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rom 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form3990 for instructions and the latest information.

OMB No. 1545-0047

2023

Open to Public
Inspection

A For the 2023 calendar year, or tax year beginning 10 /01/23

_andending 09/30/24

B Checkif applicable: |© Name of organization D Employer identification number
El Address change PANHELLENIC SCHOLARSHIP FOUNDATION
i *h -k kK
D Name change Doing business as ‘ . 2 4 8 2
Number and street (or P.O. box if mail is net delivered to streel address) Room/suite E Telephone number
[ ] wital return 8501 WEST HIGGINS ROAD, SUITE 210 312-357-6432
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated
CHICAGO IL 60631 G Gross receipts § 1,069,467
I:I Amended return F Name and address of principal officer
D Application pending ROBERT A BUHLER H(a) Is this a group return for subordinates? D Yes @ No
660 ROCKEFELLER RD. H(b) Are all subordinates included? D Yes D No
LAKE FOREST IL 60045 If "No,” attach a list. See instructions

m 4947(a)(1) or 527

| Tax-exempt status: Iil 501(c)(3) I_l 501(c) ) (insert no.)
J  Website: PANHELLENI CSF .ORG H(c) Group exemplion number
K Form of organization: @ Corporation |_I Trust J—I Association ﬂ Other I L Year of formation. 2 002 I M __State of legal domicile: IL
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
8 TO FURTHER THE EDUCATION OF WORTHY STUDENTS OF HELLENIC DESCENT
E ____________
B | s S € R A S SR S S NS S 9 S S G e
8 2 Check this box [:l if the organlzatlon d;scontmued |ts operahons or dlsposed of more than 25% of |ts net assets
o3 3 Number of voting members of the governing body (Part VI, line 1a) o 3 15
.g 4 Number of independent voting members of the governing bedy (Part VI, line 1b) 4 15
‘_g 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) 5 3
E 6 Total number of volunteers (estimate if necessary) ) 7 6 100
7a Total unrelated business revenue from Part VIII, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 L 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line thy 582,333 112 ;387
g 9 Program service revenue (Part VIII, line 2g) 0
2| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 149,915 264,187
© | 41 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) -278,866 —281.721
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) _ 453,382 708,853
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 323,500 350,000
14 Benefits paid to or for members (Part IX, column (A), line 4) ‘ o 0
@ | 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 144,585 142,034
& | 16aProfessional fundraising fees (Part IX, column (A), line 11e) - 0
§- b Total fundraising expenses (Part IX, column (D), line 25) 82,456
W | 47 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) 274,382 327,552
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 742,467 819,586
19 Revenue less expenses. Subtract line 18 from line 12 -289,085 -110,733
53 Beginning of Current Year End of Year
Z5 20 Total assets (Part X, line 16) 4,712,529 5,334,895
<2 21 Total liabilities (Part X, line 26) 37,268 22,220
25 22 Net assets or fund balances. Subtract line 21 from line 20 4,675,261 5,312,675
Part Il Signature Block
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.
S|gn Signature of officer Date
Here JOHN G. MANOS TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signalure Date Check D if| PTIN
Paid EDWARD M HAYES EDWARD M HAYES 02/10/25| self-employed | *% %%k x4 %%
Preparer Firm's name KLESMAN & COMPANY 7 P.C. Firm's EIN *k-**k*5968
Use Only 7808 W COLLEGE DRIVE, STE 3W
Firm's address PALOS HEIGHTS I IL 604 63 Phone no. 708"923"0200

May the IRS discuss this return with the preparer shown above? See instructions

|_| Yes |_] No

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

Form 990 (2023)
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_ Form 990 (2023) PANHELLENIC SCHOLARSHIP FOUNDATION **—-**%2482 Page 2
Part Ill Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part || ] o D

1 Briefly describe the organization's mission:

TO FURTHER THE EDUCATION OF WORTHY STUDENTS OF HELLENIC DESCENT.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 e D Yes No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
seviees? T Oves®vo
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 576,534 includinggrantsof § 350,000 ) (Revenue $ )
SCHOLARSHIP AWARDS AND COMMUNICATIONS PROGRAMS TO RAISE AWARENESS OF THE

b (Code: ) ) (Expenses $ ~ includinggrantsof§ . ) (Revenue $ ) )
N/A

4c (Code:  )(Expenses$  including grantsof § ) (Revenue 3 )
N/A OO

4d Other program services (Describe on Schedule O.)
(Expenses _$ including grants of $ ) (Revenue $ )
4e Total program service expenses 576,534

DAA Form 990 (2023
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_ Form 990 (2023) PANHELLENIC SCHOLARSHIP FOUNDATION **-**%2482 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 |s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A L 1 | X
2 |s the organization requrred to complete Schedule B Schedule of Contributors? See instructions o . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,"” complete Schedule C, Part 1 S 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbyrng actr\ntres or have a sectlon Sot(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partll o 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives rnembershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes, " complete Schedule C, PartIlf o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part! S 6 | X
7  Did the organization receive or hoid a conservatlon easement |nclud|ng easements to preserve open space
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule O, Part /f 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lIl N X
9 Did the organization report an amount in Part X ||ne 21 for escrow or custoctral account Itabllaty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV L 9 X
10  Did the organization, directly or through a related organization, hold assets in donor restncted endowments
or in quasi-endowments? /f “Yes,” complete Schedule D, Partv. o o 10 | X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIIL 1X, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, PartVI S 1a| X
b Did the organization report an amount for |nvestments—other secuntles in Part X Irne 12, that is 5% or more
of its total assets reported in Part X, line 167 if "Yes," complete Schedule D, Part VIl o ) ~ [11b X
¢ Did the organization report an amount for investments—program related in Part X, Irne 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIII L 11¢c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX o 1d X
e Did the organization report an amount for other liabilities in Part X, hr\e 25'? .'f "Yes " comp!ete Scheduie D, Part X A i 0 X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland X1l ... ... ———
b Was the organization included in consolidated, independent audited ﬁnancral statements for the tax year‘? if
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional 7 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,"” complete Schedule E ) o o o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakrng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV o 14b X
15  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assrstance to or
for any foreign organization? /f "Yes,” complete Schedule F, Parts Il and IV ) S 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,"” complete Schedule F, Parts lll and IV o o 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundrarsmg services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il ‘ 18| X
19  Did the organization report more than $15,000 of gross income from gammg actr\rltres on Part VIII I|ne 9a7
If "Yes, " complete Schedule G, Part lll . ... TR 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedur'e H o o |L20a X
b If “Yes" to line 20a, did the arganization attach a copy of its audited financial statements to thrs return? . |.-=20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts land Il s 21 X

DAA Form 990 (2023)
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 Form 990 (2023) PANHELLENIC SCHOLARSHIP FOUNDATION **-***2482 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts land ittt ‘ |2 X

23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes, " complete Schedule v 23 X

24a Did the organization have a tax-exempt bond issue W|th an outstandlng prmcmal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if “Yes," answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 252 o o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a 1emporary period exceptlon'? |24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? L 24c¢
d Did the organization act as an “on behalf of" issuer for bonds outstandlng at any time durmg the year'? ‘ o |24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefn
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part| o o 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part| |25 X

26  Did the organization report any amount on Part X Ilne 5 or 22 for recenvables from or payables ic any curreﬂt
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes, " complete Schedule L, Partll o | 26 X

27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part llf o 27 X

28 Was the organization a party to a business transacnon wsth one of the followmg pames’? (See the Schedule

L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes,” complete Schedule L, Part IV e 28a X
b A family member of any individual descnbed in |II"IE 283'? If" Yes " comp!ete Schedu.'e L, Pam'v . e 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b'? .'f
“Yes,” complete Schedule L, Part IV . |28c X
29 Did the organization receive more than $25, 000 in noncash contnbutlons‘? !f "Yes Complete Sched‘ufe M - 7 ) 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M |30 X
31 Did the organization liguidate, terminate, or dissoive and cease operatlons’? If* Yes compfere Schedule N, Part | o N 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Party R 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatmn under Regulanons
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part! T X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” compfete Schedu.'e R" Par{ H HJ‘
orlV, and Part V, linet1 ‘ 7 - B 34 X
35a Did the organization have a controlled entlty within the meanmg of section 512( ){13)7 o L 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wath a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 L 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 o 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related orgamzahon
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, PartVi 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. . . . e R e N e S = 38 | X
PartV Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this PartV. . |:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 7
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable b | 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ... ... . . . e 1c | X

