See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_12_EO:13-3911845_990_200912.pdf
https://public.resource.org/privacy?2010_12_EO:13-3911845_990_200912.pdf

990

Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

2009

5.?5,‘;,’5" ﬁiﬁes;v"ﬁ”” » The organization may have to use a copy of this retum to satisfy state reporting requirements m%nhﬁc
A For the 2009 calendar year, or tax year beginning and ending
B Check it Prease |C Name of organization D Employer identification number
sppicedle | eers AMERICAN ASSOCIATIES OF THE ST.
(X]ones” | omtes CATHERINE FND, INC
change | ¥ | Doing Business As 13-3911845
il See Number and street (or P 0 box if mail 1s not delivered to street address) |Room/suite | E Telephone number
Termn- [SPe*’c14 85 MADISON AVENUE 200 212-541-6950
Afended| tons | ity or town, state or country, and ZIP + 4 G Gross receipts $ 309,203.
[_Jagphica- NEW YORK, NY 10022 Hia) Is this a group retum
Pendin® 't Name and address of pnncipal oficerANDRE GREGORY for affiliates? [ves No
485 MADISON AVENUE, NEW YORK, NY 10022 H(b) Are all affilates included? ] ¥es [ INo
| Tax-exempt status @ 501(c) ( 3 ) (insert no.) [:] 4947(a)(1) or D 527 If *"No," attach a list. (see Instructions)
J Website: > NA H(c) Group exemption number P>

K_Form of organization Corporaton [ | Trust [ ] Association [ | Other P>

| L Year of formation 199 7| M State of legal domicie NY

{ Part | Summary
o | 1 Brefly describe the organization’s mission or most significant activities: FUND SPECIFIC PROJECTS FOR THE
‘:; ST. CATHERINE MONASTERY.
g 2 Checkthis box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 23
g 4 Number of iIndependent voting members of the governing body (Part Vi, line 1b) 4 0
8| 5 Total number of employees (Part V, line 2a) 5 0
g 6 Total number of volunteers (estimate if necessary) 6 10
] 7a Total gross unrelated business revenue from Part Vill, column (C), ine 12 7a 0.
o b Net unrelated business taxable income]from Feqm-990- -ine 38 e 7b 0.
o _ REULEIVED Prior Year Current Year
Sg 8 Contnbutions and grants (Part VIIl, line| 1) (UJ) 13,000. 105, 310.
5 | 9 Program service revenue (Part VIIl, linef2g) NQV 1 7 ng Q
3 | 10 Investment income (Part VI, column (AXthhes 3, 4, and 7d) & 13,880. <940.>
11 Other revenue (Part VilI, column (A), inks Jm - = 12,226.
12 Total revenue - add lines 8 through 11 [must ) col' (A), Ife 12) 26,880. 116,596.
. 13  Grants and similar amounts paid (Part IX, colurn (A}, ines 1-3) 315,715. 380,846.
14 Benefits paid to or for members (Part IX, column (A), line 4)
4 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10)
g 16a Professional fundratsing fees (Part IX, column (A), line 11e)
g b Total fundratsing expenses (Part IX, column (D), ine 25) P>
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-241) 22,480. 30,188.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 338,195. 411,034.
19 Revenue less expenses. Subtract line 18 from line 12 <311,315.p <294,438.>
ig Beginning of Current Year End of Year
B3| 20 Total assets (Part X, line 16) 1,544,061. 1,259,230.
§§ 21 Total habilities (Part X, line 26)
23| 22 Net assets or fund balances. Subtract line 21 from line 20 1,544,061. 1,259,230.
| Part it | Signature Block
Under penalties of penury, | dec, at | have exami 1s retumn, includin mpanyxn hedules and statements, and to the best of my knowledge and belief, 1t is true, correct,
and complete Declaration of préparer (other than cﬁiased on af} f which pheparer has any knowledge
Sign } I / / f Zﬂ/(j
Here Signature of ofﬁbe.L Date” 7 \Q
ANDRE GREGORY, SECRETARY \
Type or print name and title
. Preparer's Date, Che_ck if F;reegﬁ’r:r’u:égg:gfymg number
:::aare ’s signature },W M / // / 7/?v/0 gﬁgployed » ( )
Useonly |yeer- ~ ROBERZ J. TORTORELLA,CPA EIN D>
:;;nsplz:d). R & TAX AND ACCOUNTING SERVICES
ZP+4 38 FRIENDLEE LA, WILTON CT. 06897 06897 |pPhoneno ™
May the IRS discuss this return with the preparer shown above? (see instructions) Yes [:] No
932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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AMERICAN ASSOCIATIES OF THE ST.
Form 990 2009) CATHERINE FND, INC 13-3911845 Page2
[ Part 1}t | Statement of Program Service Accomplishments

1 Bnefly describe the organization’s mission:
SEE MISSION STATEMENT ATTACHED

2 Did the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-EZ? . DYes No
If "Yes,* descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes In how it conducts, any program services? [:]Yes [E No

If *Yes," descnbe these changes on Schedule O.

