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990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter Soclal Security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form990.

HOpeR By

SN

"i
ralnspectionssis

A For the 2013 calendar ¥' ear, or tax year beginning .and ending

B Check fappicable |C€ Name of orgamzation D  Employer Identification number

[ ] Address change HELLENIC FOUNDATION

@ Name change Doing Business As 3 6 -6098 3 51
Number and street (or P O box if mail 1s not delivered to street address) Room/suite E  Telephone number

L] imbatretum 6251 WEST TOUHY AVENUE 773-631-5222

D Terminated City or town, state or province, country, and ZIP or foreign postal code

[ ] Amended retum CHICAGO IL 60646 G Gross recepts $ 3,111,196

F Name and address of pnncipal officer

D Application pending J S SOUROULIS H(a) Is this a group retum for subordinates? D Yes @ No
1400 BURR OAK DR H(b) Are all subordinates included? D Yes D No
GLENVIEW IL 60025 If "No," attach a list (see instructions)

| Tax-exempt status

m 501(c)(3) |_| 501(c) I—_] 4947(a)(1) or ﬂ 527

) d (nsertno)

J__wevsite' » HELLENICFOUNDATION.ORG

H(c) Group exemption number »

K Form of organization

Ifl Corporation r—| Trust l_l Association ]_—] Other P>

IL Year of formation 1953

I M State of legal domcile L L

Part] © Summary
1 Briefly describe the organization’s mission or most significant activities:
] TO PROVIDE EDUCATION, INTERVENTION AND SUPPORT SERVICES USING THE
s PRINCIPALS OF ANCIENT GREEK WISDOM TO EDUCATE & EMPOWER INDIVIDUALS AND
g FAMILIES OF ALL CULTURES TO LEAD EMOTIONALLY HEALTHY LIVES.
é 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o8 3 Number of voting members of the governing body (Part VI, line 1a) 3 10
8| 4 Number of ndependent voting members of the governing body (Part Vi, line 1b) 4 10
S| 5 Total number of individuals employed n calendar year 2013 (Part V, line 2a) 5 108
E 6 Total number of volunteers (estimate If necessary) 6 0
7a Total unrelated business revenue from Part VIIl, 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 VIl line 1h) 1,152,198 1,407,110
g 9 Program service revenue (Part VIll, line 2g) 0
2 | 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 191,416 568,321
e 11 Other revenue (Part VIiI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 0
12 Total revenue — add lines 8 through 11 {(must equal Part VIII, column (A), ine 12) 1,343,614 1,975,431
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 0
14 Benefits paid to or for members (Part 1X, column (A), line 4) 0
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,102,592 1,218,345
&2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
:.’ b Total fundraising expenses (Part IX, column (D), line 25) P> R E@ Eﬂ\?ED 5 \Wgz‘:“_/\ SRRl FR RS DR g
W | 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) - 3 284,194 308,536
18 Total expenses Add lines 13—17 (must equal Part IX, column (A)gqusd .o . Al 1,386,786 1,526,881
19 Revenue less expenses. Subtract line 18 from line 12 - CT 29 2014 o -43,172 448,550
58 = @XBéginning of Current Year End of Year
g;ﬁ 20 Totala.sse'ts(PartX, line 16) \@@FE ﬂUj_j | 8,022,918 8,980,905
<3| 21 Total liabilites (Part X, Ine 26) D] N WL ] 183,166 141,959
Z3| 22 Net assets or fund balances. Subtract line 21 from line 20 7,839,752 8,838,946
Partill = Signature Block
Under penalties of pe | declare that | havgyexamined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it 1s
true, correct, and cgfplete YpPetlaration of ﬁarer (ot,/e’r thar}efﬁcer) 1s based on all information of which preparer has any knowledge
) lher T ud X [ 7o IF-7%
Slgn officer Date
Here } [ES SOUKOULIS PRESIDENT
Type of pnnt name and title
Pnnt/Yype pfeparer's name Preparer's signature Date Check D if | PTIN
Paid MICHAEL WOJCIECHOWSKI MICHAEL WOJCIECHOWSKI 10/08/14] set-employed | P00237621
Preparer Firm's name » KLESMAN & COMPANY , P. C. Firm's EIN D 36-3606968
Use Only 7110 W. 127TH STREET, SUITE 230
Firm's address > PAI.IOS HEIGHTS, IL 60463 Phone no 708-923-0200

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

|_[Yes |_| No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

&)
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Form 990 (2013) HELLENIC FOUNDATION 36-6098351 Page 2
. Partdlf: Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part ll| |:|

) 1 Bnefly descnbe the organization's mission:
TO PROVIDE EDUCATION, INTERVENTION AND SUPPORT SERVICES USING THE
PRINCIPALS OF ANCIENT GREEK WISDOM TO EDUCATE & EMPOWER INDIVIDUALS AND
FAMILIES OF ALL CULTURES TO LEAD EMOTIONALLY HEALTHY LIVES.

2 Did the orgamization undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 990-EZ? [ ] Yes [X] No
If "Yes,"” descnbe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? |:| Yes @ No
If "Yes," descnbe these changes on Schedule O.

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and aliocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,081,547 including grants of $ )} (Revenue $ 1,407,110
GUIDED BY A VOLUNTEER BOARD OF DIRECTORS AND STAFFED BY PROFESSIONALS
EXPERIENCED IN MENTAL HEALTH AND HUMAN SERVICES, HELLENIC FOUNDATION SERVES
THE SOCIAL SERVICE NEEDS OF INDIVIDUALS, COUPLES AND FAMILIES OF ALL
CULTURES USING TRUE ANCIENT GREEK VALUES.

HELLENIC FOUNDATION PROVIDES EDUCATION, INTERVENTION AND SUPPORT THROUGH
THEIR EDUCATIONAL LECTURE SERIES, SUPPORT GROUPS, INDIVIDUAL, COUPLES AND
FAMILY PSYCHOTHERAPY, CASE MANAGEMENT AND COMMUNITY CARE PROGRAM FOR THE
ELDERLY.

HELLENIC FOUNDATION IS ALSO A CONTINUING EDUCATION PROVIDER FOR INDIVIDUALS
IN THE MENTAL HEALTH FIELD.

