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Form 990 Return of Organization Exempt From Income Tax 

0MB No 1545-004 7 

• 2018 

• Departme~I of the Treasury 

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. 

Internal Revenue Serv,ce • Go to www.irs.gov/Form990 for instructions and the latest information. 

Open to Public 

Inspection 

A For the 2018 calendar year, or tax year beginning , 2018, and ending , 20 

8 Check ,f applicable C Name of organ,zat,on H"' 1 1 enic American Leadershio Council D Employer 1dentificatton no 

~ Address change Doing business as 26-4103685 

D Name change Number and street (or PO box 11 ma,I ,snot delivered to street address) E Telephone number 

D ln1lral return 22 W Washinqton Suite 1500 
I Room/suite 

(312)283-8615 

D Final return/terminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts 

D Amended return Chicaqo IL 60602 $ 453 765 
I&] Application pending F Name and address of pnnc,pal officer H(a) Is th1s a group return for subordinates? LJ Yes ~ No ., H(b) Are all subordinates included? D Yes D No 

I Tax-exempt status D 501(c)(3) 181 501(c)( 4 ) <Ill (insert no ) D 4947(a)(1) or D 527 I \Ll.> If "No,' attach a list (see instructions) 

J Website • N/A VI H(c) Group exemption number • 
K Form of organization 181 Corporation D Trust D Assoc,at,on D Other • \ I L Year of formation IM State of legal dom,c,le IL 
I Part 11 Summary l 

1 Briefly describe the organization's m1ss1on or most significant act1v1t1es See Attached 

Q 
c., 
C: 

"' E 
a., 

Check this box • D 1f the organization d1scont1nued its operations or disposed of more than 25% of its net assets > 2 0 
(.') 

3 Number of voting members of the governing body (Part VI, hne 1 a) .... . .. . . 3 0 .., "Rf=CEIV ... 
VI 4 Number of independent voting members of the governing body (Part VI, hne 1b) . . . . . . . . . ED . .. 4 0 a., 

al 1019: 11 
.;:; 5 Total number of 1nd1v1duals employed 1n calendar year 2018 (Part V, hne 2a) . . . . ... 5 3 ·; 
.;:; 6 Total number of volunteers (estimate 1f necessary) ....... · Al:JG 1·3 6 c., 
<t: 

7a Total unrelated business revenue from Part VIII, column (C), hne 12 7a 0 ....... 
b Net unrelated business taxable income from Form 990-T, hne 38 • /"'\"r"' f""\"r- ... , • ' ·-- •• 7b 0 -- 'J'--11..,fL 1 " I VnJ_ •Vft,. Current Year 

8 Contributions and grants (Part VIII, hne 1h) 224 131 453 765 
Cl> 9 Program service revenue (Part VIII, ltne 2g) 0 ::I 
C: 
a., 10 Investment income (Part VIII, column (A), hnes 3, 4, and 7d) 0 > 
Q. 

11 Other revenue (Part VIII, column (A). lines 5, 6d, 8c, 9c, 10c, and 11e) 0 0:: 

12 Total revenue - add hnes 8 through 11 (must equal Part VIII, column (A), ltne 12) 224 131 453 765 

13 Grants and s1m1lar amounts paid (Part IX, column (A). lines 1-3) 155 000 

14 Benefits paid to or for members (Part IX, column (A), hne 4) 0 
15 Salaries, other compensation, employee benefits (Part IX, column (A), hnes 5-10) 362 618 369 983 

VI 
a., 16a Professional fundra1sing fees (Part IX, column (A), hne 11e) ......... .. 0 VI 
C: 
a., b 
C. 

Total fundrais1ng expenses (Part IX, column (D), hne 25) • 0 
,< 

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 206 082 191 146 w . . . . .. 
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), hne 25) 568 700 716 129 

( ) 19 Revenue less expenses Subtract hne 18 from hne 12 . . . . . . . . .. (344 569 (262 364) 
Cl) . ~., o_ Beginning of Current Year End of Year 

• v,C: 
20 Total assets (Part X, hne 16) 2 759 442 3 037 076 . _,,, ,,_ 

"'"' • JIID 21 Total l1ab1ht1es (Part X, hne 26) 2 742 015 3 012 015 • <t-o 
!_,C' 
~" ~u. 22 Net assets or fund balances Subtract hne 21 from hne 20 17 427 25 061 

f Part II I Signature Block 
1 U~der penalties of pe~ury, I declare that I have exam,ned th,s return, ,nclud,ng accompany, dules and statements, and to the best of my knowledge and belief, ,1 ,s 

ed n all ,n mat,on which preparer has any kn edge 
u 

I -I ~ End Zemenides 
~ign Signature of officer 

08-06-2019 
Date 

Here Endy Zemenides, 
<-) 

Type or print name and title 
(" ~ 

Check D ~ PTIN \ 
Paid 
Preparer 
Use Only 

PnntfType prepare~s name 

1-T=a~k~i~s::_.::S:::a~r~a~n~t::::o~s~------===~=s.a,=-=,~::::.....-'loo.------~"----~--===-=:......._,-----'-.::se::1f:...:-e::;m~pc:10"-ye:::d=---'-------=P::...:::O=lc=3~3:'..:6=4=1c::4~---
Firm s name • NK Firm's EIN • 

Firm's address • 634 8 N Cicero Suite 201 Phone no \J 
Chica o IL 60646 847-324-4848 l 

May the IRS discuss this return with the preparer shown above? (see instructions) • • , • • • · . • • • • • · · • • · · · , • • • · • · 181 Yes 

For Paperwork Reduction Act Notice, see the separate instructions. Form 990(2018) 

Er:/\ 



Form 990 2018 Hellenic American Leadershi Council 26-4103685 Pa e 2 

Part Ill Statement of Program Service Accomplishments ,___. 
Check 1f Schedule O contains a response or note to any line 1n this Part Ill 

1 ,Briefly describe the organization's m1ss1on 

See Attached 

2 Did the organization undertake any s1gn1ficant program services dunng the year which were not listed on the 

.. D 

prior Form 990 or 990-EZ? • • . . • . . . • • • • • • . . . • • • . • • . • • . • • . . • • • . • ..•••••• D Yes Iii No 

If "Yes,'' describe these new services on Schedule 0 

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program 

services? •.••.•.•...••...••.•..•••.•••.••••.••....•. 

If "Yes,'' describe these changes on Schedule 0 
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, 1f any, for each program service reported 

.D Yes Ii] No 

4a (Code _____ ) (Expenses $ 716,129 1nclud1ng grants of $ ------- ) (Revenue $ -------
See Attached 

4b (Code _____ ) (Expenses $ ------- 1nclud1ng grants of $ ------- ) (Revenue $ -------

4c (Code _____ ) (Expenses $ ------- including grants of $ ------- ) (Revenue $ -------

4d Other program services (Describe 1n Schedule O) 

(Expenses $ including grants of $ ) (Revenue $ 

4e Total program service expenses .. 716, 12 9 
EEA Form 990 (2018) 
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lf?.rt IV I Checklist of Reauired Schedules 

1 ,Is the organization described m section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ''Yes," 

2 

3 

complete Schedule A . . . . • . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Is the organization required to complete Schedule B, Schedule of Contr,butors (see mstruct1ons)J . . • • • 

D1d the organization engage 1n direct or 1nd1rect political campaign activ1t1es on behalf of or m oppos1t1on to 

candidates for public office? If "Yes," complete Schedule C, Part I . . . . . . . . • . . . . . . • . . . ... 

4 Section 501(c)(3) organizations. D1d the organ1zat1on engage m lobbying act1v1t1es, or have a section 501(h) 

. . . . . . . . . 

election 1n effect during the tax year? If "Yes," complete Schedule C, Part II . . . . . . . . . . . . . . . . . . . ....... 
5 

Yes 

2 

3 
1---+---t-

4 
1---+---t-

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 m Revenue Procedure 98-19? If "Yes," complete Schedule C, Part /II. . . . • • . . 5 

6 D1d the organization maintain any donor advised funds or any s1m1lar funds or accounts for which donors 

have the right to provide advice on the d1stribut1on or investment of amounts m such funds or accounts? If 

"Yes," complete Schedule D, Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . ........... 
7 D1d the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, h1stonc land areas, or historic structures? If "Yes," complete Schedule D, Part II ............... 
8 D1d the organ1zat1on maintain collections of works of art, historical treasures, or other s1m1lar assets? If "Yes," 

complete Schedule D, Part Ill . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

9 D1d the organization report an amount 1n Part X, line 21, for escrow or custodial account liability, serve as a 

custodian for amounts not listed m Part X, or provide credit counseling, debt management, credit repair, or 

.......... 

