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SC-*3l5t1ltllNlE@ JAN 2 7 2059

. Shgrt Fgrm 0MB No 15451150
Fofm  Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

* Sponsoring organizations ol donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form
990 All other org anizations with gross receipts less than $1 000 000 and total assets less than $2,500,000 at the end of the .year may use this form open to PubhcDepartment ol the Treasury ­

Internal Revenue Service * The organization may have to use a copy of this return to satisfy state report/ng requirements Inspectlon

B Check il applicable C D Employer identification number
Address Chafee 52111315 THE LUKE M PARLATORE SCHOLARSHIP 03 - o 3 93 1 64Name Change Isrlfrf: 3:  E Telephone number
nel  ig 1 32 0 BAY STREETTelmmahon Specific   NY 1/tmenueureiuin lnstfuf- F Group ExemptionNumber *

0 Section 507(c)(3) organ/zat/ans and 4947(a)( 7) nonexempt charitable trusts G ACCOUVWIDQ method lil C350 l-l Accrual
must attach a completed Schedule A (F orm 9.90 or 9.90-EZ). Other (specify) *

A For the 2008 calendar ear, or tax year beginning , 2008, and ending ,

tions 1Application pending

H Check * I2(-I if the organization is notI Website: * N/A required to attach Schedule B (Form 990,
J Orqanizationt e(checkonlyone)- lxl 501(c) ( 3 )*(insertno) I l4947(a)(1)or I I527 990"EZ"Or99O"pF)
K Check * if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$25,000 return is not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b and 7b, to line 9 to determine gross receipts, if $1,000 000 or more, file Form 990instead of Form 990-EZ * $ 32, 630 .
IPart I I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)1 Contributions, gifts, grants, and similar amounts received 1 2 , 512 .

2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments4 lnvestment income 724
5a Gross amount from sale of assets other than inventory * 5a

5c
b Less cost or other basis and sales expenses
c Gain or (loss) lrom sale of assets other than inventory (Subtract ln 5b from ln 5a) (att sch)

6 Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here * U
Gross revenue (not including S of contributionsa reported online 1) 6a 29, 395 .

b Less direct expenses other than fundraising expenses E 13, 810 .
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6C 1 5 , 585 .

7a Gross sales of inventory, less returns and allowances 7ab Less cost of goods sold
Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)c

8 Other revenue (describe* See Statement 1
18, 8209 Total revenue (add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8) - * 9 .10 G l" d l t d (attach schedule) ent 2 10 8, 000.

A

(M3MCZIT1

7c) 8 -1.

tIiI"11U5ZtTl1IXIT1

6

SC

-I

-A

12

, 13
14

-67

as-o

5

13

ran S an simi ar amoun s pai
11 Benefits paid to or for members

Salaries other compensation, and employee benefits f
Professional fees and other payments to independent contracto sm  2 2
Occupancy, rent, utilities, and maintenance

15 Printing, publications, postage, and shipping16 Other expenses (describe * See Statement 3   .17 Total expenses (add lines 10 through 16) * 17 16, 159 .
18 Excess or (deficit) lor the year (Subtract line 17 from line 9)

19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
figure reported on prior year"s return)

20 Other changes in net assets or fund balances (attach explanation) See Statement 4 20 1 .
21 Net assets or fund balances at end of year Combine lines 18 through 20 * 21 28, 378 .

IPBI1 ll I Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ

14 480.15 642.) 16 7, 037
18 2,661.

-H712
lI"l*(ff1U1U1)

19 25,716.

22 Cash, savings, and investments 25 , 571. 22 28 , 279 .23 Land and buildings 2324 Other assets (describe * See Statement 5 ) 145. 24 99 .25 Totalassets 25,716. 25 28,378.26 Total liabilities (describe * ) 0 26 0 .
(See the instructions for Part ll ) (A) Beginning of yearf (E) End of year27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 25, 716 . 27 28, 378 .

