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SCANNED JUN 2 2 201

om 990

(except black lung benefit tru

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947Sa)(152 of the Ir;te;nal get\_len;.le Code
or private foundation

» The organization may have to use a copy of this return to satisfy state reporting requirements.

For the 2009 calendar year, or tax year beginning 7/01

, 2009, and ending 6/30

, 2010

2009

B Check if applicable c

[X] Address change | 1 sber | THE AMERICAN COLLEGE OF GREECE
[ Name change orpint [C/0 P. FORGACH, 53 N. PARK AVE. #50

Bl see |ROCKVILLE CENTRE, NY 11570
nitial return Is:se';::ltlc
. Termination tions.

. Amended return

D Employer Idenﬂﬂu‘ﬂon Number
04-2306054

E Telephone number

516 766-2718

G Gross receipts $

41,575, 584.

MR. PETER THUN

. Application pending F Name and address of principal officer

SAME AS C ABOVE

Tax-exempt status [X[501(c) ( 3

y< (nsertno) | |4%47@@)or | |527

Website: » WWW.ACG.EDU

H(a) Is this a group retumn for affiliates? Yes |X|No
H(b) Are all affiliates included? Yes No

If 'No," attach a list (see instructions)

H(c) Group exemption number >

l L Year of Formation 1961

I M State of legat domicie  CO

|

J

K Form of organization I_ICovporahon ﬂ Trust H Association r-l Other ™
Pa

[PartiB@] Summary

1 Briefly describe the organization's mission or most significant activites: THE AMERICAN COLLEGE OF GREECE IS A

NOT-FOR-PROFIT_ENTITY INCORPORATED_IN THE UNITED STATES OF AMERICA_BUI_QPERATED IN_

-]

g ATHENS, GREECE_FOR_THE _RURPQSE_QF_PROVIRING GREEK CITIZENS WITH THE OPPOQRTUNITY _ _ _

£ FOR HIGHER CATION WITH AMFRICAN_TEACHING METHODS TAUGHT TN ENGLISH._ _____ ____

2| 2 Check this box > If the organization discontinued its operations or disposed of more than 25% of its assets.

g 3 Number of voting members of the governing body (Part VI, line 1a) 3 13

e 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 13

Z 5 Tota! number of employees (Part V, line 2a) 5 -10

b 6 Total number of volunteers (estimate If necessary) 6

< | 7a Total gross unrelated business revenue from Part VI, column (C), line 12 7a 0.

b Net unrelated business taxable income from Form 990-T, line 34 /‘ 7b 0.
Prior Year Current Year

o | 8 Contributions and grants (Part VIIl, ine 1h ECE\\’F 269,014. 687,499.

g 9 Program service revenue (Part VIII, line 2g) R \ 38,720,178. 39,423,050.

2 110 Investment income (Part VIII, column (A}, hnes‘34/and 7d) 4,841,382, 1,238,621.

| 11 Other revenue (Part Vill, column (A), lines 5,r6d 8 A?c ‘IOc.@nd&'le) 238,142, 226,414.
12 Total revenue — add lines 8 through 11 (must eauah art \/||| eolumn "‘)r-i el 44,068,716, 41,575,584.
18 Grants and simitar amounts paid (Part 1X, cxun'\rl(’),,lmesﬂ 3y Ll \ 1,443,934. 1,745,550.
14 Benefits paid to or for members (Part IX, column ( );@e 4

» | 15 Salaries, other compensation, employee benéfits column (A), lines 5-10) 25,489,520. 24,991,974,

§ 16a Professional fundraising fees (Part I1X, column (A), line 11e)

g- b Total fundraising expenses (Part X, column (D), line 25) > 100, 700. 7
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 18,647,432, 22,060, 820 .
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 45,580, 886. 48,798, 344.
19 Revenue less expenses. Subtract line 18 from hine 12 -1,512,170. -7,222,760.

E§ Beginning of Year End of Year

¥21 20 Total assets (Part X, line 16) 261,073,487.| 250,463,468.

‘:_: 21 Total habilities (Part X, line 26) 10,501,477. 10,066, 600.

zé Net assets or fund balances. Subtract ine 21 from line 20 250,172,010.f 240,396,869.

| Barhll% Signature Block

Under enalties ul eclare that | have examuned this r e rn, including accompanying schedyles and statements, and to the best of my knowledge and beltef, it 1s
3 gfc%lrxe ge jha : gtfon al mfgqm?atmn of which preparer has’any knowled ™ o

true, correct, an claration gf preparer (other than officer) 1s
Sign | > 7220 22—
rd [ ey

Here Signature of officer

] /1y

> PHILIP C. KOROLOGOS, ESQ. TREASURER
Type or pnnt name and title
b .d Date gﬁc" & l(’sreeg?rers ldg%;ylng number
al loyed >

arer s | e mame r ERNST & YOUNG, US LLP

gN > 34-6565586

se yours if self- 111 Monument Circle, Suite 2600
, .
Only §:d:reasyse Dna ™ Indianapois, IN 46204
+4

May the IRS discuss this return with the preparer shown above? (see instructions)

hone no_ »317-681-7000

ﬂ Yes

[X] No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAQNI3L 12/29/09

.ﬁ»,(']

Form 930 (2009)




Form 990 2009) THE AMERICAN COLLEGE OF GREECE 04-2306054 Page 2
[BSrllil]_ Statement of Program Service Accomplishments
1 Briefly descnbe the organization's mission:

SEE SCHEDULE O

2 D the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E2? . . . [] Yes No
If 'Yes,' describe these new services on Schedule O.
‘ 3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes IXI No

\ If 'Yes,' describe these changes on Schedule O.

‘ 4 Describe 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 $ 29,531,196. including grants of $ ) (Revenue $ 39,423,050.)

4c¢ (Code: !) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O )
(Expenses  $ including grants of ~ $ ) (Revenue $ )
4e Total program service expenses » 29,531,196.

BAA TEEADIQ2L  07/20/09 Form 980 (2009)




.

Form 990 (2009) THE AMERICAN COLLEGE OF GREECE 04-2306054 Page 3

(Part IV |Checklist of Required Schedules

10

n

12

12

13
14

15

16

17

18

19

20

!Ss wedorga/;‘nzatlon described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? If 'Yes,' complete
chedule

Is the organization required to complete Schedule B, Schedule of Contributors?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | .

Section 501(c )orgamzatlons Did the organization engage In lobbying activities? If 'Yes,' comp/ete
Schedule C, Part Il

Section 501(cX4), 501(cX5), and 501 ;c);ﬁ;/ rgamzatlons Is the organlzatron subject to the section 6033(e) notice and
reporting requirement and proxy tax es,' complete Schedule C, Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the night to
pPro’yllde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D,
a .

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part lli

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not Ilsted in Part X;
%r rtzjvr;ieDcr%mrtclo‘}Jnsehng, debt management, credit repalr or debt negotiation serwces7 If 'Yes,' complete
chedule a

Did the organization, directly or th{?ugh a related organization, hold assets in term, permanent or quasi-endowments? /f

'Yes,' complete Schedule D, Part

Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, VII, VIlI, IX, or
X as applicable

® Did the c\)/rlganlzatlon report an amount for land, bulldings and equipment in Part X, line 10? If 'Yes, ' complete Schedule

D, Part

® Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total |’ :

assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil

® Did the organmization report an amount for investments— program related in Part X, hine 13 that 1s 5% or more of its total /

assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil

® Did the organization report an amount for other assets i Pait X, iine 15 ihat 1s 5% or more of its total assets reported iny,

Fan X, une 167 If 'Yes,' complete Schedule D, Part IX
® Did the organization report an amount for other habilities in Part X, line 257 If '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 organizaiton's liability for uncertain tax positions under FIN 48? |f'Yes,' complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete
Schedule D, Parts Xi, XlI, and Xl

Yes | No

1 X

X

¥ B,
L .i! K
4
‘!; I "‘ o

P TN

12 X

AWas the organization included in consolidated, independent audited financial statement for the tax Yes| No |-

year? If 'Yes,' completing Schedule D, Parts XI, XIl, and Xlll 1s optional [12 Al X

Is the organization a school described In section 170(b)(1)(A)(1)? {f 'Yes,' complete Schedule E
a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10 000 from Sgran’tmaklng, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part |

Did the organization report on Part 1X, 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 II

Did the organization report on Part 1X, column (A Ilne 3, more than $5,000 of a r??regate grants or assistance to
individuals located outside the United States? If ‘Yes, complete Schedule F, Pa

Did the organization re ort a total of more than $15,000 of e 'genses for professmnal fundralsmg services on Part 1X,
column (A), lines 6 an 11e? If 'Yes,' complete Schedule G, .

