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[MEGGHJFGDJFGJHEF>G 
GIGJMGK>EM?GJKE 
PXV[JHFGE>JIJHH 
FKEDFCEJFKJTCXJGF 
P7JGKJGEEJJDP[ 
QFGEJDE>GZ 

\FH?ERJHHHEHIJ 
XFMEJYEFDIJCDFHER 
HEKEHJMGEGDG>JGF 
>G?HEKG>JLFGD 
GDFHE>J;JFKH 
FLGKEMJIJHHJDEH?ME 
LYJGKEREFHFIJGEE 
CF@JLEGIEEKJGEEJD 
FKEDFCEJTCXJJKJGEE 
@DEKJG?>J[@DJKC 
FHNJKJ>GDFGJGKJGF 
GEEJJDP[IJF 
KFGJGKFHHYRKGDNEH 
DEFHJKCJGE>GIJFKH 
TCXJGFJP7JLCDFHE 
HEKEHMJJKJGEEJM?DDEKG 
[@DJKCZJJFJFJCDFHER 

DEEJJGIFJDE>GJGF 
PF>JMJ[TJHH>JLJDP[M 
FHNJKJ>GEDEHJGG 
>G?HEKG>JJKJCDFHE> 
;JGEDG?CEJXJJKJGEE 
[@DJKCJGFJ;7:PJFKH 
;7:<Z 

VCC[JCDFHEJHEKEH 
MGEGDG>JNEGJGEJ> 
FMFHENJMJCGFHJFGD 
GEEJ;7:PR;7:< 
>MEGGHJYEFDZJGDFHE> 
;JGEDG?CEJXJNEGJGD 
ENMEEHEHJGEE 
FKEDFCEJTCXJ>MGDE 
GFJP7JGDJFLGKEJGK 
GEEJDGGFHJQFGE 
[GDFKHJGFJGEEJJDP[Z 

DEEJJDP[JDE>?HG> 
EFMEJYEFDJJKHJMFGE 
GEFGJG?DJ>G?HEKG> 
FDEJ@EDFGDNJKCJFG 
GDJFLGKEJFKEDFCE 
JKJGEEJFDEFJGF 
DEFHJKCIJL?GJFDE 
FFHHJKCJ>EGDGJGF 
ENMEEHJKCJGEE 
@DEKJG?>JYEFD^> 
>MGDEZJDEEJVCC[ 
FHNJKJ>GDFGJGKJJK 
MGHHFLGDFGJGKJIJGE 
GEEJJK>GD?MGJGKFH 
GEFNIJMGKGJK?E>JGG 
EKEFKMEJGEE 
F@@DGFMEJFKHJFGM?> 
GKJE>>EKGJFH 
DEFHJKCJ@DFMGJME> 
GEFGJHJDEMGHYJJN@FMG 
>G?HEKGJDEFHJKC 
MGN@DEEEK>JGKZ 
DEEJFGM?>JGKJMHG>E 
DEFHJKCIJDEFHJKC 
>GFNJKFJFKH 
FH?EKMYJMGKGJK?EJGG 
LEJFJ>MEGGHRIJHE 
JKJGJFGJKEJFKHJGEE 
JK>GD?MGJGKFHJ>EJFG> 
GGJFHHDE>>JGKEDFHH 
>G?HEKG 
MGN@DEEEK>JGKZ 
DEEJDE>?HG>JGFJGEE 

DEEJJGIFJDE>GJGF 
PF>JMJ[TJHH>JLJDP[M 
FHNJKJ>GEDEHJGG 
>G?HEKG>JJKJCDFHE> 
;JGEDG?CEJXJJKJGEE 
[@DJKCJGFJ;7:PJFKH 
;7:<Z 

VCC[JCDFHEJHEKEH 
MGEGDG>J@FDGJFHHY 
NEGJGEJ>JFMFHENJM 
CGFHJFGDJGEEJ;7:PR 
;7:<J>MEGGHJYEFDZ 
JKJGEEJFDEFJGF 
DEFHJKCIJCDFHE>J; 
GEDG?CEJX 
ENMEEHEHJFKJTCX 
>MGDEJGFJP7JJKJGEE 
@DEKJG?>JFKHJJKJGEE 
M?DDEKGJ>MEGGHJYEFD] 
EGIEKEDJEFME 
CDFHEJHEKEHJMGEGDG 