4 Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 174,142 . including grants of $ ) (Revenue $ )
LIBRARY RECONFIGURATION PROJECT - SEE ATTACHED STATEMENT

4b (Code: ) (Expenses $ 118,480. including grants of $ ) (Revenue $ )
THE PRINTED BOOK SURVEY - SEE STATEMENT ATTACHED

4c (Code: ) (Expenses $ 39,743. including grants of $ }(Revenue $ )
LIFE AND FIRE SAFETY PROJECT - SEE ATTACHED STATEMENT

4d Other program services. (Describe in Schedule O.)

(Expenses $ 69,681 . including grants of $ ) (Revenue $ )
4e Total program service expenses P> $ 402,046.
Form 990 (2009)
932002
02-04-10
2
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29404025 725234 79
AMERICAN ASSOCIATIES OF THE ST.
Form 990 (2009) CATHERINE FND, INC 13-3911845  Page3
[ Part W | Checklist of Required Schedules
. Yes | No
1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes." complete Schedule A . . 1 | X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors” 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or In opposmon to candldates for
public office? If "Yes, " compiete Schedule C, Part | .. 3 X
4 Section 501(c){3) organizations. Did the organization engage In lobbying activities? If "Yes, " complete Schedule C, Part!l _ | 4 X
5 Section 501(c)(4), 501(c){5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes,” complete Schedule C, Partill . . . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnibution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part] | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes," complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X line 21; serve as a custodian for amounts not Ilsted In Part X or prowde
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organtzation, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 Is the organization’s answer to any of the following questlons 'Yes ? If so, complete Schedule D, Parts VI, VI, Vill, IX, or X
as applicable 11 X
® Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
Part V1.
® Did the organization report an amount for Investments - other secunties in Part X, line 12 that is 5% or more of its total
assets reported In Part X, ine 167 I/f "Yes," complete Schedule D, Part VIl
® Did the organization report an amount for iInvestments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, line 16? /f "Yes," complete Schedule D, Part Vill.
® Did the organization report an amount for other assets In Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX
® Did the organization report an amount for other hiabilities in Part X, line 25? /f "Yes," complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X, Xil, and Xill 12 X
12A Was the organization Included In consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts Xl, Xll, and Xlil 1s optional I 12A X
13 Is the organization a school descnbed In section 170(b){(1)(A)(i)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Part | 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Part I 15 | X
16 Did the organization report on Part iX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes,* complete Schedule F, Part Il 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on Part VIIl, lines
1¢ and Ba? If "Yes," complete Schedule G, Part i . 18] X
19 Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VIII, hne 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? /f "Yes, " complete Schedule H . 20 X
Form 990 (2009)
832003
02-04-10
3
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AMERICAN ASSOCIATIES OF THE ST.

Form 990 {2009) CATHERINE FND, INC 13-3911845  Page 4
[ Part IV { Checklist of Required Schedules (continued)
- Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Pan 1X,
column (A), ine 27 If “Yes, " complete Schedule I, Parts | and lil . 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization matntain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of” i1ssuer for bonds outstanding at any tlme during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that It engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? If “Yes, " complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contrbutor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions):
a A cument or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 2Ba X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or Indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f “Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part | X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il lll, IV, and V, line 1 X
Is any related organization a controlled entity within the meaning of section 512(b)(1 3)’7
If "Yes," complete Schedule R, Part V, line 2 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organlzatlon”
If "Yes," complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that I1s treated as a partnership for federal Income tax purposes? /f "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations In Schedule O for Part VI, lines 11 and 19?7
Note. All Form 990 filers are required to complete Schedule O. 3g | X
Form 990 (2009)
332004
02-04-10

14371021 725234

4

2009.04040 AMERICAN ASSOCIATIES OF THE 29404025



29404025———725234 81

AMERICAN ASSOCIATIES OF THE ST.

