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' Forrn 990"EZ

Department

Internal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

may use this form
® The orgamzation may have to use a copy of this return to satisfy state reporting requirements

of the Treasury

> Sponsoring organizations of donor adwvised funds and controling organizations as defined in section 512(b)(13) must ile Form
990 All other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year

OMB No 1545-1150

2009

B
#

b

T A w | B
Open to Public;;
Inspection {1}

A For the 2009 calendar

B Check if applicable C
Please . .
Address change  use IRS Greater Manchester Hellenic Scholarship
Name change aﬁ:! gl'_' Fund
Imtal return §'pe. P.O. Box 37 01
e
Termination speafic |Manchester, NH 03105-3701
Amended return {:‘:r“’s"‘c'

Applhication pending

ear, or tax year beginning , 2009, and ending

D Employer identification number

23-7296946

E Telephone number

617-846-0074

F Group Exemption
Number

& Section 501(c)X3) organizations and 4347(2%7 ) nonexempt charitable trusts G

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

Accounting method Cash |:| Accrual

1  Website: =
J_ Tax-exempt status (check only one) — |X]| 501(c) (3 ) < (insertno)

N/A

| sz or [ 527

H Check » if the organization 1s not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF)

K Check > |X|if the organization 1s ot a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000 A Form 990-EZ or Form 990 return i1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, 1f $500,000 or more, file Form 990
instead of Form 990-EZ

>$

20,989.

[Part.l%.| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contributions, gifts, grants, and similar amounts received 1 1,175.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income 4 4,914.
5a Gross amount from sale of assets otherthan-vester 5a 14,900. [
b Less cost or other basis and sales exgenses RECETVEﬁ 5b 22,848.| "
E ¢ Gam or (loss) from sale of assets other than invehto E] Q See Statement 1 -7,948.
\El 6 Special events and activities (complete applicabl % of Wﬁvwf@f azlniﬁount |$ m gaming, check here »>
ﬂ a Gross revenue (not including $ o f con nbutlrne
E reported on line 1) ; oc 6a
b Less direct expenses other than fundrgising 6b
¢ Net income or (loss) from special events and acti EN’ UT
7 a 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 ine 7b from line 7a) 7¢
8 Other revenue (describe = ) 8
9 Total revenue Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 > 9 -1,859.
10 Grants and similar amounts paid (attach schedule) See Statement 2 10 19,500.
e| M Benefits paid to or for members 11
o )Pf 12 Salaries, other compensation, and employee benefits o 12
CYE | 13 Professional fees and other payments to independent contractors 13 725.
;} 2 14 Occupancy, rent, utilities, and maintenance 14
& E
= ¢ | 15 Prnting, publications, postage, and shipping 15
m 16 Other expenses (describe » See Statement 3 ) 16 225.
T 117 Total expenses. Add lines 10 through 16 »17 20,450.
LC'_: 18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 -22,3009.
M g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
=4 figure reported on prior year's return) 19 147,864.
@J T| 20 Other changes in net assets or fund balances (attach explanation) See Statement 4 20 29,241.
~ 5| 21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 154,796.
SHPartill:-.| Balance Sheets. If Total assets on line 25, column (E _are $1,250,000 or more, file Form 990 instead of Form 990-EZ
& (See the instructions for Part 11) (A) Beginning of year 1 (B) End of year
22 Cash, savings, and investments 147,864.|22 154,796.
23 Land and buildings 23
24 Other assets (describe » ) 24
25 Total assets. 147,864.(25 154,796.
26 Total liabilities (describe > ) 0.|26 0.
27 Net assets or fund balances (ine 27 of column (B) must agree with line 21) 147,864.|27 154,796.
BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 990-EZ (2009)

TEEAQ803L 01/30/10
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- Form 990-EZ (2009) Greater Manchester Hellenic Scholarship

23-7296946

Page 2

[Part lll_| Statement of Program Service Accomplishments (See the instructions.)