1---+---t-

6 
1---+---t-

7 
1---+---t-

8 
1---+---t-

debt negot1at1on services? If "Yes," complete Schedule D, Part IV . . . . . . . . • . . . . . . . . ........... . _9_+---t-
10 D1d the organization, directly or through a related organization, hold assets m temporarily restricted 

No 

X 
X 

X 

X 

X 

X 

X 

X 

X 

endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V . 
If the organization's answer to any of the following quesbons 1s "Yes," then complete Schedule D, Parts VI, 

VII, VIII, IX, or X as applicable 

X . . . . . . . . . . . '1-1_0-+-~-+-~-
11 

a D1d the organization report an amount for land, bu1ld1ngs, and equipment 1n Part X, line 10? If "Yes," 

complete Schedule D, Part Vt . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . 

b D1d the organization report an amount for investments - other secunt1es m Part X, line 12 that 1s 5% or more 

of its total assets reported m Part X, line 16? If "Yes," complete Schedule D, Part Vil .......... . 

c: D1d the organization report an amount for investments - program related m Part X, line 13 that 1s 5% or more 

of its total assets reported 1n Part X, line 16? If "Yes," complete Schedule D, Part VIII .......... . 

d D1d the organization report an amount for other assets m Part X, line 15 that 1s 5% or more of its total assets 

reported m Part X, line 16? If "Yes," complete Schedule D, Part IX ................... . 

........... 

........... 

........... 

e D1d the organization report an amount for other liab11it1es m Part X, line 25? If "Yes," complete Schedule D, Part X 

f D1d the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

11a X 
I---+---+---

11b X 
t---+---t---

11c X 
1---+---+---

11d X 
11e X 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . ..... 11t X 
12a D1d the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and XII . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . 

b Was the organization included m consolidated, independent audited financial statements for the tax year? If 

"Yes," and if the organ,zat,on answered "No" to /me 12a, then completing Schedule D, Parts XI and XII is opt,onat . 

13 Is the organization a school described m section 170(b)(1)(A)(11)? If "Yes," complete ScheduleE . . 

14a D1d the organization maintain an office, employees, or agents outside of the United States? • . . • • • . 

b D1d the organization have aggregate revenues or expenses of more than $10,000 from grantmak1ng, 

....... 
1---+---t---

12a X 
1---+---t---

12b X 
13 X 

14a X 

fundra1s1ng, business, investment, and program service act1vit1es outside the United States, or aggregate 

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts t and IV ... . .••..•.. ·1-14~b-1-~+.--::x.::__ 
15 D1d the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 

for any foreign organization? If ''Yes," complete Schedule F, Parts II and IV . . . . . . . . . • . . . . . . .......... 
16 D1d the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 

assistance to or for foreign md1v1duals? If "Yes," complete Schedule F, Parts /II and IV . . . . . . . •.. 

17 

18 

........... 

........... 

15 X 
I---+---+---

16 X 
t---+---t---

17 X 
1---+---t---

D1d the organization report a total of more than $15,000 of expenses for professional fundra1smg services on 

Part IX, column (A), Imes 6 and 11 e? If "Yes," complete Schedule G, Part I (see instructions) • • • • . 

D1d the organization report more than $15,000 total of fundra1smg event gross income and contributions on 

Part VIII, Imes 1c and Sa? If "Yes," complete Schedule G, Part II . ...•............... . . . . . . . . . . . . 18 X 
19 D1d the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 

If "Yes," complete Schedule G, Part Ill. . . . . . . . . . . • . . . . . • . . . . . . . . . . . . . 

20 a D1d the organization operate one or more hospital fac11it1es? If "Yes," complete Schedule H . . . • . . . 

b If "Yes" to line 20a, dd the organization attach a copy of its aud~ed financial statements to this return?. . . 
21 

EEA 

D1d the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic oovernment on Part IX, column (A). line 1? If "Yes," complete Schedule I, Parts I and II . . . . 

1---+---t---

19 X 
20a X 
20b 

21 X 
Form 990 (2018) 



Form 990 (2018) Hellenic American Leadership Council 26-4103685 Paae 4 

I Part IV I Checklist of Reau ired Schedules (continued) 

22 _Did the organization report more than $5,000 of grants or other assistance to or for domesbc 1ndiv1duals on 

Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill . . . . . . . . . . . ... . . . . . . . . . . . . 
23 D1d 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 , . . . . . . . . . . . . . . . • • . . . . . . . . .. 

24a D1d the organization have a tax-exempt bond issue with an outstanding principal amount of more than 

$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer Imes 24b 

through 24d and complete Schedule K If "No," go to /me 25a . . . . . . . . • . . . . . . . . . . . . 

b D1d the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 

C 

. ....... . 

Yes No 

22 X I---+---+---

23 X 
I---+---+---

24a X 
24b 

D1d the organization maintain an escrow account other than a refunding escrow at any time dunng the year 

to defease any tax-exempt bonds? • . • • • . . • • . • . • • , • . . . • • . • . • . . • • • . • • . ..... 24c 
l---+---+---

d D1d the organization act as an "on behalf of' issuer for bonds outstanding at any time dunng the year? . . . • ..... 
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. D1d the organization engage in an excess benefit 

transaction with a d1squalif1ed person during the year? If "Yes," complete Schedule L, Part I ................. 
b Is the organization aware that 1t engaged 1n an excess benefit transaction with a d1Squalified person 1n a prior 

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 

24 d -------
25a X 

t--t---+--

If "Yes," complete Schedule L, Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . t-25_b ____ x_ 
26 D1d 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 II . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . -------26 X 
27 D1d the organization provide a grant or other assistance to an officer, director, trustee, key employee, 

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 

entity or family member of any of these persons? If "Yes," complete Schedule L, Part Ill . . . . . . . ............ ·1-2_1 ___ +-,cx_ 
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 thresholds, condrt1ons, and exceptions) 

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

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete 

............. 28a X 
I---+---+---

Schedule L, Part IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ........... 28b X 
c 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 

29 

30 

D1d the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 

D1d the organization receive contributions of art, historical treasures, or other s1m1lar assets, or qualified 

conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . . . . . . . . . . . . . 

31 

32 

D1d the organ1zat1on liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I. 

D1d the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," 

complete Schedule N, Part II . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ........... 
33 D1d the organization own 100% of an entity d1Sregarded as separate from the organization under Regulations 

sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I ............... . .......... 
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, 

t--t---+--

28c X 
29 X 

30 X 
31 X 

32 X 
I---+---+---

33 X I---+---+---

or IV, and Part V, /me 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .......... 34 X 
I---+---+---

35a D1d the organization have a controlled enbty w1th1n the meaning of section 512(b)(13)? • • . . • • . • 

b If "Yes" to line 35a, did the organization receive any payment from or engage 1n any transaction with a 

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, /me 2 

........... ·1-35_a ___ ~x_ 

..••••..••• ·1-35_b-+---+---XC--
36 Section 501 (c)(3) organizations. D1d the organization make any transfers to an exempt non-charitable 

related organ1zat1on?/f "Yes," complete Schedule R, Part V, /me 2 ......•.•............ 

37 D1d the organization conduct more than 5% of its act1vit1es through an enbty that 1s not a related organization 

and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 

38 D1d the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 

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

part VI Statements Regarding Other IRS Filings and Tax Compliance 
Check 1f Schedule O contains a res onse or note to an line in this Part V ... 

1a Enter the number reported in Box 3 of Form 1096 Enter -0- 1f not applicable ••..•..••. 

b Enter the number of Form W-2G included 1n line 1 a Enter -0- 1f not applicable • . . • • . . . • 

c D1d the organization comply with backup w1thhold1ng rules for reportable payments to vendors and 

re ortable amin 

EEA 

. . . . . . . . . ·1-3_6 ____ _ 

37 

38 X 

Yes No 

1a 

1b 

1c X 
Form 990 (2018) 
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2a 

b 

3a 

b 

4a 

b 

5a 

b 

C 

6a 

b 

7 

a 

b 

C 

d 

e 

f 

g 

h 

8 

9 

a 

b 

10 

a 

b 

11 

a 

b 

12a 

b 

13 

a 

b 

C 

14a 

b 

15 

16 

EEA 

• Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 

Statements, filed for the calendar year ending with or w1th1n the year covered by this return 

(continued) 

If at least one 1s reported on line 2a, did the organrzat1on file all required federal employment tax returns? 

Note. If the sum of Imes 1 a and 2a 1s greater than 250, you may be required to e-f1/e (see instructions) 

Did the organrzat1on have unrelated business gross income of $1,000 or more dunng the year? 

If "Yes," has 1t filed a Form 990-T for this year? If "No" to /me 3b, provide an explanation ,n Schedule 0 

At any time dunng the calendar year, did the organization have an interest m, or a signature or other authority over, 

a financial account m a foreign country (such as a bank account secunt1es account, or other financial account)? 

Yes No 

2b X 

3a X 
3b 

If "Yes," enter the name of the foreign country ... ---------------------------
See instructions for filing requirements for FmCEN Form 114, .Report of Foreign Bank and Financial Accounts (FBAR) 

Was the organ1zat1on a party to a proh1b1ted tax shelter transaction at any time dunng the tax year? 

Did any taxable party notify the organrzat1on that 11 was or 1s a party to a proh1b1ted tax shelter transaction? 

If "Yes" to line Sa or 5b, did the organrzat1on file Form 8886-T? 