DAA Form 990 (z023)
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Form 990 (2023) PANHELLENIC SCHOLARSHIP FOUNDATION **-***2482 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns’> o b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ‘ 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O ) 3b
4a 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 account)? 4a X
b If “Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114 Report of Fore:gn Bank and Fanancml Accounts {FBAR)
5a \Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7  Organizations that may receive deductlble contnbutmns under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
b if “Yes," did the organization notify the donor of the value of the goods or services provaded” 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for wh:ch it was
required to file Form 82827 7c
d If “Yes,” indicate the number of Forms 8282 ﬁled durmg the year | Td |
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal beneflt contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? - 7f
g |If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred7 o 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributicns under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’P Sb
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 o 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . lAob
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ) L 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them,) 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon falmg Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . .. . | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans |13
¢ Enter the amount of reserves on hand ‘ o 13c
14a Did the organization receive any payments for :ndoor tannlng services dunng the tax year? . 14a X
b If"Yes,” has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule O o 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If “Yes,” complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
If “Yes," complete Form 60689.

DAA

Form 990 (2023)
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Form 990 (2023) PANHELLENIC SCHOLARSHIP FOUNDATION **-*%**2482

Page 6

Part VI

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

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

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

XL

Section A. Governing Body and Management

1a

9

Enter the number of voting members of the governing body at the end of the tax year R 15

Yes

No

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 similar
committee, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent B 1b 15

Did any officer, director, trustee, or key employee have a family relationship or a business relationshlp wrth

any other officer, director, trustee, or key employee? o
Did the organization delegate control over management duties customanly performed by or under the dlrecl
supervision of officers, directors, trustees, or key employees to a management company or other person? N
Did the organization make any significant changes to its governing documents since the prior Form 990 was flled” _
Did the organization become aware during the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders? o

Did the organization have members, stockholders, or other persons who had the power 1o elect or appornt

one or more members of the governing body?

Are any governance decisions of the orgamzalron reserved to {or sub]ect to appr0val by) members

stockholders, or persons other than the governing body?

Did the organization contemporaneously document the meetlngs held or wntien act|ons undertaken dunng the year by the followrng

The governing body? o

Each committee with authorrty to act on behalf of the governrng body'P _ o
Is there any officer, director, trustee, or key employee listed in Part VII, Sectron A, who cannot be reached at

the organization’s mailing address? If “Yes, " provide the names and addresses on Schedule O

@ ;bW

7b

T b B o ol E o

8a

8b

9

Section B. Policies (This Section B requests information about policies not required by rhe .fnrernal Revenue Code )

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates?

If “Yes,” did the organization have written policies and procedures govermng the achwtles of such chapters

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . B o
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form‘?
Describe on Schedule O the process, if any, used by the organization to review this Form 980.

Did the organization have a written conflict of interest policy? If "‘No,” go to line 13 o
Were officers, directors, or trustees, and key employees required to disclose annually |nterests that could grve rise 10 confllcts‘? ‘
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe on Schedule O how this was done o

Did the organization have a written whrstleblower polrcy’? N

Did the organization have a written document retention and destructron polrcy‘? )

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

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEQ, Executive Director, or top management official

Other officers or key employees of the organization

If “Yes” to line 15a or 15b, describe the process on Schedule 0. See |n5truct=ons

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year?

If “Yes,” did the organization follow a wrltten polrcy or procedure requ rlng the organrzatron to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements?

Yes

10a

10b

11a

12a

12b

12¢

13

b T o o I

14

15a

15b

e b

16a

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed  IL

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024- A |f appllcable) 990 and 990- T (sectlon 501( )
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website Upon request D Other (explain on Schedule O)

Describe on Schedule © whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

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

JOHN G. MANOS 8501 W. HIGGINS ROAD, SUITE 210
CHICAGO IL 60631 312-357-6432

DAA

Form 990 (2023)
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Form 990 (2023) PANHELLENIC SCHOLARSHIP FOUNDATION **-**%2482 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Partvii ... i S s s D
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(c)
A B Paosition D E F
Name(arid title Avfar;ge é‘g:. 1?;2::2222::;;5; Rep(orl)abre Rep!)(t)able Eslumatc(ed)amnunl
p:roir;k officer and a director/trustee) COZE:‘:;::W c;:g:‘i;f;izn conS;::;:lon
(list any Qg 2 g % g% a organization (W-2/ organizations (W-2/ from the
hours for i 185 [23]3 1099-MISC/ 1099-MISC/ organization and
related rg:g § e ‘32 E% 8 1099-NEC) 1099-NEC) related organizations
organizations ﬁg B g s
beiow 6| = R
dotted line) 3 % %
(1))ROBERT A. BUHLER
CHAIRMAN 0.00 |X X 0 0 0
(2 JOHN G. MANOS
N . 1Y . |
TREASURER 0.00 |X X 0 0 0
(3)ATHAN P. SOTOS
SECRETARY 0.00 X X 0 0 0
(4) TED ARGEROPLOS
DIRECTOR 0.00 X 0 0 0
(5s) PETER BARTZIS
DIRECTOR 0.00 |X 0 0 0
(6) PERRY C. SIATIS
DIRECTOR 0.00 [X 0 0 0
(7)JOHN T. SOTOS
DIRECTOR 0.00 |X 0 0 0
(8) YANNI A. VALSAMAS
DIRECTOR 0.00 |X 0 0 0
(9)DANNI VARLAN
DIRECTOR 0.00 |X 0 0 0
(10)GEORGE K. BOVIS
DIRECTOR 0.00 |X 0 0 0
(11)CONSTANTINE P. KANELLOS
DIRECTOR 0.00 |X 0 0 0

Form 990 (2023)
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Form 990 (2023) PANHELLENIC SCHOLARSHIP FOUNDATION *#*—**+*2482 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
Position
(A) (B) (do not check more than one (D} (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week g from the from related compensation
(list any ig z|8 E ER IR organization (W-2/ organizations (W-2/ from the
hours for 35| €18 | o _%5 3 1099-MISC/ 1099-MISC/ organization and
related 86| ¢ ‘3 oo 1099-NEC) 1099-NEC) related organizations
organizations "5 2 "?n 5
below 2 ; © f‘:ig
dotted line) L - &
(12) EUNICE G, BUHLER
v A 0.00
DIRECTOR 0.00 [X 0 0
(13) LOUKAS D. KOZONIS
L . 0.00
DIRECTOR 0.00 |X 0 0
(14) ALEXANDRA G. |MIHALAS
asy 0.00
DIRECTOR 0.00 |[X 0 0
(15) CUSHING TITCOMB
s 0.00
DIRECTOR 0.00 |X 0 0
(16)
(17)
(18)
(19)
1b Subtotal . = i
¢ Total from continuation sheets to Part VII, Section A
d _Total (add lines 1b and 1c) ; s ; o
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes," complete Schedule J for such individual o - o 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
IdIVIGUBI 4 X
5 Did any person listed on line 1a receive or accrue compensaticn from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

(B
Description of services

€
Compensation

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization

DAA

Form 990 (2023)
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_ Form 990 (2023) PANHELLENIC SCHOLARSHIP FOUNDATION

*k_%%**k2482

Page 9

Part VIII

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl |

(A)
Total revenue

(B)
Related or exempt
function revenue

(€)
Unrelated
business revenue

N
(D)