BAA For Privacy Act and Papenivork Reduction Act Notice, see the instructions for Form 990. Form 990-EZ (2008)

TEEA0803L 09/18/08 Y V



* 3
Fonn990EZ(Zw& THE LUKE M PARLATORE SCHOLARSHIP 03-0393164 F%qe2
Part III I Statement of Program Service Accomplishments (See the instructions) Expenses

What is the organizations primary exempt purpose? See Statement 6
Describe what was achieved in carrying out the organizations exempt urposes In a clear and concise manner, and (4) OVQBWZBUOUS and
describe the services provided, the number of persons benefited, or otger relevant information for each
program title

(Required for 501 (c)(3)

4947(a)(l) trusts, optional
tor others )

28 - - - - # - - - - - * - - w - - - - * - - *-­

TGEHZ E """""""""" I "i Ti EE SHYOGT ECTUEQZ. YOfTs@fTgTaEiZ,2i12@-rT1f,7i@" ------ - -5 I-1* zaa
29 - - - * - - - - - - - - - - - - - - - * - - - * * - - - - * * - - - - - * - - - - - - - * - - * * --­

fdaiil E ---------- " 3 Ti T12 SHTOIJ ECTUEQE EEQJ 53212, ------------- I *ET 29acheck here

30 - - - - - - - - - - - - - - - - - - - - - - - * * - - - - - - - - - - - - * - - - - - - * - - - - --D

TGTaTiiE 5 """""""""" I -5 Ti ThE En?oErT ECTUES-E E)fTeiErTgTaHiE, EEC-kT1e-re" ------ I -*II-I 30 a
31 Other program services (attach schedule)

(Grants $ ) lt this amount includes foreign grants, check here

32 Total program service expenses (add lines 28a through 3la)
IT 31a
r 32

lpaft IV I LiSI Of OffiCerS, Dil*eCfOI*S, TI*USteeS, and Key EITlpl0yeeS. (List each one even if not compensated See the instrs)

(a) Name and address
(b) Title and average hours (c) Compensation (lf (d) Contributions to (e) Expense account

per week devoted not paid, enter -0-.) employee benefit plans and and other allowancesto position deferred cornpensation

LYNN M. MARZIALE
1320 BAY STREET
STATEN ISLAND, NY 10305

Executive Direc
0

O. 0.
DAVID A ALLISON
1320 BAY STREET
STATEN ISLAND, NY 10305

Director
0

0. 0.
KENNETH A PARLATORE
125 ABBOTT STREET APT 2A
STATEN ISLAND, NY 10305

Director
0

O. 0.
JOANNE STALZER
143 SANDALWOOD DRIVE
STATEN ISLAND, NY 10308

Director
O

O. 0.
DR. GIACOMO BUSCAINO , MD
7612 14TH AVENUE
BROOKLYN, NY 11228

Director
0

0. 0.
JAMES SALERNO
160 NOEL STREET
STATEN ISLAND, NY 10312

Director
0

0. 0.

BAA 1EEAos12L oi/i4/09 Form 990-EZ (2008)



Form 990-EZ(2008).THE LUKE M PARLATORE SCHOLARSHIP 03-0393164 Page3
IPart V If Qther Information (Note the statement requirement in General Instruction V.)

33 Did the organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detailed description
each activity

34 Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes," attach a conformed copy ol the changes

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990
attach a statement explaining your reason for not reporting the income on Form 990-T

a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and

of

.TI

proxy tax requirements? 35a
b If "Yes," has it frled a tax return on Form 990-T for this year? 35b

36 Was there a liquidation, dissolution, termination, or substantial contraction during the year?
lf "Yes " complete applicable parts of Schedule N

Yes No

33 X34 X

.lx
36 X

37a Enter amount of political expenditures, direct or indirect, as described in the instructions *I 37a O .b Did the organization file Form 1120-POL for this year? 37b
38a Did the organlzation 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 unpaid at the start ofthe period covered by this return?

b If "Yes," complete Schedule L, Part ll and enter the totalamount involved 38b
39 50l(c)(7) organizations Enter Ea Initiation fees and capital contributions included on line 9

b Gross receipts, included on line 9, for public use of club facilities m
40a 5Ol(c)(3) organizations Enter amount of tax imposed on the organization during the year under

section 4911 * 0. , section 4912 * 0 . , section 4955 *

N/A

N/A
N/A

O.