Did the organization report more than $15,000 total of fundralsmg event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part il

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 3a? If 'Yes,'
complete Schedule G, Part Il .

Did the organization operate one or more hospitals? If "Yes,' complete Schedule H .

131 X

14a| X

14b| X

15 X

16 | X

18 X

19 X
20 X

BAA TEEAO103L 02/1210

Form 990 (2009)




Form 990 (2009) THE AMERICAN COLLEGE OF GREECE 04-2306054 Page 4

[Part:IV888] Checklist of Required Schedules (continued)

21 Dud the organization reg(ort more than $5,000 of ants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts | and I

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule |, Parts | and Il

Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
asn% fgrrre.rl officers, directors, trustees, key employees and h|ghest compensated employees7 If 'Yes,' complete
chedule

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, and that was 1ssued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and
complete Schedule K If 'No, 'go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any tlme durlng the year?

25a Section 501(cX3) and 501(c)X4) organizations. Did the organization engage 1n an excess benefit transaction with a
disqualified person during the year? /f 'Yes,' complete Schedule L, Part | .

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
gla;, tgeltrins;aac’t;oln has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule a .

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Ii

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? /f 'Yes,' complete
Schedule L, Part Il .

28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV

c 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 _

22 Did the oiganization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M

30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

32 Did the orgvamzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il .o

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part [

\INas ’the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts i, lli, IV, and V,
ine

IS ?R//rﬁlateg organization a controlied entity within the meaning of section 512(b)(13)? /f 'Yes,’ complete Schedule R,
a Ine

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2

37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s

treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part Vi

38 Did the or[_ganlzatlon complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?

Note. All Form 990 filers are required to complete Schedule O

28b X
28¢c X
29 X
30 X
31 X
32 X
X

X

X
36 X
37 X

38| X

BAA

TEEA0104L 02/12/10

Form 990 (2009)




| . Form 990 (2009) THE AMERICAN COLLEGE OF GREECE 04-2306054 Page 5
! [PartV__ [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 11
| b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prnize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with ar within the year covered by this return 2a 10
2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2bl X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions) J
3a Did the org,anlzatlon have unrelated business gross income of $1,000 or more during the year covered by
this return’? 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanat/on in Schedule O . 3b

: 4a 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, securities account or other financial account) 4al X

b If ‘Yes,' enter the name of the foreign country: » GREECE

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 during the tax year? S5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? Sc
‘ 6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
| solicit any contributions that were not tax deductible? 6a] X
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not|
deductible? . 6b| X
7 Organizations that may receive deductible contributions under section 170(c). [N PRPUN BN
a Did the organization receive a payment in excess of $75 made partly as a contribution 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
‘ c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
| Form 82827 | 7c| X
| d If 'Yes,' indicate the number of Forms 8282 filed during the year [ ’dl T o |
e Did the organization, during the year, receive any funds, dlrectly or |ndlrectly, to pay premiums on a personal
benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g For all contributions of qualified intellectua! property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, 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 <f - |
supporting organization, or a doner advised fund maintained by a sponsoring organization, have excess business
holdings at any time during 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 any distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross Receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from other members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agatnst
amounts due or received from them.) 11b
12a Section 4347(a)(1) non-exempt charitable trusts. Is the orgamzatron fiing Form 990 n lieu of Form 10417 12a
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . | 12b| |
BAA Form 990 (2009)

TEEADIOSL 02/12/10




Form 990 (2009) THE AMERICAN COLLEGE OF GREECE 04-2306054 Page 6

Part Vi 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, describe the circumstances, processes, or changes ]
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 13
b Enter the number of voting members that are independent 1b 13
2 Did any officer, director, trustee, or key employee have a fami u{relatlonshlp or a business relatlonshlp with any other
officer, director, trustee or key employee" SEE S 2 | X
3 Dud the organization delegate control over management duties customarily 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 4 X
since the prior Form 990 was filed? .
5 Did the organization become aware during the year of a material diversion of the organization's assets" 5 X
6 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
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ?b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by ’
the following. B
a The governing body? 8a| X
b Each commuittee with authority to act on behalf of the governing body? . 8b| X
9 s there any officer, director or trustee, or key employee listed in Part Vii, Section A, who cannot be reached at the
organization's mallmg address? /f 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 affiliates? 10a X
b If 'Yes,' does the organization have written policies and procedures 1‘governlng 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 governing body before filing the form? 11 X
11ADescribe in Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE O | _ ... - =d
12a Does the orgamzation have 2 written confiict of mierest polcy? 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 rnise
to conflicts? 12b| X
c Does the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,' describe in
Schedule O how this i1s done SEE SCHEDULE O 12¢f| X
13 Does the organization have a written whistleblower policy? . 13 | X
14 Does the organization have a written document retention and destruction policy? 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 CEO, Executive Director, or top management official 15a| X
b Other officers of key employees of the organizaton SEE SCHEDULE O 15b; X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.) ’
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity during the year? 16a X
b If 'Yes,' has the organization adopted a wnitten policy or procedure requinng the organization to evaluate its partnupatron
n jomt venture arrangements under appllcable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements? 16b

Section C. Disclosures

17 List the states with which a copy of this Form 990 is required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

[:I Own website D Another's website . Upon request

19 Describe in Schedule O whether (and |f SO h08 the orﬁanlzatlon 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:

» PAGANO & FORGACH CPA'S 53 N. PARK AVE., #50 ROCKVILLE CENTRE NY 11570 516 766-2718

BAA Form 990 (2009)
TEEAOIO6L 02/05/10




Form 990 (2009) THE AMERICAN COLLEGE OF GREECE

04-2306054

Page 7

Employees, and Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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
organizations's tax year. Use Schedule J-2 if additional space 1s 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 ail of the organization's current key employees. See instructions for definition of 'key employees *

® | st the organization's five current highest compensated emplo

ees (other than an officer, director, trustee, or key employee) who

received reportable compensation (Box 5 of Form W-2 and/or Box 7 of gorm 1099-MISC) of more than $100,000 from the organization and any

related orgamzations.

® List 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; institutional trustees; officers; key employees; highest compensated

employees, and former such persons.

