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ft‘orm 990'1EZ

Department of the Treasury
Internal Revenue Service

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

> Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form

990 All other org- anizations witn gross receipots less than $1,000,000 and total assets
less than $2,500.000 at the end of the year may use this form
» The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-1150

2008

Open to Public
Inspection

year, or tax year beginning , 2008, and ending

A For the 2008 calendar )
B Checkif applicable C Name of organization D Employer identification number
Pl !

_{ Address change  |,,cies IORDER OF AHEPA  CHAPTER NO 117 23-7566091

= Name change :;?:tl gr' Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number

X | Initial return 3

= ot e |C/O ST GEORGE CHURCH 302 W MAIN ST (202) 232-6300
(] Amended return ﬁ,‘;ﬁ:ﬁc City or town, state or country, and ZIP + 4

— tions, F Group Exemption

7 Application pending NEW BRITAIN CT 06052 Number

® Section 501(cX3) organizations and 4947(a)1) nonexempt charitable trusts

must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) »

G Accounting method- Cash |:| Accrual

I Website: »
Organization type (check only one) — m 501(c) (

[ 5

N/A

EZ, or 990-PF)

8) <(nsertno) | |asarayyor | |57

H Check » if the orgamization 1s not
gz%uued to attach Schedule B (Form 990,

$25,000 A return 1s not required, but If the organization chooses to file a return, be sure to file a complete return

K Check » L_! iIf the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally inot more than

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; If $1,000,000 or more, file Form 990
instead of Form 990-EZ

>3

66,881.

[Part| | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contnibutions, gifts, grants, and similar amounts received 1
2 Program service revenue including government fees and contracts 2 3,087.
3 Membership dues and assessments 3 2,048.
4 Investment income 4 61,746.
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b -
E ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) (att sch) 5¢
Svﬁ 6 Special events and activities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here > D
gutg a Gross revenue (not including $ of contributions
E reported on line 1) 6a
« b Less direct expenses other than fundraising expenses 6b -
f ¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢C
S 7a Gross sales of inventory, less returns and allowances 7a
= b Less cost of goods sold 7b .
. ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
il | 8 Other revenue (describe » ) 8
} 9 Total revenue (add Iines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8) > 9 66,881.
;\ 10 Grants and similar amounts paid (attach schedule) See L-10 Stmt 10 16,500.
:';j £ 11 Benefits paid to or for members L = -T = ‘ 1
JD; 12 Salaries, other compensation, and employee be‘ efits %qE&\I&D 12
ﬁ 13 Professional fees and other payments to indepehdent.col cdhis TR 'S 13
s | 14 Occupancy, rent, utilities, and maintenance i 2] 14 12,840.
E 15 Printing, publications, postage, and shipping lff:l OCT 2 © 2010 Q 15 1,009.
16  Other expenses (describe > See Other Expenses Statement 9 ) 16 27,368.
17 Total expenses (add lines 10 through 16) e e o >117 57,717.
18 Excess or (deficit) for the year (Subtract line 17 [from fm&@UEN, Ui i 18 9,164.
N g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
$ g figure reported on prior year's return) 19 1,010,130.
; 20 Other changes in net assets or fund balances (attach explanation) See L-20 Stmt 20 -282,082.
21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 137,212,
[Part Il | Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part Il ) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments 1,010,130.]22 737,212.
23 Land and buildings 0.]23 0.
24 Other assets (describe » ) 0.]24 0.
25 Total assets 1,010,130.]25 737,212.
26 Total liabilities (describe » ) 0.|26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 1,010,130.]27 737,212.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990,

TEEA0812 01/14/09

Form 990-EZ (2008)

Y 13




Form 990-EZ (2008) ORDER QOF AHEPA CHAPTER NO 117 23-7566091 Page 2
[Partdlls[ Statement of Program Service Accomplishments (See the instructions.) Expenses
What 1s the organization's primary exempt purpose? PHILANTHROPIC (Required for 501(c)(3)
Describe what was achieved in carrying out the organization’s exempt purposes In a clear and concise manner, and (4) organizations and
describé the services provided, the number of persons benefited, or other relevant information for each 4947(a)(1) trusts, optional
program title for others )
28 PROVIDE SCHOLARSHIPS FOR HIGHER EDUCATION FOR 8 NEEDY _ _ ______ __
CHILDREN _ _ el _
(Grants $ 0. ) If this amount includes foreign grants, check here > ﬂ 28a 16,500.
29 SUPPORT GREEK CHURCH ACTIVITIES AND PROGRAMS _ _ _ _ _ _ ___________
(Grants $ 0.) If this amount includes foreign grants, check here > [_] 29a 17,370.
- ___ _____ -
(Grants § T T ) If this amount includes foreign grants, checkhere _______ »] || 30a
31 Other program services (attach schedule) N
(Grants $ ) If this amount includes foreign grants, check here > |_| 3la
32 Total program service expenses (add lines 28a through 31a) > 32 33,870.

