Short Form

Return of Organization Exempt From Income Tax
Form 990'EZ g p

Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code
(except black lung benefit trust or private foundation) ) o 201 0
* Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)(13) must file
Form 990 (see instructions). All other organizations with gross receipts less than $200,000
and total assets less than $500,000 at the end of the year may use this form.

OMB No. 1545-1150

Departiment of the Treasury

Internal Revenue Service > The organization may have lto use a copy of this return to satisfy state reporting requirements.
A For the 2010 calendar year, or tax year beginning , 2010, and ending 3
B  Check if applicable: | C D Employer identification number
Address change | STEPHEN T. MARCHELLO SCHOLARSHIP 84-1491959
Name change FOUNDATION E Telephone number
Initial return 1170 E. LONG PLACE 303) 886-5018
Terminated CENTENNIAL, CO 80122 ( )
Amended return F Group Exemption
|| Application pending Number ...........
G Accounting Method: Cash D Accrual Other (specify) > H Check » if the organization is not
I Website: » N/A required to attach Schedule B (Form
J  Tax-exempt status (ck only one) — |Y| 501(c)(3) |_| 501(e) ( ) < (insert no.) |_I4947(a)(|) or |_| 521 980, 990-EZ, 'or 960-PF).
K Check » w if the organization is not a section 509(a)(3) supporting 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 990-N (e-postcard) may be required (see instructions). But if the
organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part |l, line 25, column (8) below) are $800,000 or more, file Form 990 instead of Form 990-EZ .. .... ... >3 14,743.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
Check if the organization used Schedule O to respond to any questioninthisPart .. ... ... ... o i, |Y|
1 Contributions, gifts, grants, and similar aMOUNTS FECEIVE . . .. .. .o\ttt ittt 1 14,743,
2 Program service revenue including government fees and contracts. .. ......... ..o il 2
3 Membership dues and @SSESSIMENTS. . . .ttt et e
T stverT IO oo cwnimmesn smmmn ammse owomme we R e B GRIRE WY i o R SRR SO A
5a Gross amount from sale of assets other than inventory. ................... 5a
b Less: cost or other basis and sales expenses . ... 5h
¢ Gain or (loss) from sale of assets other than inventory (Subtract line Sb from line 5a). . .......... ..o,
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000). .. .. I Gal
‘é b Gross income from fundraising events (not including $ of contributions
ﬂ from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000)................. 6bh
c Less: direct expenses from gaming and fundraising events . ............... 6c
d Net income or (loss) from gaming and fundraising events (add lines 6a and
Bb and SUbirattling ©6) s s quen wyems wreis v weeie @ S i G0 B (LR R
7a Gross sales of inventory, less returns and allowances
b less:costof Qoods Sold . ..o i By
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromline7a).............................| Tc
8 Other revenue (describe iN Schedule O} ...t it it et et e e i e 8
9 Total revenue. Add lines 1,2, 3,4, 5¢, 6d, 7¢c, and 8. .. ... T > 9 14,743,
10 Grants and similar amounts paid (listin Schedule ©). .. ... ottt 9,500.
11 Benefits paid to or for Members . ... ..o
5 12  Salaries, other compensation, and employee benefits. . ... .. i
E 13 Professional fees and other payments to independent contractors. . ...........oiiiiiiiiioiien .,
g 14  Occupancy, rent, utilities, and MaiNtENANCE. . ... .. i i e i e e
S| 15 Printing; publisations, Postine; B SHIPBING .o v o ws s s comme v o smes s s awass i e 281.
16 Other expenses (describe in Schedule O). ... ..ot SEE. SCHEDULE. .O....... 1,519
17 Total expenses. Add lines 10 through 16. . ... ...ttt et e e e e 11,300.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) ... ...ttt 3,443.
Ng 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
ES figure reported On Prior Year's retUrn). . .. ... . ot et 49,828.
T 'E 20 Other changes in net assets or fund balances (explain in Schedule Q) .. .. .. SEE. SCHEDULE. .O....... -5,429.
21 _Net assets or fund balances at end of year. Combine lines 18 through 20, ... ..o ™| 21 47,842,
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2010)

