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Forms 990 / 990-EZ Return Summary

For calendar year 2009, or tax year beginning , and ending

36- 4302482
PANHELLENI C SCHOLARSH P FOUNDATI ON

Net Asset / Fund Balance at Beginning of Year

Revenue
Contributions

3,997

478, 244

Program service revenue

Investment income

2, 552

Capital gain / loss

Special events:
Gross revenue
Direct expenses

Net income

Other income

Total revenue
Expenses
Program services

480, 796

Management and general

Fundraising

Total expenses
Excess / (deficit)

Other changes

Net Asset / Fund Balance at End of Year

Reconciliation of Revenue
Total revenue per financial statements

Less:
Unrealized gains

Donated services

413, 247

67, 549

- 482

71, 064

Reconciliation of Expenses
Total expenses per financial statements

Less:
Donated services

Prior year adjustments

Recoveries Losses
Other Other
Plus: Plus:
Investment expenses Investment expenses
Other Other

Total revenue per return

Total expenses per return

Balance Sheet

Beginning Ending Differences
Assets 66, 701 71, 674
Liabiliies 62, 704 610
Net assets 3, 997 71, 064 67, 067
Miscellaneous Information
Amended return _
Return / extended due date 08/ 15/ 10

Failure to file penalty
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~ Short Form
Return of Organization Exempt From Income Tax
Form 990-EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)

U Sponsoring organizations of donor advised funds and controlling organizations as defined in section

OMB No. 1545-1150

2009

512(b)(13) must file Form 990. All other organizations with gross receipts less than $500,000 and total Open to Public

E?g,ig?“ggbgﬁjgeszﬁ?féj i u The organél;tsigntS ri?as)? rﬁg?/g ?ol 5556? Ygoc%g;(/ t(r)]fe tr?igdrg(fumetg ese';rtignf;1 étg?: :glrJSog;rrg.requirements. Inspection
A For the 2009 calendar year, or tax year beginning ,and ending
B Check if applicable: Please C Name of organization D Employer identification number
| Address change use IRS
[ Name change oo | PANHELLENI C SCHOLARSHI P FOUNDATI ON 36- 4302482
|| mitial return type. Number and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number
| | Termination Sgicific 17 North Wabash Avenue ot h FI 312-357-0027
|| Amended return Instruc- | City or town, state or country, and ZIP + 4 F  Group Exemption

Application pending tions. Chi cago | L 60602 Number

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method: |:| Cash |X| Accrual

a completed Schedule A (Form 990 or 990-EZ). Other (specify) U

I website: u Panhel | eni cschol ar shi p.org H Check u if the organization is not
J Tax-exempt status (checkonyone) — | X| 501(c) (3 )t (insertno) | | 4947(a)1) or | | 527 feduired lo gpach sehedule B (Form 990,

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

L Add lines 5h, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ .. .. ... .......... u $ 480, 796

Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received 1 478, 244
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 INVESIMENT INCOMIE . . Lttt e 4 2, 552
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from lne 52) .~~~ 5c
e 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here | 2 |:|
§ a Gross revenue (not including $ of contributions
g reported onfne 1) 6a
Less: direct expenses other than fundraising expenses 6b
Net income or (loss) from special events and activities (Subtract line 6b from line 6a) .. ... ... . .................. 6C
7a Gross sales of inventory, less returns and allowances 7a
Less: costof goods sold 7b
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7¢) 7c
8  Other revenue (describe P> ) 8
9 Total revenue. Add lines 1,2, 3,4, 5c, 6c. 7c,and 8 >l o 480, 796
10  Grants and similar amounts paid (attach schedule) Stm . 1 _______________________ 10 250, 000
11 Benefits paid to or for members 11
w | 12 Salaries, other compensation, and employee benefits 12 60, 781
aé 13 Professional fees and other payments to independent contractors 13 10, 114
3| 14  Occupancy, rent, utilites, and maintenance 14 34, 267
@ 15 Printing, publications, postage, and shipping 15 17, 615
16  Other expenses (describe P> See Statenent 2 ) | 16 40, 470
17 Total expenses. Add lines 10 through 16 .. .. .o oo > | 17 413, 247
18  Excess or (deficit) for the year (Subtract line 17 from lineg) 18 67, 549
% 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
| endotyear fiure reported on prioyears rewm) 19 3,997
g 20  Other changes in net assets or fund balances (attach explanaton) See _ St atenment 3 |20 -482
21  Net assets or fund balances at end of year. Combine lines 18 through 20 . . ... ... ... ... . . . . . ... ............ > | 21 71, 064
Part Il Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part I1.) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments . 66, 701] 2 o8, 874
23 Land and buildings o 23
24 Other assets (describe P See Statenent 4 ) 24 12, 800
25 Total @ssels . ... 66, 701]| 25 71,674
26 Total liabilities (describe P See Statenent 5 ) 62, 704 | 26 610
27 Net assets or fund balances (line 27 of column (B) must agree with line21) ... ... .. .. .. .. 3, 997 27 71, 064