Revenue excluded
from tax under
sections 512-514

‘3-3 1a Federated campaigns 1a
g 3 b Membership dues 1b
gg ¢ Fundraising events 1c 607,661
'@E d Related organizations 1d
@ E| e Governmentgrants (conlributions) 1e
Ef f Al olher contributions, gifts, grants,
‘52 and similar amounts not included above . ... .. .. 1f 104,726
'gs g Noncash contributions included in
E )
Eo IESIEM ows somrmmmrsa 3 1g |$
G& h Total. Addlines fa=1f 712,387
Business Code
@ 2a
2 )
Bal B . oo aussann e
wg ¢
EZ :
sa d
Bl 7 e s s s S S R
2 e
f All other program service revenue . .
g Total. Add lines 2a-2f . . . . ...
3 Investment income (including dividends, interest, and
other similar amountsy S 264,187 264,187
Income from investment of tax-exempt bond proceeds
5 Royalties . ; szt 5o 2
(i) Real (i1} Personal
6a Gross rents 6a
b Less: rental expenses | 6b
C Rental inc. or (loss) 6c
d Net rental income or (loss) . g e
7a Gross amount from (i) Securities (ii) Other
sales of assels
other than inventory |_7a@
2 b Less: cost or other
E basis and sales exps. | 7b
& | c© Gainor(loss) [ 7c
E d Netgainor(loss) .. ... ... ..
O | 8a Gross income from fundraising events
(notincluding $ 607,661
of contributions reported on line
Tc). See Part IV, line 18 8a 92,893
b Less: direct expenses 8b 360,614
¢ Net income or (loss) from fundraising events . -267,721
9a Gross income from gaming
activities. See Part IV, line19 | 9a
b Less: direct expenses 9b
¢ Netincome or (loss) from gaming activities ... .. ... . .
10a Gross sales of inventory, less
returns and allowances 10a
b Less:costofgoodssold 10b
¢ Net income or (loss) from sales of inventory . s i
® Business Code
3
gg 11a
=g o
33 c
oF
= d All other revenue B
e Total. Add lines 11a-11d . .
12 Total revenue. See instructions 708,853 264,187 0 0

DAA

Form 990 (2023)
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Form 990 (2023)

PANHELLENIC SCHOLARSHIP FOUNDATION

kk—k* %2482

Page 10

Part IX

Statement of Functional Expenses

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

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

[

(B)

()

(D)

Do not include amounts reported on lines 6b, 7b, Total ((e‘:éenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance lo domestic arganizations
and domestic governments. See PartIV, line21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 350,000 350,000
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current off[cers dlrectors
trustees, and key employees 7
6 Compensation not included above to dlsquahfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 130,883 111 .251 6,544 13,088
8 Pension plan accruals and comnbunons (lnclude
section 401(k) and 403(b) employer centributions)
9 Other employee benefits
10  Payroll taxes 7 11,151 9,478 558 1,115
11 Fees for services (nonempEoyees)
a Management 57,015 42,761 14,254
b Legal
¢ Accountng 39,900 29,925 9,975
d Lobbying
e Professional fundra:sang services. . See Part IV line 17
f Investment management fees 47,569 47,569
g Other. (Ifline 11g amount exceeds 10% of ling 25, column
(A) amount, list line 11g expenses on Schedule O.)
12 Advertising and promotion 20,628 10,314 10,314
13 Office expenses - 38,185 13,805 14,960 9,420
14  Information technology 30,815 23,750 4,681 2,384
15 Royalties
16 Occupancy 48,040 40,834 2,402 4,804
17 Tavel 37,251 16,763 3,725 16,763
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ,
21 Paymenls to afflllates
22 Depreciation, depletion, and amortlzation 1,724 1,724
23 Insurance o 5,672 5,672
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a GRAPHIC DESIGN 678 339 339
b BANK AND CREDIT CARD FEES 75 15
c
d .............
e AII other expenses
25  Total functional expenses. Addlnes1through24e L 819,586 576,534 160,596 82,456
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here [ﬁ if
following SOP 98-2 (ASC 958-720) .
DAA Form 990 (2023
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Form 990 (2023) PANHELLENIC SCHOLARSHIP FOUNDATION **-* **2482 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X B ﬂ
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing o 45,800] 1 21,824
2 Savings and temporary cash investments 71,865 2 55,073
3 Pledges and grants receivable, net 3,133| 3 2,500
4 Accounts receivable, net B 4
5 Loans and other recewables from any current or former of'frcer drrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons N 5
6 Loans and other receivables from other disqualified persons (as defrned
0 under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use L 8
9 Prepaid expenses and deferred charges 1,485 9 15,110
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D | 10a 15,623
b Less: accumulated depreciaion [ 10b 10,816 7,152 10c 4,807
11 Investments—publicly traded securrtres ‘ 4,553,262 11 5,225,504
12 Investments—other securities. See Part v, Irne 1 12
13 Investments—program-related. See Part IV, line 11 13
14 |Intangible assets 14
16 Other assets. See Part IV, line 11 29,832| 15 10,077
16 Total assets. Add lines 1 through 15 (must equal line 33) _ 4,712,529 16 5,334,895
17 Accounts payable and accrued expenses 6,868| 17 11,818
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial accour\t Irabllrty Complete Part IV of Schedule D 21
@ 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlied entity or family member of any of these persons o o 22
- 123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related thrrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D - 30,400 25 10,402
26 Total liabilities. Add lines 17 through 25 37,268| 26 22,220
Organizations that follow FASB ASC 958, check here
g and complete lines 27, 28, 32, and 33.
& |27 Net assets without donor restrictions 3,996,175| 27 4,440,820
M | 28  Net assets with donor restrictions 679,086| 28 871,855
2 Organizations that do not follow FASB ASC 958 check here I:]
e and complete lines 29 through 33.
E 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equrpment fund e 30
& |31 Retained earnings, endowment, accumulated income, or other funds o 31
g 32 Total net assets or fund balances 4,675,261] 32 5,312,675
33 Total liabilities and net assets/fund balances 4,712,529] 33 5,334,895

DAA

Form 990 (2023)
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Form 990 (2023) PANHELLENIC SCHOLARSHIP FOUNDATION **-**%2482 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI L ﬂ
1 Total revenue (must equal Part VIII, column (A), line 12) o 1 708 ’ 853
2 Total expenses (must equal Part IX, column (A), line25) 2 819,586
3 Revenue less expenses. Subtract line 2 from linet1 3 -110,733
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 4,675,261
5 Net unrealized gains (losses) on investments 5 748,769
6 Donated services and use of facilities 6
7 Investment expenses o 7
8 Prior period adjustments o 8
9 Other changes in net assets or fund balances (explaln on Schedule O) o 9 -622
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X line
32, column (B)) . ‘ 10 5,312,675
Part XlI Fmanmal Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part Xl D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? N 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both.
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 responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organlzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . ... . 3b

DAA
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SCHEDULE A Public Charity Status and Public Support 5
(Form 990)

Department of the Treasury
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

MB No. 1545-0047

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

2023

Open to Public
Inspection

Name of the organization

Employer identification number

PANHELLENIC SCHOLARSHIP FOUNDATION *Fhk—*kk kD482

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 12, check only one box.)

1

-7 N S ]

& [0 O OO0,

10

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 (Form 990).)
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,

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 I1.)

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university: R T B R L S s TR B S I .
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 il1.)