COPY

TEEA0803L 021011



990-EZ (2010) STEPHEN T. MARCHELLO SCHOLARSHIP 84-1491959 Page 2
Balance Sheets. (see the instructions for Part I1.)
Check if the organization used Schedule O to respond to any question inthisPart L. .. . e m
(A) Beginning of year | (B) End of year
22 Cash, savings, and INVesSIMEntS . . ... ... .. . . 49,719,122 47,842,
23 Land and buildings, ... .o 0 e e e 23
24 Other assets (describe in Schedule ©)  SEE SCHEDULE O Yoo, 109, (24
25 Total @SSeES. . 49,828.[25 47,842,
26 Total liabilities (describe in Schedule Q) Yoo, 0.[26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21)............ 49,828, |27 47,842,
Statement of Program Service Accomplishments (see the instrs for Part 111.) Expenses

Check if the organization used Schedule C fo respond to any questioninthis Part il ....... . ...,

Whal is the organizalion's primary exempt purpose? SEF SCHEDULE O

Describe what was achieved in carrying out the organization's exempl purposes. In a clear and concise manner,
describe tﬂgle services provided, the number of persons benefited, and other relevant information for each
program title.

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

28 SCHOLARSHIP TO JASMINE MCINTOSH

(Grants $ 1,500.) If this amount includes foreign grants, check here. .. ... ... . .. > 28a
29 SCHOLARSHIP TO SANDRA MAYTA ]
@Grants $ 1,500.7) It this amount includes foreign grants, check here................ ™ [ || 29a
30 SCHOLARSHIP TO ASHLEIGH OLGUIN _ __ __ ______________________|
Grants 5§~ 1., 250.) i this amount includes foreign grants, check here ............... * | || 30a
31 Other program services (describe in Schedule ). .. .. .SEE. SCHEDULE O... . ..................... ...
(Grants 8 5, 250. ) If this amount includes foreign grants, checkhere. . ... ... ... ... »[ ]| 31a
32 Total program service expenses (add lines 2Bathrough 31a) . ... .o > 32

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. {see the instructiens for Part IV,
Check if the organization used Schedule O to respond to any questioninthisPart IV ...

(b} Title and average howrs
per week devoted

{c) Compensation (if

(&) Name and address not paid, enter -0-.)
p

{d) Contributions to
employee benefit plans and

(e) Expense account
and other allowances

to position eforred compensation

FRANCI MARCHELLO | PRESIDENT 0. 0. 0.
4170 E. LONG PLACE | 10.00

CENTENNIAL, CO 80122
JENNY CORRY | VICE PRESIDENT 0. 0. 0.
2451 INDIAN PAINT BRUSH LN, 1.00

HIGHLANDS RANCH, CO 80129
JAKE MCHERRON | DIRECTOR 0. 0. 0.
151 HORSTMAN DR, | 1.00

SCOTTA, NY 12302
MARIO MARCHELLO | SECRETARY] 0. 0. g.
1170 . LONG PLACE ~ """ "7 20.00

CENTENNIAL, CO 80122
HUGH KIM TREASURER: 0. 0. 0.

PO BOX 1503 1.00

TEEAD8I2L 02/1811

Form 280-EZ (2010}



Form 990-EZ (2010) STEPHEN T. MARCHELLGC SCHOLARSHIP 84-1491959 Page 3
Other Information (Note the statement requirements in the instructions for Part V.) SEE SCHEDULE O

33 Did the organization engage in any activity not previeusly reperted to the IRS? If "Yes,' provide a detailed description of Yes | No
pach activity In Schedule O ... . 33 X
34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the amended documents if they reflect
a change to the erganization's name. Otherwise, explain the change on Schedule O (see instructions}. .. .................... .. ..., 34 X

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but ot reported on Form 9907,
explain in Schedule O why the organization did not eport the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(cy4}, 501(cKD), or

501(c)(8) organization subject to section 6033(e} notice, reporting, and proxy tax requirements?. ............... ... 3Ba X
b If "Yes, has it filed a tax return on Form 990-T for this year {(see instructions)? . ... ... oo i 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N A

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 cutstanding at the end of the tax year covered by this return?,

b *Yes,' compiete Schedule &, Part I} ang enter the total

AMOUNT VOB . oL 38h
39 Section 501{c)(7) organizations. Enter:
a initiation fees and capital contributions includedonline 8................... ... 39a
b Gross receipts, included on line 9, for public use of club facilities. . .................... ... 39h
A0a Section 501(c}3) organizations. Enter amount of tax imposed on the organization during the year under:
section 49171 » 0. ; section 4912 » 0. ; section 4955 »
b Section 501(c}3) and 501(c}4) 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-E27 1f 'Yes," complete Schedule L, Part | 40b )4

¢ Section 501(c}3) and 501(c){#) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 >

d Section 501(c)(3) and 501(c){4) organizations. Enter amount of tax on line 40¢ reimbursed
by the organization >

e All organizations. At any time during the tax gear, was the organization a party to a prohibited tax
shelter transaction? 1 'Yes,' complete Form BBBB-T. .. ... . i ot | 08 X
41 List the states with which a copy of this return is filed » NONE

42 a The organization's

books are in care of »  MARTO MARCHELLO Telephone no. = _(303) 798-0406

b At any time during the calendar year, did the organization have an interestin or a signature or other authority over a
financial account In a foreign colintry (such as a bank account, secusities account, or other financial account)? ..........