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

™A A

Form 990-EZ (2009)
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Form 990-EZ (2009)  PANHELLENI C SCHOLARSHI P FOUNDATI ON 36-4302482

Page 2

Part 11l Statement of Program Service Accomplishments (See the instructions for Part 111.)

What is the organization's primary exempt purpose?
See Statenent 6

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, or other relevant information for

each program title.

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

28  Conmunications and awareness programs to make potential L
candidates aware of the availability of scholarship . . .. . .. ...

AR, :

(Grants $ ) If this amount includes foreign grants, check here ... ................... u |_| 28a 80, 065
29 ..............................................................................................................

(Grants $ ) If this amount includes foreign grants, check here .. .................... u r-] 29a
30 ..............................................................................................................

(Grants $ ) If this amount includes foreign grants, check here . . . ................... u r-] 30a
31 Other program services (attach schedule) . Se€ Statement 7

(Grants $ 250, 000 ) If this amount includes foreign grants, check here ... ................... u |_| 3la 329, 880
32 Total program service expenses (add lines 28a through 31a) . . . ... . u 32 409, 945

Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)
(b) Title and average | (c) Compensation | (d) Contributions to (e) Expense
(@) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances

Ghris Tomeras Evanston .. . . Pres & Dir
84 WIIliansburg Road 1L 60203 0 0 0
Alkis Tsoutias . Qenview . Treas & Dir
234 \Wukeegan Road L 60025 0 0 0
Gegory C Pappas . Chicago . ... ... .. ... Director
47 \\st Pol k Street I L 60605 0 0 0
Gegory E Polites . . ... Chicago . ... ... Director
6157 North Sheridan Road IL 60660 0 0 0
Takis Sotos . . Nles ... ... Director
8507 West Nor nal IL 60714 0 0 0
NAA - Q0N =7 /~A~nnn
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Form 990-E7 20009) PANHELLENI C SCHOLARSHI P FOUNDATI ON 36- 4302482 Page 3
Part V Other Information (Note the statement requirements in the instructions for Part V.)
Yes | No
33  Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity 33 X
34  Were any changes made to the organizing or governing documents? If "Yes," attached a conformed copy of
the Changes . 34
35 |If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported
on Form 990-T, attach a statement explaining why the organization did not report the income on Fom990-r. ...~
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? 35a X
b If"Yes," has it filed a tax return on Form 990-T for thisyear?> 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedulen 36
37a  Enter amount of political expenditures, direct or indirect, as described in the inst. u [37a |
b Did the organization file Form 1120-POL for this year? 37b
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this reurn? 38a
b If“Yes,” complete Schedule L, Part Il and enter the total amount invoved 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on lineg 3%
b Gross receipts, included on line 9, for public use of club facilites 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 u ; section 4912 u ; section 4955 ul
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955’ and 4958 u
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization u
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction® If “Yes,” complete Form 8886-T 40e X
41  List the states with which a copy of this return is filed. U I L
42a  The organization's books are incareof u COri s Tomaras Telephone no. u 312-357- 0027
17 North Wabash Avenue
Located at U Chl cago, | L ......................................................... ZP+4 U 60602 .............
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes [ No
BOCOUM? 42b X
If "Yes," enter the name of the foreign country: U
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
c Atany time during the calendar year, did the organization maintain an office outside of the s> ...~~~ 42c X
If "Yes," enter the name of the foreign country: U
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here .. ... ... ... .. . . . . . . . . . .. u |:|
and enter the amount of tax-exempt interest received or accrued during the tax year u | 43 |
Yes [ No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990_EZ ............................................................................................................. 44 x
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
“Yes,” Form 990 must be completed instead of FOrm 990-EZ . . .. .. . 45 X

DAA

Form 990-EZ (2009)
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Form 990-E7 20009) PANHELLENI C SCHOLARSHI P FOUNDATI ON 36- 4302482 Page 4
Part VI Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51.