4b (Code. ) (Expenses $ including grants of $ ) (Revenue $ )

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

4d Other program services. (Descnbe in Schedule O.)
_(Expenses $ including grants of $ ) (Revenue 3 )
4e Total program service expenses P 1,081,547
DAA Form 990 (2013)
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Form 990 (2013) HELLENIC FOUNDATION 36-6098351 Page 3
« PartIV: Checklist of Required Schedules
Yes | No
' 1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 2 X
3 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 | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If "Yes," complete Schedule C, Part || 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part il 7 X
8 Dud the orgamization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part |1l 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restnicted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions Is “Yes,” then complete Schedule D, Parts VI, ?s %*g \%\"
VII, VI, IX, or X as apphicable. l L Teluhaty
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI M11a] X
b Dd the organization report an amount for investments—other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII 11b X
¢ D the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIii 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If "Yes,"” complete Schedule D, Part X 11e X
f Did the organization's separate or consohdated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foretgn organization? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16 D the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, hnes 1c and 8a? If "Yes," complete Schedule G, Part || 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,” complete Schedule G, Part il 19 X
20a Dud the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes” to line 203, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2013)
DAA
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Form 990 (2013) HELLENIC FOUNDATION 36-6098351 Page 4
‘Part.¥ - Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts | and || 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part 1X, column (A), ine 27 If "Yes,” complete Schedule |, Parts | and il 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J 23 | X
24a Dud the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d D the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,” complete Schedule L, Part | 25b X
26 D the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part ill | 27 _._2.{___
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, ’f: ik %Eﬁ f‘;"‘,{%
Part IV instructions for applicable filing thresholds, conditions, and exceptions): P \ \}’i’?*&s;&*
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
‘ Schedule L, Part IV 28b X
! ¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
‘ was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢c X
j 29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributtons? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part || 32 X
33 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 | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, il
or IV, and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedute R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O 38 | X

DAA

Form 990 (2013)
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Form 990 (2013) HELLENIC FOUNDATION

36-6098351

: PartV.  Statements Regarding Other IRS Filings and Tax Compliance
. Check if Schedule O contains a response or note to any line in this Part V []
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 3
Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

2a

3a

o

5a

6a

(1]

TQ o0 Q

12a

13

14a

reportable gaming (gambling) winnings to pnize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a

108

If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more dunng the year?

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

If “Yes,” enter the name of the foreign country P

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

If “Yes" to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the

QRN
;\‘%2 LAl

g R
@Eﬁ%‘“

e e
EREEECR Ay BREL
e A = T
B N R
P, B N

3a X

organization solicit any contrnibutions that were not tax deductible as chantable contributions? 6a X

If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c). Wxﬁ%\%& %\\%
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods %ﬁf :?E %’"’i‘é
and services provided to the payor? 7a

If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 7c

If “Yes,” indicate the number of Forms 8282 filed during the year | 7d | g{%‘%i"&ifﬁ £ w\’
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e

Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting "‘ EJ%: “’?M‘ %ﬁ%?
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng zi}v *:;"*‘A,g 3% ;*;f
organization, have excess business holdings at any time dunng the year? | 8

Sponsoring organizations maintaining donor advised funds. pdidant e
Did the organization make any taxable distributions under section 49667? 9a

Did the organization make a distnbution to a donor, donor advisor, or related person? 9b

Section 501(c)(7) organizations. Enter: ﬁ?‘@’ *» ;:@%
Intsation fees and capital contnbutions included on Part VIII, line 12 10a *x:\%" «%ff :g:’*%ﬁ%
Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities 10b ‘<\t£ a% % \\3
Section 501(c){(12) organizations. Enter: ?\{«:L ShEak >§E
Gross income from members or shareholders 11a Ef“‘f‘"' +f§“m k?:%
Gross income from other sources (Do not net amounts due or paid to other sources 2«’{’\ %ﬁe £ \ Ei
against amounts due or received from them.) 11b §~w;f~f i\‘kj{% \;i‘js';\,
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b gi‘ 3 ;3‘& ﬁ%‘é};
Section 501(c)(29) qualified nonprofit health insurance issuers. §< ,3< o 4 %E‘;\i &
Is the organization licensed to issue qualified health plans in more than one state? a

Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the tax year?
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O

DAA

Form 990 (2013
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Form 990 (2013) HELLENIC FOUNDATION 36-6098351 Page &
+PartV¥l; 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 in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part Vi X
Section A. Governing Body and Management

No
1a Enter the number of voting members of the goveming body at the end of the tax year 12 | 10 f§§‘§
If there are matenal differences in voting rights among members of the governing body, or > ;C:g{;
if the governing body delegated broad authority to an executive committee or similar %; EES:‘
committee, explain in Schedule O. S § x?,;
b Enter the number of voting members included in line 1a, above, who are independent 1b 10 f‘%‘ﬁﬁ T ‘%?
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with ‘*Qg\g E@Q
any other officer, director, trustee, or key employee? X
3 Did 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 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? Ta X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X _
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: | i‘g :‘»‘o; ﬁ%
a The governing body? g8a [ X
b Each committee with authonty to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a]| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. Eﬁﬁ%ﬁﬁ o
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 122 | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
descnbe in Schedule O how this was done 12| X
13 Did the organization have a wntten whistieblower policy? 13| X
14 D 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 S ?&"ﬁ %—;: o
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? MR &;ﬁ &%3
a The organization’s CEO, Executive Director, or top management official 15al X
b Other officers or key employees of the organization
If “Yes” to line 15a or 15b, descnbe the process in Schedule O (see instructions) | N
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement ;
with a taxable entity dunng the year?
b If“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its % 5
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the ; A’
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » IL
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website @ Upon request |:| Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » PETER VALESSARES 6251 WEST TOUHY AVENUE
CHICAGO IL 60646 773-631-5222

DAA Form 990 (2013)
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Form 990 (2013) HELLENIC FOUNDATION 36-6098351 Page T
‘Part¥ll’ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII []
Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year

e 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.

e List all of the organization’s current key employees, if any See instructions for definition of "key employee.”