8234215
 



HMFHENJMJGGFHJ8
 

HEKEHJMGEGDG IJGEJGEEJENME@GJGK 
ENMEEH>JFKJTCXJGF GFJCDFHEJ8IJHJHJKGG 
P7JJKJGEEJ@DEKJG?> JKMDEF>EJF>JJKJGEE 
YEFDIJGEEJMGEGDGJJ> M?DDEKGJ>MEGGHJYEFDZ 
EN@EMGEHJGGJ>EGI 
FGJHEF>GJFKJJKMDEF>E 
JKJGEEJM?DDEKGJYEFDZ 

\FH?EJHHHEHIJ 
XFMEJYEFDIJCDFHER 
HEKEHJMGEGDG>JGF 
>G?HEKG>JLFGD 
GDFHE>J;JFKH 
FLGKEMJIJHHJDEH?ME 
LYJGKEREFHFIJGEE 
CF@JLEGIEEKJGEEJD 
FKEDFCEJTCXJJKJGEE 
@DEKJG?>J[@DJKC 
FHNJKJ>GDFGJGKJGF 
GEEJJDP[IJF 
KFGJGKFHHYRKGDNEH 
NFGEENFGJM>JGE>GI 
FKHJTCXJGFJP7 
LCDFHEJHEKEHMJJKJGEE 
M?DDEKGJ[@DJKCZJJFJF 
CDFHERHEKEHJMGEGDG 
ENMEEH>JFKJTCXJGF 
P7JJKJGEEJ@DEKJG?> 
YEFDIJGEEJMGEGDGJJ> 
EN@EMGEHJGGJ>EGI 
FGJHEF>GJFKJJKMDEF>E 

DEEJJGIFJDE>GJGF 
PF>JMJ[TJHH>JLJDP[M 
FHNJKJ>GEDEHJGG 
>G?HEKG>JJKJCDFHE> 
;JGEDG?CEJXJJKJGEE 
[@DJKCJGFJ;7:PJFKH 
;7:<Z 

VCC[JCDFHEJHEKEH 
MGEGDG>J@FDGJFHHY 
NEGJGEJ>JFMFHENJM 
CGFHJFGDJGEEJ;7:PR 
;7:<J>MEGGHJYEFDZ 
JKJGEEJFDEFJGF 
NFGEENFGJM>I 
CDFHE>J;JGEDG?CEJX 
ENMEEHEHJFKJTCX 
>MGDEJGFJP7JJKJGEE 
@DEKJG?>JFKHJJKJGEE 
M?DDEKGJ>MEGGHJYEFD] 
EGIEKEDJEFME 
CDFHEJHEKEHJMGEGDG 
IJGEJGEEJENME@GJGK 
GFJCDFHE>JPJFKHJXJI 
HJHJKGGJJKMDEF>EJF> 
JKJGEEJM?DDEKG 
>MEGGHJYEFDZ 

JDP[JFHGKCJIJGEJF 
MGN@DEEEK>JKE 
FKFHY>J>JGFJEGI 
>G?HEKG>JFDE 
@EDFGDNJKCJJK 
>@EMJFJMJCGNNGK 
CGDEJ>GFKHFDH>JFKH 
HGNFJK>JFDE 
FHJCKEHJIJGEJGEE 
JK>GD?MGJGKFH 
@DGCDFNJFKH 
M?DDJM?H?NZJZGDJGEE 
?@MGNJKCJ>MEGGH 
YEFDIJGEE 
JK>GD?MGJGKFH 
FGM?>E>JJKJGEEJFDEF 
GFJHJGEDFMYJFDEJTEY 
JHEF>JFKHJHEGFJH>I 
MDFFGIJ>GD?MG?DEI 
KGMFL?HFDY 
FMO?J>JGJGKJFKH 
JKGECDFGJGKJGF 
TKGIHEHCEJFKH 
JHEF>JJKJDEFHJKCZ 