46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No

candidates for public office? If “Yes,” complete Schedule C, Part1 46 X

47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partuy 47 X

48 Is the organization operating a school as described in section 170(b)(1)(A)(i)? If “Yes,” complete SchedueE 48 X

49a Did the organization make any transfers to an exempt non-charitable related organizaton? 49a X
49b

b If “Yes,” was the related organization a section 527 organizaton?
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

) (b) Title and average | (c) Compensation | (d) Contributions to (e) Expense
(@ Name and addrtisaz (;Sfl%%cgogmployee paid more hours per week employee benefit plans & account and
' devoted to position deferred compensation other allowances
oM
f  Total number of other employees paid over $100000 >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(@) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
B L
d Total number of other independent contractors each receiving over $100,000 >
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign
Here } Signature of officer Date
Type or print name and title.
Preparer's } Date ggfe-ck if Preparer's Identifying Number (See instr.)
Paid signature M chael D. Burns, CPA 07/ 15/ 10| empoyes u[X] | 333-46- 7970
Preparer's | rims name (or yours M chael D. Burns , CPA EIN u
Use Only if self-employed), 1509 d arkson . Phone
address, and ZIP + 4 Naper vil | e, IL 60565 no.u 630-363-5127

» [ |ves [ |no

May the IRS discuss this return with the preparer shown above? See INStrUCtioNS .. ... .. ... ... . ... i,
Form 990-EZ (2009)

DAA
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SCHEDULE A Public Charity Status and Public Support OME No. 1545-0047

(Form 990 or 990-EZ)
Complete if the organization is a section 501(c)(3) organization or a section 2009
4947(a)(1) nonexempt charitable trust.

Open to Public
u Attach to Form 990 or Form 990-EZ. U See separate instructions.

Department of the Treasury

Internal Revenue Service Inspection
Name of the organization Employer identification number
PANHELLENI C SCHOLARSH P FOUNDATI ON 36- 4302482
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

2
3
4
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).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

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

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

An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Type Il c |:| Type lll-Functionally integrated d |:| Type 1lI-Other

e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2).

N O O I I

©o
1

10
11

[T

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill supporting
organization, check this box |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iii) below, the governing body of the supported organization? 119()
(i) A family member of a person described in (i) above? 11g(ii)
(i) A 35% controlled entity of a person described in (j) or (i) above?> 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 in col. (i) listed in your | the organization in  forganization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions) ) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E7) 2009  PANHELLENI C SCHOLARSH P FOUNDATI ON 36- 4302482 Page 2
Part Il 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 I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) u (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
Its behalf .............................
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3
5  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, coumn ()
6 Public support. Subtract line 5 from line 4 . .
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7  Amounts from line4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES ...\ttt
9  Net income from unrelated business
activities, whether or not the business is
regularly carried on...................
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.)) ..................
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14

%

Public support percentage from 2008 Schedule A, Part Il, line 14 15

%

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

33 1/3 % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or

more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

> []
> []

> []

45

DAA

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

PANHELLENI C SCHOLARSH P FOUNDATI ON

36- 4302482

Page 3

Part 1l

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) u

1

7a

Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.")

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

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

Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

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

Total. Add lines 1 through 5

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

Add lines 7aand 70
Public support (Subtract line 7c from
line 6.)

(a) 2005

(b) 2006

(c) 2007 (d) 2008

(€) 2009

(f) Total

120, 361

209, 775

435, 341 316, 815

478, 244

1, 560, 536

120, 361

209, 775

435, 341 316, 815

478, 244

1, 560, 536

15, 050

50, 000

100, 000 200, 000

297, 046

662, 096

15, 050

50, 000

100, 000 200, 000

297, 046

662, 096

898, 440

Section B. Total Support

Calendar year (or fiscal year beginning in) u

9
10a

11

12

13

14

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b

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

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

Total support. (Add lines 9, 10c, 11,
and 12.)