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

o 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

o 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 neither the organization nor any related organizations compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person s both an from related other
(Iist any officer and a director/trustee) the organizations compensation
hours for o =T = = To <= organization (W-2/1099-MISC) from the
related 5531 2 § & (35] g (W-2/1099-MISC) organization
organizations |8a| E | & | § |2 8| a and related
below dotted g § B g organizations
Iine) g g 3 g
@© 8 %
(1)JAMES SOUKOULIS
6.00
PRESIDENT 0.00 |X X 0 0 0
(2 LOUIS G. APOSTOL
2.00
VICE PRESIDENT 0.00 |[X X 0 0 0
(3)BILL J. VARANAS
6.00
TREASURER 0.00 [X X 0 0 0
(4) ERNEST C. KARRAS
2.00
ASSISTANT TREASURER 0.00 X X 0 0 0
(5) GEORGE ARAVOSIS
2.00
DIRECTOR 0.00 {X 0 0 0
(6) DORIAN BEZANIS
2.00
DIRECTOR 0.00 | X 0 0 0
(7y PETER FASSEAS
2.00
DIRECTOR 0.00 [X 0 0 0
(8) GEORGE KARCAZES
2.00
DIRECTOR 0.00 [X 0 0 0
(9YWILLIAM VRANAS
2.00
DIRECTOR 0.00 [X 0 0 0
(10)GEORGE G. ALEXOPOULOS
2.00
SECRETARY 0.00 |X X 0 0 0
(11)PETER VALESSARES$
40.00
EXECUTIVE DIRECTOR 0.00 X 61,775 0 0

DAA Form 990 (2013)
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Férm 990 (2013) HELLENIC FOUNDATION 36-6098351 Page 8
“Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) ’
(A) (8) ) (0) (E) (F)
Name and titte Average Position Reportable Reportable Estimated
. hours per (do not check more than one compensation compensation from amount of
week box, unless person i1s both an from related other
(st any officer and a director/trustee} the organizations compensatton
hours for o= = =Te=z] o orgamzation (W-2/1099-MISC) from the
related I EREE R (W-211099-MISC) organization
organizatons |3&| £ | & 3 |22 ?, and related
below dotted 88| 8 s |8g] organizations
Ime) 5| 2 2| 3
| g| 3 S| B
8 2 g
&
(12)CHRISTINA SOFIAKIS
40.00
‘ EXECUTIVE DIRECTOR 0.00 X 59,216 0 0
| (13)
(14)
‘ (15)
(16)
| an
|
(18)
(19)
1b Sub-total [ 2 120,991
¢ Total from continuation sheets to Part Vil, Section A | 4
d Total (add lines 1b and 1c) » 120,991
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated SO R
employee on line 1a? If “Yes,” complete Schedule J for such individual i 3 _ X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the AT
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such e, e
individual 4 = x,
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual Wi M B
for services 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. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and bfns?ness address Descnptugn )of services Com;sen)sahon

2 Total number of independent contractors (including but not imited to those listed above) who

received more than $100,000 of compensation from the organization >

0 i AR

e

2L A RS AN
e s
i &

DAA

Form 990 (2013)
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Page 9

36-6098351

Check if Schedule O contains a response or note to any line in this Part VIII

Statement of Revenue

rt Vil

Form 990 (2013) HELLENIC FOUNDATION

Form 990 (2013)
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Form 990 (2013) HELLENIC FOUNDATION 36-6098351

Page 10

LPart §X. _ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

L

- - a B
Do not include amounts reported on lines 6b, Total é“))enses Progm% )sem:e
7b, 8b, 9b, and 10b of Part VIII. expenses

1 Grants and other assistance to govemments and
organizations Inthe U S See Part IV, line 21

(C)
Management and
general expenses

e S
SRR Ry

2 Grants and other assistance to individuals in
the U.S See Part IV, line 22

(D)
Fundraising
expenses

S iithhaeiee
D
:

R R

. D &
o e
R

B

3 Grants and other assistance to govermmments,

}: ] "{-:;:;{;;\\g**.\ SN

SRR

e ‘,3:\1%;% 5;. e
.‘*\\%@"k‘b 5

TN e

R
S
;

ERAT e Ok
organizations, and individuals outside the FEEEEEY %ﬁikw X
U.S. See Part IV, lines 15 and 16 Setiplaae
4 Benefits paid to or for members T
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salanes and wages 1,067,057 859,839 207,218
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes 151,288 131,818 19,470
11 Fees for services (non-employees).
a Management
b Legal 9,629 9,629
¢ Accounting 9,909 9,909
d Lobbying
e Professional fundraising services See Part IV, line 17 P T R T
f Investment management fees 45,703 45,703
g Other (If ine 11g amount exceeds 10% of ine 25, column
(A) amount, list ine 11g expenses on Schedule O )
12 Advertising and promotion
13 Office expenses 82,818 58,393 24,425
14 Information technology
15 Royaltes
16 Occupancy 8,793 8,793
17 Travel 457 457
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 33,037
23 Insurance ___ 59,241
24 Other expenses Itemize expenses not covered @‘é ;’"f: E = T L % :{%ﬁ%:
%) SR

above (List miscellaneous expenses in line 24e. If

-‘o%::'
S
" S

&5

line 24e amount exceeds 10% of line 25, column

H
i
2

Iy

" N = L ; §
(A) amount, list line 24e expenses on Schedule 0.)  f 5'%“%&“/%%“ X ;:; P ) X A s 5
a SOCIAL PROGRAMS 31,497 31,497

b CONSULTING 17,697 17,697
¢ TELEPHONE 4,551 4,551
d MAINTENANCE & REPAIRS 2,349 2,349
e All other expenses 2,855 2,855

25  Total functional expenses. Add lines 1 through 24e 1,526,881 1,081,547 445,334 0

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B [ if
following SOP 98-2 (ASC 958-720)

DAA

Form 990 (2013)
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Form 990 (2013) HELLENIC FOUNDATION 36-6098351 Page 11
«Part X - Balance Sheet
. Check if Schedule O contains a response or note to any line in this Part X I
(A (B)
Beginning of year End of year
1 Cash—non-interest bearing 512,600] 1 679,673
2 Sawvings and temporary cash investments 2
3 Pledges and grants receivable, net 333,284| 3 349,679
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors, §§ *‘@%\g i e M%ﬁ: %, g% \:\%\
B i

P

i

>
2

trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L

6 Loans and other receivables from other disqualified persons (as defined under section ; % \%9@3%%(‘5?@%%
= ol SR N
4958(f)(1)), persons descrbed in section 4958(c)(3)(B), and contnbuting employers and }g \'%\ﬁ%%"t}\ ;fx
" - SR
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary — - ¥ v?&%m*\i&?