If *Yes,' enter the name of the foreign country: . .. ™

See the instructions for exceptions and filing requirements for Form TD F 9-22.1, Report of a Foreign Bank and Financial Accounts. G
¢ At any time during the calendar year, did the organization maintain an office outside of the US.7................o L. 42¢ X
If *Yes,' enter the name of the foreign country: ... ™

43 Section 4547 (a}(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here . ... vt > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year. ................. .. "] 43 | N/A

44a Did the orggnization maintain any donor advised funds during the year? If “Yes,' Form 990 must be completed instead Yes | No
Of FOrmm OO0 E . e 44a

X

b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
Stead OF FOMM B90-EZ. . . oo e 44b X
X

¢ Did the organization receive any payments for indoor tanning services duringthe year? .......... ... oo 44c

d if "Yes' to line 44¢, has the organization filed a Form 720 to report these payments? If ‘No, ' provide an explanation in
Scheduie O 44d

BAA TEEAQE12L 02118/ Form 990-EZ (2010}




Form 990-EZ (2010) STEPHEN T. MARCHELLO SCHOLARSHIP 84-1491959 Page 4

Yes | No
45 |s any related organization a controlled entity of the organization within the meaning of section 512(0)(13)?.............. | 45 X
a Did the organization receive ang payment from or enga%e in any transaction with a controlled entity within the meaning
of section 512(b)(13)? If "Yes,' Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see inst.). . | 45a X
46 Did the organization en?age, directly or indirecgy, in political campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,' complete Schedule C, Part | .. ... ... . i 46 X

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable 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 question inthisPart VI.. . ... ... ... i i, |_|
Yes | No
47 Did the organization engage in lobbying activities? If "Yes,' complete Schedule C, Part Il.......... ... ... 47 X
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E..................... | 48 X
49a 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?. . . .. ...t e e 49b
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 organization. If there is none, enter 'None.'
(b) Title and average (c) Compensation (d) Contributions to emcrloyee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans and account and
more than $100,000 devoted to position deferred compensation other allowances
NONE . ___]
f Total number of other employees paid over $100,000. ... ... >

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

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE
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) organizations and 4947 (a)(1) nonexempt
charitable trusts must attach a completed Schedule A .. ... .. e > Yes DNO

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

|
Slgn > Signature of officer CGPY Date
Here > MARIO MARCHELLO SECRETARY

Type or print name and title.

Print/Type preparer's name Preparer's signature Date Check if PTIN
Paid MARTIO MARCHELLOQ MARIO MARCHELLO 5/27/11 self-employed | N/A
Preparer |[rirm'sname » BARKER FINANCIAL SERVICES INC.
Use Only | finys agaress » 7921 SOUTHPARK PLAZA #105 Finwsemn > N/A
LITTLETON, CO 80120 Phone no.  (303) 794-4688
May the IRS discuss this return with the preparer shown above? See instructions. . ............ ... ... "]YI Yes |_| No
BAA Form 990-EZ (2010)

TEEAOB12L 0218111



OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support 2010

{Form 990 or 990-EZ)

Department of the Treasury R R
Intesnal Revenua Service » Attach to Form 920 or Form 930-EZ. » See separate instructions.

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)X1) nonexempt charitable trust,

Name of the organization  STEPHEN T. MARCHELLO SCHOLARSHIP Employer identification number

FOUNDATION 84-1481959

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 11, check only one box.)

~ (9] 2w =

© oo

10
11

A church, convention of churches or assoclation of churches described in section T70(bX1XAXi).
A school described in section 170(b)1)XAXII). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 1T70(b)(1XAXI). Enter the hospital's
name, city, and state: _

|:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
179(bX1XAXIV). (Complete Part I1.)