5a X 
5b X 
5c 

Does the organrzat1on have annual gross receipts that are normally greater than $100,000, and did the 

organrzat1on solicit any contributions that were not tax deductible as charitable contributions? ........... '1-6_a-+-~x"---JI--
If "Yes," did the organrzat1on include with every solic1tat1on an express statement that such contributions or 

gifts were not tax deductible? • . . • • • • • . . . • • • • . • . . • • . . • . • . • • • . . . . . . . 6b X 
Organizations that may receive deductible contributions under section 170(c). 

Did the organization receive a payment 1n excess of $75 made partly as a contribution and partly for goo~s ,1 
and services provided to the payor? • . . • • • . . . . . • • . . • • . . . • . . • • • . • • . . .I. 7a t---+---+---
If "Yes," did the organrzat1on notify the donor of the value of the goods or services provided? 7 b 

Did the organrzat1on sell, exchange, or otherwise d1Spose of tangible personal property for which 11 was 

required to file Form 8282? • • • . . . . . • . . • • • . . • . • • • . . • . , . • . . . . • • . • • • • . . . . • • • • . . • 1--7_c-+~.,...,..j-.,....,... 

If 11Yes II mdteate the number of Forms 8282 filed dunng the year 7d ~~~AJ>:: :~.~ i~ ~~ \~'1.J;~ 
' .................. ·--~--------~----

Did the organrzat1on receive any funds, directly or md1rectly, to pay premiums on a personal benefit contract? 

Did the organrzat1on, dunng the year, pay premiums, directly or 1nd1rectly, on a personal benefit contract? •.•.• 

If the organization received a contribution of qualified intellectual property, did the organrzat1on file Form 8899 as required? 

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

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 

sponsoring organrzat1on have excess business holdings at any time dunng the year? 

Sponsoring organizations maintaining donor advised funds. 

Did the sponsoring organrza!lon make any taxable d1Str1but1ons under section 4966? 

Did the sponsoring organrzat1on make a d1Stribut1on to a donor, donor advisor, or related person? 

Section 501(c)(7) organizations. Enter 

lnit1at1on fees and capital contributions included on Part VIII, line 12 

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club fac1lit1es 

Section 501(c)(12) organizations. Enter. 

Gross income from members or shareholders • • . . . . . . • • . . • . . . • . 

Gross income from other sources (Do not net amounts due or paid to other sources 

.......... 

10a 

10b 

11a t---+--------i 

against amounts due or received from them) •...••..•..••...••..••.•••.. _1_1b_._ ______ ~ 

. . . . . . . . . 

7e 

7f 

7g 

7h 

8 X 

9a X 

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 m lieu of Form 1041? • ,__ _ _,_ ___ _ 
If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . • , . • • . . . _1_2b_._ ______ ~ 

Section 501(c)(29) qualified nonprofit health insurance issuers. 

Is the organrzat1on licensed to issue qualified health plans 1n more than one state? • • . • . . 

Note. See the instructions for add1t1onal 1nformat1on the organization must report on Schedule O 

Enter the amount of reserves the organrzat1on 1s required to maintain by the states m which 

the organrzat1on 1s licensed to issue qualified health plans • . . . • . . • . . . • . . 

Enter the amount of reserves on hand 

Did the organrzat1on receive any payments for indoor tanning services dunng the tax year? 

If "Yes," has 1t filed a Form 720 to report these payments? If "No," provide an explanation ,n Schedule O 

Is the organization sub1ect to the section 4960 tax on payment(s) of more than $1,000,000 m remuneration or 

excess parachute payment(s) dunng the year • • • • • . • . • • . • • . • • . . . . . • . . . . ••• 

If "Yes," see instructions and file Form 4720, Schedule N 

Is the organization an educational msbtut1on subject to the section 4968 excise tax on net investment income? 

If "Yes," com lete Form 4720, Schedule O 

X 
14b 

Form 990 (2018) 



Form 990 2018 Hellenic American Leadershi Council 26-4103685 Pa e 6 

Part VI Governance, Management, and Disclosure For each "Yes" response to Imes 2 through 7b below, and for a "No" 

response to /me Ba, 8b, or 10b below, descnbe the circumstances, processes, or changes m Schedule O See mstructtons 

, Check 1f Schedule O contains a response or note to any line 1n this Part VI . • • . . • . • • . . . . • . • • . . • • . • • • • • . . D 
Section A Governma Body and Manaaement 

1a Enter the number of voting members of the governing body at the end of the tax year ........... 1--------; 
1a 0 

Yes No 

t ;1 . I 
If there are material differences in voting rights among members of the governing body, or 

if the governing body delegated broad authority to an executive committee or s1m1lar • • . • • . . • • • . __ j: 
committee, explain 1n Schedule 0 . 

b Enter the number of voting members included 1n line 1a, above, who are independent .__1_b _____ o---1--
2 D1d any officer, director, trustee, or key employee have a family relationship or a business relat1onsh1p with 

any other officer, director, trustee, or key employee? . . . . . . . . . . . . . . . . . . . . . . . . . . ......... . 
3 D1d 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? 

4 

5 

6 

D1d the organization make any significant changes to its governing documents since the prior Form 990 was filed? 

D1d the organization become aware dunng the year of a significant dNers1on of the organization's assets? 

D1d the organization have members or stockholders? 

7a D1d the organization have members, stockholders, or other persons who had the power to elect or appoint 

one or more members of the governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . .......... . 
b Are any governance dec1s1ons of the organization reserved to (or subJect to approval by) members, 

stockholders, or persons other than the governing body? ................................... 
B D1d the organization contemporaneously document the meetings held or written actions undertaken dunng 

the year by the following 

a The governing body? • . . • • . . • . . . . • • . • • • . • . • . . • • . • • . . • . . . • . . . • • 

b Each committee with authority to act on behalf of the governing body? 

9 Is there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached at 

the organ1zat1on's mailing address? If "Yes," provide the names and addresses m Schedule O • . . • .• 

Section B. Policies (This Section B requests mformatton about poltc1es not reqwred by the Internal Revenue Code) 

10a Did the organization have local chapters, branches, or affihates? ••..•..••..•..•.•... 

b If "Yes," did the organization have written pohc1es and procedures governing the act1vit1es of such chapters, 

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? • • • . • • . 

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 

b Describe in Schedule O the process, 1f any, used by the organization to review this Form 990 

12a Did the organization have a written conflict of interest policy? If "No," go to /me 13 ................... . 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts? • 

c Did the organization regularly and consistently monitor and enforce compliance with the pohcy? If "Yes," 

descnbe m Schedule O how this was done • . . . . . . • . . . . . . . . . 

13 Did the organization have a written wh1stleblower policy? 

14 Did the organization have a written document retenbon and destruction pohcy? 

15 Did the process for determining compensation of the following persons include a review and approval by 

independent persons, comparability data, and contemporaneous substant1at1on of the dehberat1on and dec1s1on? 

a The organization's CEO, Executive Director, or top management off1c1al 

b Other officers or key employees of the organization • • . . • . • • . • • • 

If "Yes" to hne 15a or 15b, describe the process 1n Schedule O (see instructions) 

16a D1d the organization invest 1n, contribute assets to, or part1c1pate in a 101nt venture or s1m1lar arrangement 

with a taxable enbty dunng the year? • . . . • • . . • . . • . • . . • • . • • • . • • . . . . . . • •. 

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its 

part1c1pat1on 1n 101nt venture arrangements under applicable federal tax law, and take steps to safeguard the 

oroanizat1on's exempt status with respect to such arranoements? 

Section C. Disclosure 
17 List the states with which a copy of this Form 990 1s required to be filed "' Illinois 

2 X 
1---+---+---

3 X 
4 X 
5 X 
6 X 

7a X 
1---+---+---

7b X 
1---+---+---

•• J _J 
Ba X 
Bb X 

9 X 

Yes No 

10a X 

10b 

11a X 
'' _.:..._j 
12a X 
12b X 

12c X 
13 X 
14 X 

. ~ I 
__;__ _ __j 

15a X 
15b X 

-·~ 
16a X 

,, _ _j 
16b 

--------------------------
1 B Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A 1f 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 

0 Own website D Another's website D Upon request D Other (exp/am m Schedule 0) 

19 Describe in Schedule O whether (and 1f so, how) the organization made its governing documents, confhct of interest pohcy, and 

financial statements available to the pubhc dunng the tax year 

20 State the name, address, and telephone number of the person who possesses the organization's books and records 

Endy Zemenides (312)283-8615, 233 S Wacker Suite 8400, Chicago, IL 60606 
EEA 

... 