1 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
suppoerting organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
2 D Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.
f  Enter the number of supported organizations ) ) S ‘:‘
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization {iv) Is the organization {v) Amount of monelary {vi) Amounl of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(€)
(D)
(E)
Total

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

DAA
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Schedule A (Form 990) 2023 PANHELLENIC SCHOLARSHIP FOUNDATION **-**%2482 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 | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part IlI.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (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 through 3
5  The portion of total contributions by
each persaon (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) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
7 Amounts from line 4 ‘
8  Gross income from mterest leldends
payments received on securities loans,
rents, royalties, and income from
similar sources
9  Netincome 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
(Explain in Part VI.)
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) ) | 12
13 First 5 years. If the Form 990 is for the organization’s first, second th:rd fourth orfn‘th tax year as a sectlon 501(c)( )
organization, check this box and stop here l_l
Section C. Computation of Public Support Percentage
14  Public support percentage for 2023 (line 6, column (f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2022 Schedule A, Part I, linet14 15 %
16a 33 1/3% support test — 2023. If the organization did not check 1he box on I|ne 13 and line 14 is 33 1/3% or more, check thIS
box and stop here. The organization qualifies as a publicly supported organization . D
b 33 1/3% support test — 2022. If the organization did not check a box on line 13 or 16a and llne 15 is 33 1.’3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization D
17a 10%-facts-and-circumstances test — 2023. If the organization did not check a box on Ime 13 163 or 16b and Wme 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . D
b 10%-facts- and cu'cumstances test —_ 2022 Ifthe organ:zatlon d|d not check a box on une 13, 16a, 16b, or 17a and Ime
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization D
18  Private foundatlon If the organlzatlon dld not check a box on Ilne 13 163 16b 1Ta or 17b check th|s bcx and see

|nstruct|0n5_ e

i

DAA
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Schedule A (Form 990) 2023 PANHELLENIC SCHOLARSHIP FOUNDATION **-***2482 Page 3
Part lll Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, conlributions, and membership fees
received. (Do notinclude any “unusual grants.”) 375,666 706,407 506,515 582,333 712,387 2,883,308
2 Gross receipts from admissions, merchandlse
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose 341,281 92,336 357,080 790,697
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5 o 716,947 706,407 506,515 674,669 1,069,467 3,674,005
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7zand7b o
8  Public support. (Subtract line 7c from
L 3,674,005
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
9  Amounts from line 6 S 716,947 706,407 506,515 674,669 1,069,467 3,674,005
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . 341,404 292,887 127,745 149,915 126,528 1,038,479
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand10b 341,404 292,887 127,745 149,915 126,528 1,038,479
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partviy 25,801 25,801
13  Total support. (Add lines 9, 10c, 11,
andt2) 1,058,351 1,025,095 634,260 824,584 1,195,995 4,738,285
14  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2023 (line 8, column (f), divided by line 13, column ¢fyy 15 77.54 %
16  Public support percentage from 2022 Schedule A, Part lll, line 15 ) ) o 16 67.95 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column(®) 17 22%
18 Investment income percentage from 2022 Schedule A, Part Ill, line 17 18 32%
19a 33 1/3% support tests — 2023. If the organization did not check the box on Ime 14 and ||ne 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
b 33 1/3% support tests — 2022. 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 . . D
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions D

DAA
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Schedule A (Form 990) 2023 PANHELLENIC SCHOLARSHIP FOUNDATION **—-**%2482

Page 4

PartlV  Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part I, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

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,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
lines 3b and 3c below.

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,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

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 in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c){2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action;
(ili) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's cantrol?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) 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.

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 | of Schedule L {(Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77 If "Yes,” complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If "Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes," provide detail in Part VI,

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f “Yes, " provide detail in Part V.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a

3b

3¢

4a

4b

4c

5a

Sb

5c

9a

gb

9c

10a

10b

DAA
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Schedule A (Form 990) 2023 PANHELLENIC SCHOLARSHIP FOUNDATION **-—**%2482

Page 5

Part IV Supporting Organizations (continued)

Yes

No

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 on lines 11b and
11c below, the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b

¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes”to line 11a, 11b, or 11c,
provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes

No

i Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes

No

1 Were a majority 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 organization(s)? /f “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes

No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? I/f “No,” explain in Part VI
how the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, 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,” describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

C D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

Yes

No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially afl of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been engaged in? If
“Yes," explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
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? If “Yes” or "No,” provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f “Yes,” describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023

PANHELLENIC SCHOLARSHIP FOUNDATION

kk—k**x2482 Page 6

PartV

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

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 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 lines 5, 6, and 7 from line 4) 8
Section B = Minimum Asset Amount (A) Prior Year ® Current vear
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part V).
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions T
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

DAA
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Schedule A (Form 990) 2023 PANHELLENIC SCHOLARSHIP FOUNDATION **-—***2482 Page 7
PartV Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required—provide details in Part VI) 5
6  Other distributions (describe in Part VI). See instructions. 6
7  Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive 8
(provide details in Part VI). See instructions.
Distributable amount for 2022 from Section C, line 6 9
10  Line 8 amount divided by line 9 amount 10
(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2023 Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

2  Underdistributions, if any, for years prior to 2023
(reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2023

From 2018 .

From 2019 ) .

From2020... ... .. ... ...

From 2021 .

From:2022 - ... ;

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

i Carryover from 2018 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4  Distributions for 2023 from
Section D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2023 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6  Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

TK|™te o |oTiw

Part VI. See instructions.

7  Excess distributions carryover to 2024. Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

o oo |To|w

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 PANHELLENIC SCHOLARSHIP FOUNDATION **—-%*%*2482 Page 8
Part VI Supplemental Information. Provide the explanations required by Part I, line 10: Part Il, line 17a or 17b: Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

 PART III, LINE 12 - OTHER INCOME DETAIL

 EMPLOYEE RETENTION TAX CREDIT & 25,801

DAA Schedule A (Form 990) 2023
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(Sl::c;t\gggtl)«)a e Schedule of Contributors

Department of the Treasury
Internal Revenue Service

Attach to Form 990, 990-EZ, or 990-PF.
Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2023

Name of the organization

Employer identification number

PANHELLENIC SCHOLARSHIP FOUNDATION kk-*k*k*k2482

Organization type (check one):

Filers of: Section:

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

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

[ ] 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundaticn

|:| 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, contributions totaling $5,000

or more {in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the

regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part II, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts land Il

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributer, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), I, and 1.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled 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. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

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

DAA

Schedule B (Form 990) (2023)



03175 02/10/2025 9:31 AM

Schedule B (Form 990) (2023) PAGE 1 OF 8 Page 2
Name of organization Employer identification number
PANHELLENIC SCHOLARSHIP FOUNDATION *Fhk-*kk*k2482
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
]_. THE RENAISSANCE FUND Person
216 SOUTH JEFFERSON STREET Payroll
CHICAGO 1L 60601 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- ESTATE OF CHRIS TOMARAS Person
17 NORTH WABASH AVENUE SUITE 600 Payroll
CcHICAGO ~ IL 60425 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | ROBERT BUHLER Person
660 ROCKEFELLER ROAD Payroll [}
e 146,965 | Noncash
LAKE FOREST IL 60045 3142 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 FRANK KARKAZIS Person
1665 DUFFY LANE Payroll ]
ST — T 35,000 | Noncash
BANNOCKBURN  IL 60015-1509 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 HELLENIC FOUNDATION = CHICAGO Person
6251-53 WEST TOUHY AVENUE Payroll B
cHICAGO ~ IL 60646-1106 (Complete Part Ii for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 CONSTANTINE KANELLOS Person
80 LOCUST ROAD Payroll L]
o 20,000 | Noncash ||
"WINNETKA ~ 1IL 60093 (Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023) PAGE 2 OF 8 Page 2
Name of organization Employer identification number
PANHELLENIC SCHOLARSHIP FOUNDATION *hk—kk %2482
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T NICK ALEXOS o Person
525 BROADSMORE DRIVE Payroll L]

20! 000 Noncash .

LAKE FOREST  IL 60045-2772 (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 MARY ANTONOPOULOUS TRUST

Person
Payroll

20,000 Noncash D

GLENVIEW  IL 60025 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 ~PERRY SIATIS Person
25680 NORTH SAINT MARYS ROAD Payroll | ]

15,000 Noncash | ]

METTAWA IL 60048-9426 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | ALEXANDRA MIHALAS Person

130 S. CANAL ST. #604

Payroll
2 13 ’ 900 Noncash

cHICAGO  IL 60606 (Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 'DEVANCO FOODS INC.

