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?2011_04_EO:33-0920922_990EZ_201012.pdf
https://public.resource.org/privacy?2011_04_EO:33-0920922_990EZ_201012.pdf

'S .

‘ . ShOﬂ Form OMB No 1545-1150
Return of Organization Exempt From Income Tax
rom 990-EZ Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code 201 o
biack lung benefit trust or pnvate foundation)
» | 4 Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions) 0 en t P b|l c
. All other organizations with gross receipts less than $200,000 and total assets less than $500,000 P 0o Fu
Department of the Treasury > at the end of the year may use this form |n5 pection
Internal Revenue Service The organization may have to use a copy of this return to satisfy state reporting requirements
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
B Check f applicable C Name of organization D Employer identification number
[ ] Address change ST. RATHERINE FOUNDATION 33-0920922
D Name change Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone number
D Intial return
[ ] rermnated P. 0. BOX 4140 (310) 530-1511
D Amended retumn City or town, state or country, and ZIP + 4 F Group Exemption
[ Appiication pending TORRANCE, CA 90510-4140 Number P

G Accounting Method |X|Cash | |Accrual  Other (specify) b
| Website: P
J Tax-exempt status (check only one) - @501(@ (3) l:‘ﬁm(c)( )€ (nsertno) |:|4947(a)(1)or D527

H CheckP | | if the organization is not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF)

K Check P D if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000 A
Farm 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions) But if the organization chooses

to file a return, be sure to file a complete return

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

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

....... >S 117,014

Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any question in this Part| < = - - R L I @
1 Contributions, gifts, grants, and similar amountsreceived « s o « « « ¢ ¢ o e ¢ ¢ s 0 s o v 0 s o o 00 ee 1 65,100
2 Program service revenue Including government fees and contracts < « = » ¢ « ¢ <« L LI 2
— 3 Membership dues and assessments  « « + ¢ = ¢ s ¢ s s 4 0 s e e e o e e e st s e st s e 3
E 4 Investmentincome  « s ¢ o ¢ -« e o 8 s s e o 6 8 s e e 6 8 8 s e e e s s e e s s e e PR .« 5 e 4 3,437
o 5a Gross amount from sale of assets other than inventory « « « « « « - - + -] Ba 37,348
Z‘; b Less cost or other basis and sales expenses « « « « = « « o« LR RN «+| 5b 46,098
o ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromfine 5a) « « « « ¢ « o ¢ ¢ o« . 5c (8,750)
- g 6 Gaming and fundraising events
< e a Gross income from gaming (attach Schedule G if greater than
%‘é $15,000) « + o o 00 u o et et et e ..Lsal
2 3 b Gross income from fundraising events (not including $ of contributions
:’/ e from fundraising events reported on line 1) (attach Schedule G if the
@ sum of such gross income and contributions exceeds $15,000) =« = « « « - » - 6b 11,129
D ¢ Less direct expenses from gaming and fundraising events  » » » « » ¢ ¢ o o o 6c 5,136
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
INEBC) » = « o o o e e v e v v ot o oo voueoas PR e e s 8 s s e 8 s e s w e e e e s s o 6d 5,993
7a Gross sales of inventory, less returns and allowances =« « « « « « « « s 7a
b Less cost of goods sold ¢ o o ¢ o o e o o o o 0 e s s e 0w ¢ e s e s s e e 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b fromline 7a) « « « « = ¢ ¢ o = = R Tc
8 Otherrevenue (describe In Schedule ©O) ¢ « ¢ ¢ s ¢ o s 0o ¢ o s o e t e s s s e e e e c e s e s e 8
9 Total revenue. Add lines 1, 2, 3, 4, 8¢, 6d, 7c,and8 - » - « - R T hren d iR 65,780
10 Grants and similar amounts paid (list in Schedule O)  + » ¢ ¢ ¢ ¢ ¢ ¢ o« ... NEUE VEU .. 10
g | 11 Benefits paid to or for members - - - « - - - et e e e e e ,- e et 8 11
X 12 Salanes, other compensation, and employee benefits « « « « « ¢ o ¢ ¢ ol -4 - . 12
2 13 Professional fees and other payments to independent contractors =« « - - = MAR 24 20” . § 13 600
n 14 Occupancy, rent, utilities, and maintenance « « + + o o « ¢ ¢+ ¢ ¢ o ¢ o« e A R me T - 14
E 15 Prnting, publications, postage, and shipping  « « « « + ¢ « ¢ s+« o o o .. OGD-EN’ UT «-1] 15 104
16 Other expenses (describe In Schedule Q) « - » « - T RO 16 320
17 Total expenses. Add lines 10 through 16 « « « « o « = « « c s ee e e EREREEEREEEEE < 17 1,024
18 Excess or (deficit) for the year (Subtract ine 17 fromlin@9) =« « « ¢ « o ¢ s o e s o s o s o o o v o s s o 18 64,756
NQ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
eg end-of-year figure reported on prior year's return) « « + » ¢ = s o o o o o s - . I LI IR R 19 266,971
t ts 20 Other changes In net assets or fund balances (explain in Schedule O)  + = « « v « o e v o 0 e 0 o0 o us 20 (9,410)
21 Net assets or fund balances at end of year Combine lines 18 through20 « « « ¢ ¢« o v v v v o = o ® > | 21 322,317
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990-EZ (2010)