Form 990 [2009) CATHERINE FND, INC 13-3911845 Page5
| Part V{ Statements Regarding Other IRS Filings and Tax Compliance
. Yes | No
1a Enter the number reported In Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Returns. Enter -0- if not applicable . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnize winners? . 1¢
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return .. 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this retum. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 3a X
b If *Yes," has 1t filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest In, or a signature or other authorty over, a
financial account in a foreign country (such as a bank account, securnties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time durnng the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . 5b X
¢ If "Yes," to line 5a or 5b, did the organizatton file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlbned
Tax Shelter Transaction? . 5¢
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If *Yes,” did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? 7a X
b if "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," iIndicate the number of Forms 8282 filed dunng the year i | 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contnbutions of cars, boats, atrplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time durnng the year? 8
9 Sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distnbutions under section 49667? 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contnbutions included on Part Vill, ine 12 10a
b Gross recelpts, Included on Form 990, Part VIil, line 12, for public use of club facilities 10b
11 Section 501{c)(12) organizations. Enter:
a Gross iIncome from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 tn lieu of Form 104172 12a
b _If *Yes," enter the amount of tax-exempt interest received or accrued durnng the year . l 12b
Form 990 (2009)
932005
02-04-10
5
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29404025 725234 8.2
. AMERICAN ASSOCIATIES OF THE ST.
Form 990 {2009) CATHERINE FND, INC 13-3911845 pageb

l Part Vi i Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

. Yes | No
1a Enter the number of voting members of the govemning body o 1a 23
b Enter the number of voting members that are independent 1b 0
2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relatlonshlp with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was ﬂled? 4 X
; 5 Did the organization become aware during the year of a matenal diversion of the organtzation's assets? . . 5 X
| 8 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? . 7a X
b Are any decisions of the govemning body subject to approval by members, stockholders, or other persens? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following:
a The goveming body? . g8a | X
b Each committee with authonty to act on behalf of the goveming body? gb | X
| 9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
| organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.}
Yes | No
10a Does the organization have local chapters, branches, or affillates? 10a X
b If "Yes," does the organization have wnitten policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its govermning body before filing the form? 11 | X
11A Descnibe in Schedule O the process, If any, used by the organization to review this Form 890.
12a Does the organization have a wrtten conflict of interest policy? If “No," go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this 1s done 12¢
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction pollcy" 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
| a The organization’s CEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If *Yes" to line 15a or 15b, descnbe the process in Schedule O. (See lnstructlons)
16a Did the organization Invest In, contnbute assets to, or participate In a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b [f "Yes,* has the organization adopted a wrtten policy or procedure requinng the organization to evaluate its participation
in Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 s required to be filed PNY

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) avallable for
public iInspection. Indicate how you make these avallable. Check all that apply.
[:] Own webstte l:] Another's website Upon request
19 Descnbe In Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P

ANDRE GREGORY - 212-541-6950

485 MADISON AVENUE, SUITE 200, NEW YORK, NY 10022

Form 990 (2009)

1 932008
‘ 02-04-10
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29404025 725234 83~
AMERICAN ASSOCIATIES OF THE ST.
Form 990 (2009) CATHERINE FND, INC 13-3911845 Page?
[Paft Vll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax
year. Use Schedule J-2 if additional space Is needed.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees. See Instructions for definition of "key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who recetved reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order: individual trustees or directors; Instritutional trustees; officers; key employees; highest compensated employees;
and former such persons.

Check this box if the organization did not compensate any current officer, director, or trustee.