(a) 2005

(b) 2006

(c) 2007 (d) 2008

(€) 2009

(f) Total

120, 361

209, 775

435, 341 316, 815

478, 244

1, 560, 536

1, 826

2,552

4,378

1, 826

2,552

4,378

120, 361

209, 775

435, 341 318, 641

480, 796

1,564,914

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
Public support percentage from 2008 Schedule A, Part lll, line 15

15

57.41%

16

65.62 %

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2008 Schedule A, Part Ill, line 17
33 1/3 % support tests—2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line
17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization

33 1/3 % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and

line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

17

%

18

%

» X

4

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E7) 2009 PANHELLENI C SCHOLARSH P FOUNDATI ON 36- 4302482 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part 11, line 17a or 17b; and Part I, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009
DAA
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Schedule B OMB No. 1545-0047

(Forim 990, 990-EZ Schedule of Contributors

or 990-PF) U Attach to Form 990, 990-EZ, or 990-PF. 2009

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
PANHELLENI C SCHOLARSH P FOUNDATI ON 36-4302482

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c) 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II.

Special Rules

|:| For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (ij) Form 990-EZ, line 1. Complete Parts | and
Il

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, I, and Ill.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year > s

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2 of its Form 990, or check the box in the heading of its Form
990-EZ, or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ,
or 990-PF).

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

DAA



PHSF 07/15/2010 8:15 PM

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 3 of Part |

Name of organization

Employer identification number

PANHELLENI C SCHOLARSHI P FOUNDATI ON 36- 4302482
Part | Contributors (see instructions)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1| CQuris Tomaras .. . ... Person
48 WI | iansburg Road Payroll
................................................................ $ ........135,000 | nwoncash
Bvanston . .. . L 60203 (Complete Part Il f there is
a noncash contribution.)
@ (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | Tomaras lInvestments Ltd . Person
17 North Wabash Avenue Payroll B
................................................................. $......162,046 | nNoncash [
Chicago . ... ... ... L 60602 (Complete Part Il f there is
a noncash contribution.)
(@) (b) (© (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3. | CGeorge Skarpathiotis ... ... Person
71_10 West 127th Street Payroll .
suite 130 S 10,000 | noncash [ ]
Palos Heights L 60463 (Complete Part i i there is
a noncash contribution.)
(@) (b) (© (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | John P Calanos Foundation ... ... . Person
2020 Cal anbs Court Payroll .
suite 200 S o 5,000 | noncash
_ NaperVI | ] e |' L . 60563' 2793 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (© (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5..| .Ncholas and Anna Bouras Foudation Person
25 Deforest Avenue Payroll
................................................................... $ ........2.000 | nNoncash
Summit NJ 07901 (Complete Part Il i there is
a noncash contribution.)
() (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6. Helen Astin ... .. ... Person
150 Peachtree Lane Payroll
.................................................................. $ ..........10,000 | nwoncash
Rosel yn Heights NY 11507 (Complete Part Il fthere is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



PHSF 07/15/2010 8:15 PM

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 2 of 3 of Part |

Name of organization

Employer identification number

PANHELLENI C SCHOLARSHI P FOUNDATI ON 36- 4302482
Part | Contributors (see instructions)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7. | Gordano's Enterprises . . . . Person
730 North Rush Street Payroll
.................................................................. $ ..........26,000 | nwoncash
Chicago . . . ... L 60611 (Complete Part Il f there is
a noncash contribution.)
@ (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 | Robert Buhler .. . Person
660 Rockefell er Road Payroll B
................................................................. $........5000 | wNoncash [
Lake Forest . . . L 60045 (Complete Part Il f there is
a noncash contribution.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9 . Tom Petropoulos . .. ... ... ... Person
8917 West 99t h STreet Payroll .
............................................................ $ 11,000 Noncash .
Palos HIls L 60465 (Complete Part i i there is
a noncash contribution.)
(@) (b) (© (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
10 Dmtris Bousis ... ... Person
2119 Posts Road Payroll .
................................................................ $ .........10,000 | noncash
_ l\br t hbr OOk ........................ |' L . 60062 IIIIIIIIII (Complete Part Il if there is
a noncash contribution.)
(a) (b) (© (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
11 | Pavil Associates, Inc. ... .. . Person
1350 Br oadway Payroll
Suite 2500 o S 10,000 | noncash
New York . . . ... Ny 10018 (Complete Part Il i there is
a noncash contribution.)
() (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
12 | John Pappajohn . Person
Payroll
$ 10, 000 Noncash