%(\ A



Form 990-EZ (2010) ST. KATHERINE FOUNDATION

|Partfll] Balance Sheets. (see the instructions for Part It )

Check If the organization used Schedule O to respond to any question in this Part Ii

(A) Beginning of year (B) End of year
22 Cash, savings, and investments « « « « o ¢ « « R R I IR .. 191,746 22 254,683
23Landandbu||d|ngs...... .......... e 8 o 8 5 8 » e 8 & 8 s 0 e s s s = s s e PR 0 23 0
24 Other assets (describe n Schedule O) ¢ ¢ « ¢ s o ¢ ¢ e e v 00 0 s e s a0 e e e . 75,225 24 56,534
25 Total assets e s s 0o s s e s s s e e e e s o 8 © s e 8 s s s s s s e e s e e ae e an s 266,971 25 311,217
26 Total liabilities (describe N Schedule O) « « « ¢ ¢ ¢ ¢ s s ¢ ¢ 0 0 o o o LR e 0| 26 0
27 Net assets or fund balances (line 27 of column (B) must agree withline 21) = = « » « « « + o & 266,971 | 27 311,217
Partlll | Statement of Program Service Accomplishments (see the instructions for Part lll ) Expenses

Check If the organization used Schedule O to respond to any question in this Part Ill - « - -

What Is the organization's pnmary exempt purpose? ASSITANCE TO ST. KATHERINE

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

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optionat
for others )

28 SCHOLARSHIPS AND CONTRIBUTIONS

(Grants $ 11,100 ) If this amount includes foreign grants, check here < + « « « « + « » [ ]|28a 1,024
29
(Grants $ ) If this amount includes foreign grants, check here + « « « « « « « P D 29a
30
(Grants $ ) If this amount includes foreign grants, check here » « « « - - <. p |:] 30a
31 Other program services (describe in Schedule Q) « « « « « « - R I R I R
(Grants $ ) If this amount includes foreign grants, check here ¢ « « = = - - » > D 31a
32 Total program service expenses (add lines 28athrough 31a) « =+ = ¢« s o s e o o e s o oo e s o v o oo e P | 32 1,024

Part:]V’| List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the instructions for Part IV')

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

{b) Title and average {¢) Compensation
hours per week (if not paid,
devoted to position enter -0-.)

(a) Name and address

{d) Contnbutions to
empl benefit plans &
deferred compensation

{e) Expense
account and
other allowances

EEA

Form 990-EZ (2010)




Form 990-EZ (2010) ST. KATHERINE FOUNDATION 33-0920922

Page 3

I PartV l Other Information (Note the statement requirements in the instructions for Part V )

Check If the organization used Schedule O to respond to any question inthis PartV.= « ¢ « « ¢ o ¢ v ¢ e a0 0 ¢ 0 v

ce o]

33

34

35

36

37a

38a

39

40a

41
42a

43

Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed

description of each activity in Schedule O c e e s e s s s s s e e e e e s s s e e e R
Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed

copy of the amended documents if they reflect a change to the organization’s name Otherwise, explain the

change on Schedule O (see instructions) =« « « « « « « « s e e s e e e e s s s s e e e e s s s s e e e .
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-T, explain in Schedule O why the organization did not report the iIncome on Form 990-T

Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4),

501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? « « « « « « « « «
If "Yes," has it filed a tax return on Form 990-T for this year (see InStructions)? = « « ¢ « ¢ ¢ ¢ v o o s o ¢ o s s o & LRI
Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets

duning the year? If "Yes,"” complete applicable parts of Schedule N« « « <« « « - . B R L
Enter amount of political expenditures, direct or indirect, as described in the instructions  « « « « P | 37aL

Yes

No

33

X

34

35a

35b

36

Did the organization file Form 1120-POL forthisyear? « « « « ¢ ¢ « o s ¢ o s e o o s L I I R AT S
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made n a prior year and still outstanding at the end of the tax year covered by this return? =~ « « « « ¢ ¢ & & &
If "Yes," complete Schedule L, Part Il and enter the total amount involved « « « « ¢ ¢ ¢ o« &« . 38b

37b

38a

Section 501(c)(7) organizations Enter
Imbiation fees and capital contributions includedonline9  + « = « + ¢ ¢ v o o . R 3%

Gross receipts, included on line 9, for public use of club facilities = « ¢ « ¢+ ¢ ¢ o s 0 0 o o0 39b

Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under

section 4911 P , section 4912 b , section 4955 p

Section 5§01(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit

transaction dunng the year, or did it engage in an excess benefit transaction in a prior year that has not been

reported on any of its prior Forms 890 or 990-EZ? If "Yes," complete Schedule L, Part] « = ¢ « ¢ ¢ ¢ s ¢ ¢ o a a0 s s e
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on

organization managers or disqualified persons during the year under sections 4912,

4955, aNd 4958 « + ¢ « « o s s e s s s e s s e e s e s e as e P S

Section 501(¢)(3) and 501(c)(4) organizations Enter amount of tax on line 40¢c
reimbursed bythe organization « = « « o ¢ ¢ s ¢ o s ¢ s s 0 e b e e ettt e e e e e »

All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," comp|e[e Form8886-T « « « « « « o & L T S I R T I S I I B
List the states with which a copy of this return 1s filed P> Ca,

40b

40e

The organization's books are in care of p PETER W VASILION

Telephoneno P 310-530-1511

Located at p P.O. BOX 4140 Torrance, CA ZP+4 p 90510

At any time during the calendar year, did the organization have an interest in or a signature or other authority

over a financial account in a foreign country (such as a bank account, secunties account, or other financial

ACCOUNE)? = ¢ ¢ ¢ o o ¢ e e o s o s o v e s o000 ot sossoosonsenos e o s s s e s s e u e e e e e e s
If "Yes," enter the name of the foreign country b

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

At any time durnng the calendar year, did the organization maintain an office outside ofthe US? - - - - « ve s e e e s e
If "Yes," enter the name of the foreign country >

Section 4947(a)(1) nonexempt chantable trusts filng Form 990-EZ in heu of Form 1041-Checkhere = « « « « » « « L N IR

Yes

No

42b

and enter the amount of tax-exempt interest received or accrued duringthetaxyear « « o « ¢« ¢« ¢« o ¢ o 0 o s s s N | 43 I

Did the organization maintain any donor advised funds dunng the year? if "Yes," Form 990 must be

comp|eted instead of FOrm 990-EZ + + ¢ ¢ o o o s ¢ « &« e 6 e s 8 s e 8 o 8 s s 8 s e e e e e s s o s e s e o o s o s .
Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be

comp|eted Nstead of FOrmM990-EZ + ¢ ¢ ¢ o v s ¢ e ¢ o s 0 e s s o s 0 s o« “ s o e s 8 e o e e e s e s s s e 0 s e .
Did the organization receive any payments for indoor tanning services during the year? « « » ¢ ¢ « « =« R
If "Yes," to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanation in Schedule O+ « « « ¢ « - ¢ ¢ o ... c s e e e s e e e e s s s e e s e s e e .o

Yes

No

44d

Form 990-EZ (2010)



Form 990-EZ (2010) ST. KATHERINE FOUNDATION 33-0920922 Page 4

Yes | No
45 |s any related organization a controlled entity of the organization within the meaning of section 512(b}(13)?  « « « « + « « . . 45 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the
Jmeaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) =+ « « ¢ ¢ « 2 ¢ o o 0 0 s s e ¢ 0 s s P L T T S SO 45a X
46 D the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes," complete Schedule C, Part] = = = ¢ ¢ = =« - . L I R e ) 46 X