DEEJDE>?HG>JGFJGEE 
JDP[JJKHJMFGEJGEFG 
>G?HEKG>JFDE 
@EDFGDNJKCJFGJGD 
FLGKEJFKEDFCEJJK 
GEEJFDEFJGF 
NFGEENFGJM>I 
EGIEKEDJCDFHE 
HEKEHJMGEGDG>JFDE 
KGGJHENGK>GDFGJKC 
CDGIGEJJKJGEE 
M?DDEKGJ>MEGGHJYEFDZ 
ZGDJGEEJ?@MGNJKC 
>MEGGHJYEFDIJGEE 
VCC[ 
FHNJKJ>GDFGJGKJEF> 
DEGFJKEHJFJF?HHJGJNE 
NFGEJMGFMEJF>J@FDG 
GFJGEEJJK>GD?MGJGKFH 
GEFNZJDEEJNFGE 
MGFMEJIJHHJLEJGG 
EK>?DEJGEE 
EKEFKMENEKGJGF 
GEEJJK>GD?MGJGKFH 
>GDFGECJE>JFKH 
CGFH>J>EGJLYJGEE 
FHNJKJ>GDFGJGKZ 
JK>GD?MGJGKFHJCGFH> 
MGKGJK?EJGGJFGM?> 
GKJJHEKGJFYJKCJFKH 

f234215
 



JKJGEEJM?DDEKGJYEFDZ
 

GDEETJBDGFJMJEKMY 
GGFH> 
_JKHEDCFDGEKIJPY 
GEEJEKHJGFJGEE 
>MEGGHJYEFDI 
>G?HEKG>JIEGJIEDE 
EKDGHHEHJGKJPXV[ 
HFYI 
WJ8PUJGFJGEE 
>G?HEKG>JIJHHJLE 
FLHEJGGJDEMGCKJSE 
FHHJGDEETJ=EGGED>JJK 
GEEJDJ@DJKGJFGDNIJF> 

HMFHENJMJGGFHJX NEF>?DEHJLYJF 
GDEETJ=EGGED 
QEMGCKJGJGKJFKH 
SDJGJKCJCGNNGK 
H>>E>>NEKG 
WJ8PUJGFJGEE 
>G?HEKG>JIJHHJLE 
FLHEJGG 
MGNN?KJMFGE 
KEDLFHHYJF> 
NEF>?DEHJLYJGEE 
VCC[JGDEETJ\EDLFH 
CGNNGK 
H>>E>>NEKG 

DEEJVCC[JGDEET 
H>>E>>NEKG>JJK 
=EGGEDJQEMGCKJGJGKI 
SDJGJKCJFKHJGEE 
\EDLFHJCGNNGK 
H>>E>>NEKG 
FHNJKJ>GEDEHJGG 
>G?HEKG>JJK 
_JKHEDCFDGEKZ 

JKGED@DEGJKCJHFGFI 
NFGEENFGJM> 
NEGEGH>JFKH 
DEF>GKJKCJFKH 
JKMDEF>JKC 
NFGEENFGJMFH 
KGMFL?HFDYJFKH 
FH?EKMYZ 

VCC[JFGGFJKEHJGEJ> 
FMFHENJMJCGFHJFGD 
GEEJ;7:PR;7:< 
>MEGGHJYEFDZJ 
WJYPUJGFJGEE 
TJKHEDCFDGEK 
>G?HEKG>JIEDEJFLHE 
GGJDEMGCKJSEJFHH 
GDEETJ=EGGED>JJK 
GEEJDJ@DJKGJFGDNIJF> 
NEF>?DEHJLYJF 
GDEETJ=EGGED 
QEMGCKJGJGKJFKH 
SDJGJKCJCGNNGK 
H>>E>>NEKGZ 
WJY[ZPUJGFJGEE 
TJKHEDCFDGEK 
>G?HEKG>JIEDEJFLHE 
GGJMGNN?KJMFGE 
KEDLFHHYJF> 
NEF>?DEHJLYJGEE 
VCC[JGDEETJ\EDLFH 
CGNNGK 
H>>E>>NEKGZ 

