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3 NOY 19 2015
Operating and Administrative Expenses

SRR EBREBEad _pazalsa

ANNE,

Y
4

S

Retum of Private Foundation
o 980-PF or Section 4947(a){1) Trust Treated as Private Foundation

Department of the Treasury » Do not enter social securily numbers on this form as it may be made public.
intornal Revenue Sprvice » tnformation about Form 990-PF anxd ts separate instructions is ot www.irs.gov/form900p?:  SCREECEIREE S

For calendar year 2014 or tax year beginning » 2014, and ending » 20
Nams of foundation A Empioyer kienGiiculion mumber

AHEPA ROCHESTER FOUNDATION 16-1348695

Number and street (or P.O. bax rrmber f mat s not Gelivered to street addess) ‘Room/sulte Talaphona mumber (see Instroctions)

100 AHEPA CIRCLE 585-383-8097

Clty or town, siate or province, country, and ZIP or foreign postal code
WEBSTER. NY 14580

G Checkallthatapply: [ Initial retum O initial retumn of a former public
O Firatretum [0 Amended retum
] Addresschange [ Namechange _

H Check type of organization: Section 501(c)(3) exempt private foundation

[0 Section 4947(a){1) nonexempt charitable trust ] Other taxable privaté foundation

1 Fair market value of all assets at | J Awounﬁngmethod:lﬂcash [J Accrual

line 16)» $ 205,844] (Partl, cafurnn (d) must be on cash basis,)

if exemption application is panding, chack herad- [ ]

1. Foreign organizations, checkhere . . . »[]
2 Foruign organkzations meating the B5% taxt,
check here and attach comgptation >

ummmmmm
soction S07M}{IKAL, checkhere . . . . »[]

& the toundation s in a 60-month termination
under section 507(){1)iB), checkhere . . »[]

Analysis of Revenue and Expenses (The total of
amoaunts in colamns (), (c), and {d) may not necessearily equal
the amounts in cofumn (3) See instructions).}

L]

{a) Rovenuse and {b) Nat trvostment {c) Adjustod net de
- income income

axpensas por

Contributions, gifts, grants, etc., received (attach schedule)
Check W] # the foundation is not required to attech Sch. B
Interest on savings and temporary cash investments
Netrentalincomeor(los)

8,887

(ms.mgs only)

129

129, 129

833

Net gain or (joss) from sale of assets not on line 10
Gross sales price for all assets on line 62

Capital gain net income (from Part IV, Iine2)
Net short-tem capitalgain . . . . .

Income modifications . . - e .
mmmmmm

Revenue

wh

Less: Costafgoodssold . . .

ouﬁww"‘cr?vg'“"”"

Gross profit or (loss) (attach scheduls) . .
Other Income (attach schedule) . . . .
Total. Add lines 1 through 11 . . .

9,848

Compensation ofoﬂicers, directors, trustees.etc.
Llegalfees (attachschedule) . . . . .
Accounting fees (attach schedule} . .
Oﬁmwofesiomlbes(aﬂadnsclmﬂule) -
Interest

m (attact} sdedme)mlaep;en@

Occupancy . . o) -
‘””“WWM4 ."@@%2um

Printing and p ublkzﬁﬁns
Omerexpenses(annchlsdm:iﬂ—-———-
Add Iines 13 throught 23— —
Contributions, gifis, grantspald . . .

Tmmmmwmzama

O

ﬁR's-()sc

12,262

12.262

12,047

12.9537

12,947

12,947

Subtract fine 26 from line 12:

a Excess of revenue over expenses and disbursements
b Netinvestment income (if negative, enter -0-)

c_Adjusted net income (if negative, enter -0-)

-3.098

For Paperwork Reduction Act Naotice, see instructions.