Form 990 (2018) 



Form 990 2018 Hellenic American Leadershi Council 26-4103685 Pa e 7 

Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
Independent Contractors 
Check 1f Schedule O contains a response or note to any line 1n this Part VII ............ D 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1 a 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 

• List all of the orgarnzat1on's current officers, directors, trustees (whether individuals or orgarnzat1ons), regardless of amount of 
compensation Enter -0- in columns (D), (E), and (F) 1f no compensation was paid 

• List all of the organization's current key employees, 1f any See mstrud1ons for def1rnt1on of "key employee " 

• 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 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than 
$100,000 of reportable compensation from the organization and any related organizations 

• List all of the organization's former directors or trustees that received, 1n 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, 1nsbtut1onal trustees, officers, key employees, highest 

compensated employees, and former such persons 

Ii Check this box 1f neither the organization nor any related organization compensated any current officer director or trustee 

(A) 

Name and Title 

(B) 

Average 

(C) 

Pos1t1on 
( do not check more than one 
box, unless person 1s both an 

(D) (E) 

Reportable Reportable 
hours per officer and a director/trustee) compensation compensation from 

week (list any from related 
hours for the organizations 

0 - 5 ! ~ (I) ::c "T 
related ~ a !/.' .g cg ~ orgarnzat1on (W-2/1099-M I SC) 

i~ '< 
organizations [ (I) 

_c 3 (W-2/1099-MISC) 0 (I) !!i 
below dotted !l C 0 3 '< !/.' 

~ ~ :, "5! m s 
line) !!! 0 

§ '< 3 
2 (I) 

"" (I) (I) 
(I) ~ :, 
(I) (I) "' (I) 2! 

~ 

(1) Endy_Zemenides _______________ _ 45.00 - - - - -
President and Executive Director X XX C 0 

(2) George Tsunis ________________ _ 

Vice- Chairman X C 0 

(3) Alexi_Giannoulias _ ____________ _ 

Chairman X C 0 

(4) Ted !?!~ant:_i~-----------------1------
Director X ( 0 

(5) Michael Dovellos _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ___ _ 
Director X C 0 

(6) Tasos _Pardall is _______________ • ____ _ 

Director X C 0 

(7) Anthony Kammas _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ___ _ 
Director X C 0 

(8) Eleni _Delim_J>al tadaki Janis _______ • ____ _ 
Director X ( 0 

!_9l !!a!l!?-! _Kpns_a_?~:i;_n_g~- _ _ _ _ _ _ _ _ _ _ _ _ _ ___ _ 
Director X C 0 

(10)y~n_e!'sa Kamberis _____________ _ 

Director X ( 0 

!.1!)~~o_rg!a_ f,~ao~~~tJ.!' ____________ _ 
Secretarv XX ( 0 

(12) __________________________ _ 

D~---------------------------

D~---------------------------
EEA 

(F) 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Form 990 (2018) 



Form 990 (2018) Hellenic American Leadershio Council 26-4103685 Pages 
I Part VII I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(C) 

(Al (Bl Pos1tion (DI (El 
( do not check more than one 

Name and litle Average box, unless person 1s both an Reportable Reportable 
hours per officer and a director/trustee) compensation compensation from 

week (list any from related 
hours for Q 5' :, 0 ;,; 11> :x: "Tl the organ1zat1ons a. g. ~ :!I 11> 3 cc 0 

'< 3 related - < i 
n 

11> 
°E!.:T organ1zat1on (W-211099-MISC) ;a ii ~ 0 11> 

3 ~ !1 C: '< "' (W-211099-MISC) orgarnzat,ons 0 Ill ,, 11> -
~ - ::, 

0 11> 8 
below dotted 2 !!!. '< 3 

~ 
11> 

line) ~ 11> 
,, 

:Ii 11> ::, 
ii, "' 11> a 

~ 

(15) _ _________________________ _ 

(16) __________________________ _ 

(17) _ _________________________ _ 

(18) _ _________________________ _ 

(19) _ _________________________ _ 

(20) __________________________ _ 

(21) _ _________________________ _ 

(22) __________________________ _ 

(23) __________________________ _ 

(24) __________________________ _ 

(25) _ _________________________ _ 

1 b Sub-total 

c Total from continuation sheets to Part VII, Section A 

d Total (add hnes 1 band 1c) ........... . 0 
2 Total number of ind1v1duals (including but not hmrted to those listed above) who received more than $100,000 of 

reportable compensation from the organrzatron ~ 

3 Ord the organrzatron hst any former officer, director, or trustee, key employee, or highest compensated 

employee on hne 1 a? If "Yes," complete Schedule J for such md1v1dual 

4 For any rndrvrdual hsted on hne 1a, rs the sum of reportable compensation and other compensation from the 

organrzatron and related organrzatrons greater than $150,000? If "Yes," complete Schedule J for such 

individual . 

5 Ord any person hsted on line 1a recerve or accrue compensation from any unrelated organrzatron or 1nd1v1dual 

for services rendered to the organrzatron? If "Yes," complete Schedule J for such person 

Section B. Independent Contractors 
Complete !hrs table for your five hrghest compensated independent contractors that received more than $100,000 of 

compensation from the organrzatron Report compensation for the calendar year ending wrth or within the organrzatron's tax 

year 

(A) (Bl 

Name and business address Descnpt1on of services 

2 Total number of independent contractors (rncludrng but not lrmrted to those hsted above) who 

received more than $100,000 of compensation from the organrzatron ~ 

EEA 

0 

0 

(Fl 

Estimated 
amount of 

other 
compensation 

from the 
orgarnzat1on 
and related 

organizat1ons 

0 

Yes No 
: 

- --
3 X 

I 

--- --- - - J 
4 X 

I 

·--- - - ; 

5 X 

(C) 

Compensation 

Form 990 (2018) 
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Cl) 
:, 
C 
Cl) 

i 
Cl) 
u 
f 
Cl) 

VI 
E 
I! 
"' l! 
0.. 

EEA 

Statement of Revenue 

Membership dues • • 

c Fundra1smg events 

d Related ergnrnwt1on'J 

e Government grants (contributions) 

f All other contributions, gifts, grants, 

and s1m1lar amounts not included above 

1c 
1d 

1e 

1f 

(A) 
Total revenue 

(B) (C) 
Unrelated 
business 
revenue 

... D 
(D) 

g Noncash contributions included 1n lines 1a-1f $ 

h Total. /\dd lmC3 1 o-1f • • • • • • • . • • . • ••••• I> 4!:iJ,7G5 

2a 
b 

c 
d 
e 

------------,------

------------------

f All other program service revenue • • • . • • . ,..._-------l--------+.,.,...,,...,,...,...,,.,.,,,,,.....,.,.......,...+,--,-.,...,,,,,...,,.,,.,-.,-+,-..,..,=,,.,..=.....,.= 
Total. Add Imes 2a-2f • • . . . . . . • . . . • • . . • . . :!ti::t(~~i k~~«~~l iOOI~~Wi~~w 

3 Investment income (including dividends, 1nteres~ 
and other s1m1lar amounts) . . . . . . . . . i 

4 

5 

Income from investment of tax-exempt bond proceeds. 

Royalties .. 

... 

... 

... 

6a Gross rents 

b Less rental expenses . 

c Rental income or (loss) 

d Net rental income or (loss) 

7a Gross amount from sales of 
assets other than inventory 

b Less cost or other basis 
and sales expenses 

c Gam or (loss) 

(,)Real (11) l?ersonal 

........ 
(1) Securities (11) Other 

. d Net gam or (loss) •• •1,.• ......... .. 

Ba Gross income from fundra1s1ng 

events (not including $ ------

of contributions reported on line 1 c) 

See Part IV, line 18 ••••.•.• ·• a 

b Less direct expenses . . . . . . . b 

c Net income or (loss) from fundra1smg events • . . • . . . ... 

9a Gross income from gaming act1vit1es 

See Part IV, 11.ne 19 ...••..•.. , . a 

b Less direct expen!:.t::. • . ,. • : • • • • • b 

c Net income or (loss) from gaming act1vit1es 

1 Oa Gross &c:llt:!s or inventory, less 
returns and allowances • • . • • • . • . 

b Less cost of goods sold • . . • . . . • 

c Net income or loss from sales of mvento 

11a 
b 

Miscellaneous Revenue 

a 

b 

-----------------c 
d All other revenue • . . . . • . 

e Total. Add Imes 11a-11d 

12 Total revenue. See mstrud1ons 

........ 

......... 
Bu~lness Code 

... 

... 453,765 0 

Form 990 (2018) 



Form 990 (2018) Hellenic American Leadershi Council 26-4103685 Page 10 
Part IX Statement of Functional Expenses 

Section 501(c)(3) and 501(c}(4) orgamzat,ons must complete all columns All otherorgamzat,ons must complete column (A) 

Check 1f Schedule O contains a response or note to any line in this Part IX ................. o 
Do not include amounts reported on lines 6b, 7b, (Al (Bl (Cl (DI 

Total expenses Program service Management and Fundra1s,ng 
Bb, 9b, and 10b of Part VIII. expenses general expenses expenses 

1 Grants and other assistance to domestic organizations 

I and domestic governments See Part IV, line 21 155.000 155 000 
2 Grants and other assistance to domestic I 1nd1v1duals See Part IV, line 22 

3 Grants and other assistance to foreign I 

organizations. foreign governments, and foreign I 
ind1v1duals See Part IV, lines 15 and 16 I 

4 Benefits paid to or for members I 
5 Compensation of current officers, directors, 

trustees, and key employees 200 000 200,000 
6 Compensation not included above, to disqualified 

persons (as defined under section 4958(f)(1)) and 

persons descnbed in section 4958(c)(3)(8) 

7 Other salaries and wages 147 508 147 508 
8 Pension plan accruals and contnbut1ons (include 

section 401 (k) and 403(b) employer contnbut1ons) 

9 Other employee benefits 

10 Payroll taxes 22.475 22.475 
11 Fees for services (non-employees) 

a Management 

b Legal. 