440 MISSION STREET

Person
Payroll
10,000 Noncash

CAROL STREAM  IL 60188-9414 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 PETROPULOS CHARITABLE FUND Person X]

567 S. WASHINGTON ST.

HINSDALE  IL 60521-4964

Payroll
10,000 | Noncash

(Complete Part Ii for
noncash contributions.)

DAA
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Schedule B (Form 990) (2023)

PAGE 3 OF 8 Pagez

Name of organization

PANHELLENIC SCHOLARSHIP FOUNDATION

Employer identification number

*k_***xD482D

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 MICHAEL SKOUBIS FOUNDATION Person
PO BOX 2176 Payroll
NORTHBROOK IL 60025-2176 (Complete Part II for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 TED & DEMETRA ARGEROPLOS Person
11637 VIXENS PATH Payroll B
| R 10,000 | Noncash
ELLICOTT CITY o _ MD 21042 -1541 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A5 ARES DALIANIS Person
1115 S. LINCOLN AVE. Payroll B
o 110,000 | Noncash
PARK RIDGE ~IL 60068 (Complete Part Ii for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | BOOTH 10 FOUNDATION Person
540 LAKE COOK ROAD STE 600 Payroll ]
o o 10,000 | Noncash ]
DEERFIELD IL 60015 {(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 C DANOS Person
116 COVINGTON CT. Payroll ]
'OAK BROOK ~IL 60523-2574 (Complete Part 11 for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | DEMETRIOS KOZONIS Person
1715 SUNSET LANE Payroll
......... 110,000 | Noncash
BAN'NOCKBURN IL GQ 0 15 ________ (Complete Part Il for
noncash contributions.)

DAA
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Schedule B (Form 990) (2023)

PAGE 4 OF 8 Page2

Name of organization

Employer identification number

PANHELLENIC SCHOLARSHIP FOUNDATION *k_**%2482
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

19 | DIMITRI BOUSIS
2119 POST ROAD

Person Igl

Payroll
10,000 Noncash

NORTHBROOK IL 60062 (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | DR. WILLIAM AND GEORGIA SPEAR Person

3545 WEST 95TH STREET

'EVERGREEN PARK

~ IL 60805-2135

Payroll
10,000 Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 IRENE FOUNTAS Person
165 CLIFTON STREET Payroll | ]

10,000 Noncash [ ]

: BELMONT MA 02478 2603 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 | JANE BELMONTE/SIGALOS Person X]
2669 PEPPERMINT DR. Payroll ]

10,000 Noncash L]

TUCKER GA 30084-2318 (Complete Part Il for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 JOHN KOUDOUNIS Person X

447 WEST SUPERIOR STREET

Payroll
10,000 Noncash

- CHICAGO . ‘ IL 60654 _ 3496 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 | NICHOLAS & ANNA BOURAS FOUNDATION Person
25 DEFOREST AVENUE SUITE 204 Payroll .

summIiT NJ 07901-2140

10,000 Noncash ]

(Complete Part Il for
noncash contributions.)

DAA
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Schedule B (Form 990) (2023)

PAGE 5 OF 8

Name of organization

Employer identification number

PANHELLENIC SCHOLARSHIP FOUNDATION k- k*%2482
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 PABLECAS FAMILY FOUNDATION Person X

5 POLO DRIVE

'SOUTH BARRINGTON

1L 60010-7110

10,000

Payroll %
Noncash
(Complete Part Il for
nencash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

26 'PETER PANTON Person X
800 LATHROP AVENUE Payroll B

RIVER FOREST - IL 60305-1447

10,000

Noncash .
(Complete Part Il for
nencash contributions,)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 | SOTOS ASSET MANAGEMENT LLC Person X
17 NORTH WABASH AVENUE SUITE 600 Payroll B
10,000 | Noncash

CHICAGO IL 60602 (Complete Part 1 for
nencash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 'THOMAS A. DEMETRIO

111 E. ONWENTSIA RD.

'LAKE FOREST ~ IL 60045-3005

/10,000

Noncash
(Complete Part Il for

Person
Payroll

noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

29 THOMAS ADAMS -
3715 WESTFIELD LANE

Person
Payroll

Noncash |:|

GLENVIEW IL 60026-1166 (Complete Part  for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 TASOS CHRONOPOQULOS Person
27 RAMSGATE DRIVE Payroll .

PALOS PARK  IL 60464-1420

10,000

Noncash .
(Complete Part Il for
noncash contributions.)

DAA
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Schedule B (Form 990) (2023)

PAGE 6 OF 8

Page 2

Name of organization

PANHELLENIC SCHOLARSHIP FOUNDATION

Employer identification number

*k—k*k*D482

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 DAMIS ATHANASIOS Person
49 JOURNEYS END RD Payroll
e 10,000 | Noncash [}
'NEW CANAAN 'CT 06840-2414 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 JOHN XIKIS FOUNDATION Person
3119 NEWTON AVENUE STE 1000 Payroll B
o s 10,000 | Noncash
ASTORIA WY 11102 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 CHRIS KALLOS Person
2658 N. GENEVA TER. Payroll
o L - 10,000 |  Noncash
'CHICAGO ~IL 60614 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 | PAPPAJOHN SCHOLARSHIP FOUNDATION Person X]
24 FOSTER DR, Payroll
S s 10,000 Noncash
'DES MOINES _ IA 5031_2_‘ o (Complete Part Il for
noncash contributions.)
(a} (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 CONSTANTINE LIMBERAKIS Person
15 S SALEM AVE Payroll
. 110,000 | Noncash [
ARLINGTON HEIGHTS IL 60005 (Complete Part i fo
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 'THOMAS SOULELES Person
1964 N. BURLING ST. Payroll [ ]
s 10,000 | Noncash [
CHICAGO ~IL 60614 (Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023) PAGE 7 OF 8 Page 2
Name of organization Employer identification number
PANHELLENIC SCHOLARSHIP FOUNDATION *k—**k*k2482
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
37. ) JOHN MANOS

242 BUNTING LANE

Person
Payroll

By 317 Noncash

BLOOMINGDALE  IL 60108 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 'CHRIST PANOS FOODS

1465 INDUSTRIAL DRIVE

Person
Payroll

5,150 Noncash

ITASCA  IL 60143-1849 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 HELEN ABADZI Person

7822 RIDGECREST DRIVE

Payroll D
L]

_5 v 000 Noncash

'ALEXANDRIA VA 22308 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
) 40 UNITED HELLENIC VOTERS OF AMERI CA Person
861 W. LAKE STREET Payroll B

5,000 Noncash

ADDISON 1L 60101-2007 (Complete Pt o
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
41 | GAY SU PINNELL EDUCATION FOUNDATION Person X]
17 NORTH WABASH AVE SUITE 600 Payroll
CHICAGO IL 60602 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
‘ 42 ‘ ‘PETER AND ETHEL PARTENSI FAMILY FUND Person
1726 CLOVER DR Payroll [ ]

INVERNES  IL 60067

5,000 | Noncash | |

(Complete Part 1l for
noncash contributions.)

DAA

Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023)

PAGE 8 OF 8

Page 2

Name of organization

PANHELLENIC SCHOLARSHIP FOUNDATION

Employer identification number

Xk _Kkk*kD482

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

43

IPSWICH

MA 01938

5,000

Person
Payroll
Noncash D

(Complete Part I for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

NEW YORK

MORGAN STANLEY
1585 BROADWAY

~ NY 10036

5,000

Person

Payroll .
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

45

GLEN ELLEN

LAMOURIS ANDREW
979 PLUMTREE RD

5,000

Person
Payroll B
L]

Noncash
(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D

Payroll E
Noncash
(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll D

Noncash D
(Complete Part 1l for
noncash contributions.)