. A federal, state, or local government or governmental unit described in section 170(b)1XAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}1XAXvi)}. (Complete Part I}
A community trust described In section 1T70(bX1XAXvi). (Complete Part 1.}

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membarship fees, and gross receipts
from activities related to its éxempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable Income (less section 511 tax) from businesses acquired hy the organization after
June 30, 1975. See section 509(a)2). {Complete Part |11}

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

An organization organized and operated exclusively for the henefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509¢a)(1) or seclion 509(a)(2). See section 503(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a [ JTypel b [ JTypell ¢ [ ]Type Il — Functionally integrated d¢[ ] Type ll — Other

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

If the organization received a written determination from the IRS that is a Type |, Type |l or Type 1ll supporting organization, D
BB TS D0 . . o et e

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persans?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (if) and (i} .
below, the governing body of the supporied erganization? ... ... ... 1149 (i)
(i) A family member of a person described in  above? . ... ... o 1 g (ii)
(ii}) A 35% controlled entity of a person described in (i) or (i) above? ... ... ... .o 119 (iii)
Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i)} Type of erganization (i) Is the (v Didl you notify {ui) Is the (uil) Amount of suppart
organization {described on fines 1-9 organization in_ | the organization in]  crganization in
above or IRC section column {f} listed in column (i} of column (i)
(see instructions)) your governing your support? organized in the
document? us.7

Yes No Yes No Yes No

(A)

(8)

©

)

]

Total

BAA For Paperwork Reduciion Act Notice, see the Instructions for Fori.'ﬂ. 990 or 980-EZ. T

Schedule A (Form 990 or 990-CZ) 2010

TEEADAGH.  12/23/10



A (Form 990 or 990-E2) 2010 STEPHEN T. MARCHELLO SCHOLARSHIP 84-1491959 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)}(A)vi}

(Complete anly if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Past 1l 1f the
organization faits to qualify under the tests listed below, please complate Part 111}

Section A. Public Support

E:gf;‘gf; gyﬁsrﬁ"r fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do

not include ‘unusual grants.Y. .. 10,000. 22,096, 10,9562, 7,734, 14,743, 65,525,

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmenta!l unit to the
organization without charge. . . . 0.

Schedule

4 Total. Add lines 1 through 3. ... 65,525,
5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supperted
organization) incluged on line 1
that exceeds 2% of the amount
shown on line 11, column () . .. E 0.
& Public support. Subtract line 5
from line 4 65,525.
Section B. Total Support
Calendar year (or fiscal year
beginning in) » (a) 2006 {b) 2007 (c) 2008 (d) 20Q9 (e) 2010 () Total
7 Amounts from line d. ... .. ... 10,000. 22,096, 10,952, T,734. 14,743, 65,525,

8 Gross income from interest,
dividends, payments received
on secuyities loans, rents,
royalties and income from

similar sources . .............. 258, 19. 10. 12, 299,

9 Netincome from unrelated
business activities, whether or
not the business is regularly
carried ON. o 0.

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

Part V). o 0.
11 Total suppott. Add lines 7
through 10................... 65,824,
12 Gross receipts from related activities, etc (see instructions). . . | 12 0.
13 First five years. |f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501()(3)
organization, check this box and stoP Rere . . ... e > |_|
Section C. Computation of Public Support Percentage
14 Pubiic support percentage for 2010 {iine 6, column (f) divided by line 11, column (M) ............ .o is 14 99.6%
15 Pubtic support percentage from 2009 Schedule A, Part I, line 14 ... .. ..o oo i5 9%9.1%
16a 33-13% support test - 2010. if the organization did not check the box on ling 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . ... oo e >

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 supportad organization. ... ... ..o oo >

17 a 10%-facts-and-circumslances test — 2010, If the organization did not check a boX on line 13, 16a, or 16b, and iine 14 is 10%
or more, and if the arganization 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 . ......... » D

b 10%-facis-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
of more, and if the organization meets the 'facts-and-circumnstances' 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., ............ >
18 Private foundation. If the organization did not eheck a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. ... ™
BAA Schedule A (Form 990 or 990-E2Z) 2010

TEEAQ402L  12/23110



Schedule A (Form 990 or 990-E2) 2010 STEPHEN T. MARCHELLO SCHOLARSHIP 84-1491959 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the bex on line 9 of Part | or if the erganization failed to qualify under Part I3, If the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year {or fiscal yr beginning in)*> (a) 2006 (b) 2007 (c) 2008 {d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contributions
and fmembership fees
received. {Do not include
any 'unusual grants.) ... ... ...
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........
3 Gross receipts from activities
that are not an uryelated trade
of business under sechion 513. .