[ organizations (see instructions). Complete Part || of Schedule L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 42,030| 9 50,384
10a Land, buildings, and equipment: cost or E?%%‘%“ »\%&‘i’% §§;§ : \%\%gﬁ\%%
other basis Complete Part Vi of Schedule D 10a 427,502 %‘%ﬁy:ﬁ%\a SR %}k&% ; yrds %ﬁ;%%g
b Less: accumulated depreciation 10b 253,909 206,630]| 10¢ 173,593
11 Investments—publicly traded securities 6,928,374 11 7,727,576
12 Investments—other securnities See Part IV, line 11 12
13 Investments—program-related See Part |V, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16__ Total assets. Add lines 1 through 15 (must equal line 34) 8,022,918| 16 8,980,905
17 Accounts payable and accrued expenses 144,770 17 131,528
18 Grants payable 18
19 Deferred revenue 38,396] 19 10,431

20 Tax-exempt bond liabilities

21 Escrow or custodial account liability. Complete Part IV of Schedule D

22 Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part Il of Schedule L

23 Secured mortgages and notes payable to unrelated third parties

24 Unsecured notes and loans payable to unrelated third parties

25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25

26 Total liabilities. Add lines 17 through 25 183,166/ 26 141,959
Organizations that follow SFAS 117 (ASC 958), check here »  [X] and \ =
complete lines 27 through 29, and lines 33 and 34.

27 Unrestncted net assets

28 Temporarily restncted net assets

29 Pemmanently restncted net assets
Organizations that do not follow SFAS 117 (ASC 958), check here I [j and
complete lines 30 through 34.

30 Capital stock or trust principal, or current funds

31 Paid-in or capital surplus, or land, building, or equipment fund

T =
LYY
Wb et SLE R
&N \}__% -.\3% R W
o, IR i B .
2

o, SRR B

Liabilities

Net Assets or Fund Balances

32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 7,839,752| 33 8,838,946
34 Total habilities and net assets/fund balances 8,022,918| 34 8,980,905

Form 990 (2013)

DAA
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Form 990 (2013) HELLENIC FOUNDATION 36-6098351 Page 12
s PartXF: Reconciliation of Net Assets
. Check if Schedule O contains a response or note to any line in this Part Xi
1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,975,431
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,526,881
3 Revenue less expenses. Subtract line 2 from line 1 3 448,550
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 7,839,752
5 Net unrealized gains (losses) on investments 5 550,644
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 8,838,946

Paft Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl

1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes,"” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?

If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
@ Separate basis |:| Consolidated basis D Both consolidated and separate basis

tr
4 4
pii]

i
4

AN
']

’

%%w* e
N &g
i
ool e
% -:’ﬁ'f?}f‘:"’%-' .
i e
.g-}.f‘i:?.!j'é
Ry
s
kg

%
g
>.’
S
s
L

-3

2

TETE
55:3.-,’55}'
g
Bt
}?W
AW
A
R
I

7

¢ If“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the orgamization changed either its oversight process or selection process during the tax year, explain in E‘:E.I_, ;;fi*i i (‘fg
Schedule O. LN %{-&v @%
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 organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2013)

DAA
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SCHEDULE A Public Charity Status and Public Support | omeno 15450047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section ; 2 01 3

R 4947(a)(1) nonexempt charitable trust.

o P Attach to Form 990 or Form 990-EZ. ﬁ SRR
epartment of the Treasury

@}%’&"w ggﬁ@h

S

Intemal Revenue Service P Information about Schedule A {(Form 990 or 990-EZ) and its instructions is at www.irs.qov/form990.
Name of the organization

Employer ldentification number

HELLENIC FOUNDATION 36-6098351
“Pard. . Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s not a private foundation because it 1s: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches descnbed in section 170(b){1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,
city, and state-
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1){(A){iv). (Complete Part II.)
A federal, state, or local government or govemmental unit descnbed in section 170(b)(1)(A)(v)-
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A)(vi). (Complete Part Il.)
A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il.)
An organization that normally receives' (1) more than 33 1/3% of its support from contnbutions, 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.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that descrnbes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type ll c D Type llI-Functionally integrated d D Type Ili-Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)

hWN

E R

10
11

L]

f If the organization received a wntten determination from the IRS that it is a Type |, Type I, or Type Il supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(m) below, the governing body of the supported organization? 11g(i)
{(ii) A family member of a person descnbed in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person descnbed n (1) or (n) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (1il) Type of orgarization (Iv) Is the orgamzation | (v) Did you nobfy (vi) Is the (vil) Amount of monetary
organization (described on lines 1-9 inco! (i) hsted in your | the organization m [organization in col support
above or IRC section governing document? col (i)ofyour  |{i) organized in the
{see instructions)) support? us?
Yes No Yes No Yes No
A
(B)
©)
(D)
(E)
TR Y DR grorey ¥ R, R
5 B e, S l "%” R ENIR
e TErEm <‘,W“ o Y '“\"‘f\”t
Total Hf", fZa:v--@. ééﬁ% i v ﬁ" - o g} &E% -.w':’g};"
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E2) 2013 HELLENIC FOUNDATION 36-6098351 Page 2
Party . Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part l11. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 _
5  The portion of total contnbutions by fﬁg*ﬂ‘fﬁ&:&‘ 5‘?{%‘ e o A A Rk R A g
SR S R et IR N il LEY
each person (other than a g,g»:g ?%%é-%% \Qﬁg ‘é\%'&w “-.‘*:‘?i'-%’\‘f%’-"ﬁ 3%5":\;*?‘:}\ SR o ;*.‘-;E‘.:*;
governmental unit or publicly ﬁéﬁs Akt ] {%%b‘ ; *%“\,\3\ Sgnans é‘%&g % g@;w‘ik
supported organization) included on Eé%&-\@.ﬁ E: % §§ o ?&m HE \\Qxig%%‘fz %‘é g ¢xév
line 1 that exceeds 2% of the amount %‘;%gg SR ElovEangy R ’%\%@%}K%}ﬁ;
shown on line 11, column (f) B g %;‘? e 2y B s R RN
S g N s TR TR e e T b e e
6  Public support. Subtractiine 5 from line 4 FEi&L: 54 N
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7  Amounts from line 4
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources
9  Net income from unrelated business
activittes, whether or not the business
is regularly camed on
10  Other income Do notinclude gain or
loss from the sale of capital assets
(Explain in Part 1V.) - -
N o " R o i T T R TN e I e e [, Dt s, W 8 St
11 Total support. Add lines 7 through 10 £, 5% b diietis e o F i Tl ¢ § b e L Do el
12  Gross receipts from related activities, etc. (see instructions) I 12 |
13  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

> []