What 1s the organization's primary exempt purpose? See Statement 5

+ 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, orpotﬁ R

program title

er relevant information for each

Expenses

gRe uired for section
01(c)(3) and (4)
or%a7n|zat|ons and section

a)(1) trusts; optional

for others’)

(Grants § ) If this amount includes foreign grants, check here > 28a 19,500.
2
(Grants § ) If this amount includes foreign grants, check here > [[]) 29a
30
(Grants § " " """ """y f this amount includes foreign grants, check here ) > []] 30a
31 Other program services (attach schedule)
(Grants 8 ) If this amount includes foreign grants, check here > l_l 31a
32 Total program service expenses (add hines 28a through 31a) 32 19,500.

[Part IV | List of Officers, Direc

tors

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

(a) Name and address

per week devoted

(b) Title and average hours

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

(d) Contnibutions to
employee benefit plans and

(e) Expense account
and other allowances

to position deferred compensation

Stephanie Spanos Honan | Chairman 0. 0. 0.
12 Pico Avenue ___ __ ____ 0.50

Winthrop, MA 02152-2020
Kimon S. Zachos = | Trustee 0. 0 0
2093 Elm Street _________| 0.25

Manchester, NH 03104
Vasiliki Canotas = | Trustee 0. 0 0
55 Trenton Street ==~ | 0.25

Manchester, NH 03104
Peter G. Kachavos, MD | Trustee 0. 0 0.
4_Elliot Way, Suite 102 __ ] 0.25

Manchester, NH 03103-3551
Arthur Pappas ___ | Trustee 0. 0 0.
919 Ray Street 0.25

Manchester,

NH 03104

TEEAO812L 01/30/10

Form 990-EZ (2009)
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» Form 990-EZ (2009) Greater Manchester Hellenic Scholarship 23-7296946 Page 3

[PatV__| Other Information (Note the statement requirements In the instrs for Part V.) See Statement 6
Yes| No
33 Dud the organization engage 1n 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 organizing or governing documents? If 'Yes,' attach a conformed copy of the changes 34 X

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

a Did the organization have unrelated business gross income of $1 900 or more or was i1t subject to section 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 Dud the organization undergo a hguidation, dissolution, termination, or significant disposition of net assets 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 ‘>L37a| 0. [
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 l
any such loans made n a prior year and still outstanding at the end of the period covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved 38b N/A
39 Section 501(c)(7) organizations Enter __‘{f :
a Initiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A|
40a Section 501(c)(3) organizations Enter amount of tax imposed on ‘he organization during the year under \
section 4911 » 0., section 4912 > 0. , section 4955 » 0.

b Section 501(c)(3) and 501(c)(4) orgamzations Did the organization engage in any section 4958 excess benefit
transaction during the year or 1s it 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 | 40b X

¢ 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 g 0.

d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed
by the organization > 0.

e All organizations At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T 40e X

41  List the states with which a copy of this return 1s filed > None

42 a The organization's

books are in care of >  Stephanie Spanos Honan Telephoneno > 617-846-0074
locatdat > 12 Pico Avenue WinthropMa up+4» 02152-2020
b At any time during the calendar year, did the orgarization have an interest in or a signature or other authonty 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 & . ;“ : :
PR

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 ime during the calendar year, did the orgarization maintain an office outside of the US ? 42c X
If 'Yes,' enter the name of the foreign country ™

43 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041 — Check here B [:] N/A
and enter the amount of tax-exempt interest received or accrued during the tax year ’l 43 | N/A
Yes| No
44 Did 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 TEEAO812L 01/30/10 Form 990-EZ (2009)




\

» Form 990-EZ (2009) Greater Manchester Hellenic Scholarship

23-7296946 Page 4

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

46-49b and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates Yes| No
for public office? If 'Yes,' complete Schedule C, Part | 46 X
47 Did the organization engage 1n lobbying activities? If 'Yes,' complete Schedule C, Part I| 47 X
48 |s the organization a school as described in section 170(b)(1)(A)(u)? If 'Yes,' complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If "Yes,' was the related organization a section 527 organization? 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter 'None '
(b) Title and average (c) Compensation (d) Contributions to employee {e) Expense
(a) Name and address of each employee pa:d hours per week benefit plans an(fJ account and
more than $100,000 devoted to position deterred compensation other allowances
None _ _ _ _ _ _ _ _ __ __________|
f Total number of other employees paid over $100,000 >
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of

compensation from the orgamization If there 1s none, enter 'None '