(A) B) (C) D) (E) F)
Name and Title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 E organization (W-2/1099-MISC) from the
§ E g g (W-2/1099-MISC) organization
3 g . _é §§ _ and related
3 E g ;’:‘ ;‘?é E organizations
HELEN BENDER, ESQ
DIRECTOR X 0. 0. 0.
ISMAIL SERAGELDIN
DIRECTOR X 0. 0. 0.
DR. JOHN BRADEMAS
DIRECTOR X 0. 0. 0.
EARLEEN BRUNNER
DIRECTOR X 0. 0. 0.
DIMITRIS DONDOS
DIRECTOR X 0. 0. 0.
MARIA EMBIRICOS
DIRECTOR X 0. 0. 0.
ANDRE GREGORY
SECRETARY/DIRECTOR 10.00|X X 0. 0. 0.
MARY JAHARIS
DIRECTOR X 0. 0. 0.
THE VERY REV. FATHER JOH
DIRECTOR X 0. 0. 0.
DOROTHY LATSIS
DIRECTOR X 0. 0. 0.
DR MARIA MUNDELL MANGO
DIRECTOR X 0. 0. 0.
DR. MAHRUKH TARAPOR
DIRECTOR X 0. 0. 0.
HRH CROWN PRINCESS KATHE
PRESIDENT 15.00|X X 0. 0. 0.
BISHOP DEMETRIOUS OF XAN
DIRECTOR X 0. 0. 0.
FROSO BEYS
DIRECTOR/VP 2.50(X 0. 0. 0.
ZOE MOSHOVITES
DIRECTOR/VP 2.50 (X 0. 0. 0.
PROF IHOR SEVCENKO
DIRECTOR X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
7
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AMERICAN ASSOCIATIES OF THE ST.

Form 990 (2009) CATHERINE FND, INC 13-3911845 Page8
Igart Vﬂl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ) (©) (©) (E) (F}
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 B § organization (W-2/1099-MISC) from the
ElE| |gl8 (W-2/1099-MISC) organization
5 5 £ (Bg| . and related
glg|8|8 g% g organizations
£]12|8|£ |E5|e
ROBERT J. TORTORELLA
TREASURER 5.00[X X 0. 0. 0.
COSTAS KONDYLIS
DIRECTOR X 0. 0. 0.
PETER VLACHOS
VICE PRESIDENT 1.00 (X X 0. 0. 0.
ROBERT SHAW
DIRECTOR X 0. 0. 0.
VAGGELIS CHRONIS
DIRECTOR X 0. 0. 0.
DR HELEN EVANS
DIRECTOR X 0. 0. 0.
1b_Total > 0. 0. 0.
Total number of individuals (including but not imited to those listed above) who received more than $100,000 In reportable
compensation from the organization B> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any Individual isted on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such indvidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE

®) (€

Name and business address Descnption of services Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P> 0

Form 990 (2009)
932008 02-04-10
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AMERICAN ASSOCIATIES OF THE ST.

Form 990'(2009) CATHERINE FND, INC 13-3911845 Page9
{Part VIl | Statement of Revenue
“ (A) (8) (C) Re\(gr)we
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%?g? 5?11 42.
.2.2 1 a Federated campaigns 1a
gg b Membership dues 1b
.,,‘E ¢ Fundrassing events 1¢ 37 ’ 950.
%,E d Related organizations 1d
g‘E e Govemment grants (contnbutions) ie
-g g f Al other contnbutions, grfts, grants, and
,g% similar amounts not included above 1f 67,360.
g'g G Noncash contnbutions Included In lines 1a-1f $
o= h_Total. Add lines 1a-1f > 105,310.
Business Code
g | 2o
€3 d
= .
o f All other program service revenue
g _Total. Add lines 2a-2f >
3 Investment income (including dividends, Interest, and
other similar amounts) > 21,483. 21,483.
4 Income from investment of tax-exempt bond proceeds P
5  Royalties »
() Real (i) Personal
6 a Gross Rents
b Less:rental expenses
¢ Rental income or (loss)
d Net rental Income or (loss) »
7 a Gross amount from sales of () Secunties (ii) Other
assets other than inventory 157 7 391.
b Less: cost or other basis
and sales expenses 179 ’ 814.
¢ Gain or {loss) <22,423.p
d Net gain or (loss) > <22,423.p <22,423.>
2 8 a Gross income from fundraising events (not
£ including $ 37,950. of
2 contnbutions reported on line 1¢). See
(4
5 Part IV, line 18 _ a| 15,800.
g b Less. direct expenses b| 12,793.
¢ Net iIncome or (loss) from fundraising events > 3,007. 3,007.
9 a Gross Income from gaming activities. See
Part iV, line 19 a
b Less: direct expenses b
¢ Net income or {loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
c¢_Net income or {loss) from sales of inventory >
Miscellaneous Revenue Business Code
11 a FOREIGN CURRENCY GAIN 9,219. 9,219.
b
c
d All other revenue .
e Total. Add lines 11a-11d > 9,219.
12 Toltal revenue. See Instructions > 116,596. 0. 0.] 11,286.
D0 Form 990 (2009)

14371021 725234
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AMERICAN ASSOCIATIES OF THE ST.

