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OMB No 1545-0047
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Open to Public

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
®» Do not enter social security numbers on this form as it may be made public.

— ’
Department of the Treasury

intefhal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginnin 7/1/2016 . and endin 6/30/2017
B Check if applicable |JC Name of organization Stanley J Seeger Hellenic Fund D Employer identification number
L__l Address change Doing business as T
Number and street (or PO box if mail 1s not delivered to street address) Room/suite 22-2266810
g Name change c/o Princeton University, 701 Carnegie Center 445 E  Telephone number
Inthal retumn City or town State ZIP code
D Final retum/terminated Princeton N, 08540 200 2583080
Foreign country name Foreign province/state/county Foreign postal code
|:| Amended retum G Gross receipts $ 1,935,657
I:] Application pending | F Name and address of principal officer H(a) Is this a group retum for subordinates? D Yes No
Chnistopher Cone, New South Building, 4th Floor, Princeton, NJ 98543 | Hib) Are all subordinates included? [ Jves[ 1o
I Tax-exempt status 501(c)(3)l:| 501(c) ( ) « (insertno) l:l 4947(a)(1)é{r>@527 If "No," attach a list (see Instructions)
J Website: » N/A N H(c) Group exemption number
K Form of organization Corporation D Trust I:l Association D Other » i I L Year of formaton 1979 | M State of legal domicile NJ
Summary
1  Bnefly describe the organization's mission or most significant activities See Schedweo_ ...~
% ________________________________________________________________________________________________________________________________________
% 2 Check this box >|:] if the organization discontinued its operations or disposed of more than 25% of its net assets
O | 3 Number of voting members of the governing body (Part VI, line 1a) 3 7
% | 4 Numberof independent voting members of the governing body (Part VI, line 1b) 4 3
é 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 0
% 6 Total number of volunteers (estimate If necessary) 6 0
<« | 7a Total unrelated business revenue from Part VIII, column (C), ine 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 Vi, line 1h}) 0
E 9 Program service revenue {Part VI, ine 2g) 0
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 1,877,515 1,935,657
© |1 41 Other revenue (Part VIll, column (A), ines 5, 6d, 8¢, 9¢c, 10c, and 11e) 0
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 1,877,515 1,935,657
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,763,701 1,930,605
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
g (15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 0
2 |[16a Professional fundraising fees (Part X, column (A), line 11e) 0
§. b Total fundraising expenses (Part IX, column (D), line25) » 0
W 117  Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) 5,000 5,000
18 Total expenses Add lines 13—17 (must equal Part IX, column (A), ine 25) 1,768,701 1,935,605
19 Revenue less expenses Subtract line 18 from line 12 108,814 52
H g Beginning of Current Year End of Year
5 20 Total assets (Part X, line 16) . 42,120,941 45,134,516
sg 21 Total liabihties (Part X, line 26) 0 0
z3122 Netassets or fund balances Subtract line 21 from line 20 42,120,941 45,134,516
m Signature Block

Under penaltes of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

[y
S sian ' e~ TH~7 Ve <« __— | o5 -0Y 20(¢
- Hegl'e Signature of officer 2 Z~ /7 Date
— } Anastasia T Vrachnos £ &€t _— Secretary/Treasurer 0s". 0 <. Ro0i8
o] Type or prnint name and title
oD Print/Type preparer's name Preparer's signature Date PTIN
<E Paid Check D if "
If-employed
£  Preparer =
% Use omy Firm's name  ® Firm's EIN » s
=2 Firm's address P Phone no
?< May the IRS discuss this return with the preparer shown above? (see instructions) Yes No
& =
€2 For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)
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Form 990 (2016) Stanley J Seeger Hellenic Fund 22-2266810 Page 2
Part 1l Statement of Program Service Accomplishments
. Check if Schedule O contains a response or note to any line in this Part Il : - :

1  Bnefly describe the organization's mission
. See Schedule O, for Part |, Line 1

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

the prior Form 990 or 990-EZ? ‘ D Yes No
If "Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
services? [:I Yes No
If "Yes," describe these changes on Schedule O

4  Describe 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 allocations to others,
the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 1,930,605 including grants of $

4 (Code ) (Expenses$ including grants of $ ) (Revenues )
4c (Code ) (Expenses$ including grantsof $ )(Revenue$ )
S _ L / ________
4d Other program services (Describe in Schedule O )
(Expenses $ 0 including grants of $ 0 ) {(Revenue $ 0}
4e _Total program service expenses » 1,930,605

Form 990 (2016)




Form 990 (2016)  Stanley J Seeger Hellenic Fund 22-2266810 Page 3
Checklist of Required Schedules

- Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
. complete Schedule A 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors (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 n lobbying actwities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part Il 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 right 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 histonc structures? If "Yes, " complete Schedule D, Part Ii 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"”

complete Schedule D, Part Il 8 X

9 Dud the organization report an amount tn Part X, line 21, for escrow or custodial account iability, 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 Dud the organization, directly or through a related organization, hold assets in temporarily restricted
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 1s "Yes," then complete Schedule D, Parts VI,
VII, VNI, IX, or X as applicable

a Duid the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete

Schedule D, Part Vi 11a X
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VI 11b] X
¢ Duid 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 167 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 1s 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, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated 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 1f] X
12a Did the organization obtain separate, Independent audrted financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X| and Xl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f "Yes, *
and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil 1s optional 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(n)? 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 iInvestments valued at $100,000 or more? If “Yes," complete Schedule F, Parts | and IV 14b X
15 Dud the organization report on Part X, column (A), ine 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did 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? /f "Yes, " complete Schedule F, Parts Ill and IV 16 X
17 Dud 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, ines 1c and 8a? If "Yes,"” complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIii, iine 9a?

