 50000

List of Officers, Directors, Trustees, and Key Employees. List each one even rf not oompensated (see the instructions for Part IV.)

Check if the organization used Schedule O to respond to any question in this Part IV .
{c) Reportable (d) Health benefits,
(8) Name and address (b)ﬂ;anc:s::;:ge compensation contributions to employee]{e) Estimated amount of
a devat de ton |(Forms W-2/1098-MISC)|  benefit plans, and other compensation
posit (if not pald, entar -0-) | deferred compensation
Patricia Marzolf President 0
2152 Upper St Dennis Road St Paul, MN 55116
Elizabeth Kauth Secretary 0

1875 Laurel Ave St Paul, MN 55104

Kathryn Stewart

1762 Highland Pkwy St Paul, MN 55116

Treasurer 0

Mary Michel

1731 Summit Ave St Paul, MN 55105

Development Chair
0

Maerenn Jepson

1565 Sumter Ave N Golden Valley, MN 55427

Communications
Chair 0

Patrick Marzolf

1750 S Mississippi River Blvd St Paul, MN 55116

Board Governance
Chair 0

Laura Feile

5928 Fremont Ave S Mpis, MN 55419

Board Member 0

Michelle Scott

5708 22nd Ave S Mpis, MN 55417

Board Member 0

Kate Townley

2040 Como Ave St Paul, MN 55108

Board Member 0

Joline Dalton

668 158th Ave NW Andover, MN 55304

Board Member 0

Kelly Schuna

1220 Broadway St N Stiliwater, MN 55062

Board Member 0

Jennifer Marzolf

3644 Lyndale Ave S Mpls, MN 55409

Board Member 0
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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 question in this Part V O

a1
42a

ao o

§§

Yes| No
Did the organization engage m any significant activity not prewously reported to the IRS? If “Yes,” provide a
detalled description of each activity in Schedule O . . . e e e e e 33 v
Were any significant changes made to the organizing or govemning documents? H “Yes,” attach a conformed
copy of the amended documents if they refiect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions) . 34 v
Did the organization have unrelated busmess gross income of $1 000 or more dunng the year from busuness
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . 35a v
If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? if “No,” provide an explanatuon in Schedule 0 35b v
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 during the year? f “Yes,” complete Schedule C, Part il . 35¢ v
Did the organization undergo a hquidation, dissolution, termination, or 5|gmﬁcant dlsposmon of net assets
during the year? if “Yes,” complete applicable parts of Schedule N 36 v
Enter amount of political expenditures, direct or indirect, as described in the instructions. » L37a I |
Did the organization file Form 1120-POL for this year? . 37b v
Did the organization borrow from, or make any loans to, any ofﬂcer dlrechor trustee or key employee or were
any such ioans made in a prior year and still outstanding at the end of the tax year covered by this retum? 3Ba v
If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b i o
Section 501(c)(7) organizations. Enter: - ; : .
Intiation fees and caprtal contributions inciludedonime® . . . . . . . . . . |39 A , '
Gross receipts, included on line 9, for public use of club facilities . . . 39b N
Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under: ’
section 4911 » ; section 4912 p- ; section 4955 » *
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit . L
transaction during 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 890-EZ? If “Yes,” complete Schedule L, Part1 . 40b v
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on B -
organization managers or disqualified persons during the year under sections 4912, o RO
4955,and 4958 . . . . . . > 1
Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on ||ne 40c 1 i\
reimbursed by the organizaton . . . A 4
All organizations. At any time during the tax year, was the orgamzatlon a party to a prohlbrted tax shetlter i
transaction? If “Yes,” compiete Form 8886-T. . . .. 40e a
List the states with which a copy of this retumn is flled P> Minnesota
The organization's books are in care of - Kathryn Stewart Telephone no. » 651-698-8763
Located at » 1762 Highland Pkwy St Paul, MN ZIP+4 » 55116-2113
At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, ar other financial account)? 42b v
If “Yes,” enter the name of the foreign country: » :
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 during the calendar year, did the organization maintain an office outside the U.S.? . 42¢ v
if “Yes,” enter the name of the foreign country: »
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . » ]
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . » | 43 |

) Yes| No

Did the organization maintain any donor advised funds dunng the year? If “Yes,” Form 990 must be i
completed instead of Form 990-EZ . . 44a /
Did the organization operate one or more hospltal facrlmes dunng the year? i 'Yes Form 990 must be :
completed instead of Form 990-EZ . 44b v
Did the organization receive any payments for indoor tanmng services dunng the year? .o v
If "Yes" to line 44c, has the orgamzatron filed a Form 720 to report these paymems? If "No prowde an 4 p
explanation in Schedule O } aaal” T
Did the organization have a controiled entrty within the meaning of section 51 2(b)(1 3)? 45a v
Did the organization receive any payment from or engage in any transaction with a controlled entrty wrthm the '
meaning of section 512(b)(13)? i “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . e e e e e asv| | ¥
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Yes| No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition T I AR
to candidates for public office? if “Yes,” complete Schedule C, Part1 . . . . 46 v
Section 501(c)(3) organizations and section 4947{a)(1) nonexempt chantable tusts only All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitabie trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartvi . . . . . . . . . O
Yes| No
47 Did the organization engage n lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Partil . . . . Coe e 47 v
48 —Is the organization a school as described in section 170(b)(1)(A)( ')'7 If “Yes complete Schedule E T 48| v
49a Did the organization make any transfers to an exempt non-charitable related organizaton? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . 48b v