CATHERINE FND,

INC

13-3911845 Ppage10

| Part 1X | Statement of Functional Expenses

Section 501(c){3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).

Do not include amounts reported on lines 6b, (A) (C) D)
7b, 8b, 9b, and 10b of Part VIIL. Total expenses Program seqvice S"ei"ear%eé",{;'é‘ni';‘i e
1 Grants and other assistance to governments and
organizations inthe US See Part IV, line 21
2 Grants and other assistance to individuals In
the U.S. See Part IV, line 22
3 Grants and other assistance to govemments,
organizations, and individuals outstde the U.S.
See Part IV, lines 15 and 16 380, 846. 380,846.
4 Benefits pad to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualrfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salanes and wages
8  Penston plan contributions (include section 401(k)
and section 403(b) employer contnbutions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management 10,000. 5,000. 5,000.
b Legal
¢ Accounting 7,657. 7,657.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 1,950. 1,950.
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 6 7 765. 6 7 765.
20 Interest
21 Payments to affillates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses ltemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below )
a MISCELLANEOQUS 2,302. 1,151. 1,151.
b COURIER & MESSENGER SER 1,024. 512. 512.
¢ NY ANNUAL REPORT CERTIF 260. 260.
d BANK CHARGES 230. 115. 115.
e
f All other expenses
25  Total functional expenses. Add ines 1 through 24t 411,034. 402,046. 8,988. 0.
26 Joint costs. Check here P [___] if following
SOP 98-2 Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)

14371021 725234
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AMERICAN ASSOCIATIES OF THE ST.

Form 990'(2009) CATHERINE FND, INC 13-3911845 Page 11
{ Part X | Balance Sheet
(A} (B)
Beginning of year End of year
1 Cash - non-interest-bearing 24 .| 1 9,232.
2  Savings and temporary cash Investments 983,900.| 2 868,886.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net | . . . . 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L . N . 5
6 Recervables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed In section 4958(c)(3)(B). Complete
Part il of Schedule L 6
2] 7 Notes and loans receivable, net 7
ﬁ 8 Inventones for sale or use 8
< 9 Prepad expenses and deferred charges 9
10a Land, bulldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10¢c
11 Investments - publicly traded secunties 560,137.] 11 381,112.
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,544,061.| 16 1,259,230.
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities . 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
_.‘3 highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 0.l 28 0.
Organizations that follow SFAS 117, check here » and complete
@ lines 27 through 29, and lines 33 and 34.
g 27  Unrestncted net assets 1,525,168.| 27 1,239,230.
S |28 Temporariy restricted net assets 18,893.| 28 20,000.
] 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here P> D and
6 complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 1,544,061.| a3 1,259,230.
134 Total habilities and net assets/fund balances 1,544,061.] 34 1,259,230.
Form 990 (2009)

932011 02-04-10

14371021 725234
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AMERICAN ASSOCIATIES OF THE ST.
Form 990 (2009) CATHERINE FND, INC 13-3911845 Page12
{ Part XI{ Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990. Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a| X
b Were the organization’s financial statements audited by an independent accountant? 2b X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibiiity for oversight of the audtt,
review, or compllation of its financial statements and selection of an Independent accountant? 2c| X
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O
d [f "Yes® to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both:
Separate basis D Consolidated basts D Both consolidated and separate basis
3a As aresutt of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit
Act and OMB Circular A1337 i 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why In Schedule O and descnbe any steps taken to undergo such audts. 3b
Form 990 (2009)

932012 02-04-10
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 890-E2) Public Charity Status and Public Support 2009
- Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Oper ta Public
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. lospection
Name of the organization AMERICAN ASSOCIATIES OF THE ST. Employer identification number
CATHERINE FND, INC 13-3911845

|Parti | Reason for Public Charity Status (All organizations must complete this part.) See Instructions.

The organization s not a private foundatton because it Is: (For ines 1 through 11, check only one box.)

]
]

W N =

0 B0 O

10
11

00

e[ ]

A church, convention of churches, or association of churches descnbed in section 170(b){1){A)(i)-
A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hosprtal service organization descnbed in section 170(b)(1)(A)(iii).

l:] A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospttal’'s name,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnibed in

section 170(b)(1)(A)(iv). (Complete Part II.)

A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)}{v}).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed In
section 170(b)(1)(A)(vi). (Complete Part 11.)