Cat. No. 11289X




Form 990-PF (2014) _ Page 2
B e doscrohs Beginning of End of year
Bafance Sheets mmumﬁzmxﬁnm&g‘ mmvg::m ) BookVelue | {3 Fair Market Vehse
1 Cash—aon-interest-bearing . . . e e e e 80,771 36,742 38.742
2 Savmgsandtmnpmarywshmasunmts e e e e 37.918] 38,046 38.046
3  Accounts recelvable ) e
Less: allowance for doubtful accounts »
4 Pledges recelvable P -
Lass: alliowance for doubtful accounts »
5 Grantsrecelvable . . .
6 Rece:vablasduefromofﬁcers.diredors.bustess,andother
disqualified persons {(attach schedule) (see instructions) . .
7  Other notes and oans receivable (attach schedule) »
Less: aflowance for doubtful accounts b
81 8 Inventoriesforsaleoruse . . . .
2| o Prepaldexpensesanddeferredd’targ&s .
& 10a investments—U.S. and state govemment obligations (attach schedule)
b Investments—corporate stock (attachschedude) . . . . . 19,745 20,548 16,521
¢ Investments—corporate bonds {attachscheditle) . . . .
11 Investments—land, bulldings, and equipment: basis »
Less: accumutated depreciation (attach schedule) >
12  Investments—mortgagetoans . . . . . . . . . . .
13 Investments—other(attachschedule) . . . . . . . .
14  Land, buildings, and equipment: basis » 114,535 - B
Less: accumulated deprociation (attach schedule) > -0 114,535 114,53 114,535
15 Other assets (describe - )
16 Totalamts(tobeoompletedbyaﬂﬁlels—seethe
instructions. Also, see page 1,iteml) . . . ¢ e« . . 212,969 203,871 205,844
17 Aoemmtspayableandacu’uedemnsas e e e e e .
o|18 Grantspayable. . . . . . .
g 19 Deferedrevenue . . .
5 20 Lomshunofﬁeas.cﬁrecﬁors.hustees.mﬂoﬂudisqmﬁﬁedperm
g 21 Mortgages and other notes payable (attach schedule) . . .
22  Other liabilities (describe )
23 Totalﬁahiﬁﬁes(addlinos17mroug122] e e e e e e e
@ Foundations that follow SFAS 117, checkhere . . » O
3 and complete lines 24 through 26 and lines 30 and 31.
524Umestnctod.... e e e e e e e e e e
7625Temporanlyresh1cted............
S Fowndaﬂonsﬂ:atdonotfoﬂowSFAS117 checkhereb %]
w and complete lines 27 through 31.
6|27 Capital stock, trust principal, or curent funds . . . . 212,969 209,871
-g 28 Pand—horapitalsupms.oﬂand.bldg‘,m\dequipmentf\md
2(29 Retained eamings, accumulated income, endowment, or other funds
<130 Total net assets or fund balances (see instructions) . . .
2‘ 3t Total Gabilities and net assets/ffund balanws {seo
Instructions) . . . 212,969 209,871
MAnaymsofchmgamNaAsseisorFmdm
Totalnetmtsorﬁmdbammatbegwmgofyew—%rtll,colwrm(a),llneao(mustagmemth
end-of-year figure reported on prior year's retum) . . . . 1 212,965
2 Enter amount from Part |, ine 27a . . C e e e e e e e e e e e 2 -3.098
3 Omerlm:masesnotmdudedmﬁne.?(itaniza)b 3
4 Addines1,2,and3. . . . . 4 209.871
5 maaasesnotindudadmﬁne2(itemim)b . r 5
6 Total net assets or fund balances at end of year {line 4 minus fine 5)—Part i, column (b)), ine 30 . . [3 209.871

mmo



] 1

Page 3
[ Cepital Gains and Losses for Tax on investment income
) List and describe the kindty) of proparty sold (.g-, real estate, Wm ) Date acquired R Gt 50kl
2-atory brick wesshouss; or comumon stock, 200 shs. MLG Ca) D—Donation (o, day, ) (mo,, day, 1)
1a
b
—C
d
. -
# Oeprociation ellowed (@) Cust ar othar basts ) Gain or Qosz)
(a3 Groes saies prico {or allowable) phus expenen of sxlo € phus () e (@)
a
- b
C
d
[:]
Compiate only for assets showing gain tn cotumn (1) and ownad by the foundation on 12/31/89 [ Gaing (Col. () gain minus
Adystad pr— col. (), bul not fess than -0 or
A FMV. @ ot 125189 ot ’:wed.d'.'::yg Losses rom col. 0
a8
b
e
d
(]
. if gain, afso enter in Part |, tine 7
2 Capitel gain net income or (net capital loss) { 1f Goss), enter -0- in Part I, fine 7 ] 2
3  Nat short-term capital gain or (loss) as defined in sections 1222(5) and (6):
nmmmmmuma cnnnnn(c)(seemsmm\s). i (loss), enter -0- in
Paltl.lhaB-... e e o e u 3 NONE
Gualiicaon Under Seclion 4030(¢) for Reduced Tax on Nef Invesiment Income

wwmwmmmmmhmmmmmmm
if section 4940{d}{2) applies, leave this part blank.

Was the foundation fiable for the section 4942 tax on the distributable amount of any year in the base period? O Yes ] No
if “Yes,” the foundation does not qualify under section 4940{e). Do not compiete this part.

1  Enter the appropriate amount in each column for each year; see the instructions before making any entries.

®) © [
Catondtar yoos &6 s yoer waglrning k) Adpzatod qualitying distriutions. | Net vaiue of noncharitable-uve sxssts Distiibuition ratio

ol ) divided by ool &)
2013

2012

2011

2010

2009

2 Totwalofinet,columni{d) . . . 2

3 AmWMhM&mWW-MMWmmzw&uwm
number of years the foundation has been in existence if lessthanSyears . . . . . . 3

4 Enter the net value of noncharitable-use assels for 2014 fromPart X, fine§ . . . . . . 4

§ Mudtiplyfinedbyfne3 . . . . . . . . . . . ..