If "Yes," complete Schedule G, Part Il 19 X

Form 990 (2016)




Form 990 (2016) Stanley J _Seeger Hellenic Fund
Part IV Checklist of Required Schedules (continued)

. Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Parts | and I 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on .
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts | and Ili 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 Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? /f "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 period exception? 24b X
| ¢ 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 X
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any tme durlng the year? 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) 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
| prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
i 990-EZ? If "Yes," complete Schedule L, Part | 25b X
26 Did 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 "Yes," 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 Il 27 X
‘ 28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing threshoids, conditions, and exceptions) l_‘
a Acurrent or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b Afamily 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 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes,"” complete Schedule N,
Part| 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part Il 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 7701-37 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, Part Il,
M, orlV, and Part V, iine 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, ine 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes, " complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is 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
197 Note. All Form 990 filers are required to complete Schedule O 38| X

22-2266810  page 4

Form 990 (2016)




Form 990 (2016) Stanley J Seeger Hellenic Fund

22-2266810 Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V .

[

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0 ;
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1ib 0
¢ Did the organization comply with backup wrthholding rules for reportable payments to vendors and reportable . !
gaming (gambling) winnings to prize winners? NIA | 1¢
2a 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 return 2a of | 1
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) o
3a Dud the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to Iine 3b, provide an explanation in Schedule O 3b
4a At any time durnng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a X
b If"Yes," enter the name of the foreign country |
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR) b B
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ [f"Yes" to line 5a or 5b, did the organization file Form 8886-T7? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solictt any contributions that were not tax deductible as charitable contributions? 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c). ,
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods I R
and services provided to the payor? 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
d If"Yes," indicate the number of Forms 8282 filed during the year | 7d | .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f D the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7
h If the organization received a confribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the - o
sponsoring organization have excess business holdings at any ttime durning the year? NIA 8
9 Sponsoring organizations maintaining donor advised funds. ) .
a Did the sponsoring organization make any taxable distributions under section 49667 .N/A | 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? N/A | 9b
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, line 12 10a |N/A
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities 10b [N/A
1" Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders 11a |N/A
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b {N/A N
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 .N/A |12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year . |Lﬂ) | N/A !
13  Section 501(c)(29) qualified nonprofit health insurance issuers. |
a Is the organization licensed to i1ssue qualified health plans in more than one state? . .NA [13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization I1s required to maintain by the states in which <
the organization is licensed to 1ssue qualified health plans 13b [N/A f
¢ Enter the amount of reserves on hand 13c |N/A i
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2016)



Form 890 (20186) Stanley J_Seeger Hellenic Fund 22-2266810

Governance, Management, and Disclosure For each 'Yes' response fo lines 2 through 7b below, and for a "No"

Page 6

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 7 '
If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent 1b 3
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 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  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did 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 Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a | X
b Are any governance 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
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? . . .NA | 8b
9 s 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,
affilates, 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 J
12a Did the organization have a written conflict of interest policy? If “No, " go fo ine 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts?  [12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"”
descnbe in Schedule O how this was done N/A [12¢
13 Did the organization have a written whistleblower pohcy’? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |
a The organization's CEO, Executive Director, or top management official N/A  |15a
b Other officers or key employees of the organization .o .N/A |16b
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Dud the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement N
with a taxable entity durning the year? 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » N/A

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

|:| Own website I:] Another's website Upon request Other (explain in Schedule O)

Describe 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
State the name, address, and telephone number of the person who possesses the organization's books and records
Kenneth Molinaro (609)258-3080

Form 990 (2016)




Form 990 (2016)

Stanley J Seeger Hellenic Fund

22-2266810

Page 7

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

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any hine in this Part Vi

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), regardiess of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
* 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

e 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

e 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 organization compensated any current officer, director, or trustee

(c)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and Title Average box, unless person 1s both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (list any o 5|3 x|le Tl m from from related other
hours for é % 8 g & é Q g the organizatons compensation
related 3 a E’ g g g FRE] organization (W-2/1099-MISC) from the
organizations g § <] =-Ar § (W-2/1099-MISC) organization
below dotted = |8 g 3 and related
line) algd 3 organizations
2l a
$ é
_(1)__ChnstopherCone 100
Charrman & Trustee X X 0 0
_(2)__Chnstopher L Eisgruber o100
Vice Charr & Trustee X X 876,296 116,462
__(3)__Anastasia Vrachnos_________________ o2 100
Secretary/Treasurer & Trustee X X 223,035 43,730
.(4) PeterBrown oo 100
Trustee X 0 0
_(5)_MaryOBoyle . ..o
Trustee X 0 0
_(6)__Shiiey M Tighman_ e 100
Trustee X 475,309 48,919
_(7)__Deborah Prentice ceeee..2200
Trustee X 537,200 65,292
)
B Y (R
Q0 e e
oy
02 e
L Y (U
a4

Form 990 (2016)



more than $100,000 of compensation from the organization > 0

Form 990 (2016) Stanley J Seeger Hellenic Fund 22-2266810  Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (©)
Position
(A) (B) (do not check more than one (D) (E) F)
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee compensation compensation amount of
week (list any o5l < | m from from related other
hours for 3. ala 8 2 é [} § the organizations compensation
related g 2|8 gle g 3| organzaton | (W-2/1093-MISC) from the
organizatons | 4 ] o8 (W-2/1099-MISC) organization
below dotted = 5 = Rl § and related
line) ald 3 g organizations
gia
&
2
A8 e
A
A7)
08 e e
K U S
(20) e
) e
(@2)
) e
@4
25) o
1b Sub-total > 0 2,111,840 274,403
¢ Total from continuation sheets to Part VI, Section A .» 0 0 0
d Total (add lines 1b and 1c¢) » 0 2,111,840 274,403
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such
individual 4 | X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors N/A
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) (8) ©
Name and business address Descnption of services Compensation
0
0
0
0
0
2  Total number of iIndependent contractors (including but not imited to those listed above) who received |

Form 990 (2016)



Form 990 (2016) Stanley J Seeger Hellenic Fund 22-2266810 Page 9
Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VI D
(A) (B) ) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512-514