Section C. Computation of Public Support Percentage

%

15 %

14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))
15  Public support percentage from 2012 Schedule A, Part I, line 14
16a 33 1/3% support test—2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the orgamization 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
orgamzation
b 10%-facts-and-circumstances test—2012. 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.
Explain in Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly
supported organization
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

> []
> [

> []

> []
> []

DAA

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-£2) 2013 HELLENIC FOUNDATION 36-6098351 Page 3
Partlils  Support Schedule for Organizations Described in Section 509(a)(2)

. co (Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1  Gifts, grants, contnbutions, and membership
fees received (Do not include any "unusual
grants ")

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

308,715 415,165 803,133 1,152,198 1,407,110 4,086,321

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

4 Taxrevenues levied for the
organization’s benefit and either paid
to or expended on its behalf

5 The value of services or facilities
fumished by a governmental unit to the
organization without charge

6 Total. Add hines 1 through 5 308,715 415,165 803,133 1,152,198 1,407,110 4,086,321

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

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

¢ Addlines 7aand 7b

T
Aol YRR

e
;’1
L
"‘é‘i ]

2o

i

22

8 Public support (Subtract line 7c from .5 A e i Y
inesy o Lasaaml ] sesem
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
8  Amounts from line 6 308,715 415,165 803,133 1,152,198 1,407,110 4,086,321

10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources 161,054 109,076 98,541 99,746 78,286 546,703
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b 161,054 109,076 98,541 99,746 78,286 546,703

11 Net income from unrelated business
activities not included in ine 10b, whether
or not the business is regularly carried on

12  Other income Do not include gan or
loss from the sale of capital assets

(Explain in Part IV.) 31,941 8,772 40,713
13  Total support. (Add lines 9, 10c, 11,

and 12.) 501,710 533,013 901,674 1,251,944 1,485,396 4,673,737
14  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
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 87.43%
16  Public support percentage from 2012 Schedule A, Part lil, line 15 16 88.30%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 12%
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 18 10 %
19a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » [E

b 33 1/3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 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 »

Schedule A (Form 990 or 990-EZ) 2013
DAA
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Schedule A (Form 990 or 990-E2) 2013 HELLENIC FOUNDATION 36-6098351 Page 4
v PartiV¢  Supplemental Information. Provide the explanations required by Part I, line 10; Part |1, line 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information. (See instructions).

~ PART III, LINE 12 - OTHER INCOME DETAIL

$ 40,713

Schedule A (Form 990 or 990-EZ) 2013
DAA
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SCHEDULE D Supplemental Financial Statements | _oveno 1sas00a7
(Form 990) » Complete if the organization answered “Yes,” to Form 990, 20 1 3
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. } e w%&
Internal Revenue Service P Information about Schedule D {(Form 990) and its instructions is at www.irs.¢ 5 foniiaist
Name of the organization Employer identification number
HELLENIC FOUNDATION 36-6098351

Partk”  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

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
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 organization’s exclusive legal control? D Yes I:I No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
conferring impermissible private benefit? D Yes D No
#Partf ° 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 education) D Preservation of an histoncally important land area
Protection of natural habitat D Preservation of a certified histonc structure
Preservation of open space
2 Complete ines 2a through 2d If the organization held a qualified conservation contribution 1n the form of a conservation

B ohWN =

easement on the last day of the tax year % i [Held at the End of the Tax 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) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histonc structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P>

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the pernodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No |
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year :

> |
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements durning the year

>3 |
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(1) and section 170(h)(4)(B)(ii)? I:] Yes D No

9 In Part XIll, descnbe 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

#PartHl 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 (ASC 958), 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
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histoncal 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:

(i) Revenues included in Form 990, Part VI, hine 1 > 3
(ii) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues Included in Form 990, Part VIII, line 1 > 3
b__Assets included in Form 990, Part X » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013

DAA
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Schedule D (Form 990) 2013 HELLENIC FOUNDATION 36-6098351 Page 2
Partll*  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 d % Loan or exchange programs
b D Scholarly research e Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X, -
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? I:l Yes D No
~Partly  Escrow and Custodial Arrangements.
Complete if the 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 agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No
b If “Yes,” explain the arrangement in Part XIll and complete the following table

Amount
¢ Beginning balance 1ic
d Additions during the year 1d
e Distnbutions dunng the year 1e
f Ending balance 1f
2a Dud the orgamization include an amount on Form 990, Part X, line 21? I:I Yes : No
b_If "Yes,” explain the arrangement i Part XIli_Check here if the explanation has been provided in Part XHI
- Part¥V. Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back (d) Three years back (o) Four years back
1a Beginning of year balance
b Contributions
¢ Net investment eamings, gains, and
losses
d Grants or scholarships
e Other expenditures for faciliies and
programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Temporarily restricted endowment b %
The percentages in lines 2a, 2b, and 2¢ should equal 100%
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)
(ii) related organizations 3a(ii)
b If “Yes” to 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Descnbe in Part XllIl the intended uses of the organization’s endowment funds
iPart:Vl: Land, Buildings, and Equipment.
Complete If the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descniption of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated {d) Book value
(investment) {other) depreciation

1a Land 25, 112} uidan (Jn i 25,112
b Buidings 226,007 132,905 93,102

¢ Leasehold improvements 85,525 56,153 29,372

d Equipment 88,306 64,243 24,063

e Other 2,552 608 1,944
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 173,593

Schedule D (Form 990) 2013

DAA
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Schedute D (Form 990) 2013 HELLENIC FOUNDATION

36-6098351 Page 3

. PartVlli  Investments—Other Securities.

Complete if the organization answered “Yes"” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Descnption of secunty or category
(including name of secunty)

(b) Book value

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

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
A
®)
©)
©)
(E)
F)
©
H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12.) »

Pait.Vil Investments—Program Related.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descnption of investment

(b) Book value

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

1)

()

(3)

4)

()

(6)

)]

(8)

(&)

Total. (Column (b) must equal Form 990, Part X, co! (B) line 13.) P

: T
TR e

g
5
s
i
H
TR
s/
.
<4
7, .
i
i
o
2
o 4]
i
P
X
A
%
>
i
g

- Part X, Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

()]

(2)

(3)

“4)

(5)

(6)

@

8

(C)]

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

>

Part X: . Other Liabilities.