50 Compiete this table for the orgamzation's five highest compensated employees (other than ofﬁcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter “None.”

(d) Health benefits,
(a) Name and address o; each employee (b)h.':ﬂ;a:; avemuel gznl:l:port?:::: contnbutions to employee | (e) Estimated amount of
paid more than $100,000 . ensa benefit plans, and deferred other compensation
devoted to posttion (Forms W-2/1099-MISC) com on
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."

(8) Name and address of each independent contractor paid more than $100,000 (b} Type of service {c} Compensation
NONE
d Total number of other Independent contractors each receiving over $100,000 . .0
§2 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed ScheduleA . . . . . » [¥1Yes [JNo

Under penalties of perjury, | declare that | have examined this retum, |nclud1ng accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete. Dedaratlon of preparer (other than officer) is based on all information of which preparer has any knowledge.

K AT e e [ 21312
Sign Signature of officer Date
Here “Prowsarer KA eyp) STewa el - TRtASUrcr_—

Type or pnnt name and title
Paid Pnnt/Type preparer's name Preparer's signature Date check [ PTIN
Preparer selfremployed
Use only Firm's name > FEirm's BN »

Firm's address » Phone no.

May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » [ Yes [J No

Form 990-EZ (2011)




o 200.2) Public Charity Status and Public Support ' g%‘:"’;““

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

Open to Public
ent of the Treasul . - .
mﬂ“nwmw%em v » Attach to Form 880 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization

Employer identification number
Greg Marzolf Jr Foundation 32-0012563

Reason for Public Charity Status {All organizations must complete this part.) See instructions.

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

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

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

[CJ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(i).

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

[J An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

[ A federal, state, or local govemment or govemmental unit described in section 170{b)(1)(A)(v).

[ An organization that normally receves a substantial part of its support from a govemmental unit or from the general public
described in section 170{b){1)(A)(vi). (Complete Part Il.)

8 [J A community trust described in section 170{b)(1)(A){(vi). {Complete Part 11.)

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

10 [J An organizahion organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509{a)(3). Check the box that describes the type of supporting organization and complete iines 11e through 11h.
a [J Typel b [ Typell ¢ [ Type li-Functionally integrated d [J Type I-Other

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

f If the organization received a written determination from the IRS that it is a Type 1, Type I, or Type m supportmg
organization, check this box .

HWN =

()]

~No

. O
g Since August 17, 2006, has the orgamzatlon acoepted any gtft or con‘tnbutlon from any of 1he
following persons?
{i) A person who directly or indirectly controls, either alone or together with persons described in (u) and Yes | No
{iii) below, the governing body of the supported organization? . - .o . 11g()
(i) A family member of a person described in (i) above? . . . e e e e e e e e 11g(i)
(iii) A 35% controlled entrty of a person described in (i) or (i) above’7 N |
h  Provide the following information about the supported organization(s).
M Name of supported (@ EIN (i) Type of organzation | {iv) Is the organization {v) Did you notify (vi) Is the {vil) Amount of
organization {descnbed on hines 1-9 | incol. (1) listed inyour | the organization in organizaton in col. support
above or IRC section | goveming document? col. (i) of your () organized in the
{see instructions)) support? us.?
Yes No Yes No Yes No
(A)
(B)
©)
o)
(2]
- "1:*1:' “ s "jf %, - L. ‘_».Ur‘:’_r:\:’f—"" "1% ‘; —— - N
Total Ve T I S e o -
For Paperwork Reducbon Act Notice, see tho Instructions for Cat. No. 11285F Schedule A (Form 980 or 990-EZ) 2011

Form 990 or 880-EZ.




Version A, cycle 1

Schedule A (Form 890 or 990-E2) 2011 éM\]’/L L//ﬂ/ 52,’00/26& Br o Pag2
ISl Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(Aj}(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 ill. If the organization fails to qualify under the tests listed below, please complete Part )
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2007 {b) 2008 (c) 2009 (d) 2010 {e) 2011 () Total
1 Gifts, grants, conftributions, and
membership fees received. (Do not
include any "unusual grants.”) .