Part VI| Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b

and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI =+« + =+« e« - -~ - - -]
Yes | No
47 D the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il = » » ¢ ¢ « « « . « L I 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E < = « = « « ¢ « o ¢ s o« & 48 X
49 a D the organization make any transfers to an exempt non-charnitable related organization? - - - « - e DR 49a X
b If "Yes," was the related organization a section 527 organization? « o ¢ « « « ¢ o ¢ ¢ o ¢ s 0 e 00w o eo e e |49
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there is none, enter "None "
(b) Title and average {c) Compensation (d) Contnbutions to (e) Expense
(a)Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances
NONE

f Total number of other employees paid over $100,000 « + « « « « P

51

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

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

(c) Compensation

d Total number of other independent contractors each recewing over $100,000 . - - p

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)

nonexempt chantable trusts must atta_chacompleted Schedulge A + o o e v s e v 0 s 000 v st o dPp

Yes [ | No

Under penalties of perjury, | declare that | have examlned this retun, Including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

si

ign f officer
Here 7( F Y_\LN \{&S\L\o\*{s/@\i'

x\\cs:&u.u W 17(;;5-1\.\\

#Date

Type or pnnt name and title

PnnY/Type preparer's name Preparer‘srngnature Date Check D f
Paid CK SANDLER Ao /{_ 03-05-2011 self-employed

PTIN

Po<0 77412

Preparer Frmsname P ALECK SANDLER and CO M Frm'seN P 99 - wc 322
Use Only Fim's address P> 292 SOUTH LA CIENEGA BLVD 212
BEVERLY HILLS CA 90211 Phone no 310-652-9001

May the IRS discuss this return with the preparer shown above? See Instructions  « =« = « « o« o e e s 0 0 e e oo vn R

[ ] Yes [X| No

Form 990-EZ (2010)



SCHEDULE A
(Form 980 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury
Internal\Revenue Service

> Attach to Form 990 or Form 990-EZ.

P See separate instructions.

.

OMB No 1545-0047 -

2010

Open to Public
Inspection

Name of the organizahon
ST. KATHERINE FOUNDATION

33-0920922

Parti |

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

The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 [] A church, convention of churches, or association of churches descnbed in section 170({b)(1)(A)i).

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

3 [:J A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXiii).

4 D A medical research organization operated in conjunction with a hospital descrnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state

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 [X] 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 Il )

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part I )

9 1:] An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 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 Il )

10

L]
1 []

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 carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
d [] Type lll-Other

a [ ] Typel b [ ] Typell

e []

¢ [| Type lll-Functionally integrated
By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2)

f If the organization received a wntten determination from the IRS that it is a Type |, Type Il, or Type Iil supporting
orgamzauon'checktmsbox I .« o e o s o 5 8 s s s e s s e 0 e s e e e e o e e e 0 s .
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (in) below, the governing body of the supported organization? = = ¢ ¢ ¢ ¢ « s s e s s o o 0 o o o R 11g()
(si) A family member of a person described in (1) above? « + « « ¢« L LA B BN I B I LRI SRR I 11g(E)
(iii} A 35% controlled entity of a person described in (1) or (n) above? « + « « « - R L + o o 1g@)
h Provide the following information about the supported organization(s)
(1) Name of supported (@) EIN (i) Type of orgamization | (iv) Is the orgamzation (v) Did you notify (vi) Is the (vi)) Amount of
organization (descnbed on lines 1-9 in col () hsted in your the organization in organization in col support
above or IRC section governing document? col () of your (@) organized in the
(see instructions)) support?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedute A (Form 980 or 990-EZ) 2010

Form 990 or 990-EZ.