(ORI o

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X
1] y
line 25.
1. (a) Descnption of hability (b) Book value A"‘%‘_f{f “’:;g“?\faff’ﬁ“{:g?*%‘i’f i %
i S e ER AR -
(1) Federal income taxes ct:yp*‘f%s, SRS U
A gcg&_h SEFERE SR
2 e b ale e - %%
@) SN TN & Satn
(3) SRS G e
2 X S g ERER TR T S
(4) o PRI e R
I thtal RRT % X N
(5) 5 gL % % g’ 533"5\3;1%@5&»5{%&;\"%‘,? *\f;
Sl T . o et
(6) 8000 1 iRl R
@) PGl e ]
e 3 2 SRR
e D e
& ﬁ,‘i ?g 3 s‘%‘ ﬁzv@}’%n‘ 4 x?-“‘%i%
o N ERARTANEE SR LR B R
(9) w3 LERiNL RS e
B E ek S R S
NS

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) p>

RN

o

2. Labilty for uncertain tax positions In Part XIll, 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 (ASC 740). Check here if the text of the footnote has been provided in Part Xill

DAA

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 HELLENIC FOUNDATION

36-6098351 Page 4

; PartXt; Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” to Form 990, Part IV, line 12a
1 Total revenue, gains, and other support per audited financial statements 1 2,526,075

Amounts included on line 1 but not on Form 990, Part VIII, line 12. %\ﬁm

a Net unrealized gains on investments 2a 550,644 %ﬁ%\

b Donated services and use of facilities 2b %\?

¢ Recoveries of prior year grants 2c ;‘g‘g

d Other (Descnbe in Part XIIl.) 2d gw'%

e Add lines 2a through 2d 20 550,644
3 Subtract line 2e from line 1 3 1,975,431
4 Amounts included on Form 990, Part VIIl, line 12, but not on line 1: By

a Investment expenses not included on Form 990, Part Vill, line 7b 4a \3‘:&%

b Other (Describe in Part XIIl.) 4b R

¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12 ) 5 1,975,431

- Part X~ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

CPte

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 1,526,881
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 ;‘;«E

a Donated services and use of facilities 2a igf

b Pnor year adjustments 2b 3 \_g@ ¥:

¢ Other losses 2c Syt

d Other (Describe in Part XIll.) 2d Rt

e Add hnes 2a through 2d 20
3 Subtract line 2e from line 1 1,526,881
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: &ﬁ%

a Investment expenses not included on Form 990, Part VI, line 7b 4a -\iﬁg

b Other (Describe in Part XIll ) 4b §%w§§

¢ Add hnes 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5 1,526,881

. Part:XHl ¥ Supplemental Information

Provide the descniptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4, Part |V, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b, and Part XlI, ines 2d and 4b. Also complete this part to provide any additional information.

DAA

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 HELLENIC FOUNDATION

36-6098351

Page 5

- Part'’XHl.i Supplemental Information (continued)

DAA
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SCHEDULE J Compensation Information | omBNo 15450047 °
(Form 290) For certain Officers, Directors, Trustees, Key Employees, and Highest 0 1 3
Compensated Employees 2

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

R 3
P> Attach to Form 990. P> See separate instructions.

T

| O ke Pl
;;%\\"&i&x{{«w&\\ 5 %
21 Inspadtion

Department of the Treasury

Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. N v%\séﬂx 3
Name of the orgamization Employer identification number
HELLENIC FOUNDATION 36-6098351

;' Partl -~ Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form %:’E § S
990, Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items. E‘@% ﬁ:@: gf**‘%:
First-class or charter travel Housing allowance or residence for personal use ”;‘},\;ﬁ § 5 gﬁ"\: Z_
Travel for companions Payments for business use of personal residence ,.;%ﬁ %x x %‘;ﬁ
Tax mdemmﬂcatloq and gross-up payments Health or social club dues or initiation fees v% \ \“@% Eﬁﬁ
Discretionary spending account D Personal services (e g., maid, chauffeur, chef) %E‘% h;iﬁ*: %§<
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment ?;;é W‘ }%ﬁ%
or reimbursement or provision of all of the expenses descnbed above? If "No," complete Part lil to
explain 1b
2 Did the organization require substantiation pror to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a? _2 - e
3 Indicate which, if any, of the following the filing organization uses to establish the compensation of the :e%‘%‘%_-;‘g \i“ b 3‘%\
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a §;§ %\3 B ‘i:i\
related organization to establish compensation of the CEO/Executive Director, but explain in Part Iil. %\an Tl !;1;:"
D Compensation committee D Written employment contract gjf%}é_i{ g :«‘V@:
D Independent compensation consultant D Compensation survey or study "é‘g\}; }‘Q: ‘1\%‘:
D Form 990 of other organizations D Approval by the board or compensation committee g?}\“\“% z«"" ‘*@ﬁxs
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing ;kx} % * “_‘x; :
organization or a related organization® SRR e 2
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a—c, list the persons and provide the apphcable amounts for each item in Part IlI %,\j :\v E%;:%
Shadin e
Only section 501(c){3) and 501(c)(4) organizations must complete lines 5-9. *\E*{;f ::11‘?:\:;: %%g
5 For persons histed in Form 990, Part VIi, Section A, ine 1a, did the organization pay or accrue any >;~$"° S v%’g *%%:w %
compensation contingent on the revenues of: éw 3 Q&k f{‘; :
a The organization? 5a X
b Any related organization? 5b X
If “Yes” to hne 5a or 5b, describe in Part IlI %}%ﬁ“ :ﬁg%
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any WAL T
compensation contingent on the net earnings of: 6a X
a The organization? L 6b | X
b Any related orgamzation? \%ﬁ “% ?55&? :
If “Yes” to line 6a or 6b, describe in Part | 1 anhRal S

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not descrnibed in lines 5 and 67 If “Yes,” describe 1n Part Il 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the inttial contract exception described in Regulations section 53 4958-4(a)(3)? If “Yes,” describe
in Part Il 8 X

T

>

9 If"Yes" to ine 8, did the organization also follow the rebuttable presumption procedure descnbed in

Regulations section 53.4958-6(c)? 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | —oMB No 15450047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.
ooy
Department of the Treasury P Attach to Form 990 or 990-EZ. &3’6!1 \w\w gﬁ(ﬁ btimc, 3
Intemal Revenue Service P Information about Schedule O (Form 990 or 990-E2Z) and its instructions is at www.irs.gov/form990. [ jl'ls ?m § v$d o
Name of the organization Employer Identification number
HELLENIC FOUNDATION 36-6098351