6  Enter 1% of net investment income (1% of Partine27b) . . . . . . . . . . . 8

7 AddinesSand6 . . . . . . . . I ¢

8 Enter qualifying distributions from Part Xl lined . . . . 8 N/A
If line 8 is equal to or greater than line 7, dmkuwbmmmvgmmmmmmmammms@m
Part VI instructions.

Form 880-PF p0ng)




Form 990-PF (2014 Pege 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(0),0!'4948—3&9 instructions)
1a Exempt operating foundations described in section 4840{d)2), check here® [] and enter “N/A” on fine 1.
Date of nifing or determination letter: (attach copy of letter if necessary--see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 19
here» [] andenter 1% of Part 1, line27b . .
[ Anotherdomesucfomdatmnsernerz%ofrmezm Exemptfomgnorgamzahonsetﬂer4%of
Part I, fine 12, col. (b).
Tax under section 511 (domestic section 4947(a)1) trusts and taxable foundations only. Others enter -0-)
Addlinestand2 . . . .
SubuueAﬁrm)tax(dmnmcsecbonmna)ﬂ)uwtsandmmefmnuaﬂmmly Othersmw-o-)
Tax based on investment income. Subtract ine 4 fromline 3. fzero orfess,enter-0- . . . .
Credits/Payments:
2014 estimated tax payments and 2013 overpaymerit credited to 2014 | 6a
Exempt foreign organizations—tax withheld at source . . . | 6b ’ B
Taxpaidmthapplkzhonforeﬂensmoﬂhnetoﬁle(Fmﬂase) . 6c
Backup withholdingemoneouslywithheld . . . . . . . . . |6d
7 Total credits and payments. Add fines 6a through6d . . .
8 &t«wmwmmmmmwmcmmmﬁmmosm
9 Tax due, if the total of lines 5 and 8 is more than line 7, enter amountowed . . N
0 Overpayment. if line 7 is more than the total of lines 5 and 8, mﬂnamomtowpa:d . 4
Enter the amount of fine 10 to be: Credited to 2015 estimated tax » | Refunded »
Statements Regarding Activities
1a Dunngihetaxyear did the foundation attempt to influence any national, state, or local legistation or did it Yeas| No
participate or intervene in any political campaign? . . . e e e . . . 1a v
b D:dnspendmmmmﬁoodwmgﬂneyw(amerdimwymmdimwy)formﬁnwpm(see
Instructions for the'definition)? . . . - 1ib v
if the answer is “Yes” wiawiqMaMleddewmhmofﬂeacuwbesmdcopmsofmymnis
published or distributed by the foundation in connection with the activities. -
¢ Did the foundation file Form 1120-POL forthisyear? . . - . - 1c o
d mmmmmmmwmmmmwammm
(1) On the foundation. > $ (2) On foundation managers. » $ L
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed o
on foundation managers. > $ .
2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS? . . . . 2 v
I “Yes," attach a delalled description of the activities. )
3 Has the foundation made any changes, not previously reported to the IRS, in its goveming instrument, articles of
incorporation, or bylaws, or other similar instruments? If “Yes, " attach a conformed copy of thechanges . . .
Did the foundation have unrelated business gross income of $1,000 or more duringtheyear? . . . . .
if “Yes,” has it filed a tax retum on Form 990-T for thisyear? . . . - - .-
WasmaeaﬁqmdahontaMlimmLmsmstanﬂalmnhacﬁmdmhgﬂmymﬂ e e e e .
If *Yes,” attach the statement required by General Instruction T.
6 Are the requirements of section 508{e) (relating to sections 4941 through 4945) satisfied either: -
@ By language in the goveming instrument, or
OBysMebgdﬂmnMeﬁmmmegmmmnsoMmmmmmcﬁmsm -
confiict with the state law remain in the goveming instrument? . . . . 6
Did the foundation have at least 35,000 in assets at any time during the year? if “Yes,” comoleiePanﬂ col.(d,mdPartW 71
Enter the states to which the foundation reports or with which it is registered {see instructions) » N
NY T
b If the answer is “Yes® to line 7, has the foundation fumished a copy of Form 990-PF to the Attomey General -
(or designate) of each state as required by Gensral Instruction G? If “No,” attach explanation . . . . 8b| v
9 lsmefmmdmondahmngstzmlsasapnvateopemﬂngfoundmonwmmthemeanlngofsedion4942m(3)cr
49420)(5)forwendaryea12014orﬂmtaxab!eyaarbeglndngh&ﬂ(seah’sﬂucﬁomfmet)OV)?lf'Yes,
completePartXav . . . . . . . 9 <
10 Didanypelsonsmeomasmstanmlcmmibmmsdwhgmetaxyam?”'ws, amohasc!ndulahsﬁrmm
names and addresses . . . . . e e e . R . .- . . . . 10 v

Form 990-PF 2014
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Form S90-BF (2014)
W Regarding Activities (continued)

12

13

14

15

16

1a

o b

At any tme duwring the year, did the foundation, direclly or indirectly, ownacmtmnedemtywﬂnnthe
meaning of section 512({)(13)? if “Yes," attach schedule (see instructions} . . .