(a) Name and address of each independent contractor patrd more than $100,000

{b) Type of service

(c) Compensation

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

L 513

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 1s
true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

Sign | St pha D. H\M\

Here Signature-of *ﬂléer

Date

Chairperson

o

Stephanie S. Honan
>
Type or print name and title

Pai

Pre-
aier's Firm's name (or WALSH TAX SERVICES, INC 7

¢ e~ _ghdel Winded CFR

Date Check i (See nstructions;
'5/////@ smpioyed = [ | P00866776

Preparer's [dentitying Number

se yours e B 61 NORTH STREET

On

EIN

> 02-0505755

ly gadress.-and  "MANCHESTER, NH 03104-3029

Phone no

603-624-0027

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

BAA

TEEA0812L 01/30/10

’R] Yes [—| No |

Form 990-EZ (2009)



OMB No 1545-0047

- (SFEQE%(I;E%%_EZ) Public Charity Status and Public Support 2009

Complete if the organization is a section 501(cX3) organization or a section 4947(a)X1)
nonexempt charitable trust.

. Open to Public
Department of the Treasury

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Greater Manchester Hellenic Scholarship Employer identification number
Fund 23-7296946

[Partl |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 «arough 11, check only one box )

1 A church, convention of churches or association of churches described in section 170(b)(1)AXi).

2 : A school described in section 170(b)}(1)(AXii). (Attach Schedule E )

3 | [Ahosprtal or cooperative hospital service organization described in section 170(b)(1)(AXGii).

4 | | A medical research organization operated in conjunclion with a hospital described in section 170(bX1)AXiii) Enter the hospital's

name, cty, and state _ _ _ _ _ _ _ _ _ _ _ _ _ ___ __
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described In section
170(b)}1XAXiv). (Complete Part Il )
L A federal, state, or local government or governmental unit described in section 170(b)(1)XAXV).
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}AXvi). (Complete Part Il )
8 A community trust described in section 170(b)(1XA)}vi). (Complete Part Il )

9 D 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 functrons — 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 1)

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubhcly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 50%a)3). Check the box that
describes the type of supporting orgamization and complete lines 11e through 11h

a |:|Type | b |:|Type 1 c D Type Il — Functionally integrated d D Type - Other

e By checking this box, | certify that the orgamzation 1s not controlled directly or indirectly by one or more disqualified persons other
g(l)agn fo%ndahon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
@

If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type lll supporting organization, D
check this box

g Since August 17, 2006, has the orgamization accepted any gift or contribution from any of the following persons?

~N O

-

Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in () and (i) .
below, the governing body of the supported organization? 11g (i)
(i) a family member of a person described in (1) above? 11 g (ii)
(iii) a 35% controlled entity of a person described in (1)) or ( ; above? 11 g (ii)
h Provide the following information about the supported organizations
(i) Name of Supported () EIN () Type of organization (V) Is the (v) Did you notify () Is the (vir) Amount of Support
Organization (described on lines 1-9 organization in col | the organization in | organization n col
above or IRC section (i) listed in your col (i) of (i) organized in the
(see instructions)) governing your support? us-
document?
Yes No Yes No Yes No
’\og K ) -
Total i
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ Schedule A (Form 990 or 990-EZ) 2009

TEEAO401L  02/05/10




-+ Schedule A (Form 990 or 990-EZ) 2009 Greater Manchester Hellenic Scholarship 23-7296946 Page 2

Part Il |Support Schedule for Organizations Described in Sections 170(b)X1)(A)iv) and 170(b)(1)(A)vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | )

* Section A. Public Support

g:;:gf,{gyiena)' (or fiscal year (a) 2005 (b) 2006 () 2007 (d) 2008 (e) 2009 () Total
1 Gifts, grants, contributions and
membership fees received SDo

not include ‘unusual grants '

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf 0.

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge 0.

4 Total. Add Iines 1-through 3 2,335, 1,175, 96,718.
B

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1

4,7170. 87,162. 1,275. 2,335. 1,175. 96,718.

w
ke 3
,%&
¥
&

5

that exceeds 2% of the amount W
shown on line 11, column (f) . t o 71,670.
6 Public support. Subtract line 5 Ao
from line 4 g : 25,048.
Section B. Total Support
g:;?:gi"‘,{gyfn"’)' (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 () 2009 ) Total
7 Amounts from line 4 4,770. 87,163. 1,275. 2,335, 1,175. 96,718.