A communtty trust descnbed In section 170(b){1)(A){vi). (Complete Part II.}

An organization that normally recerves: (1) more than 33 1/3% of its support from contnibutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
Income and 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 lll.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type li c D Type lll - Functionally integrated d D Type |l - Other

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

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type lll
supporting organization, check this box E]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described In (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
; (i) A famity member of a person descnbed In (j) above? | 11g(ii)
| (iii) A 35% controlled entity of a person described In () or (i) above? [11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (ui) Type of iv) I the organization| (v) Did you notrfy the | (vi) Is the (vii) Amount of
organization n col (i) histed in your| organization in col | 9fganization in col
organization (described on Ines -9 boJering document?| (i) of your support? |1 932 " the support
above or IRC section
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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AMERICAN ASSOCIATIES OF THE ST.

Schedule’A (Form 990 or 990-£7) 2009 CATHERINE FND,

90

INC

13-3911845 Page 2

]Padi”

(Complete only If you checked the box on Iine 5, 7, or 8 of Part |.)

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

Section A. Public Support

Calendar year (or fiscal year beginning in)p>

1

6

Gifts, grants, contrnbutions, and
membership fees received. (Do not
include any "unusual grants.")

Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

The value of services or facilities
fumished by a govemmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contnbutions
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 suppon. subtract Iine 5 from line 4

(a) 2005

(b) 2006

{c) 2007

(d) 2008

{e) 2009

{f) Total

8,876.

725 L]

416,907.

13,000.

105,310.

544,818.

8,876.

725.

416,907.

13,000.

105,310.

544,818.

445,159.

99,659.

Section B. Total Support

Calendar year (or fiscal year beginning in)P

7
8

10

11
12
13

Amounts from line 4

Gross Income from interest,
dividends, payments received on
securties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly camed on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

Total support. Add lines 7 through 10

Gross recelpts from related activities, etc. (see instructions)

(a) 2005

(b) 2006

(c) 2007

{d) 2008

(e) 2009

{f) Total

8,876.

725.

416,907.

13,000.

105,310.

544,818.

96,792.

88,577.

78,173.

58,620.

21,483.

343,645.

175.

9,219.

897,857.

12]

513,259.

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

»[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part Il, line 14
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

14

11.10 «

15

54.90 o

stop here. The organization qualifies as a publicly supported organization > D
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization i »
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > l:]
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 | 4 E]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions > L—_]

332022
02-08-10

14371021 725234
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échedule A (Form 990 or 990-E2) 2009 Page 3
[ Part HE | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)» {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that I1s related to the
organization's tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Tax revenues levied for the organ-
1zation'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 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support Subtrcttine 7c from tine 6
Section B. Total Support

Calendar year (or fiscal year beginning in)P> (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total
9 Amounts from line 6
10a Gross Income from Interest,
dividends, payments received on
securnties loans, rents, royalties
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 business
activities not included In line 10b,
whether or not the business Is
regularly carmed on

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

13 Total support (add iines 9, 10c, 11, and 12)

14 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column {f)) 15 %
16 Public support percentage from 2008 Schedule A, Part 1], line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2009 (Iine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2008 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and Iine 15 1s more than 33 1/3%, and line 17 i1s not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . . > l:]

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 I1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > B

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions > D

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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Schedule F Statement of Activities Outside the United States T
(Form 990) P> Complete if the organization answered "Yes" to Form 990, 2 0 0 9

. Part IV, line 14b, 15, or 16.
Department of the Treasury P> Attach to Form 990. P> See separate instructions. ‘Open toPublic
Intemal Revenue Service Inspection

Name of the organization
AMERICAN ASSOCIATIES OF THE ST.
CATHERINE FND, INC 13-3911845
t Parti 1 General Information on Activities Outside the United States. Complete If the organization answered "Yes*
to Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the

Employer identification number

grantees’ eligibility for the grants or assistance, and the selection critena used to award the grants or assistance? Yes D No
2 For grantmakers. Descnbe In Part IV the organization’s procedures for monitonng the use of grant funds outside the United States.
3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space Is needed.)
(2) Region (b} Number of | (c) Number of | (d) Activities conducted In region (e) If activity listed In (d) {f) Total
offices employees or (by type) (i.e., fundraising, IS a program service, expenditures
In the region agents In program services, grants to descnbe specific type for region
region recipients located In the region) of service(s) In region
FUNDING OF VARIOUS
PROJECTS: 1. PRINTED
[BOOK SURVEY
MIDDLE EAST 0 0 [PROGRAM SERVICES P. ELECTRICAL, 380 ,846.
Totals » 0 0 380,846,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2009

SEE PART IV FOR COLUMN (E) DESCRIPTIONS

932071
02-01-10
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AMERICAN ASSOCIATIES OF THE ST.
Schedule F (Form 990)2009 CATHERINE FND, INC 13-3911845 Ppages
| Part IV { supplemental Information
Complete this part to provide the information required in Part |, line 2, and any addrtional information.