1

Dummmnmamhmmadmadvsedﬁmdmwmmmmamoramrﬁed
person had advisory privileges? if *Yes,” attach statement (see instructions) .

12

mmtmmmmmwmmmmmmemmmmm7

13

v

Website address I NA

The boois are in care of B DIMITRI STEFANOU Telephone no. b 585-383-8097

Located at > 100 AHEPA CIRCLE. WEBSTER. NY ZIP+4 >

14580

Section 4947(a){1) nonexempt charitable trusts filing Forrn 880-PF in lieu of Form 1041—Check hete. . .
and enter the amount of tax-exempt interest recelved or accrued-duringtheyear . . . . . P |151

>0

At any time during calendar year 2014, didmefmmdaﬁonhaveanimeresthorasignahmormhermmm
over a bank, securities, or other financial account in a foreign

16

Yes

country?.
SeememsuucuorsforaxaapﬂmsandﬁnngramﬂrememsforchENFomﬂ4 (fomzeﬂyTDFso-zzJ) i
*Yes,"” enter the name of the foreign country »

Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the “Yes” column, unless an exception applies.

Yes

During the year did the foundation {either directly or indirectly):

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . [IYes ElNo
{2) Borow monsy from, lend money to, ar otherwise extend credit to {(or accept it from) a

disqualified person? . . . .« « OYes Flne
(3)Hnmshgoods.samos.wfaulmesto(oraweptmmnfmm)acﬁsqmﬁﬁadpefson? . OYes [FlNo
{4) Pay compensation to, or pay or reimburse the expenses of, adisqualfifiedperson? . . [dYes [FNo
@demmymmaametstoadisqmﬁﬁedpason(ornnkemyofaihuamﬂaﬂemr

the benefit or uSe of a disqualified person)? . . . . . . OYes [F]No

(GJAgeempaymmympmpatymagwanmemafﬁud?(ExneyhmGheck“No'dm

foundation agreed to make a grant to or to employ the official for a period after

termination of govemment service, if terminating within80days) . . . . . . . . [OYes [No
i any answer is “Yes" to 1a{1}-(5), d:dmyofﬁneamfaﬂhquaﬁfymdermaamephmsdesmbedhaeguhﬂons
section 53.4941{(d)-3 or in a current notice regarding disaster assistance (see instructions)? . . . .

Organizations relying on a current notice regarding disaster assistancecheckhere . . . . . . br_']

D:dmefoundahonmmeinapﬂmyearlnmyofmeadsdmibedm1a.omerﬁmexoaptedads,mat )

were not comected bafore the first day of the tax year beginning in2014? . .

1b

Taxsonfaﬂuretodistnbuteinoom(wcﬁonmz(doanotapplyforywsﬁzefomdahonwasapﬁvate
operating foundation defined in section 4942()(3) or-4942G){5)):

At the end of tax year 2014, didﬁmfomd@onhaveanymdistﬁbu&dmne@messdand

6o, Part Xili) for tax year(s) beginning bsfore 20147 . . . . . <« « « OYes [No |

i “Yes, " tsttheyears® 20 .20 .20 _ .20

AmtheremyyeaxsﬂstedmZaforwhld:mefomdaﬂmisnMappMngmepmvismmofsedmndsﬂ(a)(z) -

(mtommdM)mmwsmMme?mmmmmmm
all years listed, answer “No” and attach statement—seeinstructions.) . . . . . . .

1c

Hﬁmmv&lmotwchm@&(a)@)mbehgappﬂedmanyofﬂwmrsﬁstedmaa.Iisttheyaarshera.

» 20 ,20 20 »20
DxdﬂwfmmdahonholdnmﬂmaZ%duedwmduedemanymmssanapme
atanytimeduringtheyear?. . . . . . . . . . . . . . . . .« - OYes {Fiwne

# “Yes,” did it have excess business holdings in 2014 as a result.of (1) any purchase by the foundation or ]

disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the-
Commissioner under section 4943(c}(7)) to dispose of holdings acquired by gift or bequest; or {3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Formn 4720, to determine if the
foundation had excess business holdingsin2014) . . . . . . . . . . .