4 Tax revenues levied for the
organization's banefit and
either paid to or expended on
itsbehalf. ....................

5 The value of services or
facitities furnished by a
governmental unit to the
organization without charge. . ..

6 Total. Add lines 1 through 5. . ..

7a Amounts included con lines 1,
2, and 3 received from
disqualified persons. ..........

b Amounis included on fines 2
and 3 received from other ihan
disqualified persons that
exceed the greater of $5,000 or

1% of the amount on line 13

8 Public support (Subtract tine
Jefromlne ). ... ... ... ...

Section B. Total Support
Calendar year (or fiscal yr beginning in)»> (2) 2006 (b) 200/ {c) 2008 (d) 2002 () 2010 (f) Total
9 Amounts fromline 6. ..........

10a Gross income from interest,
dividends, payments received
on securities loans, renis,
royaities and income from
similar souwrces . .......... .. ..

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired atter June 30, 1975, ..

¢ Add lines t0aand 10b, ........

11 Nat incoms from unrelated business
activilies not included in line 10,
whether or not the business is
regularly carriedon . ............ ..

12 Other income. Do not include

ain or loss from the sale of
capltt?i e;ssets (Explain in

13 Total support. (add Ins 9, 10¢, 11, and 12)

14 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 SHoP Ere T e » |—|

Section C. Computation of Public Support Percentage

15 Public suppert percentage for 2010 {line 8, column (f) divided by line 13, column () .. ...t 15 %

16 Public support percentage from 2009 Schedule A, Part 1], line 15, ... ... o i 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c¢, column {f) divided by line 13, column (f). .................... 17

18 Investment income percentage from 20092 Schedule A, Part 1, line 17, ... ... oo o 18

19a 33-1/3% support tests — 2010. if the organization did not check the box on line 14, and jine 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifles as a publicly supported organlzatlon R

%
%

b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33- 11'3% and
line 18 is not more than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supporied organ:zaticn ..... > H

20 Privale foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ... >
BAA TEEAGAGIL 12/29/10 Schedule A (Form 990 or 990- EZ) 2010




(Form 990 or 980-EZ) 2000 STEPHEN T. MARCHELLO SCHOLARSHIP 84-1491959 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part 11, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedute A (Form 9390 or 990-EZ) 2010

TEEAQ4D4L  09/08/3D



SCHEDULE O - - OMB No. 1545-0047
Form 590 or S30-E2) Supplemental Information to Form 990 or 990-EZ 2010
Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or o provide any additional information.

Internal Revenue Service » Attach to Form 980 or 990-EZ.

Name of the organization SPEPHEN T. MARCHELLO SCHOLARSHIP Employer identification number

FOUNDATION 84-1491959

__ _FORM 990-EZ, PART lll - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 999 or 990-EZ, TEEA490IL  10/26/10

Schedule O (Form 990 or 930-EZ) 2010



2010 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
STEPHEN T. MARCHELLO SCHOLARSHIP
FOUNDATION 84-1491959
FORM 990-EZ, PART I, LINE 16
OTHER EXPENSES
BANK CHARGES. ... ..\ oo oo e 8 76.
CONFERENCES, CONVENTIONS, AND MEETINGS .. .. ... .. . oo 265.
DEPRECTATTON. .. ... . 0t 109.
INFORMATION TECHNOLOGY. . . . ... ... ... 505.
INSURBNCE ..o\ ooooo oo . 280.
OFFICE SUPPLIES ... ... .. ... 199.
SAFE DEPOSTT BOX.. ... 30.
STATE REGISTRATION FEES. ... ... ... ... .. i, 55,
TOTAL 3 1,519,
FORM 990-EZ, PART I, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
MUTUAL FUND LOSSES. ... oo 8 -5,429.
TOTAL § -5,429.
FORM 990-EZ, PART II, LINE 24
OTHER ASSETS
_.BEGINNING ENDING
FURNITURE AND FIXTURES.. ..., $ 109. $ 0.
TOTAL 5 109, § 0.
FORM 990-EZ, PART IIl, LINE 31
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS
PROGRAM
SERVICE
DESCRIPTION GRANIS EXPENSES
SCHOLARSHIP TO LEXIE UJVARY - 1,500.
INCLUDES FOREIGN GRANTS: NO
SCHOLARSHIP TO CASSIE SOKOLOWSIK 1,250,
INCLUDES FOREIGN GRANTS: NO
SCHOLARSHIP TO ERIC KIGER 1, 000.
TNCLUDES FOREIGN GRANTS: NO
SCHOLARSHIP TO ANNE LAMBRECHT 1,500.
INCLUDES FOREIGN CRANTS: NO
TOTAL 3 5,250. § 0.
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