2 1a Federated campaigns 1a 0 J
5 § b Membership dues 1b 0 ‘
6 €| ¢ Fundraising events 1c 0 {
g :-; d Related organizations 1d 0
g E| e Government grants (contributions) 1e 0 !
:,__.9' g f All other contributions, gifts, grants, and ;
f g similar amounts not included above 1f 0
S »| g Noncashcontributions included in lines 1a-1¢ ¢ o ,‘
© ®| h_Total. Add lines 1a—1f > 0 |
2 Business Code L 1 I
& 2a 0
gl » T 0
_g c 0
3 d 0
E & 0
gﬁ f All other program service revenue 0
o g __Total. Add lines 2a—2f > 0
3 Investment Income (including dividends, interest, and
other similar amounts) » 1,935,657 1,935,657
4 Income from investment of tax-exempt bond proceeds » 0
5 Royalties » 0
(1) Real (n) Personal ;
6a Gross rents :
b Less rental expenses ‘
¢ Rental income or (loss) 0 o 1 I
d Net rental income or (loss) » 0
7a Gross amount from sales of (1} Secunties (1) Other i
assets other than inventory 0 0 |
b Less costor other basis i
and sales expenses 0 0 Z
¢ Gain or (loss) 0 o o I |
d Net gain or (loss) > 0
2 | 8a Grossincome from fundraising '
§ events (notincluding$ 0
K of contributions reported on line 1c)
s See Part IV, line 18 a 0 |
g b Less drrect expenses b 0 o
¢ Net income or (loss) from fundraising events » 0
9a Gross Income from gaming activities
See Part IV, line 19 a 0
b Less drect expenses b 0 ) i o
¢ Net income or (loss) from gaming activities » 0
10a Gross sales of inventory, less
returns and allowances a 0
b Less costof goods sold b 0 I L ]
¢ Net income or (loss) from sales of inventory > 0
Miscellaneous Revenue Business Code - . D
Ma 0
b 0
C 0
d All other revenue 0
e Total. Add lines 11a—11d » 0 ‘;
12 Total revenue. See instructions > 1,935.657 0 1,935,657

Form 990 (2016)



Form 990 (2016)

Stanley J _Seeger Hellenic Fund

22-2266810

Page 10

Statement of Functional Expenses

Sectian 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 n this Part IX

Ll

Do not include amounts rep orted on lines 6b, 7b, Total e(:genses Progra(r:ms)serv:ce Managt-(zﬁ\)ent and Funé?a)lsmg
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
domestic governments See Part IV, ine 21 1,930,605 1,930,605
2 Grants and other assistance to domestic
individuals See Part IV, line 22 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16 0
4 Benefits paid to or for members 0
5 Compensation of current officers, directors,
trustees, and key employees 0 0
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7  Other salanes and wages 0
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0
9  Other employee benefits 0
10 Payroll taxes 0
11 Fees for services (non-employees)
a Management 0
b Legal 0
¢ Accounting 5,000 5,000
d Lobbying 0
e Professional fundraising services. See Part IV, line 17 0
f Investment management fees 0
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O ) 0
12 Advertising and promotion 0
13  Office expenses 0
14 Information technology 0
15 Royaltes o]
16 Occupancy 0
17  Travel 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials o
19  Conferences, conventions, and meetings 0
20 Interest 0
21 Payments to affilates 0
22 Depreciation, depletion, and amortization 0 0 0 0
23  Insurance . . 0
24 Other expenses Itemize expenses not covered ‘
above (List miscellaneous expenses in line 24e If \
line 24e amount exceeds 10% of line 25, column
(A) amount, list hine 24e expenses on Schedule O ) }
a 0
b 0
C 0
- 0
e Allotherexpenses 0
25 Total functional expenses. Add lines 1 through 24e 1,935,605 1,930,605 5,000 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 >|:| If
following SOP 98-2 (ASC 958-720)

Form 990 (2016)




Form 990 (2016) Stanley J_Seeger Hellenic Fund 22-2266810  Page 11
Balance Sheet
Check If Schedule O contains a response or note to any hne in this Part X Ij
(A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing 1
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 0] 3 0
4  Accounts receivable, net 0] 4 0
5 Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part It of Schedule L 5
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary L
g organizations (see Instructions) Complete Part Il of Schedule L 6
B 1 7 Notes and loans recevable, net 0] 7 0
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 0
b Less accumulated depreciation 10b 0 0} 10c 0
11 Investments—publicly traded securities o] 1" 0
12 Investments—other securities See Part IV, line 11 42.120,941] 12 45,134,516
13  Investments—program-related See Part IV, line 11 0] 13 0
14  Intangible assets 0| 14 0
15  Other assets See Part IV, line 11 0} 15 0
16 Total assets. Add lines 1 through 15 (must equal line 34) 42,120,941 16 45,134,516
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liabiity Complete Part IV of Schedule D 21
$ 122 Loans and other payables to current and former officers, directors,
2 trustees, key employees, highest compensated employees, and
E disqualified persons Complete Part Il of Schedule L 22
4|23 Secured mortgages and notes payable to unrelated third parties 0l 23 0
24 Unsecured notes and loans payable to unrelated third parties 0] 24 0
25  Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on Iines 17-24) Complete
Part X of Schedule D 0] 25 0
26 Total liabilities. Add lines 17 through 25 0l 26 0
Organizations that follow SFAS 117 (ASC 958), check here » I:l and l
§ complete lines 27 through 29, and lines 33 and 34. J
£ 127  Unrestricted net assets 27
E 28 Temporarly restricted net assets 28
e 29 Permanently restricted net assets 29
frd Organizations that do not follow SFAS 117 (ASC958), check here > and ‘
6 complete lines 30 through 34, |
g 30 Capital stock or trust principal, or current funds 30
% (31  Paid-in or capttal surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 42 120,941 32 45,134,516
Z |33 Total net assets or fund balances 42,120,941{ 33 45,134,516
34 Total iabilities and net assets/fund balances 42,120,941] 34 45,134,516

Form 990 (2016)




Form 990 (2016)  Stanley J Seeger Hellenic Fund
Part Xl Reconciliation of Net Assets

22-2266810 Page 12

Check If Schedule O contains a response or note to any line in this Part XI .