[PartiV. | List of Officers, Directors

Trustees, and Key Employees. (List each one even if not compensated See the instrs )

(a) Name and address

(b) Title and average hours

per week devoted

(c) Compensation (If
not paid, enter -0-.)

(d) Contributions to

(e) Expense account
employee benefit plans and

and other allowances

to position deferred compensation

JACK ISAAC_ _ _ _ _ _ ________

15 syLvayn PRES

NEW BRITAIN CT 06051 |2.00 0. 0.
DEMETRIOS LOUKOPQULOS _ -_ __

24 PEQUOT RD VICE PRES

PLAINVILLE CT06062 |2.00 0. 0.
ANGELLO MOUTOGIANNIS __ _ __
28 WEBSTER_COURT TREASURER

NEWINGTON CT06111 |2.00 0. 0.
PERICLES MOUSTAKAKIS __ _ _ _ _

128 STREAMSIDE LANE SECRETARY

NEW BRITAIN CT 06052 12.00 0. 0.

TEEA0812 01/14/09

Form 990-EZ (2008)




Form 990-EZ (2008) ORDER OF AHEPA CHAPTER NO 117 23-7566091 Page 3
[PartV | Other Information (Note the statement requirement in General Instruction V.)

Yes | No
4
33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' attach a detailed description of
each activity 33 X
34 Were any changes made to the orgamizing or goverming documents but not reported to the IRS? If ‘Yes,” attach a conformed copy of the changes 34 X
i
35 If the orgamization had income from business activities, such as those reported on lines 2, 63, and 7a (among others), but not reported on Form 990-T, i
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
proxy tax requirements? 35a X

b If 'Yes,' has it filed a tax return on Form 990-T for this year? 35b

36 Was there a liquidation, dissolution, termination, or substantial contraction during the year?

If 'Yes," complete applicable parts of Schedule N 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions ’I 37a| 0. : i
b Did the organization file Form 1120-POL for this year? 37b X
38a 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 unpaid at the start of the period covered by this return? 38a _ X !
b If 'Yes,' complete Schedule L, Part ll and enter the total : i
amount Involved 38b P j
39 501(c)(7) organizations Enter. . ) ;
a Initiation fees and capital contributions included on line 9 39a fi o
b Gross receipts, included on line 9, for public use of club facilities 39b - ! i
40a 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under- e \g
section 4911 » , section 4912 » ; section 4955 » ) u

b 501(c)(3) and (4) organizations Did the organization engage n any section 4958 excess benefit transaction during the
year or did 1t become aware of an excess benefit transaction from a prior year?
If 'Yes,' complete Schedule L, Part |

¢ 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 taxgear, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T

41 st the states with which a copy of this return is filed >

42a The books are in careof » HARRY SITILIDES _ ____ Telephoneno » (860) 229-2078
Locatedat > 111 WEST MAIN ST __ NEW BRITAIN = ( CT_ZP+4» 06051
b At any time during the calendar year, did the orgamization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X

If '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.
¢ At any time during the calendar year, did the organization maintain an office outstde of the U S.? 42c X
If 'Yes,' enter the name of the foreign country: »™

43 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ 1n heu of Form 1041 — Check here > D
and enter the amount of tax-exempt interest received or accrued during the tax year >| 43 |

Yes | No

44 Dd the organization maintain any donor advised funds? If 'Yes,” Form 990 must be completed instead
of Form 990-EZ 44 X

45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEA0812  01/14/09 Form 990-EZ (2008)




Form 990-EZ (2008) ORDER OF AHEPA CHAPTER NO 117 23-7566001

Page 4

[Part VI | Section 501(c)3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

and complete the tables for lines 50 and 51.