D Check this box if the organmization did not compensate any current officer, director, or trustee

(A) (8) (© (D) (E) (F)
Name and Title AK;Large Pasition (check all that apply) Reportable Reportable Estimated
o =1 = ® ™ compensation from compensation from amount of other
per week oal| 2 :_?; E 32| ¢ the organization related organizations compensation
H g g E ® % E’ ‘BD (W-21099-MISC) (W-2/1089-MISC) from the
88 s 3 s21 % organization
A % 8 organizanons
2 % g
DR. KENYON C. BOLTON III _ |
TRUSTEE 0 X 0. 0. 0.
MS. ANN W. CALDWELL __ __ |
TRUSTEE 0 X 0. 0. 0.
DR. CHARLES M. COOK _____ |
SECRETARY 0 X X 0. 0. 0.
MR. KOSMO KALLIAREKOS__ __ |
TRUSTEE 0 X 0. 0. 0.
MR. MIKE KOROLOGOS_ _ __ __ |
TRUSTEE 0 X 0. 0. 0.
PHILIP C. KOROLOGOS, ESQ._ |
VICE CHAIRMAN 0 X X 0. 0. 0.
MS. DOROTHY R. MITCHELL _ |
TRUSTEE 0 X 0. 0. 0.
MR. ARTHUR A. PAPPAS __ __ |
TRUSTEE 0 X 0. 0. 0.
MR. ANASTASIOS PARAFESTAS |
TRUSTEE 0 X 0. 0. 0.
MR. PETER THUN ________ |
CHAIRMAN 0 X X 0. 0. 0.
MR. WILLIAM DURGIN _ __ __ |
TREASURER 0 X X 0. 0. 0.
MR. ANTHONY T. KRONMAN _ _ |
TRUSTEE 0 X 0. 0. 0.
MS. CONCETTA M. STEWART __ |
TRUSTEE 0 X 0. 0. 0.
DR. DAVID G. HORNER ___ __ |
PRESIDENT 50 X 337,667. 60, 000 34,065.
MR. GABRIEL ALEXOPOULOS __ |
CONTROLLER 40 X 146,748. 0. 7,096.
MR. JOEN BAWOROWSKY _ _ __ |
VICE PRESIDENT 40 X 170,248. 0. 14,425.
MR. TODD FRITCH _ ______ |
VP & DEAN 40 X 136,198. 0. 14,526.

TEEAD107L  11/10/09
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Form 990 (2009) THE AMERICAN COLLEGE OF GREECE

04-2306054

Page 8

| Part VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

(A) (B) © (D) () F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
ours F=—T— = =] = | compensaton from compensation from amount of other
per week a 3l 2 g 2 B&|le the organization related ocr)gamzahons compensation
S < g 2 e 2R3 (W-2/1099-MISC) (W-2/1099 MISC) from the
AR ER R organization
g§8| 3 g 5 9 and related
g :;: E é organizations
HH 2
g
’ g
OLGA JULIUS _ __ __ __ __ _________
PRINCIPAL 40 X 106,874. 0. 4,733.
JILIANA LAZANA _ __ __ ___________
EXEC DIR HUM SR 40 X 126,0095. 0. 7,096.
VASSILIOS_PROTOPSALTIS _ __ ___ ___
SR. VP PUB. AFF. 35 X 134,003, 0. 810, 254.
DR. JOBN S. BAILEY ____________
CHANCELLOR 35 X 140,058. 147,500. 321,680.
JOHN S. BAILEY IT_ __
DEVELOPMENT OFFICE 35 X 67,926. 0. 128,165.
1b Total » 11,365,817, 207,500.] 1,342,040.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

> 8

from the organization

Yes | No
3 Dd the organlzatlon hst 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 listed on line 1a, 1s the sum of reportable compensation and other compensation from I
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for such
individual 4 X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization for services l
rendered to the organization? If '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.
(A) (B) ©)
Name and business address Description of Services Compensation
K&L GATES LLP 1601 K STREET, NW WASHINGTON, DC 20006 LEGAL CONSULTANTS 633,944.
KALOGEROPQULOU SOFIA 11 VOUTZA STREET ATHENS, N. SMYRNI 171 21 GREEC|BUILDINGS RENOVATION 393,857.
ERNST & YOUNG P.O. BOX 96550 CHICAGO, IL 60693 AUDITORS 325,061.
SOLDATOS MILTIADIS TOU KONST. 52 AG KONSTANTINOU ST & AMARTOLON ATH|PAINTER 206,774,
GREGORY C. PAPPAS 1250 S MICHIGAN AVE. #1310 CHICAGO, IL 60605 CONSULTANT 185,755,

2 Total number of independent contractors (including but not mited to those listed above) who received more than

$100,000 in compensation from the organization > 5

BAA

TEEA0108L 01/30/10

Form 990 (2009)




Form 990 (2009) THE AMERICAN COLLEGE OF GREECE 04-2306054 Page 9

Part VIIl| Statement of Revenue
Total (r‘g/enue RelétBe)d or Unr(e(I:;ted Re\(/lg%ue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
#.| 1a Federated campaigns 1a
EE b Membership dues 1b
“;",.% ¢ Fundraising events 1c
E§ d Related organizations 1d
2‘%‘ e Government grants (contributions) le 61, 969.
§§ f All other contributions, ?lfts, grants, and
2g similar amounts not included above 1f 625,530.
£a| g Noncash contribns included in Ins 1a-1f: $
82| _h Total. Add lines 1a-1f > 687,499.
u Buslness Code
E 2a TUITION & FEES 611600 39,423,050.{39,423,050.
€| b___ _ ______________
-
-
| e __ _ _ o ______
§ f All other program service revenue. i
£ | g Total. Add hnes 2a-2f > 39,423,050. ‘ |
3 Investment income (including dividends, interest and
other similar amounts) » 1,242,260. 1,242,260.
4 Income from investment of tax-exempt bond proceeds
5 Royalties >
() Real (n) Personal . , .. R . | P
6a Gross Rents . AV . - : I
b Less: rental expenses . N N LT : R
¢ Rental income or (loss) g ¢ ‘ ’ : v owoa
d Net rental income or (loss) >
7a Gross amount from sales of | Secuntes oter | e T e e
2ssets sther than veittony -4,570. 931. ‘ . I P
b Less. cost or other basts . . . <2 *
and sales expenses . . .
¢ Gain or (loss) -4,570. 931. . ' . ’
d Net gain or (loss) > -3,639. 931. -4,570.
w | 8a Gross income from fundraising events ’
2 (not including §
E of contributions reported on line 1¢)
s See Part IV, line 18 a
E b Less: direct expenses . b
e c Net income or (loss) from fundraising events >
9a Gross income from gaming activities.
See Part IV, line 19 a
b Less: direct expenses . b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances . a
b Less' cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code J
11a SNACK BAR INCOME @~ 900099 197,511. 197,511.
b MISCELLANEQUS INCOME _ [900099 28,903. 28,903.
c____
d All other revenue .
e Total. Add lines 11a-11d > 226,414. |
12 Total revenue. See instructions . . > 41,575,584.] 39,423,981. 0.] 1,464,104,

BAA TEEAOI09L 02/12/10 Form 990 (2009)




Form 990 (2009) THE AMERICAN COLLEGE OF GREECE 04-2306054 Page 10
{Part IX [ Statement of Functional Expenses
) Section 501(cX3) and 501(cX4) organizations must complete all columns.
‘ All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
‘ 1) ®) © (D)
| Do not include amounts reported on lines Total expenses Program service Management and Fundraising
\ 6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
‘ 1 Grants and other assistance to governments
| and organizations in the U.S. See Part IV,
: line 21
‘ 2 Grants and other assistance to individuals 1n
| the U.S. See Part IV, hne 22
| 3 Grants and other assistance to governments,
‘ organizations, and individuals outside the
‘ . See Part IV, lines 15 and 16 1,745,550. 1,745,550.
| 4 Benefits paid to or for members |
Compensation of current officers, directors,
} 3 trustges, and key employees 838,676. 0. 838,676. 0.
‘ 6 Compensation not included above, to
d|squa||fled rsons (as defined under
section 495 lg and persons described in
section 4958(c) ) (B 0. 0. 0. 0.
| 7 Other salaries and wages 18,904, 337. 14,863,426. 3,975,734. 65,177.
| Pension plan contributions (include section
401 (k) and section 403(b) employer
contributions)
9 Other employee benefits 1,143,500. 199,019. 938,816. 5,665.
10 Payroll taxes 4,105,461. 3,097,118. 995, 689. 12,654.
11 Fees for services (non-employees)
a Management
b Legal 730,833. 318. 730,515.
¢ Accounting 253,015. 253,015.
d Lobbying
e Prof fundraising svcs. See Part IV, In 17 R Iy
} f Investment management fees
g Other 2,187,029, 191,415, 1,995,487. 127.
12 Advertising and promotion 2,235,722, 329,743. 1,905, 658. 321.
13 Office expenses. 1,626,854. 244,056. 1,381,979. 819.
14 Information technology 717,818, 37,505. 679,394. 612.
15 Royalties
16 Occupancy 4,051,544. 2,957,627. 1,093,917.
17 Travel 985,082. 245,982. 729,514. 9,586.
18 Payments of travel or entertainment
exgenses for any federal, state, or local
ublic officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 4,131,411. 3,015,930. 1,115,481.
23 Insurance 248,895, 842. 248,053.
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 GENERAL EXPENSES 1,359,896. 148,690. 1,209,761. 1,445.
b STUDENT TRANSPORT 1,312,0098. 1,312,098.
c BOOKS, PERIODICALS & EDUCATION _ _ 784,873. 670,562. 113,027. 1,284,
d GREEK TAX ASSESSMENT 461,070. 461,070.
eBAD DEBTS 406,657. 406, 657.
f All other expenses 568,326. 64,654. 500,662. 3,010.
25 Total functional expenses. Add Ilneslthrough24f 48,798, 344. 29,531,196. 19,166,448, 100,700.