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

similar sources 6,122. 7,621. 17,931. 6,353. 4,914. 42,941.

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carrnied on 0.

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

Part IV) 0.
- E T “Fag 7
11 Total support. Add lines 7 sy N EEE - 49y
through 18 5 ) #e g’% # 139,659.
12 Gross receipts from related activities, etc (see instructions) | 12 0.
13 First five years. If the Form 990 1s for the organmization’s first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check this box and stop here > [—l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 17.9%
15 Public support percentage from 2008 Schedule A, Part Il, line 14 15 25.0%

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

17 a 10%-facts-and-circumstances test — 2009 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. >

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 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. & H
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 >

BAA Schedule A (Form 990 or 990-EZ) 2009

TEEAQ402L. 10/08/09




Schedule A (Form 990 or 990-EZ) 2009 Greater Manchester Hellenic Scholarship 23-7296946 Page 3

Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part [ )

* Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total
1 QGifts, grants, contributions and
membership fees received SDo

not include ‘unusual grants '

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facihties furnished in a activity
that 1s related to the
organization's tax-exempt
purpose

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513

4 Tax revenues levied for the
organization'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 hnes 1 through 5

7 a Amounts included on lines 1,
2, 3 received from disqualified
persons

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

¢ Add lines 7a and 7b
8 Public support (Subtract line
7c from line 6.)
Section B. Total Support
Calendar year (or fiscal yr beginning in) & (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 secunties loans, rents,
royalties and income form
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

c Add hines 10a and 10b

11 Net income from unrelated business
activities not included miine 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV)

Rs o]

13 Total support. (addins 9, 10c, 11, and 12) : ¥
14 First five years. If the Form 990 1s for the organization's first, secand, 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 |II, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part Hil, line 17 18 %
19a 33-1/3 support tests — 2009, If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 1s not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization & D
b 33-1/3 support tests — 2008, I the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18
Is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > H
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >

BAA TEEA0403L 02/15/10 Schedule A (Form 990 or 990-EZ) 2009




* Schedule A (Form 990 or 990-EZ) 2009 Greater Manchester Hellenic Scholarship 23-7296946 Page 4

| Part.IViz| Supplemental Information. Complete this part to provide the explanations required by Part I, ine 10;
Part il, line 17a or 17b; and Part lll, ine 12. Provide any other additional information. See nstructions.

BAA TEEAQA0AL 02/05/10 Schedule A (Form 990 or 990-EZ) 2009




2009 Federal Statements Page 1

Greater Manchester Hellenic Scholarship

Fund 23-7296946
Statement 1
Form 990-EZ, Part |, Line 5¢
Net Gain (Loss) from Noninventory Sales
Publicly Traded Securities
Gross Sales Price: 14, 900.
Cost or Other Basis: 22,848.
Total Gain (Loss) Publicly Traded Securities § -7,948.
Total Net Gain (Loss) From Noninventory Sales § -7,948.
Statement 2
Form 990-EZ, Part |, Line 10
Grants and Similar Amounts Paid
Donee's Name: See Schedule of Scholarship Awards
Cash Amount Given: $ 19,500.
Statement 3
Form 990-EZ, Part |, Line 16
Other Expenses
Advertising and Promotion $ 150.
NH Annual Report fee 75.
Total $§ 225.
Statement 4
Form 990-EZ, Part |, Line 20
Other Changes In Net Assets Or Fund Balances
Unrealized Gains on Investments -this year $ 29,241.
Total $§ 29,241.

Statement 5
Form 990-EZ, Part lll
Organization's Primary Exempt Purpose

To provide scholarship assistance for college expenses to members of the Hellenic
Community of Greater Manchester.




Federal Statements

Greater Manchester Hellenic Scholarship
Fund

Page 2

23-7296946

Statement 6
Form 990-EZ, Part V

Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract?
(b)

Did the organization, during the year, pay premiums, directly or
indirectly, on a personal benefit contract?