SCHEDULE F, PART I, LINE 2: REVIEW BY THE NY OFFICE OF PROJECTS BEING

FUNDED BY THE FOUNDATION DETAILED REPORTS ARE SUBMITTED BY THE PROJECT

MANAGER FOR REVIEW AND APPROVAL OF ANY ADDITIONAL FUNDS, BY THE BOARD OF

DIRECTORS

SCHEDULE F, PART I, LINE 3: DETAILS REPORTS INCLUDING INVOICES FROM

VENDORS AND REPORTS OF WORK IN PROGRESS

PART I, LINE 3, COLUMN (E):

REGION: MIDDLE EAST

(E) SPECIFIC TYPES OF SERVICES IN REGION: FUNDING OF VARIOUS PROJECTS:

1. PRINTED BOOK SURVEY

2. ELECTRICAL, MECHANICAL CONSULTING ENGINEERING, ARCHITECTURAL PLANNING,

FIRE AND LIFE SAFETY PLANNING AS RELATES TO THE LIBRARY RECONFIGURATION

PROJECT

3. DIGITALIZATION OF PORTIONS OF THE CODEX SINAITICUS

PART II, COLUMN (D):

REGION: MIDDLE EAST

(D) PURPOSE OF GRANT: VARIOUS PROJECTS (LIBRARY CONSERVATION, RENOVATION

OF EAST WING CELLS AND DIGITALIZATION PROJECT OF RARE MANUSCRIPTS)

932074 02-01-10 Schedule F (Form 990) 2009
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SCHEDULE G Supplemental Information Regarding OMB No 15450047
(Form 890 or 990-EZ) Fundraising or Gaming Activities 2009
) > Complete if the organization answered “Yes" to Form 980, Part IV, lines 17, 18, or 19, .
F't’pa’:'“:"‘ of “""SL’V%‘“’Y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
miemat Hevenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organizaton AMERICAN ASSOCIATIES OF THE ST. Employer identification number
CATHERINE FND, INC 13-3911845
Fundraising Activities. Complete if the organization answered 'Yes* to Form 990, Part IV, ine 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a D Mail solicitations e D Solicitation of non-government grants
b Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g Special fundraising events

d D In-person solicitations
2 a Did the organization have a wnitten or oral agreement with any individual {including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity In connection with professional fundraising services? [:] Yes D No
b If *Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundrasser is to be
compensated at least $5,000 by the organization.

il v} Amount paid
() Name of individual h(.l‘nd)ra?;gf {iv) Gross recelpts tf, zor retamezaéy) {vi) Amount paid
or entrty (fundraiser) (i) Actrvity have cust: from activity fundraiser to (or retaned by)
coninbutons? listed i col. (i) organization
Yes | No
Total >

3 Lst all states In which the organization is registered or licensed to solicit funds or has been notified 1t 1s exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009

932081 02-03-10
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) AMERICAN ASSOCIATIES OF THE ST.
Schedule G (Form 990 or 990-€2) 2009 CATHERINE FND, INC 13-3911845 page2
I Part il | Fundraising Events. Complete if the organization answered *Yes" to Form 9390, Part IV, line 18, or reported more than $15,000

on Form 990-EZ, line 6a. List events with gross recelpts greater than $5,000.