Did the foundation mmmmmmmmamnmmatmmmmmmam7

3b
4a

v

Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20147

4b

J

Form 880-PF o1y

v a



Form 950-PF 2014)

Poge 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to:
(1) Cany on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . [JYes [INo
mmmmeouwmmofmyspeuﬁcpmﬂcdecﬁm(seesechmdsssxwmmm
directly or indirectly, any votsr registration drive? . . . « s e« v o [OVYes FNo
(3) Provide a grant to an individual for trave, sm&y.oroﬂ:ershnﬂatpwposs" <« .+« . OYes dno
{4) Provida a grant to an organization other than a charitable, etc., orgamnzaﬂondasaﬂxadm
section 4945{d){4)(A)? (see instructions) . . . . - COYes [“no
(5) Provide for any purpose other than refigious, dlamabie.wenuﬁcliteraryoredmw
purposess, or for the prevention of cruelty to children or animals? . . . -« + <« [OYes [no
b If any answer i3 “Yes" to Sa{1)-(5), dxdanyofﬂ\emwmsfaﬁtoqmmymdmﬂmexwpﬁmsdmibedh
Regulations section 53.4945 or in a cumrent notice regarding disaster assistance (see instructions)? . . . . S5h
Organizatians relying on a current notice regarding disaster assistancecheckhere . . . ., . , P[]
c lfmeanswans"Yes"toquashonsa@).doesthefoundahonclamexemphonfmmmetax
because it maintained expenditure responsibility forthegrant? . . . -« - OYes ONo B
If “Yes,” atladlmestaleirrernreqwredbynegulahmssecbansam&ﬂd).
6a Did the foundation, during the year, receuvemyhmds.dnrecﬂyorlndirecﬁy topayplemhms
on a personal benefit contract? . . . . -« - 0OvYes Elne -
b Did the foundation, during the year, paypremb.ums.dlrecﬂyormdirectly onapetsonalbeneﬁtcontract? . &h v
If “Yes" to 6b, file Form 8870.
7a Atany time during the tax year, was the foundation a party to a prohibited tax shelter ransaction? [JYes FINo |
b If "Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? . Th
NI  information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors
1 Listall officers, directors, trustees, foundation managers and their compensation {see instructions).
(4) Tiths, and average | (c) Compensation {d) Gontributions to
(=) Nams and address o e ok (Totpsd, | employos benat plans {e) Expeirtno account,
MICHAEL PAPAPANU PRESIDENT o o -
100 AHEPA CIRCLE, WEBSTER, NY 14560 6 HRS
NICHOLAS EVEVSKY VICE PRESIDENT
100 AHEPA CIRCLE, WEBSTER, NY 14580 6 HRS e d o
VACANT SECRETARY o o °.
DIMITRt STEFANQOU TREASURER ol o -
100 AHEPA CIRCLE, WEBSTER. NY 14580 6 HRS )
2 Compensalion of five highest-paid employees {other than those included on line 1—see Instructions). If none, enter
“NONE.”
Tillo, and {d) Contributions to
{8) Name and address of each empioyee paid MoMe than $50,000 Nhunc:wdtg (=) Campensation | STioyes bencfi, | (a) Spanss acoourt,

NONE

Total number of other empioyees paid over $50,000 ., . . . . .

Forn 990-PF @014




Fomn 890-PF @014) Poge 7
Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
_______and Contractors (continued)
3 __ Five highest-paid independent contractors for professional services {see instructions). if none, enter “MONE."
(=) Name and address of exch person pald more than $50,000 ) Type of service o) Compensation

NONE

Yotal number of others recelving over $50,000 for professionalservices . . . . . . . . - . . . . > -0-
Summary of Direct Charitable Activities

List the fourdxtion’s four largast diract chartiabls sctivities dining the tax yeer. includs relovent siatistical information such as the number of Exponses
arganizations end other benofictasies servad, corderences corvened, ressatch papars producad, 62c.

1

N/A

Summary of Program-Related Investments (see instructions)
Describe the two larpest program-related tnvestmonts made by the foundation during the tax year on Enes 1 and 2. Amount
1

N/A

Al cther program-olated invostments. Soe instrucions.

Tcu.mmnsw-mgna» 0




Fosrm 990-PF mi — -
IZXEY Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

Pqea

see instructions.)

1

ceacow

SWN

5

Distributable Amount (see instructions) (S6ction & 4942(;)(3) and iG] pnvaté operatlng foun

Fair market value of assets not used (or held for use) directly in canying out charitable, etc.,
purposes:

Average monthly fair market valus ofsecurities . . . . . . . . . .
Average of monthlycash balances . . .
Fah-nwketvalueofalloﬂ'uerasets(seelnstrucﬂons) O,
Total (add lines 1a, b, andc) . .
Rechchonchlmedforblod(ageoroﬂxeffactmsmpomdonmmand
1c (attach detailed explanation). . . . .

1a

1ib

1d

sle|s]e

Aoqulsmmindebmdmsapplmblemlma1mas c e e .
Subtractline 2 fromlineid . . .
Cashdeemedheldford-nantableachvrﬁs Entet1'l:%oflh1ea(fcrgmaleramown.sae
instructions) . . . . . .