C Accounting 

d Lobbying 

e Professional fundra1s1ng services See Part IV, line 17 

f Investment management fees 

g Other (If line 11g amount exceeds 10% of line 25, column 

(Al amount, list line 11g expenses on Schedule O) 

12 Advertising and promotion 6 155 6,155 
13 Office expenses 

14 Information technology 13,763 13,763 
15 Royalties 

16 Occupancy . 46,972 46,972 
17 Travel 57.121 57 121 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 

19 Conferences, conventions, and meetings 27,118 27,118 
20 Interest . 

21 Payments to affiliates 

22 Deprec1at1on, depletion, and amort1zallon 

23 Insurance 20,800 20,800 
24 nthpr pyrpnc;pc; ltPm1ze exrem,es not covered ~ I 1/VN\1 /,,,,,,,,,,,,,,1,••'•"' .. n. //,/,, """"'11,11,11•1,111u,," ,, '"""'"""'rr1I"""' \,,,,,,,,11hlllU'l'I'"'' 10,,,,,,, .. ' 

'''"''"'"""! above (List miscellaneous expenses in line 24e If 

line 24e amount exceeds 10% of line 25, column l (A) amount, list line 24e expenses on Schedule O ) 

a Bank Charges and Fees 4.395 4,395 
b Payroll Fees 1.810 1 810 
C Credit Card Collection Fees 8 098 8,098 
d Teleehone E~ense 3 000 3,000 
e All other expenses 1 914 1.914 

25 Total functtonal expenses Add lines 1 through 24e 716 129 716,129 0 0 
26 Jomt costs. Complete this line only 1f the 

organization reported in column (B) Joint costs 
from a combined educational campaign and 
fundra1s1ng solic1tat1on Check here • D if 
following SOP 98-2 (ASC 958-720) 

EEA Form 990 (2018) 



Form 990 (2018) Hellenic American Leadershi Council 
J;>a-."fX · Balance Sheet 

.l!l 
a, 
U) 
U) 

< 

U) 
a, 

~ 
.ci 
n, 
::J 

U) 
a, 
u 
C: 
n, 
iii 
III 
"C 
C: 
::, 

LL ... 
0 

.l!l 
a, 
U) 
U) 

< -a, 
z 

EEA 

Check 1f Schedule O contains a response or note to any line in this Part X 

2 
3 

4 

5 

Cash - non-interest-bearing 

Savings and temporary cash investments 

Pledges and grants receivable, net 

Accounts receivable, net 

Loans and other receivables from current and former officers, directors, 

trustees, key employees, and highest compensated employees 

Complete Part II of Schedule L ••...............•.•. 

6 Loans and other receivables from other disqualified persons (as defined under secbon 

4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbubng employers and 

sponsonng organizations of secbon 501(c)(9) voluntary employees' beneficiary 

organizations (see instructions) Complete Part II of Schedule L 

7 

8 

9 

Notes and loans receivable, net 

Inventories for sale or use 

Prepaid expenses and deferred charges 

10a Land, bu1ld1ngs, and equipment cost or 

other basis Complete Part VI of Schedule D. , 

b Less accumulated deprec1at1on . . . . . . . 

11 Investments - publicly traded securrt1es 

12 Investments - other securities See Part IV, line 11 

13 Investments - program-related See Part IV, line 11 

14 Intangible assets . . . . . . . . . . . • • . • . 

15 Other assets See Part IV, line 11 ....... . 

16 Total assets. Add Imes 1 through 15 (must equal line 34) 

17 Accounts payable and accrued expenses 

18 Grants payable .... · 

19 Deferred revenue 

Tax-exempt bond liab11it1es 

10a 

10b 

20 

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

22 Loans and other payables to current and former officers, directors, 

trustees. key employees, highest compensated employees. and 

disqualified persons Complete Part II of Schedule L 

23 Secured mortgages and notes payable to unrelated third parties 

24 Unsecured notes and loans payable to unrelated third parties 

25 Other liab11it1es (1nclud1ng federal income tax, payables to related third 

parties, and other liab11it1es not included on lines 17-24) Complete Part X 

of Schedule D . . . . . . . . . . . . 

26 Total liabilities. Add Imes 17 through 25 

Organizations that follow SFAS 117 (ASC 958), check here 

complete Imes 27 through 29, and lines 33 and 34. 

27 Unrestricted net assets 

28 Temporanly restricted net assets 

29 

30 

31 

Permanently restricted net assets 

Organizations that do not follow SFAS 117 (ASC 958), check here 

complete Imes 30 through 34. 

Capital stock or trust principal, or current funds 

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

32 Retained earnings, endowment, accumulated income, or other funds 

33 Total net assets or fund balances 

34 Total liabilities and net assets/fund balances 

and 

""D and 

(A) 

Beginning of year 

17 427 

2 759 442 

2 742 015 

17 427 
2 759 442 

26-4103685 Page 11 

2 

3 

4 

6 

7 

8 

9 

10c 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

22 
23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

(B) 

End of year 

25 061 

D 

3 037 076. 

3 012 015 

3 012 015 

25 061 

25 061 
3 037 076 

Form 990 (2018) 



Form 990 2018 Hellenic American Leadershi Council 26-4103685 Pa e 12 

Part XI Reconciliation of Net Assets 
Check 1f Schedule O contains a response or note to any line m this Part XI 

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

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

3 Revenue less expenses. Subtract line 2 from line 1 • • 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 

5 Net unrealized gains (losses) on investments 

6 Donated services and use of fac1l1t1es 

7 

B 
9 

Investment expenses 

Prior period adJustments • • • . • . 

Other changes 1n net assets or fund balances (explain m Schedule 0) 

10 Net assets or fund balances at end of year Combine Imes 3 through 9 (must equal Part X, line 

33, column (B)) • • . • • • • . • . . . • • . • • • • • . . . • • . • • . . • . • . . • • 

I Part XII I Financial Statements and Reporting 
Check 1f Schedule O contains a response or note to any line m this Part XII 

1 Accounbng method used to prepare the Form 990 ~ Cash D Accrual D Other 

2 

3 

4 

5 

6 

7 

B 
9 

10 

---------
If the organization changed its method of accounbng from a prior year or checked "Other," explain 1n 

Schedule 0 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 

If "Yes," check a box below to 1nd1cate whether the financial statements for the year were compiled or 

reviewed on a separate basis, consolidated basis, or both 

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

.............. 

... D 
453,765 
716,129 

(262,364) 
17,427 

0 

(244,937) 

D 
Yes No 

2a X 1---+---t---

b Were the organization's financial statements audrted by an independent accountant? . . . • • . . .............. 2b X 
If "Yes," check a box below to indicate whether the financial statements for the year were audrted on a 

separate basis, consolidated basis, or both 

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

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes respons1b11ity for oversight 

of the audrt, review, or compilation of its financial statements and selection of an independent accountant? 

If the organization changed either its oversight process or selection process dunng the tax year, explain 1n 

Schedule 0 

3a As a result of a federal award, was the organization required to undergo an audrt or audrts as set forth m 

the Single Audrt Act and 0MB Circular A-133? ..••••.••...•••.•......••.. 

b If "Yes," did the organization undergo the required audrt or audrts? If the organization did not undergo the 

required audrt or audrts, explain why m Schedule O and describe any steps taken to undergo such audrts 

EEA 

1---+---t---

.......... 2c X 
1---+---t---

............. 3a X 
1---+---t---

3b 

Form 990 (2018) 



OM B No 1545-604 7 

SCHEDULE A 
(Form 990 or 990-EZ) 
Department of the Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 
Complete 1fthe organization Is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. ___ 2_0_1_8 __ _ 

~ Attach to Form 990 or Form 990-EZ. 

~ Go to www.irs. ov/Form990 for instructions and the latest information. 