DAA

Schedule B (Form 990) (2023)
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SCHEDULE D Supplemental Financial Statements OMB Ho. 1545 0047
(Form 990) Complete if the organization answered “Yes” on Form 990, 2 02 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

PANHELLENIC SCHOLARSHIP FOUNDATION kk-kk*k2482

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number atend of year o 2

2 Aggregate value of contributions to (dunng year) L

3 Aggregate value of grants from (during year) S 30,000

4 Aggregate value at end of year . 871,855

5 Did the organization inform all donors and donor adwsors in wrrtlng that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? o o Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? .. .. ... ... ... .. ......... .. . . U e g Yes D No
Part Il Conservation Easements
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
D Protection of natural habitat Preservation of a certified historic structure
D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements L o 2a
b Total acreage restricted by conservation easements o L 2b
¢ Number of conservation easements on a certified historic structure lncluded on lme 2a o ‘ 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not
on a historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released extlngmshed ortermlnated by the organrzatlon during the
tax year
Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, mspectiom handling of
violations, and enforcement of the conservation easements it holds? L D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vrolatlons and enforcmg conservatron easements during the year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(@&)(B)(i)? . o DYES DNO
9 In Part Xlll, describe how the organization reports conservatlon eesements in |ts revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part XlIII the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
(i) Revenueincluded on Form 990, Part VIl line 1 s
(ii) Assets included in Form 990, Partx 8
2  If the organization received or held works of art, hrstoncal treasures or other S|rn||ar assets for f|nancra| galn prowde the
foliowing amounts required to be reported under FASB ASC 958 relating to these items.
a Revenue included on Form 990, Part VIII, linet

b Assets included in Form 990, Part X 3

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2023
DAA
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Schedule D (Form 990) 2023

PANHELLENIC SCHOLARSHIP FOUNDATION

*k—k* %2482

Page 2

Part lll

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply).

a [ ] public exhibition

b Scholarly research
c Preservation for future generations

X,

d [] Loan or exchange program

e D Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes D No

Part IV

Escrow and Custodial Arrangements

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

b If “Yes,” explain the arrangement in Part XIIl and complete the following table.

Beginning balance
Additions during the year
Distributions during the year
Ending balance

- 0 o o

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

b _If "Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIl|

D Yes D No

Amount

1c

1d

1e

1f

D Yes ; No

PartV Endowment Funds

Complete if the organization answered "Yes” on Form 990, Part |V, line 10.

1a Beginning of year balance

b Contributions

¢ Net investment earnings, gains, and
losses

d Grants or scholarships o

e Other expenditures for facilities and
programs )
Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment
b Permanent endowment
¢ Termendowment 100.00 %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:
(i) Unrelated organizations?
(ii) Related organizations?

b If“Yes” on line 3a(ii), are the related ofga'ni'zat'io'ns listed as réquiréd on Schedule R?

(a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back

679,086 603,405 832,081 489,703 465,312
250,000
239,535 121,408 -181,877 138,312 57,328
30,000 30,000 30,000 30,000 20,000
16,766 15,727 16,799 15,934 3,630
871,855 679,086 603,405 832,081 489,703
....... %

Yes | No

3a(i) X

,,,,, 3a(ii) X

.................. 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.

Part VI Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis {b) Cost or other basis (¢) Accumulated (d) Book value
(investiment) (other) depreciation

1a Land )

b Buildings o )

¢ Leasehold improvements S

d Equipment 15,623 10,816 4,807
e Other R R

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) 4 > 807

DAA

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 PANHELLENIC SCHOLARSHIP FOUNDATION **-**%2482 Page 3
Part VIl Investments — Other Securities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial derivatives N
(2) Closely held equity interests
(3) Other
GV
B
!
(D)
B
G
(H).
Total (Coiumn (b) must equai Form 990 PanX fme 12 col (B))
Part VIl Investments — Program Related
Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value {c) Method of valuation:

Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 980, Part X, line 13, col. (B))
Part IX Other Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, line 15, col. (B))
Part X Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) OPERATING LEASE LIABILITY L-T 10,402
(3)
(4)
(3)
(6)
(7)
(8)
)]
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) . 10,402
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the orgamzatlon S flnanctal statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll .. ) rL

DAA Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 PANHELLENIC SCHOLARSHIP FOUNDATION **-—-%%%2482 Page 4
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 1,410,053
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains (losses) on investments 2a 748,769
b Donated services and use of facilites 2b
¢ Recoveries of prior year grants o 2¢
d Other (Describe in Part Xi1,) 2d
e Add lines 2athrough2d 2e 748,769
3 Subtractline 2e fromline1 o e 3 661,284
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 76 4a 47,569
b Other (Describe in Part XIil.) 4b
¢ Add lines 4a and 4b S 4c 47,569
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . o 5 708,853
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.
Total expenses and losses per audited financial statements 1 772,639
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Otherlosses 2c
d Other (Describe in Part XIIl) 2d 622
e Add lines 2athrough2d 2e 622
3 Subtractline 2e fromline1 3 772,017
Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIll, line 76 4a 47,569
b Other (Describe in Part XIIl.) 4b
¢ Addlines4aandd4b 4c 47,569
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5 819,586

Part XIll  Supplemental Information

Provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

THE BOARD OF DIRECTORS HAS ESTABLISHED A COMMITTEE FOR OVERSIGHT OF EACH

FUND'S MANAGEMENT .

BOOK / TAX DEPRECIATION DIFFERENCE

DAA

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023

PANHELLENIC SCHOLARSHIP FOUNDATION

*k_*kk*kD482

Page 5

Part Xlll __ Supplemental Information (continued)

DAA

Schedule D (Form 990) 2023
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SCHEDULE G
(Form 990)

Department of the Treasury

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.

Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

2023

Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the organization Employer identification number
PANHELLENIC SCHOLARSHIP FOUNDATION kk—*x*x2482
Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a D Mail solicitations
b D Internet and email solicitations

c I:I Phone solicitations

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

g D Special fundraising events

e D Solicitation of non-government grants

f D Solicitation of government grants

_“.DYes DNO

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(iii)i Dirdhfund- (v) Amount paid to (vi) Amount paid to
r
(i) Name and address of individual B ) (?uss?odya(v)? (iv) Gross receipts {or retained by) (or retained by)
or entity (fundraiser) {il) Activity control of from activity fundraiser listed in organization
contributions? col. {i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

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

DAA

Schedule G (Form 990) 2023
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Schedule G (Form 990) 2023

PANHELLENIC SCHOLARSHIP FOUNDATION

*k_k**D482

Page 2

Part Il

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts

reater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
SCHOLARSHIP CER NONE {add col. {a) through
(event type) (event type) (total number) col. {c))
g
&
@ | 1 Gross receipts 700,554 700,554
2 ;
2 Less: Contributions 607,661 607,661
3 Gross income (line 1 minus
line2) 92,893 92,893
4 Cash prizes
5 Noncash prizes
@ | 6 Rentfacility costs 69,482 69,482
§ .
& | 7 Food and beverages 16,547 16,547
g
5 | 8 Entertainment 3,167 3,167
9 Other direct expenses 271,418 271,418
10 Direct expense summary. Add lines 4 through 9 in column (d) 360,614
11 _Net income summary. Subtract line 10 from line 3. column () . -267 ’ 121

Part llI Gaming. Complete if the organization answered "Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ. line 6a.
© . {b) Pull tabs/instant . (d) Total gaming (add
E (a) Bingo bingo/progressive bingo {c) Other gaming col. {a) through col. (c))
3
o

1 _Gross revenue

2 Cashprizes
3 Noncash prizes o

4 Rent/facility costs

Direct Expenses

§ Other direct expenses

6 Volunteer labor

Yes %
No

Yes
No

%

7 Direct expense summary. Add lines 2 through 5 in column (d) o

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9  Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? o

b If “No," explain:

10a Were any of thre 6rganization’s garﬁing Iicenses'revbkéd. suspénded., .or terminated dufing the téi yeaf? . '

b If “Yes,” explain:

DAA

Schedule G (Form 990) 2023
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Schedule G (Form 990) 2023 PANHELLENIC SCHOLARSHIP FOUNDATION **-*%%2482

Page 3

11
12

13
a
b

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers?
formed to administer charitable gaming? . e O
Indicate the percentage of gaming activity conducted in:

The organization's facility

Anoutside facility L

Enter the name and address of the person who prepares the organization’s gaming/special events books and

records:

Name

Address

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . B ¥ B R B R R AR
if “Yes,” enter the amount of gaming revenue received by the organization $ .. andthe
amount of gaming revenue retained by the third party 3
If “Yes,” enter name and address of the third party:

Name

Address

Gaming manager information:

Name

Gaming manager compensation $

Description of services provided o

D Director/officer D Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? L )
Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year $

13a

D Yes D No
D Yes D No

%

13b

Y%

D Yes D No

D Yes D No

Part IV

See instructions.