26 Joint costs. Check here » D if following
SOP 38-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAOT10L

02/0510

Form 990 (2009)




Form 990 (2009) THE AMERICAN COLLEGE OF GREECE 04-2306054 Page 11
{Part X | Balance Sheet
(A) 8)
Beginning of year End of year
1 Cash — non-interest-bearing . 1
2 Savings and temporary cash investments 185,852,651.| 2 108,148,0689.
3 Pledges and grants receivable, net 3 551, 328.
4 Accounts receivable, net . .. 1,250,805.] 4 978,537.
5 Recevables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Ii of Schedule L 19,343.] s 121,972,
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) |
A and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L 6
s 7 Notes and loans receivable, net 154,184.| 7 154,845.
$ 8 Inventories for sale or use 8
s | 9 Prepaid expenses and deferred charges .. 1,198,265.| 9 654, 697.
10a Land, buildings, and equipment. cost or other basis. | 10a 79,241, 306. . Sl .
Complete Part VI of Schedule D . e
b Less. accumulated depreciation. 10b 35,819,920. 50,241,635.| 10¢ 43,421, 386.
11 Investments — publicly-traded secunities 21,714,496.i 1 95,783, 947.
12 Investments — other secunities. See Part IV, ine 11 12
13 Investments — program-related See Part IV, line 11 13
14 |Intangible assets . 14
15 Other assets See Part IV, line 11 642,108.|15 648,688.
16 Total assets. Add hines 1 through 15 (must equal line 34) 261,073,487.{16 250,463,468.
17 Accounts payable and accrued expenses 7,463,129.]17 6,352,629.
18 Grants payable 18
19 Deferred revenue 151,677.]19 210, 394.
Y120 Tax-exempt bond liabilities 20
Q 21 Escrow or custodial account hiabiity Complete Part IV of Schedule D 21
{ 22 Payables to current and former officers, directors, trustees, key employees, S 4 ’ § v p 0
{ highest compensated employees, and disqualified persons. Complete Part I ; 3
é of Schedule L . 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecuied nvies ana 1oans payable to unrelated third parties 24
Other habilities. Complete Part X of Schedule D 3,286,671.[25 3,503,577.
26 Total liabilities. Add hines 17 through 25 10,901,477.] 26 10,066, 600.
g Organizations that follow SFAS 117, check here > and complete lines P L -7 ‘
27 through 29 and lines 33 and 34. o w e i o 4
2127 unrestricted net assets 247,471,661 27 237,123, 480.
é 28 Temporarily restricted net assets 540,862.| 28 543, 979.
{ 29 Permanently restricted net assets 2,159,537.] 29 2,729,410.
3 Organizations that do not follow SFAS 117, check here » Dand complete ’ '
E lines 30 through 34.
30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capial surplus, or land, building, and equipment fund 31
h 32 Retamned earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances.. . 250,172,010.]33 240,396,869.
34 Total liabilittes and net assets/fund balances. 261,073,487.| 34 250,463,469.
BAA Form 990 (2009)
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Farm 990 (2009) THE AMERICAN COLLEGE OF GREECE 04-2306054 Page 12
{Part X1 | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 930: D Cash Accrual D Other
if the orgamization 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 responsibility for oversight of the aud|t
review, or compilation of 1ts financial statements and selection of an independent accountant? 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
dIf '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 . Consolidated basis D Both consolidated and separate basis
3a As a result 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 A-133? 3a X
b If "Yes,' did the organization undergo the required audit or audits? If the orgamzation did not undergo the required audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits. 3b

BAA

TEEAQI12L 02/05/10

Form 990 (2009)



OMB No_1545-0047
SCHEDULE A : : .
(Form 930 or 990-E2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501 (5:)(3? organization or a section 4947(aX1)
Desariment of the T nonexempt charitable trust. Open to Public
Intenal Revenue Senice > Attach to Form 990 or Form 930-EZ. > See separate instructions. Inspection

Name of the organization Employer Identification number
THE AMERICAN COLLEGE OF GREECE 04-2306054
[Part] [Reason for Public Charity Status (Ail organizations must complete this part.) See instructions
The organization is not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1 XAXi).
2 [Xj A school described in section 170(b)1XAXii). (Attach Schedule E.)
3 A hospital or cooperative hospital service organization described in section 170(b)(1 XAXiii).
4 A medical research organization operated in conjunction with a hospital described In section 170(b)(1XAXiii). 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 governmenta! unit described in section |
170(b)1XAXiv). (Complete Part I} )

A federal, state, or local government or governmental unit described in section 170(b)(1XAXv)-

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)XAXvi). (Complete Part il.)

8 D A community trust described in section 170(b)(1XAXvi). (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 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 Ill.)

~N o

10 An organization organized and operated exclusively to test for public safety. See section 509(aX4).

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 n 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.

a DType | b DType Il c D Type |l — Functionally integrated d D Type |ll— Other

e I:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
gbagn fo%ndatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
@@

If the organization received a wrnitten determination from the IRS that ts a Type |, Type ll or Type Ili supporting organization, D
check this box

-

Yes| No
(i) a person who directly or indirectly contrale, aither alonc or togethier with persons aescrioea In (i) and (i)
below, the governing body of the supported organization? . . 11g @)
(ii) a family member of a person described in (1) above? 11 g (i)
(iii) a 35% controlled entity of a person described in (1) or (i) above? 11 g (i)
h Provide the following information about the supported organizations.
(M) Name of Supported @n EIN @il Type of organization Is the () Did you notify (vi) Is the (vil) Amount of Support
Orgamization (descnbed on lines 1-9 organization in col | the organization in | orgarization in col
above or IRC section listed 1n your co! () of (@) organized in the
(see instructions)) dgovemln your support? us-
ocument?
Yes No | Yes [ No | Yes No

Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-E2.