{(a) Event #1 (b) Event #2 {c) Other events
(d) Total events
AN EVENING NONE (add col. (a) through
AT MILOS - D col. (c)
° (event type) (event type) {total number) )
=}
[ =4
(]
é 1 Grossrecelpts _ . 117,910. 117,910-
2 Less: Chantable contributions 102,110. 102,110.
3 Gross Income {ine 1 minus line 2) 15,800. 15,800.
4 Cash pnzes
o | 5 Noncash pnzes
1% 6 Rent/facility costs
B
g 7 Food and beverages
8 Entertainment
9 Other direct expenses . 12,793. 12,793.
10 Direct expense summary. Add lines 4 through 9 In column (d) > | 12,793,
11_Net iIncome summary. Combine line 3, column (d}, and line 10 » 3,007.
Part lll ; Gaming. Complete Iif the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (add
[+ o]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
i
1 Gross revenue
o | 2 Cash pnzes
&
3
|.% 3 Noncash prizes
°
% 4 Rent/facility costs
5 Other direct expenses
1 ves % [:] Yes % D Yes %
6 Volunteer labor D No ‘:I No |:] No
7 Direct expense summary. Add lines 2 through 5 in column (d) » | )
8 Net gaming Income summary. Combine line 1, column (d), and line 7 >
Yes | No
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? .| 9a
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? . | 10a
b If *Yes," explain:
11 Does the organization operate gaming activities with nonmembers? . . X 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? 12
932082 02-03-10 Schedule G (Form 890 or 990-EZ) 2009
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AMERICAN ASSOCIATIES OF THE ST.

Schedule G (Form 990 or 990-E2) 2009 CATHERINE FND, INC 13-3911845 pages
Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility B X X 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

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

Name P

Address P>

18 Gaming manager information:

Name P

Gaming manager compensation P> $

Description of services provided P

[:] Director/officer D Employee D Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? 17a
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year > §

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10
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'SCHEDULE O Supplemental Information to Form 990 YTV
(Form 990) Complete to provide information for responses to specific questions on 2 0 0 g
- Form 990 or to provide any additional information. 4] 1o Public
Department of the Treasury P> Attach to Form 990. lnmcﬁon
Name of the organization AMERICAN ASSOCIATIES OF THE ST. Employer identification number
CATHERINE FND, INC 13-3911845

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

LIBRARY RELOCATION PROJECT AND VARIOUS OTHER PROJECTS AND ADMIN COSTS

RELATED TO THE PROJECTS.

EXPENSES $ 69681. INCLUDING GRANTS OF $ O. REVENUE §$ O.

FORM 990, PART VI, SECTION A, LINE 2: ROBERT TORTORELLA (TREASURER) HAS A

BUSINESS RELATIONSHIP WITH ANDRE GREGORY (SECRETARY) PROVIDING SERVICES AS

A CPA WITH OTHER UNRELATED ENTITIES OF WHICH ANDRE GREGORY IS AN OFFICER

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 PREPARED BY TREASURER AND

REVIEWED WITH SECRETARY AND VP BEFORE FILING.

FORM 990, PART VI, SECTION C, LINE 19: UPON WRITTEN REQUEST, THE

ORGANIZATION WILL MAKE ITS FORM 990 AVAILABLE FOR PUBLIC INSPECTION

FINANCIAL STATEMENT REPORT IS REVIEWED BY TREASUER AND APPROVED FOR

DISTRIBUTION THERE IS NO CHANGE FROM PRIOR YEARS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
832211
02-03-10
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AASCF 2009 990

Part 1: Summary:

The conservation of the contents of the St. Catherine Monastery Library.
Reconfiguration of the Library. Digitization of a number of Manuscripts.

Page 2
Statement of Program Service Accomplishments.

4a: Library Reconfiguration Project.

The production of detailed engineering and architectural work for the creation of

relevant drawings for this project, as well as revsions dictated by the Supreme Council of
Antiquities. Finalization of tender documents, tendering and assessment of bids. Due to the
remote location of the Monastery, travel and accommodation expenses were also required for
the relevant personnel.

Prior to the anticipated construction, the entire contents of the Library will be moved to
another secure area within the Monastery complex. A study for design modifications and
improvements of the relocation area were commissioned and provided. In addition to the fees,
all travel and accommodation expenses were paid out as well.

4b. The Printed Book Survey

This survey involved the recording of the condition of the oldest and rarest 1,000

books using a new methodology developed for this project. Specially trained conservators were
brought to St. Catherine’s from London for this assessment. In addition to their fees were
equipment expenses for the establishment of a conservation workshop as well as for data
processing. All travel and subsistence expenses were funded as well.

4c: Life and Fire Safety Project

To ensure the safety of the priceless contents of the world-renowned Library, a new state of
the art Life and Fire Safety system is foreseen for the library building itself. In addition, design
of a new power distribution network for the whole of the Monastery was commissioned.
Drawings and a bill of quantities were prepared to enable tendering of the works. Travel and
accommodation of the relevant engineers was provided for.




