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o 990-EZ

Short Form

Retum of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a}{1) of the internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-1150

Department of the Treasury
Intermal Revenue Service

» Information about Form 990-EZ and its instructions is at www_irs gov/forrn990.

2014

Open to Public

inspection

A For the 2014 calendar year, or tax year beginning October 1 » 2014, and ending September 30 ,20 15
B Check t appicable: Lc Name of organzation D Employer identification ramber

[ Acdress change Greq Marzolf Jr Foundation 32-0012563

[ reame change Number and street {or P.O. box, if mail is not defivered to street address) Roomvsute | E Telephone number

g e 2152 Upper St Dennis Road 651-698-8763

|| rettan City or town, state or province, counttry, and ZIP or foreign postal code F Group Exemption

[] Appicabonperging St Paul, MN_55116 Number » N/A

G Accounting Method: [ ] Cash [¢/] Acaual  Other (specify) > H Check » [7] if the organization is not
1 Website: > www.gregmarzolfjr.org required to attach Schedule B

J Tax-exempt statuss (check only one) — /] 501(ck3) [1501(c)( ) 4 Gnsertno) L14947(a)1)or [ I527|  (Form 990, 990-EZ, or 990-PF).

K Form of organization: .Corporahon [ Trust

[OJAssociation [} Other

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

(Part 11, column (B) below) are $500,000 or more, fie Form 990 instead of Foom 990-EZ . . . A A 118380
Revenue,Expensos,andCtnng&smNetAssetsorFmdBalancw(seememstmctlonsforPartl)
CheckrftheorgamzabonusedemduleOtorospondtoanyquesbonlnthnsPartI . e e e e e e s
1 Contributions, gifts, grants, and similar amounts received . . . . .- e . 1 63276
2 Program service revenue including govemment fees and oontracts 2
3 Membership dues and assessments . . 3
4  [nvestment income . .. 4
5a Gross amount from sale of assets other than |nventory 5a
b Less:costorotherbasisand salesexpenses . . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subhact lme 5b from line 5a) . 5¢c
6 Gaming and fundraising events
a (attach Schedule G if greater than
5 - : | 6a |
el b evnts(notmdudng $ 44725 of contributions
2 édonlme1)(attachScheduleGrfme
ibutions exceeds $15,000) 6b 55104
c y ¥ng and fundraising events [ 32440
d ngandfundransmgevents(addl‘n&s&aandﬁbandsubtract
?7 e e e e e e e e e . 6d 22664
7a Ss retums and allowances . 7a
b A ... |
c es of inventory (Subtract Iine 7b from line 7a) 7c
Te—
8 Other revenue {describe in Schedule O) . e I
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and8 T e 85940
10 Grants and similar amounts paid (list in Schedule O) 10
11 Benefits paid to or for members . . - 11
@112 Salaries, other compensation, and employee beneﬁts ... . 12
2113 Professional fees and other payments to independent oontractors . 13 2707
al14 Occupancy, rent, utilities, and maintenance . - e - 14
@ |15 Printing, publications, postage, and shipping . 15 1526
16 Other expenses (describe in Schedule O) e I |- 354
17 Total expenses. Add lines 10 through16 . . . . T I 4587
2 18 Excess or (deficit) for the year (Subtract line 17 from llne 9) - 18 81353
€ 119  Net assets or fund balances at beginning of year (from line 27, oolumn (A)) (must agree wnh
<° end-of-year figure reported on prior year’s return) 19 6927
©l2 Otherchangesmnetmetsorﬁmdbalances(explammScheduleO) e - 1)
Z 121 Net assets or fund balances at end of year. Combine fines 18 through20 . . . . . . » [21 83280
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 form 990-EZ (014)



Form 990-EZ (2014)

:

Balance Sheets (see the instructions for Part Il)

NBIRRBN T

Check if the organization used Schedule O to respond to any question injthis Part If . - e .
{A) Beginning of year {B) End of year

22 Cash, savings, and investments L 84921 88280
23 Land and buildings . .
24  Other assets (describe in Schedule 0) 6
25 Totalassets. . . 84927 88280
26 Totalliabites(dmbede\edule 0) . 78000