TEEAD401L 02/05/10

Schedule A (Form 990 or 990-EZ) 2009

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



Schedule A (Form 990 or 990-E2) 2009 THE AMERICAN COLLEGE OF GREECE 04-2306054 Page 2

[Part Il [Support Schedule for Organizations Described in Sections 170(b)X1XAXiv) and1)70(b)(1 WAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support

gg;::f;gy:;a)' (or fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 (e) 2009 () Total
1 Gifts, grants, contributions and
membershlp fees received. S
not include ‘unusual grants *

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

3 The value of services or
facihties 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

4 Total. Add lines 1-through 3

5 The portion of total .
contributions by each person ST
(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)

6 Public support. Subtract line 5
from line 4 ot

Section B. Total Support

bcgéf:gfn' Jrar (or fiscal year (a) 2005 (b) 2006 () 2007 (d) 2008 (e) 2009 (f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income form
similar sources

business actlvmes whether or
not the business 1s regularly
carried on

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

11 Total supgor(. Add lines 7

through 1
12 Gross receipts from related activities, etc. (see instructions) ] 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 > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2003 (line 6, column (f) divided by line 11, column (f) 14 %
15 Public support percentage from 2008 Schedule A, Part il, line 14 . 15 %

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

b 33173 su;lx.lport 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 organlzatlon D

172 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. Explaln in Part IV how
the orgamzatlon meets the ‘facts-and-circumstances’ test. The organlzatlon qualifies as a publicly supported organization. > D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the
organlzatlon meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported orgamization . . > 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 mstructlons

BAA Schedule A (Form 9390 or $30-EZ) 2009

TEEAQD402L 10/08/09




Schedule A (Form 990 or 990-E2) 2009 THE AMERICAN COLLEGE OF GREECE 04-2306054 Page 3
[Partlll_[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 (f) Total

1 Gifts, grants, contributions and
membersh:p fees received SDo
not include ‘unusual grants.'

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furmished in a activity
that is 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 iIines 1 through 5

7a Amounts included on lines 1,
2, 3 received from dlsquallfled
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.

c Add hnes 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 (N Total
9 Amgunts fremiine &

10a Gross income from Interest,
dividends, payments received
on securities 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 lines 10a and 10b

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

12 Other income. Do not mclude

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

13 Total support. (addins 9,10, 11, and 12)) ) .

14 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a sectlon 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 lil, 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 lll, ine 17 . .. 18 %
19a 33-1/3 support tests — 2009, If the orgamization did not check the box on line 14, and line 15 1s more than 33-1/3%, and Ime 171s not
more than 33-1/3%, check this box and stop here. The organization quallf es as a publicly supported organlzatlon .. >

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

BAA TEEAO403L 02/15/10 Schedule A (Form 990 or 990-EZ) 2009

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 193, and line 16 ts more than 33-1/3%, and line 18 H




Schedule A (Form 990 or 990-EZ) 2009 THE AMERICAN COLLEGE OF GREECE 04-2306054 Page 4

[Part IV_[Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part I, line 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.

BAA TEEA0404L 02/05/10 Schedule A (Form 990 or 990-E2Z) 2009




S;ZHEDULE D OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2009
» Complete IPf trlﬁ \;Jrﬁanizgti?nsags:lgrﬁ 'Ye% to Form 990, o -
a ,lines 6,7, 8,9,10, 11, or 12. pen to Public
ﬂ?@%’éﬁ’ﬁﬂ‘v@éﬁ?s?&aéé‘” » Attach to Form 990. > See separate instructions Inspection
Name of the organization Employer ldentification number

THE AMERICAN COLLEGE OF GREECE

04-2306054

(Part| |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete If

the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the orgamization's exclusive legal control? DYes I:l No
6 Did the organization inform all grantees, donors, and donor advisors in wrniting that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit?? DYes [:l No

[Part Il |Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year
Held at the End of the Year
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easementc meodificd, transfeiied, ieieased, exunguished, or terminated by the organization during the tax

year >
Number of states where property subject to conservation easement i1s located >

and enforcement of the conservation easement 1t holds? . . |:| Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements

during the year »

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements

during the year » $

4
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
6
7

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(@®@)(1) and 170(h)@)B)(1)? [JYes []no

9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of‘;)ubllc service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items. SEE PART XI

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of ant, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items:

() Revenues included in Form 990, Part VIIi, line 1 . .. .. .. -$

(i) Assets included in Form 990, Part X . *$

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items.

a Revenues included in Form 990, Part VI, line 1 . . . *$
b Assets included in Form 990, Part X ~ ...... . . . . >$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301L 02/02/10




Schedule D (Form 990) 2009 THE AMERICAN COLLEGE OF GREECE

04-2306054

Page 2

[Part Il [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition accession and other records, check any of the following that are a significant use of its collection

items (check all that apply)-
a Public exhibition
b [X| Scholarly research

c Preservation for future generations
4 Provide a descn EDtIOI'l of the o ‘?anlzatlon s collections and explain how they further the organization's exempt purpose in

Part XIV. SE

d
e Other

Loan or exchange programs

5 During the year, did the organlzatlon solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

I—| Yes m No

(Part IV |Escrow and Custodial Arrangements Compiete if organization answered 'Yes' to Form 990, Part IV, line

9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agentxtrustee custodian, or other intermediary for contributions or other assets not

included on Form 990, Part

b If ‘Yes,' explain the arrangement in Part XIV and complete the following table:

¢ Beginning balance

d Additions during the year

e Distributions during the year
f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 217
b If 'Yes,' explain the arrangement in Part XIV.

D Yes D No

Amount

1c

1d

le

1f

l:] Yes D No

[Part V | Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.

1a Beginning of year balance

b Contributions

c Net Investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End of vear balance

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
2,700,399. 2,640,904. ’ s .
586,853. 95,919. .
, . 5
22,241. 58,858.1}. v b P 3
36,102. 75,251. _ Ca
20,001. RIS PR ’
BARSAN ‘3‘ R =
K] ')']Q 201, ‘_, GG, 25 .1~ S P XU ST :::::- T 5

2 Provide the estimated percentage of the year end balance held as
a Board designated or quast-endowment >

b Permanent endowment »
¢ Term endowment »

83.00%
17.00%

$

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelated organizations. 3a(i) X
(i) related organizations 3a(ii) X
b If 'Yes' to 3a(u), are the related organizations listed as required on Schedule R? . 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds SEE PART XIV
[Part VI {Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (bLCost or other (c) Accumulated (d) Book Value
(investment) asis (other) epreciation
1aLand 5,390,876.] -« .« i T 5,390,876.
b Buildings 58,053,516. 23,928,092. 34,125,424.
¢ Leasehold improvements
d Equipment 14,917,224. 11,891,828. 3,025,396.
e Other 879,690. 879,690.
Total. Add hines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) s 43,421, 386.

BAA

TEEA3302L

02/02/10

Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 THE AMERICAN COLLEGE OF GREECE

04-2306054 Page 3

{Part VII [Investments—Other Securities See Form 990, Part X, line 12.

N/A

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial derivatives

Closely-held equity interests

Other

Total. (Column (b) must equal Form 990 Part X, col. (B) line 12) ™

[Part Vill | Investments—Program Related (See Form 990, Part X, line 13) /

N/A

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X_Col. (B) hine 13 ) >
[Part IX_|Other Assets (See Form 990, Part X, line 15) N/A

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col.(B), line 15)

Part X [Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount
Federal Income Taxes
EMPLOYEE RETIREMENT & SEVERENCE 3,503,571,
Total. (Column (b) must equal Form 990, Part X, col. (B) ne 25) ™ 3,503,577.

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability

for uncertain tax positions under FIN 48.

BAA

TEEA3303L 02/02/10

Schedule D (Form 990) 2009
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04-2306054 Page 4

{Part XI [Reconciliation of Change in Net Assets from Form 990 to Financial Statements

N/A

1

0O ~NOYTUGLE WN

9
10

Total revenue (Form 990, Part Vill,column (A), line 12).
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe I1n Part XIV)

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements. Combne lines 3 and 9

[Part XII:| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

1 Total revenue, gains, and other support per audited financial statements

2

3
4

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12.)

Amounts included on hne 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments
b Donated services and use of facilities
c Recoveries of prior year grants
d Other (Describe 1n Part XIV)
e Add lines 2a through 2d
Subtract line 2e from line 1 .
Amounts included on Form 990, Part VI, ine 12, but not on line 1
a Investments expenses not included on Form 990, Part VIII, hne 7b
b Other (Describe in Part XIV)
¢ Add lines 4a and 4h .