38a

.E-L.-L
t

11..-L
I

l

b 501 (c)(3) and (4) organizations Did the organization engage in any section 4958 excess benefrt transaction during t
year or did it become aware of an excess benefit transaction from a prior year?
If "Yes," complete Schedule L, Part l

c Enter amount of tax imposed on organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958

d Enter amount of tax on line 40c reimbursed by the organization

e All organizations At any time during the tax ear, was the organization a party to a prohibited lax

hee oe o 40b

shelter transaction? lf "Yes," complete Form g886-T 40e
41 List the states with which a copy of this return is filed * NODE

.--.L

...-li­

42a The books are in care of * - - - - - - - - - - - - - - - - - - - - - n - - * - - * - * - * -- - Telephone no * - ­Located ai * ZIP +4 *
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a No

financial account in a foreign country (such as a bank account, securities account, or other financial account)?  X
ll "Yes," enter the name of the foreign country

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts. *
c At any time during the calendar year, did the organization maintain an office outside of the U S ? 42c

If "Yes," enter the name of the foreign country *

X,  XI

l

J

43 Section 4947(a)(l) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here * EI N/A
and enter the amount of tax-exempt interest received or accrued during the tax year *I 43 I N/A

44 Did the organization maintain any donor advised funds? lf "Yes," Form 990 must be completed instead
of Form 990-EZ

45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(l3)? lf "Yes,"
Form 990 must be completed instead of Form 990-EZ

No
HI X
45 XBAA TEE/xosiat oi/14/oe Form 990-EZ (2008)



Form 990-EZ (2008) .THE LUKE M PARLATORE SCHOLARSHIP 03-0393164 Page4
- IPart VI I Section 501(c)(3) organizations only. All section 501 (c)(3) organizations must answer questions 46-49and complete the tables for lines 50 and 51. See Statement 7

NlEBEHH
In

ac ac x vc 5

46 Did the organization engage in direct or indirect Bolitical campaign activities on behalf of or in opposition to candidatesfor public office? lf "Yes," complete Schedule C, art l
47 Did the organization engage in lobbying activities? lf "Yes," complete Schedule C, Part ll
48 ls the organization operating a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?

b If "Yes," was the related organization(s) a section 527 organization?

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each
received more than $100,000 of compensation from the organization lf there is none, enter "None "

(b)TitIe and average (c) Compensation (d) Contributions to em Ioyee (e) Expense(a) Name and address ot each employee paid hours pei week benelit plans ant? account andmore than $100,000 devoted to position deferred compensation other allowances
.N9 Tie. . . . . . . . . . . . . . . . . - - -- 2

Total number of other employees paid over $100,000 *

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

(a) Name and address ol each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

.N9 Vie . . . . . - . . . . . . . . . . . . . . . . . . . - - . . . . . . . . . . .- ­

Total number of other independent -- ractors re iving over $100,000 *
Under penalties ol p i ry, I declare t t I have exami ed this return, includigg accompanying schedules and statements and to the best of my knowledge nd belief, it istrue correct and f- lete Declaiati ol preparer -, ei than officer) is ba d on all information of which preparer has any knowledge

X

1" few ff/iw/f ffm
P " ld lf N bP .d  , check-f iessiazfrfuciatir-"Q """ efal signature Se"Pre- employed *

pare,-S rim-snametoi iaferia & Km. CPA"s
use Z"(,E5?0$@%i""d P 307 seventh Ave., suite 903 Em - N/AOnly iipffiia" New York, NY 1ooo1 Prom, - (212) 741-4255
May the IRS discuss this return with the preparer shown above? See instructions *IXI Yes I I NoBAA Form 990-EZ (2008)

TEEAo8i2L oi/14/09



SCHEDULE A
(Form 990 or 990-EZ)

Department ol the Treasury
Internal Revenue Service

Public Charity Status and Public Support
To be completed by all section 501 (c)(3) organizations and section 4947(a)(1)

nonexempt charitable trusts.