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
THE TREASURER REVIEWS THE 990 RETURN BY COMPARING IT TO THE FINANCIAL
STATEMENTS NOTING ANY CHANGES IN DIRECTORS AND BY VERIFYING THAT THE
INFORMATION ON THE RETURN REFLECTS THE POSITION AND ACTIVITIES OF THE

ORGANIZATION.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

BOARD MEMBERS ARE REQUIRED TO REVIEW THE ORGANIZATION'S CONFLICT OF
INTEREST POLICY AND SIGN AN AGREEMENT TO ADHERE TO THE POLICY, DISCLOSE ANY
PRESENT CONFLICTS OF INTEREST AND NOTIFY THE PRESIDENT OR BOARD CHAIR OF

ANY POTENTIAL CONFLICT WHICH ARISES IN THE FUTURE.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
THE BOARD REVIEWS EMPLOYEE PERFORMANCE FOR EXECUTIVE DIRECTOR ON AN ANNUAL
BASIS AND DETERMINES APPROPRIATE COMPENSATION. NO COMPENSATION FOR OFFICERS

AND DIRECTORS.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
THE ORGANIZATION DOES NOT MAKE NOR IS THERE ANY REQUIREMENT TO MAKE THE
GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY OR FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-EZ) (2013)
DAA
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rom 4562

Department of the Treasury

Depreciation and Amortization
(Including Information on Listed Property)

LA

OMB No 15450172

2013

Internal Revenue Service P See separate instructions. P Attach to your tax return. &:32’,?5;‘ tNo 179
Name(s) shown on retum Identifylng number
HELLENIC FOUNDATION 36-6098351
Business or activity to which this form relates
INDIRECT DEPRECIATION
“Partt . Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part .
1 Maximum amount (see instructions) 1 500,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,000,000
4  Reduction in hmitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1 if zero or less, enter -0- If mamed filing separately, see instructions 5 ]
6 (a) Descnption of property {b) Cost (business use only) (c) Elected cost &'\\ :: ff%;‘;” 'v-.'} :%::-g%}?*’: _)}\&:\
x:s} ‘:ﬂs‘gg
\:\ “*\?\‘i\
7  Listed property. Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or ine 8 9
10  Carryover of disallowed deduction from line 13 of your 2012 Form 4562 10

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11
13 Carryover of disallowed deduction to 2014. Add fines 9 and 10, less line 12

» | 13|

-
-x: \t. et \

ﬁ)’}.ﬁ

Note: Do not use Part Il or Part llf below for listed property. Instead, use Part V

_Part it -

Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

See instructions.)

14  Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 33,037
- Partilf.  MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2013 17J _____Q_

18 If you are electing to group any assets placed in service duning the tax year into one or more general asset accounts, check here

B
~

“r

» []

X
R SR

T o TR o T 3
o, SR R i '@}%
SRy LA

Section B—Assets Placed in Service During 2013 Tax Year Using the General Depreciation System

{b) Month and year

{c) Basis for depreciation

(a) Classification of property placed in (business/investment use (d) Recavery {e) Convention (f) Method {g) Depreciatron deduction
service only—see mstructions) penod
19a  3-year property “ j%{* f*‘t‘g‘%? f\:’g
b S-year property g
¢ 7-year property :i\sﬁ*%}%ﬁ%@% Q@;ﬁ%
d 10-year property *§~>x"> ’;:” ‘Ef::? :‘ff
e _15-year property e ;A.;ﬁ;:é f?;_», ;j;\ f :if
f__20-year property ﬁg"‘ﬁfé%ﬁ"{ Lk
__ @ 25-year property WA %%5?%%?&‘: 25 yrs. SiL
h Residental rental 27 5 yrs. MM S/L
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM SiL
property MM S/L
Section C—Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class life "'""5;? T ﬁ‘gﬁ ”y
b_12-year i mﬁ% o 12 yrs SiL
¢ 40-year 40 yrs MM S/L
; PartiN-  Summary (See instructions.)
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return Partnerships and S corporations—see instructions 22 33, 03 7
23 For assets shown above and placed in service during the current year, enter the e

portion of the basis attributable to section 263A costs

23

T

c‘?\ﬁ‘-. R o 'k»:-‘?‘
;g;tgf\m *%% <§

;i ‘~“ N R e %

T

For Paperwork Reduction Act Notice, see separate instructions.

DAA
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Form 4562 (2013)

NO AMOUNTS FOR PAGE 2



02031 05/12/201;1 10 14 AM
1

Application for Extension of Time To File an '
Form 8868 Exempt Organization Return OMB No 1545-1709

P File a separate application for each return.
P Information about Form 8868 and its instructions is at www.irs.gov/form8868.

{Rev January 2014)

Department of the Treasury
Internal Revenue Service

® |f you are fiing for an Automatic 3-Month Extension, complete only Part | and check this box 4 L}gl
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of ime You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits.

Partl Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete
Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file Income tax returns

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print GREEK ARCHDIOCESE, SECOND
ARCHDIOCESAN DISTRICT WELFARE FND. 36-6098351
File by the Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)
due date for 6251 WEST TOUHY AVENUE
f:&?nyogée City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions CHICAGO I L 6 O 6 4 6
Enter the Return code for the return that this application 1s for (file a separate application for each return)
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
CHRISTINA SOFIAKIS
6251 WEST TOUHY AVENUE
® The books are in the care of » CHICAGO IL 60646
TelephoneNo P 773-631-5222 FAXNo P
If the orgamization does not have an office or place of business in the United States, check this box | 4 I:l
If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this ts
for the whole group, check this box > D If it 1s for part of the group, check this box 4 and attach
a list with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

unti 08/15/14 | tofile the exempt organization return for the organization named above The extension is
for the organization's return for
» [X] calendaryear 2013  or

» I:] tax year beginning , and ending
2 If the tax year entered in line 11s for less than 12 months, check reason D Initial return D Final return
Change n accounting period

3a |If this application i1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a | § 0
b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b | $ 0
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3c | $ 0

Caution. If you are going to make an electrontc funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions
IZ':AOI{ Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
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T )
Form 8868 (Rev 1-2014) Page 2 s
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part |l and check this box 4 L}gl

Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868
®' |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
_Part il Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)
Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print GREEK ARCHDIOCESE, SECOND
ARCHDIOCESAN DISTRICT WELFARE FND. 36-6098351

E:: Zya::?m Number, street, and room or suite no If a P O box, see instructions Social secunty number (SSN)

fiing your 6251 WEST TOUHY AVENUE

retum See City, town or post office, state, and ZIP code For a foreign address, see instructions

netruetons CHICAGO IL 60646

Enter the Return code for the return that this application 1s for (file a separate application for each return)
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

CHRISTINA SOFIAKIS
6251 WEST TOUHY AVENUE

® The books are in the care of » CHICAGO IL 60646
Telephone No P 773-631-5222 FAXNo P
If the organization does not have an office or place of business in the United States, check this box > D
® If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 15
for the whole group, check this box | 4 D if it 1s for part of the group, check this box 4 and attach a

list with the names and EINs of all members the extension is for

4  |request an additional 3-month extension of tme untt  11/15/14
For calendar year 2013 |, or other tax year beginning , and endin
g[l Final return

[4)]

6  If the tax year entered in line 5 1s for less than 12 months, check reason D imitial return
Change in accounting penod

7  State in detall why you need the extension
ADDITIONAL TIME IS REQUESTED TO GATHER INFORMATION TO PREPARE A COMPLETE
AND ACCURATE RETURN.