Netvalueofnondmnubb—usem&mhactrne4ﬁvmﬁnea.aumhmandmmv llne4
Minunmnimeshnentrehm&xterS%ofhnes -

....L1e| -0

ole

sle|s

and certain foreign organizations check here » [] and do not complets this part.)

ummauocya

Minimum investment retlum from Part X, line6 . ., . .

Tax on investment income for 2014 fromPartViLineS . . . . . . . 2a 19

income tax for 2014. (This does not include the tax fromPartVL) . . . |.2b

Addlines2aand2b . . . .
Dsmbuhueamownbefomadjlsunans.SubuactIheZcmnnnel..........

ReoovaﬂesofamountsMedasqmﬁfyingdisMbuﬁons .

® e« e e e = & » - .« =+

Addlines3and4 . . . .

Deducﬂonfrorndistrh:tahlemnomt@omstrucﬁons) .

o|alae|®

slolelela

D-stxibuhbleamotmtasad‘msled Subtractﬁneeﬁ'ommes.&uerhereandeanX!ll.
fine1 . . . .

. . - e = e e 2 s s = = = e = . - - -

-

Qualifying Distributions (see instructions)

1

Moo

Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
Expenses, contributions, gifts, etc.—total from Part |, column (d), ine 26 . .

- . . . -

12.947

Program-related investments—total fromPartIX-8 . . . .

Nnmmtspammaoquheasselsused(mhddhnse)dmﬂymmnymgommmhuqeta.

- « = « s .

Ammnnssetasldefmspeciﬁcdxamablepmjectsthatsaﬁsfyme:

Cashdish'ibuﬂontwt(aﬂachmeremmedsmedule) - .

Quaﬂfymgdiskibuhons.Addlirmhmmughab.EnterhemandoanV lmaa.andPaﬂxm line4

12,847

Foundations that qualify under- section 4940{e) for the reduced rate of tax on net investment income.
Enter 19 of Part |, line 27b (see instructions) . . . .

0

Atﬂustedqualifylngdishi!mhmls.SubtractHnGSfl’omﬁne4

12.847

Note. The amount on fine 6 will be used in Part V, mb).mammmmmm«mm

qualifies for the section 4940{e) reduction of tax in those years.

Form 990-PF 014)




Form 990-PF (2014)

BTl  Undistributed Income (see instructions)

1

b"@ﬂ.ﬂﬂ‘ﬂ“ﬂ'ﬁ”

-]

10

[ -t I - -

‘instbuctions . . . . . . .

Page®

Distributable amount for 2014 from Part XI,

=)
Carpus

®)
Years prior to 2013

)
2013

Undismnedmoome.ifany.mofﬂmendnfmu
Enter amount for2013only . . . -

Total for prior years: 20 20 .20

Exoasd‘mbuﬁonswryuver if any, to 2014:
From2009 . . . . . 11.298

From2010 . . . . . 5,780

Fom2011 . . . . . . 16,185

From2012 . . . . . 14,175

From 2013 . 10,760

Tomloflines3athmughe . e .

Qualifying distributions for 2014 fmm Part Xll.
ine4:» $ 12.947

Applied to 2013, but not more than line 2a .

Applied to undistributed income of prior years
(Election required—ses instructions) . . .

Treﬂedasdlshibuﬁonsmnofcorpus(aechon
required—see instructions) . . . .

Applied to 2014 distributable amount . .

Remaining amount distributed out of corpus

12,847

Excess distributions canyover applied to 2014

{f an amount appears in column (d), the same
amount must be shown in column (3).)

Enter the net total of each column as
indicated below:

Corpus. Add lines 3f, 4¢, and 4e. Subtract ine 5

71,145

Prior years’ undistributed income. Subtract
ine4b fromline2b . . . . . s .

Enter the amount of prior years® undistributed
income for which a notice of deliciency has
been issued, or on which the section 4942(a)
tax has been previously assessed . . . .

Subtract line 6¢c from fne 6b. Taxable
amount—seeinstructions . . . . . .

Undistributed income for 2013. Subtract fine
4a from line 2a Taxable amount—see

Undistributed income for 2014. Subtract fines
4d and 5 from line 1. This amount must be
distributedin2015. . . . . . . .

Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(Y1INF) or 4942{g)3) (Bection may be
required—see instructions) . . . . .

0

Excess distributions carryover from 2009 not
applied on line 5 ar ine 7 (see instructions) .

11,298

Excess distributions carryover to 2015
Subdractiines 7and 8 fromiine6a . .

59.847]

Analysis of ine 8:

Excessfrom2010 . . . . 5,780

Excessfrom20t1 . . . 16.185]

Excessfrom2012 . . .
Excessfrom2013 . . .