1
2a n
2b
2c ‘
2d -

2e

3
4a <
4b T4

[PartXlll | Reconciliation of Expenses per Audited Financial Statements With Expenses per

1
2

3
4

5 Total expenses. Add lines 3 and 4c_(This must equal Form 990, Part |, line 18 )

Total expenses and losses per audited financtal statements
Amounts included on hne 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities
b Prior year adjustments
¢ Other losses
d Other (Describe in Part X\
e Add lines 2a through 2d
Subtract line 2e from line 1
Amounts included on Form 990, Part I1X, ine 25, but not on line 1:
a Investments expenses not included on Form 9380, Part VIll, ine 7b .
b Other (Describe In Part XIV)
c Add lines 4a and 4b

2a

2b

2c

2d

4a

4b

{Pa

rt XIV-{ Supplemental Information

Complete this part to

line
info

rovide the descriptions required for Part Il, lines 3, 5, and 9; Part Iil, lines 1a and 4, Part IV, lines 1b and 2b, Part V,

4, Part X, line 2; gan Xl, ine 8, Part XII, ines 2d and 4b, and Part Xlil, lines 2d and 4b Also complete this part to provide any additional

rmation.

PART Ill, LINE 1A - F/S FOOTNOTE FOR ART, TREASURES, ETC.

PER SFAS 116 AND THE INSTRUCTIONS TO FORM 990.

THEY ARE MAINTAINED FOR THE BENEFIT

COINS, PHOTOGRAPHS, SCULPTURES, ETC. WHILE THE COLLECTION IS PARTICULARLY STRONG IN

ART WORKS ORIGINATING FROM GREECE, WORKS FROM OTHER COUNTRIES (INCLUDING THE U.S.)

BAA

TEEA3304L 02/02/10

Schedule D (Form 990) 2009



04-2306054 Page 5

} ARE WELL REPRESENTED. WORKS ARE ON_CONSTANT DISPLAY ON A ROTATING BASIS AT THE ART

~ GALLERY. MANY SCULPTURES ARE ON DISPLAY THROUGHOUT THE CAMPUS. __________________

SCHOLARLY RESEARCHERS AND THE PUBLIC AT LARGE. TWELVE ANNUAL VISITING ARTIST

_ _PROGRAMS ARE HELD TO_FURTHER SHOWCASE & EDUCATE. IN ADDITION, SPECIAL EXHIBITIONS __ _ _

BAA TEEA3305L 07/10/09 Schedule D (Form 990) 2009
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[Part:XIVA] Supplemental Information (continued)
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. OMB No 1545.0047
SCHEDULEE
(Form 990 or 990-E2) Schools 2009

» Complete if the organization answered "Yes' to Form 990, Part IV, line 13, -
Department of the Treasu or Form 990-EZ, Part VI, line 48. Open to Public
Intomal Revenue Servee » Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
THE AMERICAN COLLEGE OF GREECE 04-2306054
YES| NO

1 Does the organization have a racnall{ nondiscriminatory policy toward students by statement in its charter, bylaws, other
governing instrument, or 1n a resolution of its governing body? 1 X

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,

catalogues, and other written communications with the public dealing wut?: student admissions, programs,
and scholarships? 2| X

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
eriod of solicitation for students, or during the registration period if it had no solicitation program, In a way that makes
he policy known to all parts of the general community it serves? If 'Yes,' please describe. If 'No', please explam. If you

need more space, use Schedule O (Form 990) . 3] X

A RACIALLY NONDISCRIMINATORY POLICY HAS BEEN ADOPTED BY THE ORGANIZATION.

THIS INFORMATION IS GIVEN TO STUDENTS AND THE PUBLIC IN ITS MAILINGS, __ __ ’

_BROCHURES & PUBLICATIONS. _IT IS ALSO PROVIDED_IN ITS HIRING PRACTICES OF |- +|- -

EMPLOYEES. s .

4 Does the organization mamtai the followng? T ,

a Records indicating the racial composition of the student body, faculty, and administrative staff? 4al X
b Records documenting that scholarships and other financial assistance are awarded on a racially

nondiscriminatory basis? . 4b] X
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with

student admissions, programs, and scholarships? 4c| X
d Copies of all matenial used by the organization or on its behalf to solicit contributions? . 4d| X

If you answered 'No,' to any of the above, please explain. If you need more space, use Schedule O (Form 990)

5 Does the organization discriminate by race in any way with respect to:

a Students’ nghts or privilenes? 5a X
b Admissions policies? 5bh X
¢ Employment of faculty or administrative staff? 5¢ X
d Scholarships or other financial assistance? 5d X
e Educational policies? . 5e X
f Use of facilities? . . 5 X
g Athletic programs? .. .. 5g X
h Other extracurricular activities? S5h X

If you answered 'Yes,' to any of the above, please explan. If you need more space, use Schedule O (Form 9S0).

6a Does the organization receive any financial aid or assistance from a governmental agency? 6al X
b Has the organization's right to such aid ever been revoked or suspended? . . .. 6b X
If you answered 'Yes,' to either line 6a or line 6b, please explain on Schedule O
(Form 990). SEE SUPPLEMENTAL

7 Does the organization certify that it has complied with the applicable requirements of sections
4.01 through 4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covenng racial nondiscnmination? If
‘No,' explain on Schedule O (Form $590). R 7] X

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930 or 930-EZ. Schedule E (Form 990 or 990-EZ) 2009

TEEA3401L 0211110




—— . . OMB No 1545-0047
Sehedule F Statement of Activities Outside the United States .
» Complete if the organization answered Yes' to Form 990, Part IV, line 14b, 15, or 16. 2009
Department of the Treasury » Attach to Form 990. > See separate instructions. Open to Public
Internal Revenue Service Inspection

Name of the organlzation

THE AMERICAN COLLEGE OF GREECE

Employer dentification number

04-2306054

[Part] | 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

grantees' eligibility for the grants or assistance, and the selection criternia used to award the grants or assistance?

Yes l:l No

2 For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the United States

3 Activities per Region (Use Schedule F-1 (Form 990) if additional space Is needed )

(a) Region (bszumber of | (c) Number of | (d) Activities conducted in | (e) If activity listed in f) Total
offices in the employees or region (by type) (1 e., d) 1s a program expenditures In
region agents in fundraising, program service, describe region
region services, grants to recipients specific type of
located 1n the region) service(s) In region

EUROPE 0 0| INVESTMENTS 0.
EUROPE 0 0| PROGRAM TOITION & FEES 0.
EUROPE 1 593| PROGRAM SERVICE SCHOOL 46,318,987.
Totals > 1 593 46,318,987.

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

TEEA350IL 07/06/09

Schedule F (Form 990) (2009)
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Sohedule F (Form 990) 2009 THE AMERICAN COLLEGE OF GREECE 04-2306054 Page 4
[Part IV _|Supplemental Information

Complete this part to provide the information required in Part |, line 2, and any additional information

PART I, LINE 2 - GRANTMAKERS EXPLANATION FOR GRANTS OUTSIDE US

FINANCIAL NEEDS. THE SCHOLARSHIPS MAY BE REVOKED IF STUDENTS DO NOT ACHIEVE MINIMUM

__ STANDARDS. STUDENT GRADES ARE MONITORED ON A SEMESTER BASIS BY THE SCHOLARSHIP _ _ _ __

BAA TEEA3504L 07/06/09 Schedule F (Form 990) 2009




SCHEDULE J Compensation Information

OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

2009

> Complete if the organization answered "Yes' to Form 990, Part IV, line 23.