No
No




GREATER MANCHESTER HELLENIC SCHOLARSHIP FUND

EIN: 23-7296946
FORM 990 - PART !l

SCHEDULE OF INVESTMENTS
DECEMBER 31, 2009

Cash in Bank Account:
Western Asset Money Market Fund

Preferred Stocks:
Fleet Capital 7.2% pfd - 1,000 shs

US Government Bonds:
U S Treasury bond, 6 25%, $ 20,000

Mutual Funds:

Capital Income Fund Builder - 332 958 shs

Capital World Growth & Income - 194 063 shs

Davis New York Venture Fund - 354 174 shs
Hartford Capital Appreciation Fund - 422 827 shs
Henderson International Opportunities - 619 377 shs
Investment Company of America - 467 52 shs

MFS Value Fund - 635 74 shs

Small Cap World Fund - 190 683 shs

Washington Mutual Investors Fund - 821 742 shs

Total Mutual Funds

Total Investiments

Cost Fair
Basis Value
3 2,760 $ 2,760
25,000 22,130
17,767 23,888
20,225 15,945
8,243 6,614
13,458 10,618
15,024 11,594
14,952 11,818
15675 12,132
14,606 11,036
7,919 6,012
24,161 20,248
134,263 106,017
$ 179790 $ 154,795




GREATER MANCHESTER HELLENIC SCHOLARSHIP FUND
EIN: 23-7296946
SCHEDULE OF SCHOLARSHIP AWARDS - PAGE 1 OF 2
FOR THE YEAR ENDED DECEMBER 31, 2008

Name and Address Award

1- Meryl Boynton $ 1,000
85 Lexington Avenue
Manchester, NH 03104

2- Cara Christous 1,000
154 Rhode Island Avenue
Manchester, NH 03104

3- Stephanie Duval 1,000
45 Gerard Drive
Manchester, NH 03104

4- Alexis Ficek 1,000
154 Leightons Corner Road
Strafford, NH 03884

5- Emily Gatsas 1,000
277 Cranwell Drive
Manchester, NH 03109

6- Nicholas Gianitsis 1,000
376 Donald Street
Manchester, NH 03102

7- Paul Kyriacopulos 1,000
130 Joe English Lane
Manchester, NH 03104

8- Christa Liakos 1,000
3 Clearview Drive
Bow, NH 03304

9- Chelsea Piet 1,000
57 Beach Plum Drive
Manchester, NH 03109

10- Courtney Piet 1,000

57 Beach Plum Drive
Manchester, NH 03109

Total for this page $10,000




GREATER MANCHESTER HELLENIC SCHOLARSHIP FUND
EIN: 23-7296946
SCHEDULE OF SCHOLARSHIP AWARDS - PAGE 2 OF 2
FOR THE YEAR ENDED DECEMBER 31, 2009

Name and Address Award
Total carried forward from previous page $10,000
11- Christos Tsatsopoulos 1,000
208 Woodcrest Court

Manchester, NH 03109

12- Mandy Verville 1,000
121 Pinebrook Place
Manchester, NH 03109

13- James Pleat 1,500
9 Farmington Road
Nashua, NH 03060

14- Michael Johnson 1,500
532 Ray Street
Manchester, NH 03104

15- Connor Spiro 1,500
157 Tennyson Drive
Manchester, NH 03104

16- Robyn Keriazes 1,500
84 Federation Road
Bedford, NH 03110

17- Nicholas Loukedes 1,500

478 Lowell Street, Apt #1
Manchester, NH 03104

Total Awards $19,500




GREATER MANCHESTER HELLENIC SCHOLARSHIP FUND
ATTACHED AND PART OF FORM 990, SCHEDULE A
EXPLANATION REQUIRED BY SCHEDULE A, PART i, LINE 17a

The Greater Manchester Hellenic Scholarship Fund maintains its status as a
publicly supported organization by its acceptance of bequests, memorial
donations, and regular donations from the members of the Hellenic churches in
the Manchester area.

Scholarship applications are sent out each year to all of the Hellenic churches
and this generates great interest in the Scholarship Fund within the membership
of the churches.

In addition, the Scholarship Fund advertises in the program booklet of “Glendi”,
the widely attended and very popular festival of Hellenic culture, crafts, music
and food. It is a constant reminder of the need for support for the Scholarship
Fund.