8a If this apphcation is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a $ 0

b If this apphication is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868 8b | § 0
¢ Balance due. Subtract line 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8c $ 0

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature > Tie P> CPA pate P 08/12/14
Form 8868 (Rev 1-2014)

DAA




FoRM NFP 110.30 (rev Dac. 2003

ARTICLES OF AMENDMENT
General Mot For Protit Corperation Act

Jesse White. Secretary ot State

Dapanment of Businass Services F' L E D

501 S. Second St Rmy 350

Sprngfiaid, IL £2756 .

217-782-1832 JUL 11 2015

www cyberdnvedinois.com JESSE WHITE
SECRETARY OF STAT"

Remit payment in the torm of a
check or money order payable
to Secretary of State - \

File # )Dj.) 70 ‘D) J) ("3(/ Fihng Fae. $25  Approvac :',___‘%'_,7__

—— —— Submit In duplicate — ——— Type or Print clearly in black Ink — — —— Do not write above this line ——— ~

1 Corporate Name (See Note 1 on back.). Greek Archdiocese Second Archdiocesan District Welfare Foundation

4 Manner ol Adoption ot Amenament
The following amendment o ine Articles of Incorperation was adopted on May 20, 2013 in the man-
ner indicated below (check one only). NMenih, Day & Vaar

v By affirmative vole of a majonty of the directors in office at a meeting of the board of directors in accordance with
Section 110.15 {See Note 2 on back.)

| By written consent, signed by all the dweclors in office. in compliance with Sections 110 15 and 108 45. (See Note 3
on back.)

"_ By members at a meeting of members entitled to vote by the affirmative vote of the members having not less than
the minimum number of votes necessary to adopt such amendment, as provided by this Act. the Arucles of
incerporation or the bylaws 1n accordance with Section 110.20. (See Note 4 on back.)

" By written consent signed by members entitled to vote having not less than the minimum number of votes necessary
to adopt such amendment, as provided by this Acl. the Articies of incorporation, or the bvlaws. in comphance with
Sections 107 10 and 110 20. (See Note 5 on back.)

Text of Amendment.
{a.) When an amendment sffects a name change, insern the new corporaie name below Use 3(b.) below for ali other
amendments. "Article 1 The Name of the Corporation is

9

N
HELLENIC FouwoAnou\u’}l)

Mew Name

(o) At amandments sthar than name changs.
If the amendment affects the corporate purpose, the amended purpose 1s required to be set forth in its enurety i
there s not sufficiant space to add the full text of the amendment. antach addittonal sheets of this size

Prninted by authonty of the State o1 Hiinois. December 2011 - 2 5M - C 130.17




4. The undersignad Corporation has caused these Articles 1o be signed by a duly authorized officer who affirms, under
penalties of perjury. that the facts stated herein are true and correct

All signatures must be in BLACK INK.

-
Dated ULy . 20(3  Greek Archdincese Secand Archdiocesan Disirict Founata n
© Month & Daf Year Exact Name of Corooration

>( 1/[!\.‘4 W7

7~ Any Autnorzed Otiicer's Signature

(/:/r AcE Sou JecU (s S Fﬂé/bc?]ﬂ'

Name and Title (typs o/pnnt)

’

-J
5. It there are no duly authorized officers, the persons designated under Section 101.10(b}{2) must sign below and print
name and titie.

The undersigned affirms. under penaltes of perjury, that the facts stated herein are true

Dated jUAV ] Vol3
Monih & Ca, - Year
//’WA/ZZ—M Gree T UrplAS  DrRecizR | TREFSCRER

A
i

Narhe ana Title (print)

(RMESTC . KARRAS DiRECRE, ASST. TEGAS.

Name and Tifle fprint)

4 /Slgn re
"y (P)d

4,; Y Cilkoorcute Geonse G, A\EXoPeuios, PIeccTer: SETp Az b

(,_ Sigrtu!e Nare and Titte (pnn?t)
\ ) < - R
ey a e pogz- BrofbT D . fenRIZES  DRECTER
I Sngrgw}e J Name and Title (pnint}
NOTES

1. State the true and exact corporate name as It appears on the records of the Secretary of State BEFORE any amenda-
ment herain is reported

n

Directors may acopt amendmenis without member approval anly when the corporaton has no members. or no mem-
bers entitled to vote pursuant to §110 15

3 Director approval may be
a. by vole at a director's meeting (either annual or special), or
b by consent, tin writing, without a meeting.

t. All amendmants ncot adopied under Sec 110.15 require that:
a the board of directors adopt a resolution setting forth tne proposed amendment, and
b the members approve the amendment

Member approval may be
a by vote at a members meeting (either annual or specialy, or
b Dby consent, in writing, without a meeting

To be adopted. the amendment must receive the affirmative vote or consent of the holders of at least two-thirds of the
outstanding memters entitled to vote on the amendment (but it class voting apples, also at least a two-thirds vote
within each class 1s requirad).

The Articles of Incorporation may supersede the two-thirds vote requirement by specitying any smailer or larger vote
requirement not less than a majority of the cutstanding votes of such members entitlted to vote. and not less than a
majonty within each class when class voting applies. (Sec. 110.20)

5. When member approval is by written consent, all members must be given notice of the proposed amendment at ieast

five days before the consent 1s signed. If the amendment is adopted. members who have not signed the consenl
must be promptiy notitied of the passage of the amendment (Sec. 107.10 & 110.20)

Primted bv authority of the State of Ilinois December 2011 - 25M - £ 130.17