L]

O WONOOONLEWNS

-

Total revenue (must equal Part VIII, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other changes In net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year Combine lines 3 through 9 {(must equal Part X, line 33,
column (B))

1,935,657

1,935,605

52

42,120,941

3,013,623

RN |A|WIN|=>

-
o

45,134,516

19Ul Financial Statements and Reporting

Check If Schedule O contains a response or note to any line in this Part XII .

[

2a

b

3a

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

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

|:| Separate basis D Consolidated basis D Both consolidated and separate basis

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

D Separate basis Consoldated basis El Both consolidated and separate basis

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?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

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-1337? ¢

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

Yes | No

2a

2b

2c

3a

3b

Form 990 (2016)




;coms ;’9‘0’5,'39‘;0_52, Public Charity Status and Public Support | -oue o rsas0e

2016

Open to Public

Complete If the organization Is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury .
Internal Revenue Service » __Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Stanley J Seeger Hellenic Fund 22-2266810
mReason for Public Charity Status (All organizations must complete this part ) See instructions.

The organization I1s not a private foundation because 1t is (For lines 1 through 12, check only one box )

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

2 |:] A school described In section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 980-EZ) ) -Z/
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4

|:] 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

-h

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

|:| A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

D 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 )

D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

|:] An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

10 |:| An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
recelpts 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 11l )

1" D An organization organized and operated exclusively to test for public safety See section 509(a)(4).

12 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 In ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organizaton You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part [V, Sections A and C.

c |:| Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

(4]

-]

w o®

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionaily integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
e Check this box If the organization received a written determination from the IRS that it 1s a Type I, Type ll, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization
f Enter the number of supported organizations .
Provide the following information about the supported organization(s)

(i) Name of supported organization () EIN {lii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vl) Amount of
(descnbed on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

The Trustees of Princeton University 21-0634501 2 X 1,930,605

8

©

(D)

(B

Total i 1,830,605 0
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

HTA




Schedule A (Form 990 or 980-E2) 2016 Stanley J Seeger Hellenic Fund 22-2266810 Page’2
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 falled to qualify under
Part lll_If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support /
Calendar year (or fiscal year beginning in) | {a) 2012 (b) 2013 ~{c) 2014 (d) 2015 _(e) 2016 (A)/Total
1 Gifts, grants, contnibutions, and /
membership fees received (Do not
include any "unusual grants ") / 0
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf 0
3 The value of services or facilities
furnished by a governmental unit to the /
organization without charge y 0
4 Total. Add lines 1 through 3 0 0 /0 0 0
5 The portion of total contributions by each e
person (other than a governmental unit /
or publicly supported organization) /
included on fine 1 that exceeds 2% o
of the amount shown on line 11,
column (f) V4
6 Public support. Subtract line 5 from line 4 / 0
Section B. Total Support /
Calendar year (or fiscal year beginning in) »| (a)2012 {b) 2013 (c) 2014 (d) 2015 _(e) 2016 {f) Total
7 Amounts from line 4 0 / 0 0 0 0
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 0
9 Net income from unrelated business
activities, whether or not the business is
regularly carried on 0
10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part VI ) / 0
11 Total support. Add lines 7 through 10 0
12 Gross receipts from related activities, etc (see instructions) 12 r
13

First five years. If the Form 990 is for the organization's }vst. second, third, fourth, or fifth tax year as a sechon 501(c)(3)

organization, check this box and stop here

Vi

>[]

Section C. Computation of Public Support Percentage _

14 Public support percentage for 2016 (line 6, cgl}nn‘(f’) divided by line 11, column (f))

15

Public support percentage from 2015 Schedule A, Part Il, ine 14

16a 33 1/3% support test—2016. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more,

b

17a

18

and stop here. The organization qualifies as a publicly supported organization

14

0 00%

16

0 00%

33 1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 i1s 33 1/3% or more, check this

box and stop here. The organization qualffies as a publicly supported organization
10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14

1s 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Expiain in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

»[]
»[]

»[]

> [ ]
»[ ]

Schedule A (Form 990 or 990-£2) 2016



Schedule A (Form 990 or 990-2) 2016 Stanley J Seeger Hellenic Fund 22-2266810 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 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 Il ) 2
Section A. Public Support /
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (& Total
1 Gifts, grants, contributions, and membership fees
received (Do notinclude any "unusual grants ") 0
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that s related to the
organization's tax-exempt purpose / 0
3 Gross receipts from activities that are not an
unrelated trade or busimness under section 513 7 0
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf 0
5 The value of services or facilities 7
furnished by a governmental unit to the
organization without charge / 0
6 Total. Add lines 1 through 5 0 0 0 /0 0 0
7a Amounts included on lines 1, 2, and 3 /
received from disqualified persons 0
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 / 0
¢ Add lines 7aand 7b 0 0 /0 0 0 0
8 Public support (Subtract ine 7¢ from
line 6) / 0
Section B. Total Support s/
Calendar year {or fiscal year beginning in) | 4 (a) 2012 (b) 2013 Ac) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts from line 6 0 0 0 0 0 0
10a Gross income from interest, dividends,
payments received on securities loans, / R
rents, royalties and income from similar sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b o / 0 0 0 0 0
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business Is regularly carned on / 0
12 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part VI ) 0
13 Total support. (Add lines 9, 10c, 11, /
and 12) 0 0] 0 0 0 0
14 First five years. If the Form 990 1s for the organiZation's first, second, third, fourth, or fith 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 2016 (line 8,4<<folumn (f) dwided by line 13, column (f) 15 0 00%
16 _ Public support percentage from 2015 Schedule A, Part |Il, line 15 16 0 00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (Iine 10c, column (f) divided by line 13, column (f)) 17 0 00%
18 Investment income percentage from 2015 Schedule A, Part lil, ine 17 18 0 00%
19a 33 1/3% support tests—2016. llf/the organzation did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s
not more than 33 1/3%, check thls box and stop here. The organization qualifies as a publicly supported organization » I:l
b 33 1/3% support tests—2015 If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » EI
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > I:I