14.17
10.760,

Excessfrom2014 . . . 12,947

Fam990-PF|2mq



Form 990-PF (2014)

_ t e - Page 10
[EE  Private Operating Foundations (see instructions and Part ViFA, question
1a nmmmmamammmubamm
Wﬂﬂm&m&m&m“dﬂodﬂnnﬁg ...... N/A
b Mummmmmsammmwmm [] 494208) or [] 4942()(5)
23 Entor the lesser of the adjusted net “Vax yoar “Prior 3 years
MMMI&MM =201 e ) Y () Totnd
eachysarlisted . . . .

85% ofline2a .
Quaﬂlyhgmnnlsflunl’an)ﬂl.
fine 4 foreach yearlisted . .
mmhmummm
tor active conduct of exempt activilies .

“Endowment”
of minimum investment return shown In
Part X, inoGforeachyearfisted . . .
“Support” alternative test—enter:

Ww(mmmmuhmmummma

List any managers of the foundation who have contributed more than 2% of the total confributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)2).)
NONE

List any managers of the foundation who own 10% or more of the stock of a corporation (or an equaby large portion of the
awnership of a partnership or other entity) of which the foundation has a 10% or greater interest.
NONE

Information Regarding Contribution, Grant, GIR, Loan, Scholarship, etc., Programs:

Check here & [4] if the foundation only makes contributions to presalected charitable organizations and does not accept
unsoficited requests for funds. if the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d.

The namse, address, and telephone number or e-mail address of the person to whorm applications should be addressed:

The form in which applications should be submitted and information and materials they should include:

Any submission deadlines:

Any restrictions or fimitations on awards, such as by geographical arees, charitable fieids, Kinds of instiutions, or other
factorsc

Form 890-PF @014




Pege 11

Amour
NONE
Yotal . . . . . . . . . ............ s e e e e e e . - > 3a 0
b Approved for future payment
NONE
Totad . . . . . . s e e e et e e e e e ae ee e e e e e e > 3




hhN

“O0oWON®

b =h

12
13

Page 12

Excluded by section 512, 513, or 514

)
Exclusion code

@
Asnount

o)
R&m«w
{See instructions.)

g Fees and contracts from govemment agencies
Membership dues and assessmemts . .
Intamstmsavingsmdtanpormyeashinvesﬁnems
Dividends and interest from securities . .

Net rental income or (Joss) from real estate:

a Debt-financedproperty . . . . . .

b Not debt-financed property . .
Netrelﬂalmcomeor(h@fmmpetsonalpmpeny
Other investmentincome . .
Gamor(los){romwlasofasseisoﬂmﬂmhwmtory
Net income or (loss) from spectalevents . . .
Gross profit or (loss) from sales of inventary .
Other revenue: a

14

129

14

833

b

[+

d

Subtotal. Add columns (b), (d), and(e) . . . .
Total. Add line 12, columns (b), (d), and{e) . .

962

-

(Seawoﬂsheetmﬁmﬂmshuchmshovenfywwhﬁms.) -
RelaﬁonshmofAcMastotheAcoompﬁshmuofExempthposes

Line No.

13

BExplain below how sach activity for

which Income is reported in
v accomplishment of the foundation’s exempt purposes (other than by providing

g T

of Part XVI-A conhibuted
for such purposes). (See

to the

Form 880-PF go14



Form 890-PF (2014)
B3Il  information Regarding Transfers To and Transactions and Relationships With Noncharitable

Pqe13

Exempt Organizations

1

Did the organization directly or indirectly engage in any of the following with any other organization describad

in section 501(c) of the Code (cther than section 501(c){3) organizations) or in section 527, relating to political
irations?

Tmmmmmmbambbwmmof

(MCash . . . . . . .

Other transactions:

{1} Sales of assets 1o a noncharitable exemptorganization . . . . . . . e e e e e e e s

(ﬂhndtasesofaseisfromanond:amdﬂaexanwtomanmﬁon..............

(S)Rmtaloffadﬁb&s.equipmentoromm...

(S)Loamorloanglmnteos...

{6} Perfonnancaofsawicesormemberﬁﬂporﬁmdraiﬁngsoﬁataﬁms - e .

Sharing of facilities, equipment, mailing lists, other assets, or paid employees .

Yes| No

1aft)]
1:@[

1hti)|
1
1
1b{4)
1
1

§|&|'~ &lﬁ <1s LS

1c

i the answer to any of the above Is “Yes,® completemeioﬂowhgsduedule.mhnmu:)shmﬂdafwaysshowmefahmﬂm
value of the goods, other assets, ar services given by the reporting foundation. If the foundation received less than falr market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

{a) Line no. | {(b) Amount involved {c) Name aof noncharitable exempt organization {d) Description of transters, transactions, and shasing asvangements
N/A
2a Is the foundation directly or Indirectly affiliated with, or related to, oneornmlnx—exernptorgarms

b

described in section 501(c) of the Code (other than section 501(c){3)) orinsection §27? . . . - - - [ Yes [F1 No

if “Yes,” complets the following schedute.