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

DAA

Schedule G (Form 990) 2023
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03175 02/10/2025 9:31 AM

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990) Complete to provide information for responses to specific questions on 2 02 3
Form 990 or 990-EZ or to provide any additional information.
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 the latest information. Inspection
Name of the organization Employer identification number
PANHELLENIC SCHOLARSHIP FOUNDATION kk—_k**k2482

ATHAN P. SOTOS = ... JOHN T. SOTOS
SECRETARY o .. DIRECTOR
'BROTHERS

 TO FILING. MEMBERS ARE ASKED TO COMMENT AND CONFIRM, TO THE BEST OF THEIR

 KNOWLEDGE, THAT THE DISCLOSURES AND THE REPRESENTATIONS MADE IN THE FORM

ARE ACCURATE.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
BOARD MEMBERS ARE REQUIRED ANNUALLY TO SUBMIT A SIGNED STATEMENT ASSURING
THE FOUNDATION THAT THEY ARE IN COMPLIANCE WITH THE CONFLICTS OF INTEREST

- POLICY.

- FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

 UPON REQUEST, THE ORGANIZATION PROVIDES COPIES OF ITS FORMS 1023 AND 990.

THE ORGANIZATION ALSO PROVIDES A LINK ON ITS WEBSITE ALLOWING THE PUBLIC TO
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023

DAA



03175 02/10/2025 9:31 AM

Schedule O (Form 990) 2023

Page 2
Name of the organization

Employer identification number

PANHELLENIC SCHOLARSHIP FOUNDATION *Fh_k**k2482

VIEW ITS MOST RECENT YEAR'S FORM 990 AND AUDITED FINANCIAL STATEMENTS.

PAGE 1 OF 1
Schedule O (Form 990) 2023

DAA



03175 02/10/2025 9:31 AM

o 4562 Depreciation and Amortization

Depariment of the Treasury

(Including Information on Listed Property)
Attach to your tax return.

Internal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No. 1545-0172

2023

Attachi
Soquencano 179

Name(s) shown on return

Identifying number

PANHELLENIC SCHOLARSHIP FOUNDATION *hk—*kk*x2482

Business or activity to which this form relates

INDIRECT DEPRECIATION

Part | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |I.

1 Maximum amount (see instructions) 1 1,160,000
2  Total cost of section 179 property placed in service (see |nstruct|on5) o 2
3 Threshold cost of section 179 property before reduction in limitation (see |nstruct|ons) 3 2,890,000
4 Reduction in limitation. Subtract line 3 from line 2. if zero or less, enter-0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7  Listed property. Enter the amount from line 29 L 7
8 Total elected cost of section 179 property. Add amoums in column (c ), lines6and7 8
9  Tentative deduction. Enter the smaller of line 5 orline 8 o o 9
10  Carryover of disallowed deduction from line 13 of your 2022 Form 4562 o o 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 See instructions o 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 L ) L 12
13 Carryover of disallowed deduction to 2024. Add lines 9 and 10, less line 12 . .. .. .. i 13 l
Note: Don't use Part Il or Part |Il below for listed property. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions 14
15  Property subject to section 168(f)(1) electon 15
16 Other depreciation (including ACRS) _ L L S R R S PR e B 16 1,433
Part lll MACRS Depreciation (Don’t mclude hsted property See mstructlons )
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2023 o 17 ] 291
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, checkhere . .. . . r]
Section B—Assets Placed in Service During 2023 Tax Year Using the General Depreclatlon System
o (b) Month ar)d year (¢} Basis for depreciation (d) Recovery ) )
{a) Classification of property placed in (business/investment use ) {e) Convention (f) Method (g) Depreciation deduction
service only—see instructions) period
19a  3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM SiL
Section C—Assets Placed in Service During 2023 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22  Total. Add amounts from line 12, lines 14 thrdugh 17 lines 19 and 20 in column (g) a'nd‘ iiné 21. Enter R
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions ... : 22 1,724
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs . i 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2023)
DAA THERE ARE NO AMOUNTS FOR PAGE 2



03175 PANHELLENIC SCHOLARSHIP FOUNDATION

*x_*k*DABD Federal Asset Report
Form 990, Page 1

FYE: 9/30/2024

02/10/2025 9:30 AM

Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr PerConv Meth Prior Current
Prior MACRS:
7 Intel Workstation Office #5 1/01/23 1.441 X 289 5 HY 200DB 1.210 92
8 Lenovo Ideapad 5 1/01/23 945 X 189 5 HY 200DB 794 60
9 iPad 1/16/23 2.178 X 436 5 HY 200DB 1,830 139
45064 914 3.834 291
Other Depreciation:
1 Server - Intel Xeon 1/31/19 4,297 4297 5 MO S/L 4,010 287
2 Conference Table & Chairs 1/31/19 1,551 1,551 5 MO S/L 1,448 103
3 Work station (monitor. computer, SW) 2/05/21 2,185 2,185 5 MO S/L 1.163 437
4 Lenovo laptop IdeaPad 5 2/18/21 1,025 1,025 5 MO S/L 530 205
5 Dell Inspiron laptop 12/01/21 1,047 1.047 5 MO S/L 384 210
6 Storage cabinets and work station 4/01/22 954 954 5 MO S/L 286 191
Total Other Depreciation 11,059 11,059 7.823 1,433
Total ACRS and Other Depreciation 11.059 11,059 7.823 1,433
Grand Totals 15,623 11,973 11,657 1,724
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 15,623 11,973 11,657 1,724




03175 PANHELLENIC SCHOLARSHIP FOUNDATION 02/10/2025 9:30 AM

D482 IL Asset Report
FYE: 9/30/2024 Form 990, Page 1
Date Basis IL IL Federal Difference
Asset Description In Service  Cost for Depr Prior Current Current Fed-IL

Prior MACRS:

7 Intel Workstation Office #5 1/01/23 1,441 289 1,210 92 92 0
8 Lenovo Ideapad 5 1/01/23 945 189 794 60 60 0
9 iPad 1/16/23 2,178 436 1,830 139 139 0

4.564 914 3.834 291 291 0

Other Depreciation:

I Server - Intel Xeon 1/31/19 4,297 4,297 4,011 286 287 1
2 Conference Table & Chairs 1/31/19 1,551 1,551 1,448 103 103 0
3 Work station (monitor, computer, SW) 2/05/21 2,185 2,185 1,165 437 437 0
4 Lenovo laptop IdeaPad 5 2/18/21 1,025 1.025 330 205 205 0
5 Dell Inspiron laptop 12/01/21 1,047 1,047 384 210 210 0
6 Storage cabinets and work station 4/01/22 954 954 286 191 191 0
Total Other Depreciation 11,059 11,059 7.824 1,432 1,433 1
Total ACRS and Other Depreciation 11.059 11,059 7.824 1,432 1,433 1
Grand Totals 15,623 11.973 11.658 1,723 1,724 1
Less: Dispositions 0 0 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0 0 0
Net Grand Totals 15,623 11.973 11,658 1,723 1,724 1