Schedule A (Form 990 or 990-E2) 2016



Schedule A (Form 990 or 990-EZ) 2016 Stanley J Seeger Hellenic Fund 22-2266810 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part | If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1  Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explain 1 X

2 D the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was descnbed in section 509(a)(1) or (2) 2 X
3a Did the organization have a supported organization described in section 501{c)(4), (5), or (6)? If "Yes," answer |
(b) and (c) below 3a X
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and “
satisfied the public support tests under section 509(a)(2)? I/f "Yes," describe in Part VI when and how the
organization made the determination 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2) |
(B) purposes? If"Yes," explain in Part VI what controls the organization put in place to ensure such use 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? if |
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below 4a X

\
i b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
| supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? /f"Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed; (it) the reasons for each such action,
() the authonty under the organization's organizing document authonzing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document) 5a X
| b Type |l or Type Il only. Was any added or substituted supported organization part of a class already |
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the resuit of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1} its supported organizations, (i) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes, " provide detall in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed inine 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2)}? If"Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership Interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If "Yes," answer 10b below 10a| ~| X
b Dud the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b X

Schedute A (Form 990 or 990-E2) 2016

|
|
xLxLx_Jx~x_h><l



Schedule A (Form 990 or 990-EZ) 2016 Stanley J Seeger Hellenic Fund 22-2266810 Page §
Supporting Organizations (continued)

. Yes | No
1" Has the organization accepted a gift or contribution from any of the following persons? |
a Aperson who directly or indirectly controls, either alone or together with persons described in (b) and (c) |
below, the governing body of a supported organization? 11a X
b Afamily member of a person described In (a) above? 11b X
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11¢ X
Section B. Type | Supporting Organizations
Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization's directors or trustees at all times dunng the
tax year? If"No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year 1 [ X

2 D the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2 X

Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization's directors or trustees during the tax year aiso a majority of the directors
or trustees of each of the organization's supported organization(s)? /f “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1
Section D. All Type ili Supporting Organizations
Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice descnbing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (1) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (1} appointed or elected by the supported
organization(s) or (i1} serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization marntained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described In (2), did the organization's supported organizations have a
significant voice In the organization’s investment policies and in directing the use of the organization's
income or assets at all imes during the tax year? Iif "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a [_] The organization satisfied the Activities Test Complete line 2 below.

b D The organization is the parent of each of its supported organizations Complete line 3 below
c [:I The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Activitiés Test Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a
b Dd the activities described 1n (@) constitute activities that, but for the orgamization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explan in Part VI the
reasons for the organization's posifion that its supported organization(s) would have engaged in these
activities but for the organization'’s involvement 2b
3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each |
of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard 3b

Schedute A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E2) 2016 Stanley J Seeger Hellenic Fund

22-2266810 Page 6

Part V Type Hil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1. I:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See

instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year _(optional)

1_Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

Gihiwin =

6 Portion of operating expenses pard or incurred for production or
collection of gross income or for management, conservation, or
maimntenance of property held for production of iIncome (see nstructions)

-2

7 Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

0 0

Section B - Minimum Asset Amount

(B) Current Year

A)P
(A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1¢

d Total (add Iines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other
factors (explain in detar in Part VI)

2 Acqursttion indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from hne 1d

w

4 Cash deemed held for exempt use Enter 1-1/2% of ine 3 (for greater amount,
see instructions)

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by 035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add hine 7 to line 6)

®INI® | |~

[*X[=][=2[=][=]
ololololo

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or Iine 3

o|o|o|o

5§ Income tax imposed in prior year

N|d|WIN|=—=

6 Distributable Amount. Subtract line 5 from line 4, uniess subject to
emergency temporary reduction (see instructions)

0

7 [:] Check here If the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions)

Schedule A (Form 990 or 990-EZ) 2016
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22-2266810 Page 7

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations tc accomplish exempt purposes

2

Amounts pard to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

QOther distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

DN AW

Distnibutions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI) See instructions

©

Distributable amount for 2016 from Section C, line 6

0

Line 8 amount divided by Line 9 amount

0000

Section E - Distribution Allocations (see instructions)

(ii)
Underdistributions
Pre-2016

(i)
Excess Distributions

(iii)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

0

Underdistributions, if any, for years prior to 2016
(reasonable cause required—explain in Part VI) See
instructions

Excess distributions carryover, If any, to 2016

From 2013

From 2014

From 2015

- |® A0 |T |

Total of lines 3a through e 0

g Applied to underdistributions of prior years

h

Applied to 2016 distributable amount

Carryover from 2011 not apphed (see Instructions)

i

Remainder Subtract lines 3g, 3h, and 31 from 3f 0

4

Distributions for 2016 from
Section D, line 7 $ 0

Applied to underdistributions of prior years 0

o

Applied to 2016 distributable amount

Remainder Subtract lines 4a and 4b from 4 0

Remaining underdistributions for years prior to 2018, if
any Subtract lines 3g and 4a from line 2 For result

greater than zero, explain in Part VI See instructions 0

Remaining underdistributions for 2016 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See Instructions

Excess distributions carryover to 2017. Add lines 3
and 4c 0

Breakdown of line 7

Excess from 2013

Excess from 2014

o Q|0 |T |

Excess from 2015

(=3 {=]i=2]=]

Excess from 2016

Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016 Stanley J Seeger Hellenic Fund 22-2266810
Supplemental Information. Provide the explanations required by Part I, ine 10, Part I, ine 17a or 17b, Part
I, ine 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢, Part IV, Section
B, ines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, ines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6 _Also complete this part for any additional information (See instructions )

Page 8
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SCHEDULE D
(Form 990)