* Attach to Form 990 or Form 990-EZ. * See separate instructions.

2553"
Open to Public

Inspection

Nameoiihe THE LUKE ivi PARLATORE SCHOLARSHIP Employer-""*"""*i0""UW"FOUNDATION O3-0393164
IPartl IReason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is (Please check only one organization )

1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

hh)

A hospital or cooperative hospital service organization described in section 170(b)(1)(AXiii). (Attach Schedule H )
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 - - - - - * - - - - * * - - - - - - - - * - - - - - - - * - - - - - - - - - - - n - - - - " - - - --­

5 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 Il )

6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 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)(1)(A)(vi). (Complete Part ll )
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll )
9 An organization that normally receives (l) more than 33-l/3 % of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions - sub ect to certain exceptions and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxainle income (less section 5ll tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part Ill )

10 .- An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
11 X An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described in section 509(a)(l) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines lie through ith
a UType I b UType ll c lj Type Ill - Functionally integrated d lj Type Ill- Other

e By checking this box, l certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

509(a)(2)

f ll the organization received a written determination from the IRS that is a Type l, Type ll or Type Ill supporting organization, EIcheck this box

than foundation managers and other than one or more publicly supported organizations described in section 509(a)(l) or section

g Since August 17, 2006. has the organization accepted any gift or contribution from any of the following persons7

(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)
below, the governing body of the supported organization?

(ii) a family member of a person described in (i) above? 11
(iii) a 35% controlled entity of a person described in (i) or (ii) above?

h Provide the following information about the organizations the organization supports

Q
U1llli

ac vc vc 5

11

(i) Name of Supported (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify
Organization (described on lines l-9 organization in col the organization inabove or IRC section (i) listed in your col (i) ol

(see instructions)) dqoverning your support7ocurnent"*

(vi) ls the
organization in col
(i) organized in the

U S 7

Yes No Yes No Yes No

(vii) Amount of Support

Total 0.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEA04-0"lL I2/17/08



Schedule A (Form 990 or 990-EZ) 2008 THE LUKE M PARLATORE SCHOLARSHIP O3-0393164 Page 2
IPart Il ISupport 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 I )
Section A. Public Support

gyfnaf 2*" "scat Ye" ta) 2004 tb) 2005 (C) 2006 td) 2007 (e) 2008 (0 Toiai
1

2

3

4
5

6

Gifts, grants, contributions and

membership fees received SOOnot include "unusual grants "
Tax revenues levied for the
organizations benefit and
either paid to it or expended
on its behalf
The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge
Total. Add lines l-3
The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract line 5
from line 4

Section B. Total Support
Calendar year (or fiscal year
beginning in) *

7

8

9

10

11

12

13

Amounts from line 4

Gross income from interest.
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources
Net income form unrelated
business activities, whether or
not the business is regularly
carried on
Other income Do not include
gain or loss form the sale ol
capital assets (Explain in
Part IV)

Total support. Add lines 7
through 10

(ap 2004 (0) 2005 (C) 2006 td) 2007 (ei 2008 (0 Toiai

Gross receipts from related activities, etc (see instructions) 12
First five years. If the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3)organization, check this box and stop here * I-I.

Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) 14 %

%15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f

16a 33-1/3 support test - 2008. lf the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box, ljand stop here. The organization qua ifies as a publicly supported organization

b 33-1/3 support test - 2007. lf the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this boxand stop here. The organization qua ifies as a publicly supported organization * lj
17a 10%-facts-and-circumstances test - 2008. lf 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. Explain in Part IV how
the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization * EI

b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, l6b, or 17a, 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 lV how the

organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization * ,ilv18 Private foundation. lf the organization did not check a box on line, 13, 16a, l6b, 17a, or 17b, check this box and see instructionsBAA Schedule A (Form 990 or 990-EZ) 2008
1 EE/"XO402t 12/ 1 7/OB



Schedule A (Form 990 or 990-EZ) 2008 THE LUKE M PARLATORE SCHOLARSHIP 03-0393164 Page 3
lPart III ISupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part l )
Section A. Public Support
Calendar year (or fiscal yr beginning in)*

1

2

3

4

5

6
7a

Gifts, grants, contributions and

membership fees received (Donot include "unusual grants "
Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organizations tax-exempt
purpose
Gross receipts from activities that are
not an unrelated trade or business
under section 513
Tax revenues levied for the
organizations benefit and
either paid to or expended on
its behalf
The value of services or
facilities furnished by a
governmental unit to the
organization without charge
Total Add lines 1-5
Amounts included on lines 1.
2, 3 received from disqualified
persons

b Amounts included on lines 2

c

8

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11.
and 12 for the year or $5,000
Add lines 7a and 7b

Public support (Subtract line
7c from line 6)

Section B. Total Support

(a) 2004 (b) 2005 Qt) 2006 (Q) 2007 (S) 2008 (9 Total

9

Calendar year (or fiscal yr beginning in) *
9

10a
Amounts from line 6
Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

b Unrelated business taxable

c
11

12

13
14

income (less section 511
taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b
Net income from unrelated business
activities not included inline lOb.
whether or noi the business is
regularly carried on
Other income Do not include
gain oi loss from the sale oft I t E l in
gap: avasse s ( xp ain
Total support. radii ins 9 iof, ii, and iz)

(Q) 2004 (Q) 2005 (Q 2006 (Q) 2007 (Q) 2008 (Q Total

First five years. If the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3)organization, check this box and stop here *
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %16 %16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h
19a 33-1/3 support tests - 2008. lf the organization did not check the box on line 14, and line 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 qualifies as a publicly supported organization *
b 33-1/3 support tests - 2007. lf the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization *
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions H

17 %m %
Ul v

BAA reerioaoat 01/29/09 Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 THE LUKE M PARLATORE SCHOLARSHIP 03-0393164 Page 4
Part IV ISuppIemental Information. Complete this part to provide the explanation required by Part ll, line 103

Part ll, line 17a or l7bg or Part lll, line 12. Provide any other additional information. (see instructions)

BAA TEiiAo4o4i. io/ov/os Schedule A (Form 990 or 990-EZ) 2008



X OMB No 1545-0047
SCHEDULE G Su Iemental Information Re ardin
(Form 990 of 990452) Frurndraising or Gaming Acti?/ities g
D t I I h T , * Must be completed by organizations that answer "Yes" to Form 990, Part IV, lines 17, 18, Open to P-ublic
i,Sgf,faTSQ,,@,,,fee5eff,ff$"Y or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Inspection

Name 0* *he "f@a""2a"0" THE LUKE M PARLATORE SCHOLARSHI P E*"P*"y" "*"""""""" """"""FOUNDATION 03-0393164
IPartl IFundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
Mail solicitations Solicitation of non-government grants
Email solicitations Solicitation of government grants
Phone solicitations Special fundraising events
ln-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part Vll) or entity in connection with professional fundraising services? ljYes IjNo

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 Form 990EZ filers are not required to complete this table

(v) Amount paid to i
(i) Name of individual (ii) Activity (Ill) Did fundfalsef (iv) Gross receipts (Of retained DY) (VI) Am0Ufll Paid i0
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)of contributions? col (i) organization

Yes No

Total *
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration

or licensing

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
Teariavoii iz/isios



Schedule G (Form 990 or 990-EZ) 2008 THE LUKE M PARLATORE SCHOLARSHIP O3-0393164 Page 2
IPBI1 ll I Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or

reported more than $15,000 on Form 990-EZ, line 6a List events with gross receipts greater than $5,000.
(a) Event #1