03175 PANHELLENIC SCHOLARSHIP FOUNDATION

02/10/2025 9:30 AM

D 480 AMT Asset Report
FYE: 9/30/2024 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus_for Depr PerConv Meth Prior Current
Prior MACRS:
7 Intel Workstation Office #3 1/01/23 1.441 X 289 5 HY 200DB 1,210 92
8 Lenovo Ideapad 3 1/01/23 945 X 189 5 HY 200DB 794 60
9 iPad 1/16/23 2,178 X 436 5 HY 200DB 1,830 139
45064 914 3.834 291
Other Depreciation:
1 Server - Intel Xeon 1/31/19 0 0 0 HY 0 0
2 Conference Table & Chairs 1/31/19 0 0 0 Ny 0 0
3 Work station (monitor, computer, SW) 2/05/21 0 0 0 HY 0 0
4 Lenovo laptop IdeaPad 5 2/18/21 0 0 0 HY 0 0
5 Dell Inspiron laptop 12/01/21 1.047 1,047 5 MO S/L 384 210
6 Storage cabinets and work station 4/01/22 954 954 5 MO S/L 280 191
Total Other Depreciation 2,001 2,001 670 401
Total ACRS and Other Depreciation 2,001 2.001 670 401
Grand Totals 6,565 2.915 4,504 692
Less: Dispositions and Transfers 0 0 0 0
Net Grand Totals 6,505 2915 4,504 092




03175 PANHELLENIC SCHOLARSHIP FOUNDATION 02/10/2025 9:30 AM

*EAEDABD Bonus Depreciation Report
FYE: 9/30/2024 Form 990, Page 1
Date In Tax Bus Tax Sec Current Prior Tax - Basis
Asset Property Description Service Cost Pct 179 Exp Bonus Bonus for Depr
7 Intel Workstation Office #5 1/01/23 1.441 0 0 1,152 289
8 Lenovo Ideapad 5 1/01/23 945 0 0 756 189
9 iPad 1/16/23 2.178 0 0 1,742 436

Grand Total 4.564 0 0 3,650 914




03175 PANHELLENIC SCHOLARSHIP FOUNDATION

02/10/2025 9:30 AM

R IEDAD Depreciation Adjustment Report
FYE: 9/30/2024 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

MACRS Adjustments:

Page 1 I 7 Intel Workstation Office #5 92 92
Page 1 | 8 Lenovo Ideapad 5 60 60
Page 1 I 9 iPad 139 139

291 291

o jIoCco




03175 PANHELLENIC SCHOLARSHIP FOUNDATION

02/10/2025 9:30 AM

** D482 Future Depreciation Report FYE: 9/30/25
FYE: 9/30/2024 Form 990, Page 1
Date In
Asset Description Service Cost Tax AMT
Prior MACRS:
7 Intel Workstation Office #5 1/01/23 1,441 36 56
8 Lenovo Ideapad 3 1/01/23 945 37 37
9 iPad 1/16/23 2,178 84 84
4.564 177 177
Other Depreciation:
1 Server - Intel Xeon 1/31/19 4,297 0 0
2 Conference Table & Chairs 1/31/19 1,551 0 0
3 Work station (monitor, computer, SW) 2/05/21 2,185 437 0
4 Lenovo laptop IdeaPad 5 2/18/21 1.025 205 0
5 Dell Inspiron laptop 12/01/21 1.047 209 209
6 Storage cabinets and work station 4/01/22 954 191 191
Total Other Depreciation 11.059 1.042 400
Total ACRS and Other Depreciation 11,059 1.042 400
Grand Totals 15,623 1,219 577




03175 PANHELLENIC SCHOLARSHIP FOUNDATION

**_***2482
FYE: 9/30/2024

IL Future Depreciation Report
Form 990, Page 1

02/10/2025 9:30 AM
FYE: 9/30/25

Date In
Asset Description Service Cost IL
Prior MACRS:
7 Intel Workstation Office #5 1/01/23 1.441 56
8 Lenovo Ideapad 3 1/01/23 945 37
9 iPad 1/16/23 2,178 84
4.564 177
Other Depreciation:
| Server - Intel Xeon 1/31/19 4,297 0
2 Conference Table & Chairs 1/31/19 1.551 0
3 Work station (monitor, computer, SW) 2/05/21 2,185 437
4 Lenovo laptop IdeaPad 5 2/18/21 1,025 205
3 Dell Inspiron laptop 12/01/21 1.047 209
6 Storage cabinets and work station 4/01/22 954 191
Total Other Depreciation 11,059 1.042
Total ACRS and Other Depreciation 11,059 1,042
Grand Totals 15.623 1.219




03175 02/10/2025 9:31 AM

Form 990 Two Year Comparison Report 2022 & 2023
For calendar year 2023, or tax year beginning 10/01/23 cendng 09/30/24
Name Taxpayer Identification Number
PANHELLENIC SCHOLARSHIP FOUNDATION *h—kk k2482
2022 2023 Differences
1. Contributions, gifts, grants 1. 582,333 712,387 130,054
2. Membership dues and assessments ) N . 2.
3. Government contributions and grants 3.
“3’ 4. Program service revenue 4.
S| 5. Investmentincome 5. 149,915 264,187 114,272
> [ 6. Proceeds from tax exempt bonds o 7 6.
; 7. Net gain or (loss) from sale of assets other than inventory | 7.
8. Netincome or (loss) from fundraising events 8. -278,866 -267, 721 11,145
9. Netincome or (loss) fromgaming | 9
n0. Net gain or (loss) on sales of inventory 10.
n1. Other reveruve 11.
2. Total revenue. Add lines 1 through 11 12, 453,382 708,853 255,471
13. Grants and similar amounts paid 13, 323,500 350,000 26,500
14. Benefits paid to or for members 14.
$ 15. Compensation of officers, directors, trustees, etc. =~ | 15.
@ |16. Salaries, other compensation, and employee benefits | 16. 144,585 142,034 -2, 551
o [17. Professional fundraising fees 17.
o n8. Other professional fees 18. 116,421 144,484 28,063
W 9. Occupancy, rent, utilities, and maintenance 19. 48,695 48,040 -655
20. Depreciation and Depletion 20. 6,046 1,724 -4,322
21. Other expenses 21. 103,220 133,304 30,084
22. Total expenses. Add lines 13 through 21 22. 742,467 819,586 77,119
23. Excess or (Deficit). Subtract line 22 from line 12 23. -289,085 -110,733 178,352
4. Total exempt revenue 24. 453,382 708,853 255,471
25. Total unrelated revenue 25.
S [26. Total excludable revenue 26. 149,915 264,187 114,272
E 27. Total assets 27. 4,712,529 5,334,895 622,366
S [28. Total liabilites 28. 37,268 22,220 -15,048
£ Ro. Retainedearnings 29 4,675,261 5,312,615 637,414
2 B0. Number of voting members of governing body {30 12 15
© B1. Number of independent voting members of governing body 31. 12 15
B32. Number of employees 32. 4 3
33. Number of volunteers 33.| 50 100
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03175 PANHELLENIC SCHOLARSHIP FOUNDATION 2/10/2025 9:30 AM
SASEROABD Federal Statements

FYE: 9/30/2024

Taxable Dividends from Securities

Description

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code  6/30/75 Obs ($ or %)

= 99,670
TOTAL S 99,670
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03175 PANHELLENIC SCHOLARSHIP FOUNDATION
i Ragdes Federal Statements

FYE: 9/30/2024

2/10/2025 9:30 AM

SCHOLARSHIP CEREMONY
Other Direct Fundraising or Gaming Expenses

Description Amount
ADVERTISING & PUBLICITY $ 392
AUDIO & VISUAL 10,186
AWARDS 338
AWARDS 1,690
CEREMONY 178
CREDIT CARD FEES 974
GRAPHIC DESIGNER 649
PHOTOGRAPHER 1,921
POSTAGE & DELIVERY 2,814
PRINTING 2,457
PROGRAM BOOK 2,708
SUPPLIES 895
TRAVEL 2,841
VIDEQ GRAPHER 3,667

TOTAL $ 31,010