2 Tax revenues levied for the
organization’s benefit and either paid
--- to or expended on its behalf-———— - |- - - -

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

4 Total. Add lines 1 through 3 .

§ The portion of total contributions by 1 S N : '
each person (other than a| . 1 - . 4o
govemmental unt or  publicly : N S
supported organization) included on
| line 1 that exceeds 2% of the amount
‘ shown on line 11, column (f) .

| 6 Public support. Subiract line 5 from line 4.
| Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total
| 7  Amounts from ine 4
‘ 8 Gross income from interest, dividends,
payments received on securities loans,

rents, royalties and income from similar
sources

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

10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Partiv.) . .

11 Total support. Add lines 7 through 10 -

12  Gross receipts from related activities, etc. (see instructions) . . . 12 l

13  First five years. If the Form 890 is for the organization's first, second thlrd fourth or flﬂh tax year as a section 501(c)(3)
organization, check this box and stop here . A .o

.. > O
Section C. Computation of Public Support Peroentage

14  Public support percentage for 2011 (ine 6, column {f) divided by line 11, column {f)) . . . . 14 - %
| 15 Public support percentage from 2010 Schedule A, Partil,ine14 . . . 15 %
| 16a 331:% support test—2011. If the organization did not check the box on Ime 13 and Ilne 14 1S 33‘3% or more, check this
| box and stop here. The organization qualifies as a publicly supported organization . . . .. . . O
i b 3312% support test—2010. if the organization did not check a box on line 13 or 16a, and hne 15 is 3313% or more,
i check this box and stop here. The organization quaiifies as a publicly supported organizaton . . . . . . . » [J
|

17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explamn in
Part IV how the organization meets the “facts-and-circumstances” test. The orgamzaﬂon qualrﬁ% asa publlcly supported

organization . . . . . d
‘ b 10%-facts-and-circumstances test—2010. if the organization did not check a box on line 13, 16a, 16b, or 173, and line
‘ 15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
| Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization .. > O
18 Private foundation. If the orgamza’aon dld not check a box on I|ne 13 1Ga 16b 17a or 17b check 1h|s box and see
nstructions e e e e e e e e e . e » O

Schedule A (Form 990 or 990-E2) 2011




Schedule A (Form 990 or 980-EZ) 2011

HMIF

E/N 32-0012563

FMQoa

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 Ii.

_If the organization fails to qualify under the tests listed below, please complete Part Ii.)

Section A. Public Support

Calendar year {or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose . .
Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add lines 7a and 7b

Public support (Subh'act line 7c from
ine6) . . ..

{a) 2007

(b) 2008

{c) 2009

{d) 2010

{e) 2011

{f) Total

59802

18457

26719

24952

38914

114944

9741

15540

20277

19115

56003

120676

15643

33997

46996

44067

94917

235620

e

235620

Section B. Total Support

Catendar year (or fiscal year beginning in) »

]
10a

1

12

13

14

Amounts from line 6 coe
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

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

Add lines 10a and 10b .

Net income from unrelated busmess
activities not included in_line 10b, whether
or not the business is regularly camed on
Other mcome. Do not include gain or
loss from the sale of capral assets
(Explain in Part IV.) .

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

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3)
organization, check this box and stop here e e e

{a) 2007

(b) 2008

{c) 2009

{d) 2010

(e) 2011

() Total

15643

33997

46996

44067

94917

235620

15643

33997

46996

44067

94917

235620

. . >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column {f)) 15 100 %
16 Public support percentage from 2010 Schedule A, Part ill, line 15 16 NIA %
Section D. Computation of Investment Income Percentage
17  lnvestment ncome percentage for 2011 (line 10¢, column (f) dwided by tine 13, column (f)) . 17 NA %
18 Investment income percentage from 2010 Schedule A, Part lil, ine 17 . . 18 N/A %
19a 33'2% support tests—2011. if the organization did not check the box on line 14 and hne 15 is more than 33'2%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » 1
b 33'3% support tests—2010, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'.2%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []




Schadule A (Form 990 or 990-E2) 2011 . Paged
mpplememal information. Complete this part to provide the explanations required by Part Il, line 10;
Part 11, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions). L




SCHEDULE G . Supplemental Information Regarding | omB No. 15450047

undraising or Gaming Activities
(Form 990 or 990-EZ) Compilete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or If the 2@ 1 1
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separats instructions. Inspection

Name of the organization Employer identification number
Greg Marzolf Jr Foundation 32-0012563

Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to compilete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [ Solicitation of non-govemment grants
b [ Intemet and email solicitatons f [0 Solicitation of govemment grants

¢ [ Phone solicitations g [0 Special fundraising events

d [J In-person solicitations

23

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part ViI) or entity in connection with professional fundraising services? [] Yes [ ] No

b I “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.