c]JXMJpiqOJlMHOJinijOlknJNMioPJGMJijjr 

UE> 

cd\ef\gJLHMNHOPPJUMhiHjJWGGikFlOFGJMmJWnijOlknJSMioP
 

HMFHENJMJ[G?HEKG 
BEDFGDNFKMEJGGFH 

GGFHJRJQEGIJBFDGJFHHY 
QEGIJGDJTGGJQEG 

ZJD>GJGDFHEIJPYJGEE 
EKHJGFJGEEJ>MEGGH 
YEFDIJ>G?HEKG>JIEG 

VCC[JFGGFJKEHJGEJ> 
FMFHENJMJCGFHJFGD 
GEEJ;7:PR;7:< 

QEF>?DEJR>EHJGG 
XKFH?FGEJBDGCDE>> 
DGIFDHJHGGFJKNEKG 
GFJGGFH 

JFJTGGJQEGIJVE>MDJLE 
XFFGDG>J[MEGGHJSJHH 
DFTE 

g234215
 



HMFHENJMJGGFHJY
 

IEDEJEKDGHHEHJGK 
PXV[JHFYJFGDJFG 
HEF>GJGIG 
MGK>EM?GJKEJYEFD>I 
WJ8PUJGFJ>G?HEKG> 
IJHHJLEJFLHEJGGJIDJGE 
FHHJGEEJGDEET 
FH@EFLEGJJKJ@DJKGI 
F>JNEF>?DEHJLYJF 
GDEETJ=EGGED 
QEMGCKJGJGKJHKH 
SDJGJKCJCGNNGK 
H>>E>>NEKG 
WJ8PUJGFJ>G?HEKG> 
IJHHJ@EDFGDN 
@DGFJMJEKGHYJJK 
HJ>GEKJKCIJF> 
NEF>?DEHJLYJGEE 
VCC[JGDEET 
=J>GEKJKCJCGNNGK 
H>>E>>NEKGZ 
WJ8PUJGFJ>G?HEKG> 
IJHHJ@EDFGDN 
@DGFJMJEKGHYJJK 
DEFHJKCIJF> 
NEF>?DEHJLYJGEE 
VCC[JGDEET 
QEFHJKCJCGNNGK 
H>>E>>NEKGZ 
WJ8PUJGFJGEE 
>G?HEKG>JIJHHJLE 
FLHEJGG 
MGNN?KJMFGE 
KEDLFHHYJF> 
NEF>?DEHJLYJGEE 
VCC[JGDEETJ\EDLFH 
CGNNGK 
H>>E>>NEKG 

DEEJVCC[JGDEET 
H>>E>>NEKG>JJK 
=EGGEDJQEMGCKJGJGKI 
SDJGJKCIJ=J>GEKJKCI 
QEFHJKCJFKHJ\EDLFH 
CGNNGK 
F>>E>>NEKG> 
FHNJKJ>GEDEHJGG 
>G?HEKG>JJKJCDFHEJ: 
FGDJGEEJ;7:PR;7:< 
>MEGGHJYEFDZ 

>MEGGHJYEFDZ 

WJX7UJGFJFJD>GJCDFHE 
>G?HEKG>JIEDEJFLHE 
GGJIDJGEJFHHJGEE 
GDEETJFH@EFLEGJJK 
@DJKGIJF>JNEF>?DEH 
LYJFJGDEETJ=EGGED 
QEMGCKJGJGKJHKH 
SDJGJKCJCGNNGK 
H>>E>>NEKG 
WJYPUJGFJFJD>GJCDFHE 
>G?HEKG>J@EDFGDNEH 
@DGFJMJEKGHYJJK 
HJ>GEKJKCIJF> 
NEF>?DEHJLYJGEE 
VCC[JGDEET 
=J>GEKJKCJCGNNGK 
H>>E>>NEKGZ 
WJY;ZPUJGFJFJD>G 
CDFHEJ>G?HEKG> 
@EDFGDNEH 
@DGFJMJEKGHYJJK 
DEFHJKCIJF> 
NEF>?DEHJLYJGEE 
VCC[JGDEET 
QEFHJKCJCGNNGK 
H>>E>>NEKGZ 
WJXYZPUJGFJGEE 
>G?HEKG>JIJHHJLE 
FLHEJGG 
MGNN?KJMFGE 
KEDLFHHYJF> 
NEF>?DEHJLYJGEE 
VCC[JGDEETJ\EDLFH 
CGNNGK 
H>>E>>NEKG 

VCC[JFGGFJKEHJGEJ> 
FMFHENJMJCGFHJFGD 
GEEJ;7:PR;7:< 
>MEGGHJYEFDZ 

WJX[UJGFJ>G?HEKG> 
JKJCDFHE>J;JGEDG?CE 
8JHENGK>GDFGEH 
KEDLFHJ@DGFJMJEKMYI 
F>JNEF>?DEHJLYJGEE 
VCC[JGDEETJ\EDLFHI 
QEFHJKCIJ=J>GEKJKCI 
FKHJSDJGJKC 
CGNNGK 
H>>E>>NEKG>ZJ 
WJXAUJGFJ>G?HEKG> 

h234215
 



HMFHENJMJGGFHJ:7
 

HMFHENJMJGGFHJ::
 