Netasselsorﬁmdbalmc&s(fneﬂofoolurm(B)nmstgggeeMﬂHmem) 6927 88280
Statement of Program Service Accomplishments (see the instructions for Part Il

Check if the organization used Schedule O to respond to any question in this Part lil . g Expenses

What is the organization’s primary exempt purpose?  Fund research to find a cure for neuromuscular disease 501(0)@:;1“&“
Describe the organization’s program service accomplishments for each of its three program services, | organizations; optional for
as measured by expenses. In a clear and concise manner, describe the services , the number of | ohers)
persons benefited, and other relevant information for each program titie.
% .1

(Grants $ )_if this amount includes foreign grants, check here . » [] |28a
29

{(Grants $ )_If this amount includes foreign grants, check here . > ] [29a
30

(Grants $ )_if this amount includes foreign grants, check here . » [] |30a
31 Other program services (describe in Schedule O) . .

(Grants $ ) Ifmxsamommnclud&sfmelg_ggams,checkhere . > D 31a
32 Total program service expenses (add lines 28a through 31a) . 32

mammrmmmmmmmmnmw—mmmwmm

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

{c} Reportable {d) Heafth benefits,
) Average "
hours per week compensation jcontributions to

devoted to position ) ﬁwl P‘Hﬁ-“

{a) Name and tite

{e} Estimated amount of
other compensation

Patricia Marzolf
President

Elizabeth Kauth
Secretary

Kathryn Stewart
Treasurer

Mary Michel
Board of Governance Chair

Maerenn Jepsen
Commumications Chair

Patrick Marzolf
Board Member

James Moeller
Board Member

Micheal Fox
Board Member

Joline Datton
Board Member

Kate Townley
Board Member

Kathleen Moriarty
Board Member

Jennifer Marzotf
Board Member

Form 990-EZ 2014)



Form 990-EZ (2014) Page 3

X  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 J

Yes| No

33 DldtheorgamzahonengagemanysugnrﬁmntachwtynotprevrowlyrepoﬁedtothelﬂS‘?lf'Y&s prowdea
detailed description of each activity in ScheduleO . . . 13 v
A WereanysngmﬁmmdnngosmadetomemgamzngagovenungdoamventﬁIf"ch, attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, expiain the
change on Schedule O (see instructions) .
35a DtdtheorgamzanonhaveunrelatedbusmeasgmsmwneofﬂOOOormoredunngmeymrfrombusmesﬁ
activities (such as those reported on lines 2, 6a, and 7a, among others)? .
b if “Yes,” to lne 353, has the organization filed a Form 990-T for the year? If “No,” pmwdeanexp!amhonnSdiedmeo
c 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? if “Yes,” complete Schedule C, Part lil .
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? lf “Yes,” complete applicable parts of Schedule N . ..
37a Bnammmdpoﬁmmﬁumdieaamasdmibedmmmb |37a|
b Did the organization file Form 1120-POL for thisyear? . . .
38a Did the organization borrow from, or make any loans to, anyofﬁwr dlrectortrusteeorkeyemployeeorwere
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 It and enter the total amount involved . . . . 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39a
b Gross receipts, included on fine 9, for public use of club facifities . . . 3%
40a Section 501(c)(3) organizations. Entera:muntoftaxnnposedonmeorgarmtxondmngtheyearunder
section 4911 » ; section 4912 0 ; section 4955
b Section 501(c)(3), 501(c}4), and 501(c){29) organizations. Did the organization engage in any section 4958
excess benefit 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 990-EZ? If “Yes,” complete Schedule L, Part| 40b v
¢ Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Enter amount of tax imposed
maganzanmmamgersordsquaﬁﬁedpasmsdmngmeyearundasechonsmm

«

~

§'S$§‘§E‘$’