-

. l OMB No_1545-0047

Supplemental Financial Statements
» Complete if the organization answered "Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury » Attach to Form 990.
{nternal Revenue Service | ® _Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number

Stanieﬁ J Seeger Hellenic Fund 22-2266810

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

Open to Public
Inspection

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

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

funds are the organization's property, subject to the organization's exclusive legal control? D Yes [:] No
6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? |:| Yes D No
Il Conservation Easements.
Complete if the organization answered "Yes" on 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) Preservation of a historically important land area
[:I Protection of natural habitat I:] Preservation of a certified historic structure

[:‘ Preservation of open space
2  Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year HESIRE| 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
historic 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 »

4  Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements It holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, iInspecting, handhng of violations, and enforcing conservation easements during the year
>
7 Amount of expenses Incurred iIn monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of secthion 170(h)(4)(B)(1
and section 170(h)(4)(B)(1)? Yes [_] No

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

the organization's accounting for conservation easements
Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as pe’rmltted under SFAS 116 (ASC 958), not 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, in Part XllI, 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items

(i) Revenue Included on Form 990, Part Vill, line 1 »s
(i) Assets Included in Form 990, Part X . >»s
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items '
a Revenue included on Form 890, Part VIII, ine 1 . > s e
b Assets included in Form 990, Part X » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016

HTA




Schedule D (Form 990) 2016 Stanley J Seeger Hellenic Fund 22-2266810 Page 2
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 foliowing that are a significant use of its
collection items (check all that apply)

a |:| Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c I:l 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
XMI
5 During the year, did the organization solicit or recetve donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? [:] Yes |:| No
XY  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, hne 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 Xlll and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f 0
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [:I Yes No
If “Yes," explain the arrangement in Part XliI Check here if the explanation has been provided on Part Xiil
m Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Begnnmng of year balance 42,120,941 43,533,696 40,328,196 35,167,495 33,053,247
b Contributions
¢ Net investment earnings, gains,
and losses 4,949,180 355,946 4,889,250 6,760,509 3,637,534
d Grants or scholarships 1,930,605 1,763,701 1,678,750 1,591,058 1,518,286
e Other expenditures for facilities
and programs
f Administrative expenses 5,000 5,000 5,000 8,750 5,000
g End of year balance 45,134,516 42,120,941 43,533,696 40,328,196 35,167,495
2 Provide the estimated percentage of the current year end balance’(line 1g, column (a)) held as ’
a Board designated or quasi-endowment > %.
b Permanent endowment >  10%
¢ Temporarily restricted endowment > 90%
The percentages on 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) X
(ii) related organizations 3a(ii){ X
b If"Yes" on line 3a(n), are the related organizations listed as required on Schedule R? 3b X

4  Describe in Part Xl the intended uses of the organization's endowment funds
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11a_See Form 990, Part X, ine 10.

Descnption of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(nvestment) basis (other) depreciation

1a Land 0 0 0
b Buildings 0 0 0 0

¢ Leasehold improvements 0 0 0 0
d Equpment 0 0 0 0

e Other . 0 0 0 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hine 10c) » * 0

Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 Stanley J Seeger Hellenic Fund

22-2266810

Page 3

Investments—Other Securities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests

(3) Other Princeton U managed investment pool

0

0

45,134,516

FMV

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

»

45,134,516

Investments—Program Related.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11¢c See Form 990, Part X, line 13

(a) Description of investment

(b) Book value

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

(1)

{2)

(3)

(4)

(5)

{6)

(7

{8)

{9)

Total (Column (b) must equal Form 990, Part X, col (B) line 13)

»

0

Part IX Other Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description

(b) Book value

m

(2)

(3)

{4)

(5)

(6)

{7)

(8)

9

»

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

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f See Form 990, Part X,

line 25

1 (a) Descnplion of hability

(b) Book value

(1) Federal income taxes

2

(3)

4)

&)

6)

(]

_8

(9)

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

>

0

2. Liability 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 XIII

Schedule D (Form 990) 2016



Schedule D (Form 990 2016 Stanley J Seeger Hellenic Fund 22-2266810 Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
. Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIil, ine 12

a Net unrealzed gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part Xl ) . 2d

e Addlines 2a through 2d 2e 0
3 Subtract line 2e from line 1 3 0
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b  Other (Describe in Part XIll ) 4ab

¢ Add hnes 4a and 4b 4c 0
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12 ) 5 0

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part [X, line 25

a Donated services and use of facilities 2a

b  Prior year adjustments 2b

¢ Otherlosses 2c

d Other (Describe in Part XIi1 ) 2d

e Add ines 2a through 2d 2e 0
3 Subtract line 2e from line 1 3 0
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b  Other (Describe in Part Xl ) 4b

¢ Add lines 4a and 4b ' 4c 0
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18 ) 5 0

Part XIll Supplemental Information.
Provide the descriptions required for Part Il, hnes 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part X1, Iines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

Part V Line 4 The organization's endowment funds are intended to support educational

Schedule D (Form 990) 2016
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SCHEDULE J Compensation Information |_ome o 1450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@1 6
. Compensated Employees
®» Complete if the organization answered "Yes" on Form 990, Part IV, line 23. ) .
Department of the Treasury »Attach to Form 990. pen to P_Ub“c
Intefnal Revenue Service »_Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Stanley J Seeger Hellenic Fund 22-2266810
m Questions Regarding Compensation
Yes No
1a  Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a Complete Part Il to provide any relevant information regarding these items
|:| First-class or charter travel |:| Housing allowance or residence for personal use
I:I Travel for companions |:| Payments for business use of personal residence
E] Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account D Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part lll to
explain . . N/A 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a? .. . .NIA 2
i
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the '
organization's CEOQ/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il|
|:] Compensation committee |:| Whriten employment contract
D Independent compensation consultant E] Compensation survey or study
I:l Form 990 of other organizations |:| Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? 4a X
b Participate n, 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, Iist the persons and provide the applicable amounts for each item in Part Il|
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VIi, Section A, Iine 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? : 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part |lI
6 For persons listed on Form 980, Part VII, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of o |
a The organization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 980, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the inittal contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
in Part 1l 8 X
i
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@1 6
. Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. Open to Public