L}
46 Did the organization engage In direct or indirect political campaign activities on behalf of or 1n opposition to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Part | 46
47 Dud the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part i 47
48 s the organization operating a school as described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a
b If 'Yes,’ was the related organization(s) a section 527 organization? 49b

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 If there I1s none, enter 'None '

(b) Title and average (c) Compensation (d) Contributions to emJJonee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances
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 If there 1s none, enter ‘None '

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

Total number of other independent contractors receiving over $100,000 >

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete Declaration«g{ preparer (other than officer) 1s based on all information of which preparer has any knowledge
> 4@ | o / LS / (o

Sign
Here Signature of officer Date
WLAosS STOUNMNS  TeeANudeR
Type or print name and title \ Y N
, Date Check if Péeparer's Identifying Number
H Preparer's A {See instructions;
paid  ssue” % Z@f ,{ﬂ . ”W CAAF lior13/10  |Shoe + K]
’ Fum's name or EFRANK D. MARROCCO, CPA
arer's yours If self-
se employed). » 142 WEST MAIN STREET EIN >
Only  |%%%*™ NEW BRITAIN CT 06052 Phoneno > (860) 229-7479

May the IRS discuss this return with the preparer shown above? See instructions

>X| Yes I—I No

BAA

Form 990-EZ (2008)

TEEAQ812 01/14/09



ORDER OF AHEPA CHAPTER NO 117 23-7566091

Form 990-EZ, Part |, Line 16
Other Expenses Statement

Other expenses (describe)

DUES 2,669.
OFFICE EXPENSES & SUPPLIES 1,220.
CHURCH SUPPORT . 17,370.
EVENT EXPENSES 6,1009.
Total 27,368.

Form 990-EZ, Part I, Line 10
Grants and Similar Amounts Paid

Purpose of Payment EDUCATION SCHOLARSHIPS
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business DPerson
SCHOLARSHIP TSAMPIKA DINOPOQULOS NONE
818 PINE ST
BRISTOL CT 06010 2,500.

If property other than cash was given, the following additional information needs to be provided:
Description of Property

Date of Gift
Book Value How Book Value Determined
FMV How FMV Determined
Purpose of Payment EDUCATION SCHOLARSHIP
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business DPerson
SCHOLARSHIP EVE GALANIS NONE
34 TUFTS ST
BRISTOL CT 06010 2,500.

If property other than cash was given, the following additional information needs to be provided:
Description of Property

Date of Gift

Book Value How Book Value Determined

FMV How FMV Determined




ORDER OF AHEPA CHAPTER NO 117 23-7566091

Form 990-EZ, Part I, Line 10 Continued
Grants and Similar Amounts Paid
>
Purpose of Payment EDUCATION SCHOLARSHIP
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business DPerson
SCHOLARSHIP JOHN GEORGAKOPOULOS NONE
104 O'CONNELL DRIVE
KENSINGTON CT 06037 2,500.

If property other than cash was given, the following additional information needs to be provided.
Description of Property

Date of Gift
Book Value How Book Value Determined
Fmv How FMV Determined
Purpose of Payment EDUCATION SCHOLARSHIP
) Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business |:|Person
SCHOLARSHIP DEMETRIOS KOUKOUVES NONE
76 MEADOW ST
NEWINGTON CT 06111 2,500.

If property other than cash was given, the following additional information needs to be provided:
Description of Property

Date of Gift
Book Value How Book Value Determined
FMV How FMV Determined
Purpose of Payment EDUCATION SCHOLARSHIPS
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business DPerson
SCHOLARSHIP CHRISTOS NASIAKOS NONE
47 FOREST HILLS DRIVE
FARMINGTON CT 06032 2,500.

If property other than cash was given, the following additional information needs to be provided:
Description of Property
Date of Gift

Book Value How Book Value Determined

FMV How FMV Determined




ORDER OF AHEPA CHAPTER NO 117 23-7566091

Form 990-EZ, Part |, Line 10 Continued
Grants and Similar Amounts Paid
Purpose of Payment EDUCATION SCHOLARSHIPS
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business DPerson
SCHOLARSHIPS JAMIE VASILIOQU NONE
64 SILO RD
BRISTOL CT 06010 2,500.

If property other than cash was given, the following additional information needs to be provided-
Description of Property

Date of Gift
Book Value How Book Value Determined
FMV How FMV Determined
Purpose of Payment EDUCATIONAL SCHOLARSHIPS
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business DPerson
SCHOLARSHIPS EDWARD SARISLEY NONE
1,000.
If property other than cash was given, the following additional information needs to be provided:
Description of Property
Date of Gift
Book Value How Book Value Determined
FMV How FMV Determined
Purpose of Payment EDUCATIONAL SCHOLARSHIPS
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business DPerson
SCHOLARSHIP ALEXANDER GROSSOMANIDES NONE
500.

If property other than cash was given, the following additional information needs to be provided:
Description of Property
Date of Gift

Book Value How Book Value Determined

FMV How FMV Determined




LIRS o

ORDER OF AHEPA CHAPTER NO 117 23-7566091

Form 990-EZ, Page 1, Part |, Line 20
Other Changes in Net Assets or Fund Balances

Description ' Amount

UNREALIZED LOSS ON FMV OF INVESTMENTS | -282,082.

Total -282,082.