Open to Public 
Inspection 

Name of the organization 

Helle c American Leadershi Council 

Employer Identification number 

26-4103685 

Part I eason for Public Chari Status See instructions 
The organizat10 not a private foundation because it 1s (For Imes 1 through 12, check only one box) 

1 D A church, onvent1on of churches, or assoc1at1on of churches described 1n section 170(b)(1 )(A)(i). 

2 D A school de cribed m section 170(b)(1 )(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) ) 

3 D A hospital or a ooperat1ve hospital service organization described m section 170(b)(1 )(A)(1ii). 

4 D A medical resear organization operated in conJunct1on with a hospital described in section 170(b)(1)(A)(iii))=nter the 

5 

6 

7 

8 

9 

10 

11 

12 

hospital's name, city, nd state / 

D An organization operat ~ for the benefit of a college or university owned or operated by a governmental unit described 1n 

section 170(b)(1)(A)(iv):\Complete Part II) / 

D A federal, state, or local go~~ment 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 7nit or rom the general public 

described m section 170(b)(1)(A)\il· (Complete Part II) 

D A community trust described 1n sectib~ 170(b)(1)(A)(vi). (Complete Part II) 

D An agricultural research organization d~cribed 1n section 170(b)(1 )(A)(lx) operated m conJunct1on with a land-grant college 

or university or a non-land-grant college ot'agriculture (see instructions) Enter the namekity, and state of the college or 

un1vers1ty '\_ / 

~ An organization that normally receives (1) more th~ 33 1/3% of its support from }°ntributions, membership fees, and gross 

receipts from act1vit1es related to its exempt funct1ons~ubJect 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 s~tion 509(a)(2J,lomplete Part Ill ) 

D An organization organized and operated exclusively to test ~~ubhc 7'fety See section 509(a)(4). 

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

of one or more publicly supported organizations described m sectl°{ 509(a)(1) or section 509(a)(2) See section 509(a)(3). 

Check the box 1n Imes 12a through 12d that describes the type 5-1/support1ng organization and complete lines 12e, 12f, and 12g 

a D Type I. A supporting organization operated, supervised)'r controlf'ed by ,ts supported organizat,on(s), typically by g1v1ng 

the supported organizat1on(s) the power to regularly appoint or elect }n;aJority of the directors or trustees of the 

supporting organization You must complete Part)/. Sections A an~ 

b D Type II. A supporting organization supervised or controlled 1n connection with its supported organizat1on(s), by having 

control or management of the supporting organJlation vested in the same pe\ons that control or manage the supported 

organ1zat1on(s) You must complete Part 1y( Sections A and C. \ 

c D Type Ill functionally integrated. A sup,rt1ng organization operated m connectl~n with, and functionally integrated with, 

its supported organizat1on(s) (see mst,ct1ons) You must complete Part IV, Sections A, D, and E. 

d D Type Ill non-functionally integrat}d. A supporting organization operated m conne~1~ with its supported organizat1on(s) 

that 1s not functionally integrated )ilie organization generally must satisfy a d1Str1but1on requirement and an attentiveness 

requirement (see instructions) 
1
vou must complete Part IV, Sections A and D, and Pa}i{· 

e D Check this box 1f the organization received a written determ1nat1on from the IRS that 1t 1s a Type I, Type II, Type Ill 

functionally integrated, orJIPe Ill non-functionally integrated supporting organization \' · 

f Enter the number of supportea organizations . ·\ 
Provide the following infor,;lt1on about the sup~o~e~ ~r~~ni~;t1~n(s) . . . . . 

. . . . . . . . . . .......... 
g 

/ 

UJ ,am, a'"_., 7 (Ii) EIN (Ill) Type of organization (Iv) Is the orgarnzal1on (v) A~ount of monetary 
su1port (see 

(v1) Amount of 
(described on hnes 1-10 listed 1n your governing other support (see 
above (see 1nstruct1ons)) document? inst~\) 1nstruct1ons) 

Yes No 

(A) I \ 
(B) I \ 

\ 

(C) I \ 
(D) / \ / 

, 

\ / 

(E) / / 

' 
Total ' \ 

. \\ 
'\. 

For Pa - .~ 
EEA 

perwork Reduction Act Notice, see the Instructions for Form 990 or 990 EZ. Schedule A (Fonn 990 or 990 fl 2018 
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Part II . Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

(Complete only 1f you checked the box on line 5, 7, or 8 of Part I or 1f the organization failed to qualify under 
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill ) 

Section A. Public Support 
Calendar year (or fiscal year beginning In) ... (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (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 Imes 1 through 3. • . . .. 
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, column (f) .... 
6 Public support. Subtract line 5 from line 4 

Section B. Total Support 
Calendar year (or fiscal year beginning in) ... (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total 

7 Amounts from line 4 ........ 
8 Gross income from interest dividends, 

payments received on secunt1es loans, 
rents, royalties and income from 
s1m1lar sources ........... 

9 Net income from unrelated business 
act1v1t1es, whether or not the business 
1s regularly carried on . . . . . . . .. 

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

11 Total support. Add Imes 7 through 10 

12 Gross receipts from related act1vit1es, etc (see 1nstruc:t1ons) ........................... 12 I 
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organization, check this box and stop here . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... D 
Section C. Com utation of Public Su ort Percenta e 
14 
15 

Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)). 

Public support percentage from 2017 Schedule A, Part II, line 14 .•.•••.•• 

.•... , , .••• , , ..• 1-'1~4-+ ________ o/c_o~ 

.•..•.•.•.•.... 'L.....:1~5_,_ _______ ___;o/c~o~ 

16a 33 1/3% support test - 2018. If the organization did not check the box on line 13. and line 14 1s 33 1/3% or more, check this 

box and stop here. The organization qualifies as a publicly supported organ1zat1oc, . . . . . . . . • . • . . . . • • . • . . • • • . . . . . ... D 
b 33 1 /3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1 /3% or more, check 

this box and stop here. The organization qualifies as a publicly supported organizat1oc, • • . • • . . . . • • • . . .•• ........... D 
17a 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 

10% or more, and 1f the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain 1n 

Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported 

organization • • . • • . . . • . • . . . . • • • . • • • . • • • . • . . . • . • . • • . . • • . . . . . . . . . • . • . . • . . . • . . . ... D 
b 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 

15 1s 10% or more, and 1f the organization meets the "facts-and-circumstances" test, check this box and stop here. 

Explain 1n Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly 

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

1nstruc:t1ons 

EEA 

.............. D 
Schedule A (Form 990 or 990-EZ) 2018 

:, 
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Part Ill . Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only if you checked the box on line 10 of Part I or 1f the organization failed to qualify under Part II 
If the organization fails to qualify under the tests listed below, please complete Part II ) 

S f A P bl' S rt ec 10n u IC upoo 
Calendar year (or fiscal year beginning in) ... (a) 2014 (b) 2015 (C) 2016 (d) 2017 (e) 2018 

1 Grits, grants, contrrbutrons, and membership fees 
received (Do not include any "unusual grants") 88,989 222,311 229,386 224,131 453,765 

2 Gross receipts from adm1ss1ons, merchandise 
sold or services performed, or fac1ht1es 
furnished rn any act1v1ty that rs related to the 
organrzatron's tax-exempt purpose ..... 

3 Gross receipts from act1v1t1es that are not an 
unrelated trade or business under section 513 

4 Tax revenues levied for the 
organrzatron's benefit and either paid to 
or expended on rts behalf . . . . . .... 

5 The value of services or fac1ht1es 
furnished by a governmental unrt to the 
organrzatron without charge • . . • • 

6 Total. Add Imes 1 through 5 .... 88,989 222,311 229,386 224,131 453,765 

7a Amounts included on Imes 1, 2, and 3 
received from drsquahfied persons .... 

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

c Add Imes 7a and 7b . . . . . . . . .. . 
8 Public support. (Subtract hne 7c from ; 

hne 6) ............. . . . . ' s f ec 10n BT ota IS upport 
Calendar year (or fiscal year beginning in) ... (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 

9 Amounts from lme 6 ........ . . . . 88,989 222,311 229,386 224,131 453,765 

10a Gross income from interest, d1v1dends, 
payments received on securrtres loans, rents, 
royalties, and income from srmrlar sources 

b Unrelated business taxable income (less 
section 511 taxes) from businesses 
acquired after June 30, 1975 

c Add Imes 1 Oa and 1 Ob ...... 
11 Net income from unrelated business 

act1v1t1es not included m lme 10b, whether 
or not the business rs regularly earned on ... 

12 Other rncome Do not rnclude garn or 
loss from the sale of caprtal assets 
(Explain in Part VI ) ........ . . 

13 Total support. (Add lrnes 9, 1 Oc, 11, 
and 12) ••.••.•.••.•••. .. 88,989 222,311 229,386 224,131 1153,765 

14 First five years. If the Form 990 1s for the organrzat1on's first, second, thrrd, fourth, or fifth tax year as a sectron 501 (c)(3) 
organrzatron, check this box and stop here . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Section C. Com utation of Public Su ort Percenta e 
15 Publrc support percentage for 2018 (lrne 8, column (f), drvrded by lrne 13, column (f)). 