ANNUAL BANQUET

(event type) (event

IU

type) (total num ber)

(b) Event #2 (c) Other Events (d) Total Events
(Add col (a) throughRAFFLE SALES Col (6))

Zm(ffl

1 Gross receipts 22, 934 . 5,918. 28,852.

MC

2 Less Charitable contributions

3 Gross revenue (line 1 minus line 2) 22, 934. 5,918. 28,852.

4 Cash prizes

I-U

5 Non-cash prizes

-IOM

6 Rent/facility costs

TXITI

7 Other direct expenses 6, 982. 2,909. 9,891.

Ulmlhzm

8 Direct expense summary Add lines 4- through 7 in column (d
Nei income summary Combine lines 3 and 8 in column (d) P

) * 9,891.
18, 961.9

IPart IIII Gaming. Complete if the organization answered "Y
$15,000 on Form 990-EZ, line 6a

es" to Form 990, Part IV, line 19, or reported more than

(a) Bingo

Zl"f"l(F1I

(b) Pull tabs/Instant (c) Other gaming (cg Total gamingbingo/progressive (Ad col (a) throughbingo col (c))

MC

1 Gross revenue

2 Cash prizes

l"fl"V)(ffl

I-U

3 Non-cash prizes

-IOM
U1I*l1U1Z

4 Rent/facility costs

5 Other direct expenses Yes %Yes6 Volunteer labor No % Yes %
No No

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Combine lines 1 and 7 in column (d)

P

P

9 Enter the state(s) in which the organization operates gaming activities
a ls the organization licensed to operate gaming activities in each ol these states?
b It "No," Explain

10a Were any of the organization"s gaming licenses revoked, suspended or terminate
b If "Yes," Explain

11 Does the organization operate gaming activities with nonmembers7

12 ls the organization a grantor, beneficiary or trustee of a trust or a member ot a p
administer charitable gaming?

YES NO

d during the tax year? 10a

0 *xl
9a

artnership or other entity formed to 12

11

BAA TEEA37o2L os/is/os Schedule G (Form 990 or 990-EZ) 2008



Schedule G (Form 990 or 990-EZ) 2008 THE LUKE M PARLATORE SCHOLARSHIP 03-0393164 Page 3
YES NO

i

1

13 Indicate the percentage of gaming activity operated ina The organizations facility 13ab An outside facility
14 Provide the name and address of the person who prepares the organizations gaming/special events books and records

0X00X0

l

Name *

Address *
,.,i

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?
b If "Yes," enter the amount of gaming revenue received by the organization S and the amount

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

15a
i

l

iName * f
Address -* - - - - - - - - - - * * - - - - - - - - - - - - - - * - - - - - - - - - - - - - - * - - * * - - -- ­

16 Gaming manager information

Name *

Gaming manager compensation * S 4
Description ol services provided * - - - - - - - - - - - - & - * u - - - - - - - - - - - - - - * - - - - - -- ­

IMI Director/ofticer ljEmployee U Independent contractor

17 Mandatory distributions

a ls the organization required under state law to make charitable distributions from the gaming proceeds to retain the ­state gaming license? 17a
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the iorganization"s own exempt activities during the tax year * S .

BAA TEE/i37o3L 07/is/os Schedule G (Form 990 or 990-EZ) 2008



* 2008 , Federal Statements Page1

Statement 1
Form 990-EZ, Pari I, Line 8
OtherRevenue

St:1tement2
Form 990-EZ, Part I, LIl1e10
Grants and Szmilar Amounts Paid

Class of Activity:
Dcnee"s Name:
D 1ee"s Address:

Cash Amount Given

Class of Activity
Donee"S Name:
Donee"s Address:

Cash Amount Given

riff*

(

C

IJ

V

(
1

I

(

C
D
D

f.
K

"O00-Q(-"-----7"),

CL
D"

ss of Tctivity
13"s N Q:

*ee"s Address:

h Amount Given

ss of Activity
D nee"S Name:
Donee"s Address:

Cnsh Amount Given

zss of Activity
*ee"s Name:
nee"s Address:

-h Amouf" Given

iss of Fitivity
1oe"s N:1e
tee"s Aciress:
Ch AmounL Given

*ass of Activity
fee"s Neve:
ree"s Address:

1 Amou.g Given

THE LUKE Nl PARLATORE SCHOLARSHIPClient LU KE31 64 FOUNDATION 03-0393164I2/O7/0") 09 "IBPM

Scholarship
Rrok Ndokaj
173 ST. MARY*S AVENUE
STATEN ISLAND, NY 10305

Scholarship
Miriam David
19 CORNELL PLACE
STATEN ISLAND, NY 10304

Scholarship
Michele Basic
561 TENNYSON DRIVE
STATEN ISLAND, NY 10312

Scholarship
Mary Jongoy
99 HEMPSTEAD AVENUE
STATEN ISLAND, NY 10306

Scholarship
Kaitlyn Dunphy
90 CLOVERDALE AVENUE
STATEN ISLAND , NY 10308

Scholarship
David Blazer
43 NOEL STREET
STATEN ISLAND, NY 10312

Scholarship
Julia Gilgurd
465 NEW DORP LANE
STATEN ISLAND, NY 10306

$ 1.Total 5 -1.

1,000.

1,000.

1,000

1,000.

1,000

1,000

1,000



I

n

" 2038 . Federal Statements Page2
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THE LUKE M PARLATORE SCHOLARSHIPClient LUKESIF1 FOUNDATION 03-0393164I2/0/nw 0916PM
S* ,tcment 2 (continued)
Form 990-EZ, Part I, Line 10
Gfants and Snmlar Amounts Paid

C1355 of Activity:
D*nee"s Name:
Donee"s Address:

Scholarship
Kenneth Downing
342 HART AVENUE
STATEN ISLAND, NY 10310L ww Amour *z Given: $ 1,000­

ftvomcnt3
F( 111990-EIL Pafl I, I.Il1816
OtMorExpcn rs

""?*r-*fW**-***N

VEPTISII E PROMOTION $ 316.NE CHARu.O .. 149."NTRIBUT1 us . 4,952.if E sU1.tuIPTIONS 380.SQELLAEE OS EXPENSE 19.L LELIQS 5 IKTERIALS 535. .*"rWPHONE 286.1* 400.
Total 5 7. 037.

-J ...
S* ifnent*F ... 990-E/ ..1rtI,Line20 I
O .mf Chan -.In Net Assets Or Fund BalancesI JTIIIG . 1. ITotal S I.

I 1 *mcni 5
I .M 990-EZ. Part II, Line 24
Qsgcr Assets" .B2QinninQ. ...EnQlnQ.....1 To r "lsr-:s .. s 145. s 99. ITotal 3 145. E 997-ll-X --l-v-a­
I 1..ncnt"
F -H1199()-E* UOVIIII
6- 1anf4.mt nmary Exempt Purpose

T "SICJ C* EGUNDATION IS TO RAISE FUNDS TO GRANT SCHOLARSHIP MONEY TO STUDENTS FOR
. F"T f IHYING EDUCATION EXPENSES



Il ill-L f 7 - 1*
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....­

THE LUKE M PARLATORE SCHOLARSHIPClie wi LU  E31 64 FOUNDATION 03-0393164
12/C

*1-r-1

(

i
(V) Did tho organization, during the year, pay premiums, directly oririifectiy, on a personal benefit contract? . No

lfff- -"V il
O9 TGPM

icrvcrii 7
:n1"GO-EZ,"artVI

f ,ai .img T f 5. nsfers Associated with Personal Benefit Contracts

Did the organization, during the year, receive any funds, directly or ­iirectlv, to pay premiums on a personal benefit contract? No

iy i

/
i

x

i