Open to Public

Department of the Treasury > Attach to Form 990. ™ See separate instructions. inspection
Name of the organization Employer identification number
THE AMERICAN COLLEGE OF GREECE 04-2306054
{Part! [Questions Regarding Compensation
Yes| No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person hsted in Form 990, Part
VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items. PART III
. First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
blif anE\; of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Ill to explain 1b} X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2| X
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization's P e
CEO/Executive Director. Check all that apply.
Compensation committee Wnitten employment contract ” i
Independent compensation consultant Compensation survey or study v
. Form 990 of other organizations Approval by the board or compensation committee ; >
4 During theJ'ear, did any person listed in Form 990, Part Vi, Section A, line 1a with respect to the filing organization
or a related organization’
a Receive a severance payment or change-of-control payment? 4al X
b Participate 1n, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? _4}9 _ X
If 'Yes' to any of lines 4a-c list the persone and provide the apphicabie arnounis for eacn tem in Part 1l PART III | | |~
Only section 501(cX3) and 501(cX4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: :
a The organization? 5a X
b Any related organization? 5b X
If 'Yes' to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VI, Section A, hine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If 'Yes' to line 6a or 6b, describe in Part Ill. |
7 For person listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not
described in fines 5 and 67 If "Yes,' describe in Part IlI . . 7 X
8 Were any amounts reported 1n Form 990, Part VI, J)ald or accrued pursuant to a contract that was subject to the initial
contract ‘exception described in Regs. section 53.4958-4(a)(3)? !f 'Yes,' describe in Part 1| PART TII| 8| X
If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
9 section 53 4958-6(c)? . 9| X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2009

TEEA4101L  02/0210




6002 (066 W.0d) r 8INpaysg

01/20/20 20LYVICIL vved

()

TTTTTTTT T R B R I Tt 0

)

||||||||||| (R e e el e It 1)

(D)

||||||||||| (e e e Bt 10}

- b L ] )

®

|||||||||||||||||||||||||||||||||||||||||||| R .

()]

m

|||||| B (e et I 1 )

(D)

|||||||| [ e e e It 1)

)

|||||||||| 00 I e H i Iy 1)

(M)

||||||||||| I e A e et S 1

0 0 0 0 0 0 0 [
o T T T 7['teo’ser XL I To 7777777 K O 10 IT X3TIVE 'S NHOC

0 005 ‘LY 0 0 0 "0 006G ‘LET (D)
o T T T T T T T TIeeLTtoy T T T TffosgitzeT T T T T B R I O B O T |  xITIVE *S NHOC “Md

0 0 0 0 0 0 0 (D)
o T T T T T TTT “Lszvve  [‘wsz'ote I N T€00°VET | |rzTvsdoroud sorTIssva

"0 "0 0 0 0 0 0 an
ToT T T TTTTT B 770 15 S T N i R R “geT‘9cT | (0] HJOLIYd 4gol "MW

0 0 0 0 0 0 0 (M)
0T T T T T T TTTTwesTest T T [feedr T T T T T T o T T T T T T N K T T TPepr 98T T T T T [0 |TNOdOXITY TATHAVD “HK

A __ I B N L R o __ o __ I W
0 “€L9 BT "G2h VI "0 0 "0 "8bZ 0L (| XMSMOYOMYE NHOL "MW

0 00009 0 0 0 0 00009 (D)
o T T T TTTTT “zecTTee 0 TS0 wE T T T T |To T T T T T T T (0" T T T T T Fo0070L T T T T[Tieg'rge ~ 0| uwangon -9 arava -ua

mw.omm rﬂ.“._%n_ Co;mmcmarr_oo cokmwﬂw.___w__ﬂ uonesuadwod uvonesuadwad
‘_o:aocm_mumto al @-0)(@) s)jauaq paliajep 18yY}0 13410 ¢1) aAuaaul pue snuog (1) aseg () auwen (v)
uonesuadwon (4) | Suwn|od 4o |ejoL (I) a|qexejuoN (qQ) pue juatwaiiay (2) uonjesuadwod JSIN-6601 JO/pUe 2-M JO umopyealg (g)

B[ aul| ‘||A Med ‘066 Wio4 uo sjunowe (3) uwn|od 1o (g) uwn|od 3jqedijdde ay) (enba ysnw ()-(1)(g) SUwN(0I JO wWNS ay] *SON

“1IA Med ‘066 W04 uo Pajsi| Jou ase jeyy sjenpiaipul Aue }si| Jou o (1) Mol
UO suoionJIsul ay} Ul paquasap suaoneziuebio pajejas woy pue (i) mos uo uoneziuebio ayy wouy uonesuadwod Jodal ‘T aiNpayds ut papodal 8q JSnNw uoesUAdWOD asoym [eNPIAIPUI YIea Jo

‘Papaau si aJeds |euoljippe I |- dINpayds asn ‘saakojduiz pajesuadwc? ysaybiy pue ‘saakojdwz Koy 'sasysni] 's1039a11q 'S499430 [NIECH

2 dbed PS090€EZ-%0

d0d94D 4O IOITTOD NYIIHAWY JHL

6002 (066 W04) [ 8|INPayag




60/€2/90 T€0LYVATIL

6002 (066 W04) [ 9jnNpayag

"uoljewojul jeuonjippe Aue 1o} ped siyy
9)a|dwod os|y 'g pue '/ ‘qq ‘eg ‘qq ‘eg ‘op ‘ql ‘el saull ‘| Jed Joj pannbal suniduasap Jo ‘uoneue|dxs ‘uonewoul ayy apiroid 0y ued sy} as|dwo)

uoneuLoju [eyuswa|ddng [INIRIEE]

€ sbed 7S090€2-¥0 d0ETUD 40 IDITTOD NYIIMAWY FHL 6002 (066 Wiod) f 8Inpayds




60/€2/90 EOLPVI:iL
6002 (066 Wi04) r 3jnpayds vve
ST T T T TTTT T T T I T T T T T T T T T-M mY0d HIAAL 30 18 K08 NI TIONT T X0d NI Ind SINGIJIOAY WHI 01 AWOINT FTeVRYL
|||||||| SY QEIN04=Y IOVd NI~ a4aM XUAL HOAORITY [ WINAER3S 30 ¢ NANTOY "I 1¥Yd NI QIANIINT TWERm SINTWXYd FA0EY THL ~
A - N 4 £ 0 - 4 61 G 30 (0 A
T T T T T T m T T T T T r T e e 6T986L% - SIITYSIOIOHd SOITISVA ~ ~
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| VSECHES - KLIIVE TS NHOC ™M@ T T
T T T T oL QR AR SINIWAYD QIVS TINFATYIINY 804 IAYW Y L ALINWAGNT, dE1IVD SINTRAVA AYOIVANTA ~My JT49d WaaNn ~~
|||||||||||||||||||||||| "OILVSNIdWOY d3SVE-ALINDT 1INIWIYTE ON TVINIWT NS~ IONVHIATS IAINIA-FANITTIOVd ~~

‘uonjew.oju) jeuoipppe Aue Joy ued siyy

9)9|dwod os|y "g pue ‘/ ‘q9 ‘eg ‘qg ‘eg ‘o ‘ql ‘e| saul| ‘| Yed Jo} pasinbal suoiduosap 4o ‘uoieue|dxa ‘uoljeuniojul ay} apiaoad 0} ped siyy ayedwon
uopewdoju] jeyuawalddng| | Led|

g ebed 7S090€2-F0 - H33E¥9 JO IDATTIOD NYOIYAWY IHI 6002 (066 Wiod) r 9npayds




60/€2/90 TE0IYVAIIL

6002 (066 Wi0J) 1 anpaydg vva

“IOVHINOJ TVILIRIOL LJ3rans ISVHINOD V OL INVNSENd A3 LH0d3d SINMOWY -8 aNTT TRIVd ~~

‘uonew.oul [euolyippe Aue 1oy Jed siy)

9)e|dwod os|y 'g pue ‘/ ‘qq ‘eg 'qg ‘eg ‘op ‘ql ‘e saul| ‘| Wed 1o} paiinbal suonduoasap 1o ‘uoeue|dxa ‘uonewlojul ay} apiacid o) ped siy} ayo|dwo)
uonewdoju] jejuswaiddng] i) ped]

£ Sbed ?5090€2-v0 J03dY9 40 3IITTOD NYIIHIWY JHL 6002 (066 Wi0d) [ 8jNPaYIg




OMB No 1545.0047
?Fﬁfn%gé’;%g'agz, Transactions with Interested Persons 2009

» Complete if the organization answered

‘Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, R T
Department of the T or Form 990-EZ, Part V, line 38a or 40b. c Opento:Publi
I Bavenue Serce” > Attach to Form 990 or Form 990-EZ. > See separate instructions. (x5 Inspection
Name of the organization Employer Identification number
THE AMERICAN COLLEGE OF GREECE 04-2306054

[Partii®g Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-E2, Part V, line 40b.