<N NS

4955,and 4958 . . . . | 4
d Section 501(c)(3), 501({c)4), and 501(c)(29) orgamzahons. Enter amount of tax on line
40c reimbursed by the organization . . . »
e Allorgamzahons.Atanyumedunngﬂwetaxyear wastheorgamzatxonapartytoapmlubrtedtaxshelter
transaction? If “Yes,” complete Form 8886-T . . . - e e e 40e v
41 Lstﬁvestat&swrﬂ:whld\acopyofﬂusreumnsﬁledb Minnesota
42a The organization‘s books are in care of » Kathryn Stewart Telephone no. » 651-698-8763
Located at P 1762 Highland Pkwy St Paul, MN P + 4 > 55116-2113
b 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, or other financial account)? 4%b v

If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

¢ At any time during the calendar year, did the organization maintain an office outside the U.S.? . 42c v
If “Yes,” enter the name of the foreign country: >
43  Section 4347(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . . . . »O
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . |43l
Yes| No
44a Didtheocganizationmaintainanydonoradvisedﬁnﬂsduringmeyear?lf'Y&s"Form990mustbe
completed instead of Form 990-EZ . 44a v
b Dldmeorganzahonopaateoneormorehospltalfamfm&sdunngmeywﬂIf'Y&s, Form990mustbe
completed instead of FoOm990-EZ . . . N - .. 44bh v
c Dldtheorgamzahonreoeweanypaymenlsformdoortanmngservncesdunngtheyear" - 44c v
d If "Yes” to line 44c, hasmeorgamzmonﬁledaFonnnOtoreportﬂmepayments”lf'No pmwdean
explanation in Schedule O . . .. 44d v
45a Did the organization have a controfled en’uty within the meaning ofsecbon512(b)(13)‘7 . 45a v
b D!dmeaganzahonreoewemwpawnemﬁmnaengagemmwhamcbonmﬁtawnhoﬂedentrtywrthmthe
meaning of section 512(b}(13)? If “Yes,” Form9903ndSchedtdeRmayneedtobeoompleted instead of
Form 990-EZ (see instructions) . D LY v

Form 990-EZ (2014)



Form 990-EZ 2014) Page 4
Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposrhon .
to candidates for public office? If “Yes,” complete Schedule C, Part]l . . . . 46 v

[EEXI  Section 501(c){3) organizations only
All section 501(c){3) organizations 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 questioninthisPart\1 . . . . . . . . . [J
Yes| No
7 DrdmeorgamzatlonengagemlobbymgM&sorhaveawctlonsmm)elecbcnmeffectdunngthetax
year? if “Yes,” complete Schedule C, Part Il .. 47 v
48 lstheorgamzanonasdmlasdmbedmsechon170(b)(1)(A)(")'?lf"Y$ oompleteScheduieE - e . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If "Yes,” was the related organization a section 527 organization? . . . 49
50 CompletemstablefumeorganmonsﬁwMgh&stcompaMedanpbye%(omermanofﬁoets cﬁrectors 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,
] ) Average {c) Reportable contributions to employee | (e} Estimated amount of
(a) Name and title of each employee hours weelk compensation
devotod 1o position | (Forrmes W.2/1099 MiSG) {Derefit plans, and defaed|  ofher compensation
compensation
NONE
f Total number of other employees paidover $100000 . . . . >

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 business address of each independent contractor b} Type of service {c) Compensation

NONE

d Total number of other independent contractors each receiving over $100,000 . . >
52 Did the organization complete Schedule A? Note. All section 501(c)(3) o«gamzatlons must attach a
completed Schedule A . . . .. - . . . > Yes [[INo

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and bebef, it is
true, comrect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

) K atliyn HNouZiuf— 1 =257
Sign Signatureof officer ) Date
Here Kathryn Stewart Treasurer
Type or print name and title

Paid Print/Type preparer’s name Preparer’s signature Date creck [] ¢ PTIN
Preparer ek employec
Use Only | Frm'sname > Fim's EIN >

Frm's address » Phone no.
May the IRS discuss this retum with the preparer shownabove? Seeinstructions . . . . . . . . . . P [JYes [JNo

Form 990-EZ (2014



SCHEDULE A Public Charity Status and Public Support
(Form 990 or 999-E2)
Complete if the organization is a section 501(c)3) organization or a section
- 4947(a}(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ Open to Public
Intermal Revenue Service » information about Schedule A (Form 990 or 990-E7) and its instructions is at www_irs. gov/form990. Inspection
Name of the organization Employer identification number

Marzolf Jr Foundation 32-0012563

%’ Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is nct a private focundaticn because it is: (For lines 1 through 11, check only one box.)