(Complete Part Il if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 3 of 3 ofPart|
Name of organization Employer identification number
PANHELLENI C SCHOLARSHI P FOUNDATI ON 36- 4302482
Part | Contributors (see instructions)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
13 | The Kero Mantzouras Foundation Person
5900 Arlington Avenue Payroll
AL 0P S 10,000 | nNoncash
Bronx . NY 10471-1311 (Complete Part I if there is
a noncash contribution.)
@ (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
LA Person
Payroll .
................................................................... $........5000 | wNoncash [
................................................................... (Complete Part Il if there is
a noncash contribution.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
........................................................................ Person
Payroll
.............................................................. S Noncash
................................................................... (Complete Part Il if there is
a noncash contribution.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
........................................................................ Person
Payroll
................................................................... S o Noncash
............................................................... (Complete Part Il if there is
a noncash contribution.)
(a) (b) (© (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
........................................................................ Person
Payroll
................................................................... S Noncash
................................................................... (Complete Part Il if there is
a noncash contribution.)
(@ (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person

Payroll

Noncash
(Complete Part Il if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



PHSF PANHELLENIC SCHOLARSHIP FOUNDATION
36-4302482
FYE: 12/31/2009

Federal Statements

7/15/2010 8:15 PM

Statement 1 - Form 990-EZ, Part I, Line 10 - Grants and Similar Amounts Paid to

Individuals
Relationship Class of
to Organization Activity
Date of Description of Cash Noncash Book Book Value FMV
Gift Property Contribution Contribution Value Explanation Explanation
11/ 20/ 09 250, 000

Tot al

250, 000




PHSF PANHELLENIC SCHOLARSHIP FOUNDATION 7/15/2010 8:15 PM
36-4302482 Federal Statements
FYE: 12/31/2009

Statement 2 - Form 990-EZ. Part I, Line 16 - Other Expenses

Description Amount
Expenses $

Adverti sing 5,748
Publicity 7,217
Fax Broadcasting 2, 156
Ofice Supplies 2,493
Subscri pti ons 90
Tel ephone 1, 837
Travel 1,484
Awar ds D nner 16, 477
C her 2,086
Bank Charges 867
Taxes & Licenses 15

Tot al $ 40, 470

Statement 3 - Form 990-EZ. Part I, Line 20 - Other Changes in Net Assets or Fund Balances

Description Amount
Loss on sale of marketable securities -482
Tot al $ -482

&

Statement 4 - Form 990-EZ, Part Il, Line 24 - Other Assets

Beginning End of
Description of Year Year
Pl edges Recei vabl e $ $ 12, 800
12, 800

Statement 5 - Form 990-EZ, Part Il, Line 26 - Total Liabilities

Beginning End of
Description of Year Year
Accounts Payabl e and Accrued Expenses $ 62, 704 $ 610
62, 704 610




PHSF PANHELLENIC SCHOLARSHIP FOUNDATION 7/15/2010 8:15 PM

36-4302482 Federal Statements
FYE: 12/31/2009

Statement 6 - Form 990-EZ, Part lll - Organization's Primary Exempt Purpose

Description

To further the education of worthy students of
Hel | eni ¢ descent

Statement 7 - Form 990-EZ. Part Ill, Line 31 - Statement of Program Service
Accomplishments

Description

Scol arship awards and comuni cations program to raise
awareness of the availability of scholarships, the
application process, and the criteria by which recipients
are chosen

6-7




PHSF PANHELLENIC SCHOLARSHIP FOUNDATION
36-4302482 Federal Statements

FYE: 12/31/2009

7/15/2010 8:15 PM

Schedule A, Part lll, Line 7a - Support from Disqualified Persons

Donor Name 2009 2008 2007 2006 2005
Chris Tomaras $ 297,046 $ 200,000 $ 100,000 $ 50,000 $ 15, 050
Tot al $ 297,046 $ 200,000 $ 100,000 $ 50,000 $ 15, 050
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