1 (a) Name of disqualified person (b) Descnption of transaction () Corrected?
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 . . .o . >3
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization > $
| Part1l§E] Loans to and/or From Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose (:2 Loan to or from (c) Onginal (d) Balance due (e) In default? ? Approved (g) Wnitten
e organizaton? pnncipal amount y board or | agreement?
committee?
To From Yes No Yes No Yes No
DR. DAVID G. HORNER X 29,031. 29,031. X X X
ADVANCE
MR. GABRIEL ALEXOPQULOS X 8,815. 8,815. X X X
LOAN
MR. JOHN BAWOROWSKY X 1,504. 1,504. X X X
ADVANCES
Total >~ 3 121, 572. |5

[ Pa#tilllE?| Grants or Assistance _Benefitting Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and (c) Amount and type of assistance
the organization

PartIVi#| Business Transactions Involving Interested Persons.
Complete If the organization answered'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between c) Amount of {(d) Descniption of transaction (e) Shaning of
interested person and the nsaction $ organization's
organization revenues?
Yes No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule L (Form 990 or 990-EZ) 2009
or 980-EZ.

TEEA450IL 01/3010



OMB No 1

SCHEDULE L

545-0047

Transactions with Interested Persons

(Form 990 or 930-EZ)
» Complete if the organization answered

2009

Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. » See separate instructions.

Internal Revenue Service

Open to Public
Inspection

Name of the organization Employer [dentification number

THE AMERICAN COLLEGE OF GREECE 04-2306054

{Part] _|Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the orgamization answered 'Yes' on Form 990, Part [V, line 25a or 25b, or Form 990-E2Z, Part V, line 40b.

1 (a) Name of disqualified person (b) Descniption of transaction (c) Conrected>
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 > S
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization > S
|Part Il__|Loans to and/or From Interested Persons.
Complete If the orgamization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose (meLg?gnaLc: zgrh grc:_r’n on r(1:3 poa?glrr:;lum (d) Balance due (e) In default? g mrrcévg:i a(ggr)e\gl;gﬁ{r_,
commuttee?
To From Yes No Yes No Yes No
MR. TODD FRITCH X 4,710. 4,710. X X X
ADVANCES
OLGA JULIUS X 3,906. 3, 906. X X X
LOAN
ILIANA LAZANA X 6,144. 6,144. X X X
LOAN
Total ~ 5 R e

|Part lll | Grants or Assistance Benefitting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(b) Relationship between interested person and
he organization

(a) Name of interested person {c) Amount and type of assistance

{PartIV_|Business Transactions Invo
Complete If the organization

ving Interested Persons.
answered'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relaticnship between ¢) Amount of (d) Descniption of transaction (e) Sharng of
interested person and the nsaction $ organization's

organization revenues?

Yes No

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

Schedule L (Form 990 or 950-EZ) 2009

‘ or 990-EZ.

TEEA450IL 01/30/10




SCHEDULE L
(Form 930 or 990-EZ)

Yes' on Form 990, Part IV, line

Department of the Treasury
Internal Revenue Service

Transactions with Interested Persons

» Complete if the organization answered

a, 25b, 26, 27, 28a, 28b, or 28c,

or Form 990-EZ, Part V, line 38a or 40b.

» Attach to Form 990 or Form 990-EZ. > See separate instructions.

OMB No 1545.0047

2009

* . Open to Public

< Inspection’: .

Name of the organlzation

THE AMERICAN COLLEGE OF GREECE

Employer |dentification number

04-2306054

[Part1 .. [Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the orgamization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 930-EZ, Part V, line 40b.

(c) Corrected?
1 (a) Name of disqualified person {b) Descnption of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 . L
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization > $
[Part IL<-|Loans to and/or From Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose {®) Loan to or from (c) Onginal (d) Balance due (e) In default? ?}) Approved | (g) Wntten
the organization? pnincipal amount y board or | agreement?
committee?
To From Yes No Yes No Yes No
DR. JOHN S. BAILEY X 67,862. 67,862. X X X
ADVANCES
Total -~ $ T -:r —-::::’- ——:-—;:i

[Partlll. | Grants or Assistance Benefitting Interested Persons.
Complete iIf the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationshup between interested person and
the organization

(c) Amount and type of assistance

[Part IV | Business Transactions Involving Interested Persons.

Complete If the organization answered'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person

(b) Relationship between ic) Amount of

interested person and the

ransaction $
organization

(d) Descniption of transaction

(e) Sharing of
organization's
revenues?

Yes

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

Schedule L (Form 990 or 990-EZ) 2009

or 990-EZ

TEEA450IL  01/30/10
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g__gnlj‘EgggLE o Supplemental Information to Form 990 2009
Complete to provide information for responses to specific questions on AR n

Department of the Treasy P Fo':m 990 or to provide any agditional information. B 3%§Qlﬁﬁiq§,nge_‘,bli_%~?%§i

Intgmal Revenue Service Y > Attach to Form 990. é‘ﬁ%h}g «g;mam?

Name of the orgarization Employer Identification number

THE AMERICAN COLLEGE QF GREECE 04-2306054

- _THE _TRUSTEES OF THE AMERICAN COLLEGE OF GREECE ARE UNPAID VOLUNTEERS. THE OFFICERS _ _
——_DO_NOT_HAVE ANY FILING OF FORM W-2 OR 1099-MISC. IF SAID FILINGS WOULD HAVE BEEN __ __
__ ANTEGRATING AMERICAN, GREEK AND EUROPEAN CULTURES. THE COLLEGE IS COMMITTED TO__ __ __
—__TO_ACTIVE, MUTUALLY SUPPORTIVE INTERACTION WITH ITS ALUMNI. THE FACULTY, DEDICATED _
__ PROFESSIONAL DISCIPLINES. THROUGH UNDERGRADUATE AND GRADUATE CURRICULA IN THE ______

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA490IL  07/17/08 Schedule O (Form 990) 2009




Schedule O (Form 990) 2009 Page 2
Name of the organization Employer Identification number

THE AMERICAN COLLEGE OF GREECE 04-2306054

__ FILED. PRIOR TO SAID REVIEW, IT WILL BE REVIEWED BY THE TREASURER OF THE BOARD. ____

COMPENSATION REVIEW WAS DONE BY YAFFFE & CO., AN INDEPENDENT CIRM SPECIALIZING IN

THE FIELD OF COMPENSATION. THE COMPENSATION COMMITTEE OF THE BOARD OF TRUSTEES

THE U.S. AND ABROAD. IT WAS THE COMMITTEE'S FUNCTION TO MONITOR COMPENSATION AND

REPORT THEIR RECOMMENDATIONS TO THE FULL BOARD. THE FINANCE COMMITTEE REVIEWED THE

BAA Schedule O (Form 990) 2009
TEEA402L 07/17/09




Schedule O (Form 990) 2009 Page 2

Name of the organization Employer Identification number

THE AMERICAN COLLEGE OF GREECE 04-2306054

___MBA AND ART CENTRE PROGRAM. THE CONDITIONS SATISFYING THE REQUIREMENTS OF THE ____ __
__IHE FISCAL YEAR ENDED 6/30/06. THE RECEIVABLE ON THE BOOKS AS OF 6/30/05 OF _______
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BAA Schedule O (Form 930) 2009
TEEA4902L 07/17/09