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

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

(] A hospital or a cooperative hospital service organization described in section 170{(b)(1){A)ii).

] A medical research organization operated in conjunction with a hospital described in section 170} 1}{A)(&E). 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 governmental unit described in

section 170{b}{1){A)(iv}). (Complete Part Ii.)

6 []Afederal, state, or local govemment or governmental unit described in section 170(){(1)(A){v)-

7 [ An organization that normally receives a substantial part of its support from a govermmental unit or from the general public
described in section 170{b){1)(A){(v1). (Complete Part I1.}

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

9 [[an organization that nommally receives: (1) more than 33'19% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/% of its
support from gross investment income 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 fil.)

10 [] An organization organized and operated exclusively 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 supperied organizations described in section 509{a){1) or secticn 50%{a}{2). See section 509{a}{3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete fines 11e, 11f, and 11g.

a [Type L A supporting organization operated, supervised, or controfled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part [V, Sections A and B.

b [ Type IL. A supporting organization supervised or controiled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections’/Aand C.

¢ [ Type 1 functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type Il non-functionally integrated. A supporting crganizaticn cperated in cornecticn with its supperted crganization{s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part iV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lli
functionally integrated, or Type Il non-functionally integrated supporting organization.

hWN =

3]

t  Enter the number of supported organizations . . e e e e e e e e e e I:l
g Provide the following information about the supported orgamzahon(s)

{0 Name of supported arganization ) BN (&) Type of organization | (i) Is the organizahon | fv) Amount of monetary {vi) Amount of
{described on fines 1-9 | sted in your goveming support (see other support (see
above or IRC section document? instructions) instructions)

(see instructions))
Yes No

A

(B)

()

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 550 or 590-E2) 2014

Form 990 or 990-EZ



Schedule A (Form 990 or 990-£7) 2014

Pane 2

X} 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 Ill. if the organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2010 + (b) 2011 {c) 2012 {d) 2013 (e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) .
2 Tax reverues levied for the
organization’s benefit and either paid
to or expended on its behalf .
3 The value of services or faul'mes
fumished by a govemmental unit to the
4 Total. Add fines 1 through 3.
5 The portion of total confributions by
each person (other than a
govemmental unit or publicly
supported organization) included on
fine 1 that exceeds 2% of the amount
shown online 11, column () . .
6 Plbkavput.SubUamMeSfrunﬁneai
Section B. Total Support
Calendar year (or fiscal year beginningin) » | (a) 2010 (b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total

7 Amountsfromlined . . . .

8 Gmsmoomefrunmter&st.dmdends
payments received on securities loans,
sources

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

10 0(hermcom&DonotmdMegamor
loasfmmthesaleofmpftalasets
(Explain in Part V1) .

11 Toialsupport.Addlmsﬂmough 10

12 Gross receipts from related activities, etc. (see instructions) . .
13 Filstﬁveyeals.lftheFamQQOsformeagammnonsﬁ!sLseoond,ﬂmd,fouﬂx,orﬁfﬂnaxywrasasechonSM(c)(S)