Schedule A

Form 990 or 990-EZ) 2010 ST. KATHERINE FOUNDATION 33-0920922 Page 2
LPart il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
‘Part Il If the organization fails to qualify under the tests listed below, please complete Part 11l )
Sectien A. Public Support
Calendar year (or fiscal year beginning in) P {a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1  Gifts, grants, contrnibutions, and
membership fees received (Do not
include any "unusual grants ") -+ - - - 63,695 53,300 36,711 8,411 65,100 227,217
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf + « « ¢ ¢ ¢« o ¢ o o o o s o o o
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge  « « « « «
4 Total. Add iines 1 through3 « » « « = « 63,695 53,300 36,711 8,411 65,100 227,217
5  The portion of total contnibutions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownonline 11, column(f) - - « « « « 59,582
6  Public support. Subtract line 5 from In 4 167,635
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amountsfromiined4 =« « ¢ « ¢ s o -« . 63,695 53,300 36,711 8,411 65,100 227,217
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES + » + = o o o e s o o oo o . 4,014 15,979 7,106 3,782 3,437 34,318
9  Net income from unrelated business
activities, whether or not the business I1s
regularly carnedon « « ¢ ¢ ¢ ¢ o ¢ s o
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartIV) « ¢« ¢« ¢« ¢ o s o oo 3,040 11,347 14,387
11 Total support. Add lines 7 through 10 275,922
12  Gross receipts from related activities, etc (see InStructions) « « o = ¢ ¢ » v e e e e v v v v e vt vt s e oo 12|
13 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

>[X

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2010 (Iine 6, column (f) divided by line 11, column (f))
Public support percentage from 2009 Schedule A, Part Il, ine 14

14

%

15

%

33 1/3% support test - 2010. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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

10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 151s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explan in Part IV how the

organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions

>
>

>

>
> ]

EEA

Schedule A (Form 990 or 990-E7) 2010
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18:56 FROM: CORSARD DIST CO 318-538-1529 TO: 13186529084 P.2

)(The following information is submitted per your request:

SCHOLARSHIPS

Dimitri Dimitriou 1620 Via Montemar-Palos Verdes Estates, CA

90274 2,500.00

Andreas MacLean 1731 Corinth Ave. Unit 301-Los Angeles, CA 90025
2,500,00

Madeline Santy 22727 Ladeene Ave. Torrance, CA 90505
2,500.00

Christopher Vezzuto 2518 Anabas Ave. San Pedro, CA 90732
2,500.00

TOTAL 10,000.00

3t. Katherine Foundation-Peter W. Vasilion, Treasurer
3-8=11 Tele:310-530-1511 FAX 310-530-1529




SCHEDULE O . OMB No 1545-0047
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 201 0

" Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P y Open to Public
Infermal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
ST. KATHERINE FOUNDATION 33-0920922
01. List of grants and similar amounts paid (Part I, line 10)
Actavity SCGEDULE ATTACHED
02. Description of other expenses (Part I, line 16)
Descraiption Amount
REGISTRATION 25
ADVERTISING 295
03. Other changes in net assets or fund balances (Part I, line 20)
Description Amount
UNREALIZED LOSS IN SECURITIES (9,410)
04. Description of other assets (Part II, line 24)
Beginning

Category of Year End of Year
PUBLICLY TRADED SECURITIES 75,225 56,534

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-E7) (2010)
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Officers and Directors of ST. Katherine Foundation

Angelo Revels ....iieereccnecacaenn Pres. il
11 Hillcrest Meadows Rd.
Rolling Hills Estates,- CA 90274

Chris CaraS..eceecaes .
1901 Paseo Del Mar
Palos Verdes Estates, CA 90274

...... eeaees--Vice Pres.

Peter W. Vasilion.....c.cceereeuonene Treasurer
608 Yarmouth Road
Palos Verdes Estates, CA 90274

Helen DaliS....ccececccecnccsaconns Secretary
22713 Benner Ave.
Torrance, CA 90505

Michael S. Goergen, ES.ccccecceaecss Legal Counsel
601 First st. #10
Hermosa Beach, CA 90254

Dr. Demetreos HalikiS...eoeeeaccnean Director
3905 Via Campesina
Palos Verdes Estates, CA 90274

Rosalind HaliKiSeeeceaceoeocenaacana Director
945 Granvia Altamira
Palos Verdes Estates, CA 90274

George GiannioSeS..e.cececaccacss
527 Paseo de los Reyes
Redondo Beach, Ca 90277

P. Vasilion

Treasurer

The major purpose of the Foundation is to support youth
activities through scholarships to outstanding students, uniforms
and equipment for Altar Boys, Dance Groups, Youth Organizations,
Basketball Teams and Youth Oriented Programs. We have also
sponsored A VCR set of Fr. Courey giving the history of the
Orthodox Church which we have sold all over the U.S. as well

as other countries.