Department of the Treasury » : " . - . : L

_ Internal Revenue Service 7 Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/orm990. Inspection
Name of the organization Employer identification number
Stanley J Seeger Hellenic Fund 22-2266810

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
HTA



Schedule O (Form 990 or 990-EZ) (2016)

Page 2
Name of the organization Employer identification number
Stanley J Seeger Hellenic Fund 22-2266810
....................................... (.9 oo e e e emcmemmmmmmem e

Schedule O (Form 990 or 990-EZ) (2016)



ViH

9102 (066 wuod) ¥ ainpayog *066 W04 10} SUOIONIISU| 3Y) 33S ‘90N 10 UORINPBY Yomiaded Jo4
! L e o e m A e e m e m M m e e m e e e e — e mmemmmmmmmmmmm—mem—ma——————— -
. ()
IR EEPEUpEPIRpE S S P S -
-{9)
UV USSPy -
(s)
[ W
’ v. ................................................................... A.M. v. -
.................................................................... @
X VIN Z {e)0)L0s ] e 0S80 N _,._o.uwoc:n_ Sy alng s abaused Lo/L
woneonpa| L 0SPE90-1 2 ANsisAiun uceoulig Jo saaysnij aul (1)
ON | soA
cAmus
pojionucO s ((eXo)106 uonoas y) (Knunoo uBialo} Jo
(£1)(Q)Z15 uonoes Bunjonuod 0alq snieys Ajueyo aand uoyoas apod dwaxy | eyes) siiviwop jeben Riayoe Alewld uoneziueblo pajejal Jo N|3 puB ‘ssaippe ‘sweN
(6) ® (e (p) (o) (@ (e)

JE9k Xe) oy} bulinp suoneziueblo jJdwaxa-Xe) paje[al 810wl 0 3U0
pey Jl asnedaq ¢ aull ‘Al Wed ‘066 W04 Uo ,SSA, pasamsue uoneziuebio ay) yi aj9|dwod suopezijuebip (dwax3-xe] paje|ay Jo :o_amuz_a:mv_E

................................................................................ (9)

Anua (Aiunod uBiaioy Jo
Buijjosjuoo 1ang sjesse Jeak-jo-pu3 awoou! [ejo] aje;s) a[iviwop [eba Aianoe Aewid Ammue paplebassip jo (aigeondde #) Ni3 pue ‘SS3IppE ‘aweN

W (o) (o) {9) () (e)
€€ aul ‘Al Hed ‘066 Wio4 uo S3A, pasemsue uoneziuebio ay) j sj8idwo) "senul papasebaisiq Jo uonesynuap| E
01899¢e-¢c punj owieyeH Jebeag  AsjuelsS

uoleziueBlo ay) jo SweN

@0IAJBS anuaAay |BuIA|
Ainsesl| ey jo Juswuedsq

Jaquinu uoneayiuap) Jefojdw3
uonoadsuj
211gnd 03 uadQ

@ _‘@N (066 wiod)

T00 57T NGO | sdiysiauped pajejaiun pue suoieziuebiQ paje|sy ¥ 31NA3HIS

-066ULIOY/ACD S1'MMM JE 8t SUOIIONIBU] S) PUE (066 ULOJ) Y 9INPBYIS INOQE UOKEULIOJU|
‘066 U0 O YOEY o
*2€ 10 '9¢ 'q9¢ ‘b€ ‘S OUI| ‘Al MBd ‘066 WO UO 894, Palemsue uoneziuebio sy j ojejdwiod




910Z (066 WJod) o 3INPayYdIS

.................. )
....................................... (9"
[ 6"
................................................ (70
R ©
.............................................. @
................................................ ()
ON SIA
YTTIE)
PaJIOLU0D diysiaumo sjasse Jeak-jo-pua awooul {1snn Jo ‘dioa g ‘diod 9) Aiua (Aunoo ufiiasoy Jo ae)s)
(€1)(a)z)6 uonoag | ebejuasuay Jo aleys |2)0} JO aJeyS Ayyua jo adA | Buijonuos 10a1Qq ajowop [eba Aianoe Aewud uoneziuefio pajejal JO N|3 puUB ‘SSaIppe ‘aWBN
()] {u) (6) 1] (o) () (2) (a) (e)

"1eak xe) ay} buunp jsnij 10 uoijesodiod e se pajeal) suoleziuebio pajejal a1ow JO suo pey )l 8snedaq pg aull Al
Hed ‘066 WIO UO ,S3A, palamsue uoneziuebio ay) ji aje|dwo) 3sni] Jo uopesodio) e se ajqexe] suoneziuebiQ pajejay Jo uonesynRuUaP|

................. @)
......... (o)
.................. (s)"
J v+t v 0T (28
. (€)
@)
(1)
ON | SOA ON | S9A
- (¥15-21L§ suonodas
Japun xey (Alyunoa
(6901 wiod) wal} papn(oxs uBiiaso)
Jouped L-) 9jnpayds jo ‘pajejasun 10 8jels)
diysiaumo BuiBeuew 02Z X0g ul junowe SUONER0E s)asse Jeak awooul ‘paje|al) awooul Anua ajiwop uoneziueflio paje|as
afiejuauayd | Jo |esBUaD) 19N—A 9po) aeuogodaidsig | -Jo-pus jo aseus [E101 JO aueys jueuIwopald Buionuos ang lebe Auanoe ewud 10 NI pue 'ssalppe ‘awen
o) (1) 0] 1)) (6) 10 (e} (p) 9) (q) (e)

19k xe) ay) buunp diysiauped e se pajeal) suoneziuebio pajejal aJow JO 8uUo pey }l asnesaq
€ BUI| ‘Al UBd ‘066 WIOH UO ,SBA, pasamsue uoneziuebio ay) y aje|dwo) “diysiauped e se ajgexe] suoneziuebiQ pajejoy jo uonesynuap)