(a) Name of organtzation {b) Type of organtzation (c) Description of retationship

penalies of perfury. § dectare that | have exarnined this retum, including accommanying schedules and statements, and to the best of my knowledge and beliel, It is true,

U] co te. Declaration of preparer gther than taxpayer) is basad an el information of which preparer has any knowdedge.
Here | /o/so /Y = s v epesns v b
- MTore o W’; rA ﬁé/ci‘.sw~ — {see instructions? () Yes [ THo
Paid Print/Type preparer's name Preparers : PTIN
Preparer [P2ULJ. GARD. CPA / 4/1"’( ﬂ% / 0/ 39/ (3] sw-anv':-]:y:w PODB2443
Use Only | fimsnama & { 4 i Frmv's EIN >
Fmm's address » Phone no.




Fomosn ewez, | Schedute of Contributors Eeaiia
or 900-PF) > Attach to Form 800, Form 880-EZ, or Form 890-PF.

Departmant of the Treasury »mmmamm:ﬁumu:macw 2014
Name of the organtzation Employer identification oumber
AHEPA ROCHESTER FOUNDATION 161448695
Organization type {check one):

Filors of: Section:

Form 990 or 990-E2 3 sot(cX ) (enter number) organization

] 4947(@)(1) nonexempt charitable trust not treated as a private foundsation
[ 527 poiitical erganization
Form 980-PF & 501(c)(8) exempt private foundation
O 4947¢a)1) nonexempt charitable trust treated as a private foundation
O 501(c)() taxable private foundation

Check if your organization is covered by the Generaf Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) arganization can check baxes for both the General Rute and a Special Rule. See
instructions.

General Rule

] For an organization filing Form 880, 980-EZ, or 980-PF that received, during the year, contributions totaling $5,000
or more (in money of property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor’s total contributions.

Special Rules

O For an organization described In saction 501(c)(3) filing Form 830 or 980-EZ that met the 33'/4 % support test of the
regulations under sactions 509(a){1) and 170(b}{1}{A){vi), that checked Schedule A (Form 980 or 880-E2), Part I, tine
13, 18a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (@ Form 980, Part VI, line 1h, or (i) Form 930-EZ, line 1. Complete Parts 1 and IL.

[J For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
conbributor, during the yeer, total contributions of more than $1,000 exclusively for refigious, charitahle, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts ), 11, and 0L

€] For an organization described in section 501(c)7), (8), or (10) fiing Form 980 or 980-EZ that received from any one
contributor, during the yeer, contributions exciusively for refigious, charitable, etc., purposes, but no such
contributions totated move than $1,000. If this box is checked, enter here the total contributions that were recelved
during the year for an exciusively refigious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexciusively refigious, charitable, etc., contributions
totafing $5,000 or moredwringtheyear . . . . . . . . . . . . . . . . .. > 3

Ceution. An organization that is not covered by the General Rule and/or the Special Rules does not fite Schedute B (Form 9390,
990-EZ, or 990-PF), but it must answer “No” on Part [V, ine 2, of its Form 890; or check the box on line H of its Form 890-EZ or on its
Form 990-PF, Part |, ine 2, to certify that it does not meet the fiing requirements of Schedute B (Form 890, 980-EZ, or 980-PF).

For Paperwark Reduction Act Nolice, soe the instructions for Formn 900, SU0-EZ, or 980-PF. Cat. No. 30813X Schodule B (Form 960, §90-E2, or 800-PF) (2014




v

Schackde B (Form 990, $90-E2, or'990-PF) 2014) _ _ Pago 2
Name of organization Employer identification number
AHEPA ROCHESTER FOUNDATION 16-1448695
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
— o —_—
Mawg“ma.d Total contvibutions Type of contribution
1 DEAN ZUTES TRUST-C/O JP MORGAN CHASE BANK NJA Person =
Payroll a
ONE CHASE SQUARE 8,255 Noncash 0
(Compiste Pert I for
ROCHESTER, NY 14643 noncash
@ ®) © @
No. Name, address, and ZIP +4 Total contributions Type of contribution
Person O
Payroll O
Noncash O
{Compiete Part 1l for
noncash
a) ®) (=] @
No. Name, address, and ZIP + 4 Total contsibutions Type of contribution
Person a
Payroll [
Noncash a
(Compiste Part [i for
noncash
(] ™) [ =] @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |
Payroll (]
Noncash [J
(Complate Part {i for
noncash
a) ) © ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Porson a
Payroll 0
Noncash 0
{Compiete Part il for
noncash
@) ®) © @
No. Name, address, and ZIP + 4 Total contributions Typeo of contribution
Person O
Payroll 0
Noncash |}
{Compiets Part [l for
noncash contributions.)

Schedule 8 (Form 860, S30-EZ, or U80-PF) (2034)