16 Publrc su art ercenta e from 2017 Schedule A, Part Ill, lrne 15 •...••..• 

Section D. Com utation of Investment Income Percenta e 

15 
16 

(f) Total 

1,218,582 

1,218,582 

1,218,582 

(f) Total 

1,218,582 

1,218,582 

........ D 

100.00 % 

100.00 % 

17 
18 

Investment rncome percentage for 2018 (lrne 10c, column (f), d1vrded by lrne 13, column ,f)) 

Investment rncome percentage from 2017 Schedule A, Part Ill, line 11 ..•••.•.•.• 

17 0.00 % 

........... -~1_8~-----~0~-~0~0 __ ~% 

19a 33 1/3% support tests· 2018. If the organrzatron drd not check the box on lrne 14, and lrne 15 1s more than 33 1/3%, and lrne 
17 1s not more than 33 1/3%, check !hrs box and stop here. The organization qualrfres as a publrcly supported organizat1an .. 

b 33 1/3% support tests - 2017. If the organizatron did not check a box on lrne 14 or lrne 19a, and lrne 16 1s more than 33 1/3%, and 
lrne 18 1s not more than 33 1/3%, check this box and stop here. The organization qualrf1es as a publrcly supported organ1zatran ••• 

20 Private foundation. If the organization drd not check a box on lrne 14, 19a, or 19b, check !hrs box and see instructions •. 

... ~ 
j' • 

... D 

... [1 
EEA Schedule A (Form 990 or 990-EZ) 2018 
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Part IV Supporting Organizations 

(Complete only 1f you checked a box in line 12 on Part I If you checked 12a of Part I, complete Sections A 
and B If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A, D, and E If you checked 12d of Part I, complete Sections A and D, and complete Part V) 

S A All S rt· 0 ect1on uppo mg rgamzat1ons 
Yes 

1 Are all of the organization's supported organizations listed by name in the organization's governing 
documents? If "No," descnbe m Part VI how the supported organizations are designated. If designated by -- -
class or purpose, descnbe the designation. If historic and continu,ng relationship, exp/am. 1 

2 Did the organization have any supported organization that does not have an IRS determination of status 
under section 509(a)(1) or (2)? If "Yes," exp/am m Part VI how the organization deterrmned that the supported ---
organization was described in section 509(a)(1) or (2). 2 

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 

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)? If "Yes," descnbe m Part VI when and how the - --
organization made the deterrmnatlon 3b 

C Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) -- .,._ 
purposes? If "Yes," exp/am m 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 m Part I, answer (b) and (c) below. 4a 

b Did the organization have ultimate control and d1scret1on in deciding whether to make grants to the foreign 
supported organization? If "Yes," describe m Part VI how the organization had such control and discretion -- -·-
despite bemg controlled or supervised by or in connection with ,ts supported organizations 4b 

C Did the organization support any foreign supported organization that does not have an IRS determination 
under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes," explain m Part VI what controls the organization used 
to ensure that all support to the foreign supported organization was used exclus,vely for section 170(c)(2)(8) -- --
purposes 4c 

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," 
answer (b) and (c) below (if applicable) Also, provide detail ,n Part VI, mcludmg (i) the names and EIN . 
numbers of the supported organizations added, substituted, or removed; (11) the reasons for each such action; 
(111) the authonty under the organization's organizing document authorizing such action, and (1v) how the action -- ---
was accompltshed (such as by amendment to the organizing document) Sa 

b Type I or Type II only. Was any added or substituted supported organization part of a class already -- --
designated in the organization's organizing document? Sb 

C Substitutions only. Was the subst1tut1on the result of an event beyond the organization's control? Sc 
6 Did the organization provide support (whether in the form of grants or the prov1s1on of services or facilities) to 

anyone other than (i) its supported organizations, (11) ind1v1duals that are part of the charitable class benefited 
by one or more of its supported organizations, or (i11) other supporting organizations that also support or -· --
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6 

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 
(as 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 I 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 described in line 7? -- --
If "Yes," complete Part I 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 m 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? If "Yes," provide detail m Part VI. 9b 

C 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? If "Yes," provide detail m Part VI. 9c 

10a Was the organization subJect to the excess business holdings rules of section 4943 because of section I 

4943(f) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated --
supporting organizations)? If "Yes," answer 10b below. 10a 

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to ---· 

No 

I ___, 

_J 
_J 

. 1 
I ·--·" 

_ __J 

_J 

I 
_ _J 

i 
l 
l 

,_J 

_:__J 

: l 
_:_j 

I 
I 

I 
-~_.J 

__ j 

I 

_J 

_ _J 

__ J 

_.J 
. .....:J 

determine whether the organization had excess business holdmas ) 
EEA 

10b "'
Schedule A (Fom, 990 or 990-EZ) 2018 



Hellenic American Leadershi Council 26-4103685 
anizations contmued 

, 11 Has the organization accepted a gift or contribution from any of the following persons? 
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) 

below, the governing body of a supported organization? 
b A family member of a person described in (a) above? 
c A 35% controlled ent1t of a erson described in a or b above? If "Yes" to a, b, or c, rovide detail in Part VI 

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

2 Did the organization operate for the benefit of any supported organization other than the supported 
organizat1on(s) that operated, supervised, or controlled the supporting organization? If "Yes," exp/am ,n Part 
VI how providing such benefit earned out the purposes of the supported orgamzatlon(s) that operated, 
su ervtsed, or controlled the su ortm o anization. 

1 Were a maiority of the organization's directors or trustees during the tax year also a maJority of the directors 
or trustees of each of the organization's supported organizat1on(s)? If "No," descnbe ,n Part VI how control 
or management of the supporting organization was vested ,n the same persons that controlled or managed 
the su orted o anization s 

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, (i) a written notice describing the type and amount of support provided during the prior tax 
year, (11) a copy of the Form 990 that was most recently filed as of the date of not1ficat1on, and (111) copies of the 
organization's governing documents in effect on the date of notification, to the extent not previously provided? 

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported 
organizat1on{s) or (11) serving on the governing body of a supported organization? If "No," exp/am ,n Part VI how 
the organization maintained a close and continuous working relattonshtp with the supported organizatlon(s) 

3 By reason of the relat1onsh1p 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 times during the tax year? If "Yes," descnbe ,n Part VI the role the orgamzat,on's 
su orted o amzatlons la ed ,n this re ard 

Section E. Type Ill Functionally Integrated Supporting Organizations 

Pa e 5 

Yes No ,, ! 
-- -- ~--1 

11a 
11b 
11c 

Yes No 

I 
J -- -- _. _ _, 

1 

·.· J··' I '4, _. 

----
2 

Yes No 
I 

r; 
. ' . 

_._ -- _,_:,_..,s 
1 

Yes No 
. ,! 
.: I 

1 ~ ... , -----
1 

• J 

-~ -~-i:J 
2 

·. ".J;' 
---

3 

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions) 
a D The organization satisfied the Act1v1ties Test Complete line 2 below. 
b D The organization 1s the parent of each of its supported organizations Complete line 3 below 
C D The organization supported a goveinmenldl t:i11llly Describe ,n Part VI how you supported a govommont entity (see instructions) 

2 Act1v1t1es Test. Answer (a) and (b) below. Yes No 
a Did substantially all of the organization's act1v1t1es during the tax year directly further the exempt purposes of · 1 

the supported organizat1on(s) to which the organization was responsive? If "Yes," then ,n Part VI identify ! 
J 

those supported organizations and explain how these activities directly furthered their exempt purposes, I 
J 

how the organization was responsive to those supported orgamzat,ons, and how the orgamzafton deterrmned -- --~ 
that these activities constituted substantlally all of ,ts activities 2a 

b Did the activities described in (a) constitute act1v1t1es that, but for the organization's involvement, one or more 

J of the organization's supported organizat1on(s) would have been engaged in? If "Yes," exp/am ,n Part VI the 
reasons for the organization's position that ,ts supported organization(s) would have engaged ,n these -- --
activities but for the organization's involvement. 2b 

3 Parent of Supported Organizations. Answer (a) and (b) below. I a Did the organization have the power to regularly appoint or elect a maJority of the officers, directors, or -- -- -· 
trustees of each of the supported organizations? Provide details ,n Part VI. 3a 

b Did the organization exercise a substantial degree of direction over the policies, programs, and act1v1ties of each I -- - -of its supported oraanizat1ons? If "Yes," descnbe ,n Part VI the role p/aved bv the or_qamzation in this regard 3b 
EEA Schedule A (Fonn 990 or 990-EZ) 2018 
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1 D Check here 1f the organization satisfied the Integral Part Test as a quahfymg trust on Nov. 20, 1970 (explain in Part VI) See 

. instructions. All other Type Ill non-functionally mteQrated suooortmQ orQarnzat1ons must complete Sections A throug hE 

Section A - Adjusted Net Income (A) Pnor Year 
(8) Current Year 

(optional) 

1 Net short-term capital gam 1 
2 Recoveries of prior-year d1stnbut1ons 2 
3 Other gross income (see instructions) 3 
4 Add Imes 1 throuQh 3. 4 
5 Depreciation and depletion 5 
6 Portion of operating expenses paid or incurred for production or 
collection of gross income or for management, conservation, or 
maintenance of property held for production of income (see instructions) 6 
7 Other expenses (see instructions) 7 
8 Adjusted Net Income (subtract Imes 5, 6, and 7 from hne 4) 8 

Section B - Minimum Asset Amount (A) Prior Year 
(B) Current 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 AveraQe monthly value of securities 1a 
b Average monthly cash balances 1b 
c Fair market value of other non-exempt-use assets 1c 
d Total (add Imes 1 a, 1 b, and 1 c) 1d 
e Discount claimed for blockage or other 
factors (explain m detail m Part VI)· . 