]

A abed

* 01898¢¢c-te

PUN | JIUSNoH Jebees 1 Aeuels

9102 {066 Wiog) ¥ JNPIYDS




9102 (066 Wi04) Y siNpayds

(9)
u/
- {s)
: ()
)
- @)
()]
PaAJOAUI Junowe (s—e) adhy
Buiuiwuaiap jo pouylapy PaAjOAUI JUNOWY uonoesuel| uoneziueBio pajejal Jo aweN
(») (2) (a) (e) .
spjoysaJy) uonoesuely pue sdiysuoijejal paiaaod Buipnjour ‘aul siy) 818|duiod Isnu Oym UO UOIBWIOUL 10} SUOIIONIISUI 8} 83S ,,'SBA,, S| SAOQE 8} JO AUB 0} JOMSUE 8uj J| Z
X S| (sjuoneziueblio pajejas woy Apadoid 10 ysed Jo Jajsuen 1By s
X Im (s)uoneziuebio pajejas o} Auadoid o yseo jo Jsjsuesn JaulQ 4
Lo by
X by sasuadxa Jo} (s)uoneziuebio pajelal Aq pied juswasinquiey b
X dp sasuadxa Joj (s)uoneziuebio pajejas 0} pied juswaesinquisy d
[ IR
X | oL (s)uoneziuebio pajelas yum saakoidws pred jo buueys o
X uj (s)uoneziueBio pajeja) ypm sjasse Jsy3o 10 ‘sysij Buliew yuswdinbae 'saiyijioe) jo Buneys u
X wyj (s)uoneziuebio pajejal Ag suoieyolos Buisiespuny Jo diysiaquiall JO S82IAISS JO 3oUBWIOLS
X 1 : (s)uoneziueblio pajejal Joj suoleoljos Buisieipun; Jo diysiaquiswi JO SBDIAISS JO BOUBWIONSY |
X T (s)uoiyeziuebio pajejal Woyj S}9sSe 1ay)0 Jo Juawdinbs ‘saniioe) Jo ases] Ny
_| ke
X N (s)uoneziuebiio pajejal 0} sjasse Jayjo Jo ‘uawdinba ‘saiijioe; jo esea |
X 1 (s)uoneziuebio pajejal yym syasse Jo abueyoxy |
X Ui (s)uoneziuebio pajelal woy S19sSe Jo aseyding U
X b1 (s)uoneziuebio pajejal 0} sjasse jo sjeg b
X 3 (s)uoneziuebio pajejas Wo SpUspInNG
“ ) -
X 9l (s)uoieziuebio pajejas Aq seajueient ueoj 0 sueo] @
X PL (s)uoneziuebio pajejal 10} 10 0} sa3juelenb ueo| Jo sueo] p
X ET , (s)yuoneziuebio pajejdl woy uonnquuod [eyded Jo ‘Juelb 'Yy 9
X ql (s)uoneziuebio pajejas 0) uonnquiuos jeydes Jo ‘uesb ‘Yo q
X el . Aua pajjonuod B woudj Jual (A1) Jo ‘sanjeios () ‘'saninuue (1) ‘1sasoul (1) Jo 1disosy e
M } A1l sued i pajsi| suoieziuebio pajejal 810w 1o sUO Ulim suoioesuel} Guimoijoy ay jo Aue ul abebua uoneziuebio ayy pip ‘Jeak xe} sy buung L
ON | S9A 8INPaYIs SIL} JO A| 10 ‘||| ‘|| SHEd Ul paisy) st Ayjua Aue ji | sul| sjs|dwo) 810N

o€ 10 ‘qGE ‘vE BUl ‘Al Hed ‘066 Wio4 UO SBA, Paiamsue uonezjuebio ayj i sjojdwo) ‘suonezjuebiQ paje|ay YA suonoesuel] E

g obed  01899C-cC . punJ OlUS|ioH Jabe3s f Aeluers 3102 (066 W103) 3 SINPOUSS



910Z (066 wod) Y ainpaydg

diysiaumo
abejuasiad

o)

ON | S9A

¢Jauned
Buibeuew
10 [BJBURD)

0

(801 wuod)
L-M 8INpayos Jo
02 X0g ui Junowe
19N—A @poD
({)]

ON | SoA

¢ suonedso|e
ajeuoiuodosdsiq

(u)

sjasse
Jeah-jo-pua
J0 areys
(B)

BUWOU! |E10}
jo aseys

@

ON | SoA

¢suoneziuefuo
(e)d)105
uoioas
siaupued (e aly

)

(PLG-Z1G suonoas
Japun xe} woJss
papnjoxa ‘pajejaiun
‘paje|as) awooul
Jjueuopald

(p)

(Anunod
ubiaio} Jo a)E}S)
anIwop [eba

(9)

Auaioe Aewud
(a)

AJjua jo NIJ pue ‘ssaippe ‘dweN
(e)

sdiysJouped JUSWISaALl UIBIaD 10} UOISNjoXa bUIpIEbal SUOonJjsul 95 UONEZIUBDIO pajejal € JoU Sem Jey) (anuanal ssoub 1o
sjasse |J0} AQ painseaLu) SeIliAO. S} 40 Jusosad SAl UBY) 310W PajRNPUo uoneziuebio ay) yoiuym ybnosy) diysisuped e se paxe} Aljus yoes o) uoneusojur Buimoo} sy} spircid

€ 1] ‘Al UBd ‘066 W10 UO ,SOA, Paiamsue uoneziuebio sy) yi eys|dwo) ‘diysiauped e se ajqexe] suoneziuebio pajejaiun

v abed

« 01899¢c-¢e

pun DiUg||oH Jobsag [ AQUEIS

9102 (066 WHO) ¥ BNpaYds



Schedule R (Form 990) 2018 Stanley J Seeger Hellenic Fund 22-2266810 Page

Part VII Supplemental Information.
a2 Provide additional information for responses to questions on Schedule R See Instructions.

Schedule R (Form 990) 2016