{v) Amount pad to
()) Name and address of individual i A ('L'ngdf;g?mﬁ? (V) Gross receipts (or retained by) (vi()ofrr:?;nmegagg)to
or entrty (fundraiser) contnbutions? from activity fundracrieir (I;)sted in organization

Yes No

10

Total . . . . . . . i e e a s e e e e e e e . B
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registraton or licensing.

Peperwork Reduction Act Notice, see the Instructions for Form 890 or 880-E2. Cat. No. 50083H Schedule G (Form 890 or 880-EZ) 2011




Schedule G (Form 990 or 990-E2) 2011 @M\ﬂ'/ .E//l/ 32’0@/26@3 . 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 income 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 everts
Dinner Carnival (add co(l:b(la)( through
(event type) (event type) (total numben) - (o)
g
| 1 Grossreceipts . . . . 64717 21581 86298
2| 2 Less: Charitable
contributions . . . . 23670 6625 30295
~—=—————-|=8—Grossincome-(ine-1-minus —
| line2) . . . . . . . 41047 14956 56003
4 Cash prizes .
5 Noncash prizes
- ~ 1 . s $
| 81 6 Rent/facility costs .
g
gil 7 Foodandbeverages . . 6747 6747
g 8 Entertainment . . . . 716 716
8  Other direct expenses . 3958 820 4778
10  Direct expense summary. Add lines 4 throughQincolumn(d) . . . . . . . . . . » |{ 12241 )
11  Net income summary. Combine line 3, column (d), and line 10 . . . » 43762
Gaming. Compilete if the organization answered “Yes” to Form 990 Part IV lme 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
o . (b) Pull tabs/instant (d) Total gaming (add
2 (@) Bingo bingo/progressive bingo (e) Other gaming coi. {a) through col. (c})
S
T | 1 Grossrevenue .
; 81 2 Cashprizes .
| 2
l% 3 Noncash pnzes
8| 4 Rentacility costs .
o . .
§ Other direct expenses . s K - oy N
L] Yes %0 Yes %|[] Yes %ol o7
6 Volunteeriabor. . . . |[] Neo CJ No ] No -
7 Direct expense summary. Add ines 2 throughSincoumn(d) . . . . . . . . . . » |( )
8 Net gaming income summary. Combine line 1, columnd, andline7 . . . . . . . . »

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in eachofthesestates? . . . . . . . . . [J Yes [ No
b K “No,” explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during thetaxyear? . [] Yes [] No
b K “Yes,” explain:

Sehed\ ule G (Form 980 or 990-E2Z) 2011




Schedule G (Form 890 or 890-E2) 2011 KOM\}/P k//(/ 52 0&/26@3 Page 3

11
12

13
a

b
14

15a

16

17
a

b

Does the organization operate gaming actvities with nonmembers? . . . . 0O Yes [ No

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershrp or other entity
formed to administer charitable gaming?

‘ O Yes [ No
Indicate the percentage of gaming activity operated in:
The organization’s facility 13a %
An outside facility 13b %
Enter the name and address of the person who prepares the orgamzatlon s gammg/specnal events books and
records:
Name »
Address »
Does the orgamzation have a contract with a third party from whom the organizatlon receives gaming
revenue? . {1 Yes ] No
If “Yes,” enter the amount of gaming revenue received by the orgamzatron > $ ___________________ and the
amount of gaming revenue retained by the third party» $ B
i “Yes,” enter name and address of the third party:
Name P
Address »
Gaming manager information:
Name >
Gaming manager compensation » §
Description of services provided »
[ Director/officer [J Employee [ independent contractor
Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? O Yes [J No

Enter the amount of distributions required under state law to be drstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year » §

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

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

Schedule G (Form 990 or 990-E2) 2011




WMIE  EIN 2L-p0i263
SCHEDULEQ ez|  Supplemental Information to Form 990 or 990-EZ

COmplete to provide information for responses to specific questions on
Form 890 or 990-EZ or to provide any additional information.

| OMB No. 1545-0047

Department of the Treasury Open to Public
tmtemal Revenue Service » Attach to Form 980 or 890-EZ. Inspection
Name of the organization Employer identification number

Greg Marzolf Jr Foundation 32-0012563

Part Il Line 10 5/30/12 $50,000 University of Minnesota Wellstone Muscular Dystrophy Center

Part i Line 16 Other Expenses $523 Depreciation plus $231 Meeting Expenses total $754

Part Il Line 24 Other Assets Beginning - Equipment $91 plus Prepaid Expense $272 total $363 Ending-Equipment $870 plus

Accounts Receivable $ 6530 total $7400

Part Il Line 26 Liabilities Beginning-Accounts Payable $300 Ending-Accounts Payable $500

Part IV Officers Kathiy Moriarty 5648 Chatswdrth St N 'Shoreview, MN ' 55126 Bbard Member 0

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-E2. Cat. No. 51056K Schedule O (Form 990 or 980-E2Z) {2011)