12 |

organization, check this box and stophere . . >
Section C. Computation of PubllcSupportPercemage
14  Public support percentage for 2014 (fine 6, colummn {f) divided by line 11, column (f)) . 14 %
15  Public support percentage from 2013 Schedule A, Part 11, line 14 15 %
16a 33'1% support test—2014. If the organization did notchecktheboxonlme13 andllne14|s33‘/3%ormore check this
box and stop here. The organization qualifies as a publicly supported organization . .0
b 33"/3%supponhst—zma.ntheorga:mndidnotched(aboxonﬁnewoﬂea.andline15ns$3‘n%ormore
check this box and stop here. The organization qualifies as a publicly supported organization A A
17a 10%-facts-and-circumstances test—2014. If the crganization did not check a boxon line 13, 163, 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
PanVIhowmeagamzahonmeetsme‘facts -and-circumstances” t&st.Theo«gamzahonquaﬁﬁ&sasapubﬁdywppoﬂed
organization . O
b 10%-&:!5—“—«&Wtest—ﬁ1&ﬁﬂwemgmmhondﬂmtdmckaboxmlme13 163.16!) or17a,andlme
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part Vi how the organization meets the “facts-and-circumstances”™ tost.Theorgammnquaﬁﬁsasapubﬁdy
supported organization . . 0
18 anatefo:mdahomlfmeorgamzahondidnotcheckaboxonlme13 16a, 16b 17a,or17b cheekﬂ\lsboxandsee
instructions . R N R R R R S S S ST » O

Schedule A (Form 990 or 990-E2) 2014



Schedule A (Farm 990 or 990-E2) 2014

Page3

Support Schedule for Organizations Described in Section 509(a)(2)
{Gomplete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
.. 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) » | (a) 2010 {b) 2011 {c) 2012 {d) 2013 (e) 2014 {f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”) 24952 38914 22654 46419 63276 196215
2 Gmsleceptsfmmadrmons.mdxand‘se
sold or services or facilities
fumnished in any activity that is related to the
organization's tax-exempt pupose . 19115 56003 35063 69645 55104 234930
3 Grmrecaptsfrunachvﬂmmatammtan
unredated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total Add lines 1 through5. . . . 44067 94917 57711 116064 118380 431145
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on fmes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year
¢ Addlines7aand 7b
8 Public support (Subtract line 7c from
line 6.) . - - C e e e s 431145
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2010 (b) 2011 {c) 2012 {d) 2013 {e) 2014 {N Total
9 Amounts from line 6 44067 94917 57717 116064 118380 431145
10a Gross income from mtetmt, diwdends,
payments received on securities loans, rents,
royafties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Net income from unrelated busams
activities not included in fine 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .
13 Total support (Add lines 9, 10c 11
and 12 44067 94917 57717 116064 118380 431145
14 Flrstﬁveyeals.rfmeFonnggolsformeorgamzabonsfwst,mnd third, funm,orﬁﬂhtaxywasasechonw(c)@)
organization, check this box and stop here - . C e e .. >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column (f} divided by tine 13, column (f)) 15 100 %
16 Public support percentage from 2013 Schedule A, Part lll, line 15 16 100 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (fine 10c, column () divided by line 13, column(f)) . . . } 17 NA %
18 Investment income percentage from 2013 Schedule A, Partlll, line 17 . . . . 18 NA %

19a

33'13% support tests—2014. If the organization did not check the box on fine 14, andline15|smoreﬂm33'n% and fine
17 is not more than 3314%, check this box and stop here. The organization qualifies as a publicly supported organization

> [

b 33's% support tests—2013. If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33'2%, and

line 18 is not more than 33'a%, 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

>
> 0]

Schedule A (Form 990 or 990-E2) 2014



Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G
c«mnummwwbmmmw Bnes 17, 18.or19.orithe
Department of the Treasury » Attach to Form 990 or Form 990-EZ.
Revenue Service » information about Schechie G (Form 990 or 990-E7) and its instruchions is at www_i fformSB0.
Name of the organization Employer identification msmber
Greq 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 complete this part.

1

B’QOU’D

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

[ Mail solicitations e [ Solicitation of non-govemment grants
[ tntemet and email soficitations f [ Soficitation of govermment grants
{J Phone solicitations g [ Special fundraising events

[ mn-person solicitations
Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [ 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.
memmsemiees | os | WEEEE |momsme | SR, | WERE
Yes No
1
2
3
4
5
6
7
8
9
10
3 List all states in which the organizaticn is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G {Form 990 or 990-EZ) 2014