2 Acqu1s1t1on indebtedness aoohcable to non-exempt-use assets 2 
3 Subtract line 2 from hne 1d 3 
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, 
see instructions) 4 
5 Net value of non-exempt-use assets (subtract hne 4 from hne 3) 5 
6 Multiply lme 5 by 035 6 
7 Recoveries of prior-year d1stnbut1ons 7 
8 Minimum Asset Amount (add lme 7 to hne 6) 8 

' Section C - Distributable Amount Current Year 

1 Ad1usted net income for pnor year (from Section A, hne 8, Column A) 1 
2 Enter 85% of hne 1. 2 
3 Mm1mum asset amount for pnor year (from Section B, hne 8, Column A) 3 
4 Enter qreater of hne 2 or hne 3 4 
5 Income tax imposed in pnor year 5 
6 Distributable Amount. Subtract hne 5 from line 4, unless subJect to 
emergency temporary reduction (see instructions) 6 
7 D Check here 1f the current year 1s the organization's first as a non-functionally integrated Type Ill supporting organization (see 

instructions . 

I 

' l 

EEA Schedule A (Fonn 990 or 990-EZ) 2018 

, .. 
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anizations contmued 

Section D - Distributions Current Year 

1 
2 

3 
4 
5 
6 
7 Total annual distributions. Add lines 1 throu h 6 
8 D1stnbut1ons to attentive supported organizations to which the organization is responsive 

rov1de details in Part VI . See instructions 
9 Distributable amount for 2018 from Section C, line 6 

10 Line 8 amount divided b Line 9 amount 

Section E - Distribution Allocations (see instructions) 

1 Distributable amount for 2018 from Section C, line 6 
2 Underd1stnbut1ons, 1f any, for years prior to 2018 

(reasonable cause required - explain in Part VI) See 
instructions 

3 Excess d1stnbut1ons car over, 1f an , to 2018 
a From 2013 
b From 2014 
c Frorn 2015 
d From 2016 
e From 2017 

4 D1stnbut1ons for 2018 from 

lied see instructions 

,,_,, Section D, line 7 $ . 
"~,J ~ ,a A lied to underd1stnbut1ons of · nor ears . 
\:i - 'e b A lied to 2018 distributable amount 
· :; - " c Remainder Subtract lines 4a and 4b from 4 

5 Remaining underd1stnbut1ons for years prior to 2018, 1f 
any. Subtract Imes 3g and 4a from line 2 For result 

reater than zero, ex lam in Part VI. See instructions 
6 Remaining underdistnbut1ons for 2018. Subtract Imes 3h 

and 4b from line 1. For result greater than zero, explain in 
Part VI See instructions. 

7 Excess distributions carryover to 2019. Add lines 3J 
and 4c 

8 Breakdown of line 7 
a Excess fro, n 20 14 
b Excess from 2015 
c Excess from 201 G 
d Excess f, om 2017 
e Excess from 201 O 

EEi\ 

(i) 
Excess Distributions 

(ii) 
Underdistributions 

Pre-2018 

(iii) 
Distributable 

Amount for 2018 

Schedule A (Form 990 or 990-EZ) 2018 



Schedule A (Form 990 or 990-EZ) 2018 Pa e 8 
Part VI Supplemental Information. Provide the explanations required by Part II, line 10, Part 11, line 17a or 17b, Part 

Ill, line 12, Part IV, Section A, Imes 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c, Part IV, Section 
B, Imes 1 and 2, Part IV, Section C, line 1, Part IV, Section D, Imes 2 and 3, Part IV, Section E, Imes 1c, 2a, 2b, 
3a, and 3b, Part V, line 1, Part V, Section B, line 1 e, Part V, Section D, Imes 5, 6, and 8; and Part V, Section E, 
lines 2, 5, and 6 Also complete this part for any add1t1onal information (See instructions) 

---------------------------------------------f.t'•· 

EEA Schedule A (Fonn 990 or 990-EZ) 2018 



SCHEDULE L 
(Form 990 6r 990-EZ) 

Transactions With Interested Persons 
""' Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b. 

0MB No 1545-0047 

2018 
Department of the Treasury ""' Attach to Form 990 or Form 990-EZ. Open To Public 
internal Revenue service ""' Go to www.irs.gov/Form990 for instructions and the latest information. Inspection 
Name of the organization l Employer ldent1f1cat1on number 

Hellenic American Leadershio Council I 26-4103685 
I Part I I Excess Benefit Transactions (section 501 (c)(3}, section 501 (c)(4}, and 501 (c)(29) organizations only) 

C I f h d " 990 EZ P V I omo ete I t e oroanizat1on answere Yes on Form 990, Part IV, line 25a or 25b, or Form - ' 
art , me 40b. 

1 
(b) Relat1onsh1p between d1squahf1ed person and (d) Corrected? 

(a) Name of disqualified person organization 

(1) 

(2) 

(3) 

2 Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year 

under section 4958 • • . . . . . • . • . • . . . . • • . . • • • . . • • • • 

(c) Descnpt1on of transact,on 
Yes No 

... $ ---------

... $ 3 Enter the amount of tax, 1f any, on hne 2, above, reimbursed by the organization ---------

! Part II I Loans to and/or From Interested Persons. 
Complete 1f the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or 1f the 

organization reported an amount on Form 990, Part X, line 5, 6, or 22. 

(a) Name of interested person (b) Relat1onsh1p (c) Purpose of (d) Loan to or (e) Original (f) Balance due 
with organization loan from the prtnc1pal amount 

organ1zat1on? 

To From 

Funding 
(1) Nikos Mouviaris Director Bxoenses X 722,015 3,012,015 

(2) 

(3) 

(4) 

(5) 

Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . ... $ 3,012,015 
I Part Ill I Grants or Assistance Benefiting Interested Persons. 

C f omo ete I the ornanizat1on answered "Yes" on Form 990, Part IV, line 27 

(a) Name of interested person (b) Relat1onsh1p between Interested (c) Amount of assistance (d) Type of assistance 
person and the organ1zat1on 

(1) 

(2) 

(3) 

(4) 

(5) 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
EEA 

(g) In default? ( h) Approved (l)Wntten 
by board or agreement? 
committee? 

Yes No Yes No Yes No 

X X X 

(e) Purpose of assistance 

Schedule L (Form 990 or 990-EZ) 2018 
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Schedule L (F.orm 990 or990-EZ) 201a Hellenic American Leadershi Council 26-4103685 Pa e 2 

Part IV Business Transactions Involving Interested Persons. 
C I 'f h t d "Y F 990 P IV I omp ete I t e orQamza 10n answere es on orm 

' 
art , me 28 28b a, , or 28 C 

(a) Name of Interested person (b) Relat1onsh1p between ( c) Amount of (d) Description of transaction (e) Sharing of 

interested person and the transaction orgarnzat1on·s 

orgarnzat1on revenues? 

Yes No 

(1) 

(2) 

(3) 

(4) 

(5) 

I Part VI Supplemental Information. 
Provide add1t1onal information for responses to questions on Schedule L (see instructions) 

EEA Schedule L (Form 990 or 990-EZ) 2018 



SCHEDULE 0 
(F~rm 99Q or 990-EZ) 

Depal'\ment of the Treasury 
Internal Revenue Service 

Name of the orgamzat,on 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 
~ Attach to Form 990 or 990-EZ. 

~ Go to www.irs.gov/Form990 for the latest information. 

Hellenic American Leadership Council 

01. General explanation attachment 

0MB No 1545--0047 

2018 
Open to Public -1 
Inspection 

I 
Employer ldentlficat,on number 

26-4103685 

THE PURPOSE OF THE ORGANIZATION IS TO PROMOTE PUBLIC EDUCATION AND ADVOCACY EFFORTS FOR 

ISSUES OF INTEREST TO GREEK AMERICANS AND WORLDWIDE HELLENISM. PUBLIC EDUCATION EFFORTS 

ARE CENTERED AROUND THE FOLLOWING: (A) A NEWS AGGREGATOR SITE FOR PUBLIC TO BE EDUCATED 

ABOPUT NEWS CONCERNING GREECE, THE GREEK DIASPORA, AND REGIONAL DEVELOPMENTS 

RELEVANT TO WORLWIDE HELLENISM; (B) A BLOG, FACEBOOK SITE, AND TWITTER FEED; (C) A LECTURE 

SERIES; AND (D) A LEADERSHIP TRAINING CURRICULUM. ADVOCACY EFFORTS CONSIST OF ORGANIZING 

MEMBERS TO CORRESPOND AND/OR MEET WITH ELECTED OFFICIALS, MEDIA AND OTHER CIVIC LEADERS 

ABOUT ISSUES OF CONCERN TO GREEK AMERICANS. 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 

EEA 
Schedule O (Fonn 990 or 990,EZ) (2018) 