Schedule G (Form 990 or 990-£2) 2014 Page 2
Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part [V, line 18, or reported more

man$150000fﬁmdazsmgevaﬂmbummmdgmssammFom990-EZ,fm1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 ) Event#2 {c} Other events (@ Total
Dinner Race (add col. wﬂcﬂmlgh
{event type) fevent type) (total umber) )
[ ]
3
§ 1 Gross receipts . 70032 29797 99829
/]
o
2 \Less: Contributions . 27350 17375 44725
3 Gross income (line 1 minus
line2) . . 42682 12422 55104
4 Cash prizes . 200 200
5 Noncash prizes
o0
§ 6 Rent/facility costs . 10460 10460
[
o
35! 7 Food and beverages . 10350 10350
]
£ 8 Entertainment 2360 480 2840
9 Other direct expenses 2052 6538 8590
10 Direct expense summary. Add lines 4 through 9 in column (d) . > 32440
Net income summary. Subtract line 10 from line 3, column (d) .. » 22664
Gaming. Complete if the organization answered “Yes” to Form 990 Part IV hne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
© . (b} Pufl tabs/instant . (&) Total gaming (add
2 (=) Bngo bingo/progressive bingo (e} Other gaming col. {a} through col. (c})
2
[}
T{ 1 Grossrevenue .
§ 2 Cashprizes .
c
(] .
l% 3 Noncash prizes
2| 4 Rentffacility costs .
Il
5 Other direct expenses
1 Yes %| ] Yes %| ] Yes
6 Volunteer labor . ] No [] No 1 No
7 Direct expense summary. Add lines 2 through 5 in column (d) . >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . . »
9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? . [J Yes [1 No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? [J Yes [] No
b If "Yes,” explain:

Schedule G (Form 990 or 990-E2) 2014



Schedule G (Form 990 or 990-E7) 2014 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . [ Yes[]No
12 Ismeorgamzat:onagmntorbeneﬁaaryortrusteeofatrustoramemberofapabwershlporoﬂwerenhty
formed to administer charitable gaming? . . . . .« - [dYesdNo
13 Indicate the pementageofgarmngactvﬂyconductedm
a Theomganization’sfacility . . . . . . . . . . . + & &= v 4 = v « e e e e - . |t2 %
b Anoutside facility . . . 13b %

14

15a

16

17
a

b

EnterthemmeaMaddresﬁofmepasmwhomepammeaganzahmsgmmng/specmlevmtsbmksmd
records:

Name »

Address »

Doesﬂworganzabonlnveawnﬂmtw@aﬂudpaﬂyﬁunwhanﬂwagmummmganm

revenue? . . . .. -« - [dYesd No
if “Yes,” enterﬂ'leamountofganungrevenuerece(vedbymeoo'gamzahonb $ and the

amount of gaming revenue retained by the third party» $
If “Yes,” enter name and address of the third party:

Name »

Address »

Gaming manager information:

Name )

Gaming manager compensation» $

Description of services provided b

[ Director/officer [JEmployee [Jindependent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . - - - -« OYesNo

Entertheamomtofdlsmbutlonsrequn'edunderstatelawtobedismbutedtoomerexemptorgamzauonsor
spent in the organization’s own exempt activittes during the taxyear » $

LB  Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v), and

Part lil, lines 9, 8b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Schedule G (Form 990 or 990-E2) 2014



SCHEDULE O Suppiemental Information to Form 990 or 990-EZ | owmsNo. 1545-0047

(Form 990 or Compiete to provide information for responses to specific questions on 2©14
Form 990 or 990-EZ or to provide any additional mformation.

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public

internal Revenue Service > Information about Schedule O (Form 990 or 890-£) and ifs instructions is at www.irs.gov/form990. SRRV T-Tet-Ye {le]s]

Name of the arganization Employer identification number

Greg Marzolf Jr Foundation 32-0012563

Part 1l Line 16 OTHER EXPENSES Depreciation $6 plus Meeting Expenses $348 Total $354

Part !l Line 24 OTHER ASSETS Beginning of Year Computer Equipment $6

Partll Line 26 TOTAL LIABIUTIES Beginning of Yezar Accounts Payable $78000

Pant IV Derek Thumes Board Member 0 Compensation, Kelly Shuna Board Member 0 Compensation, MaryJule Erickson Board Membesr

0 Compensation, Susan Hawken Board Member 0 Compensation

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2014)