[EMGKHJGEDG?CE
[EKEKGEJGDFHE>IJPY 
GEEJEKHJGEEJ>MEGGH 
YEFDIJ>G?HEKG>JIEG 
IEDEJEKDGHHEHJGK 
PXV[JHFYJFGDJFG 
HEF>GJGIG 
MGK>EM?GJKEJYEFD>I 
WJ8PUJGFJ>G?HEKG> 
IJHHJ@EDFGDN 
@DGFJMJEKGHYJJKJGDFHI 
DEFHJKCIJHJ>GEKJKCI 
FKHJIDJGJKCJ>TJHH>I 
F>JNEF>?DEHJLYJGEE 
VCC[JGDEETJ\EDLFHI 
QEFHJKCIJ=J>GEKJKCI 
FKHJSDJGJKC 
CGNNGK 
H>>E>>NEKG>ZJ 

XJCEGEJGDFHEIJXFME 
YEFDIJ:77UJGF 
VCC[JGDFHEJX 
>G?HEKG>JIEGJEFKE 
LEEK 
DEMGNNEKHEHJLY 
GEEJGDEET 
HE@FDGNEKGJGGJ>JG 
FGDJGEEJTU[XVJVJCE 
[MEGGHJGDEET 
QECEKG>JENFNJIJHH 
@F>>JGEEJGDEET 
QECEKG>JXNFNJIJGE 
FKJFKEDFCEJ@F>>JKC 
>MGDEJGFJFGJHEF>G 
8PUZ 

DEEJVCC[JGDEET 
\EDLFHIJQEFHJKCI 
=J>GEKJKCJFKH 
SDJGJKCJCGNNGK 
H>>E>>NEKG> 
FHNJKJ>GEDEHJGG 
>G?HEKG>JJKJCDFHE> 
;JGEDG?CEJ8JFGDJGEE 
;7:PR;7:<J>MEGGH 
YEFDZ 

TU[XVJVJCEJ[MEGGH 
GDEETJQECEKG> 
XNFN 

JKJCDFHE>J;JGEDG?CE 
8JHENGK>GDFGEH 
@DGFJMJEKMYJJK 
DEFHJKCIJF> 
NEF>?DEHJLYJGEE 
VCC[JGDEETJ\EDLFHI 
QEFHJKCIJ=J>GEKJKCI 
FKHJSDJGJKC 
CGNNGK 
H>>E>>NEKG>ZJ 
WJY7UJGFJ>G?HEKG> 
JKJCDFHE>J;JGEDG?CE 
8JHENGK>GDFGEH 
@DGFJMJEKMYJJK 
HJ>GEKJKCIJF> 
NEF>?DEHJLYJGEE 
VCC[JGDEETJ\EDLFHI 
QEFHJKCIJ=J>GEKJKCI 
FKHJSDJGJKC 
CGNNGK 
H>>E>>NEKG>ZJ 
WJ8XUJGFJ>G?HEKG> 
JKJCDFHE>J;JGEDG?CE 
8JHENGK>GDFGEH 
@DGFJMJEKMYJJK 
IDJGJKCIJF> 
NEF>?DEHJLYJGEE 
VCC[JGDEETJ\EDLFHI 
QEFHJKCIJ=J>GEKJKCI 
FKHJSDJGJKC 
CGNNGK 
H>>E>>NEKG>ZJ 

VCC[JEF>J@FDGJFHHY 
NEGJGEJ>JCGFHJFGD 
GEEJ;7:PR;7:< 
>MEGGHJYEFDZJ:77U 
GFJ>G?HEKG> 
DEMGNNEKHEHJGG 
>JGJFGDJGEEJTU[XV 
GDEETJQECEKG> 
@F>>EHJL?GJGKHY 
YAUJGFJGEE>E 
>G?HEKG>J@F>>EH 
IJGEJFJ>MGDEJGFJFG 
HEF>GJ8PUZ 

VCC[JEF>JFGGFJKEH 
GEJ>JCGFHJFGDJGEE 

5234215
 



HMFHENJMJGGFHJ:;
 

HMFHENJMJGGFHJ:A
 

HMFHENJMJGGFHJ:[
 

DEDG?CEG?GJGEE 
MG?D>EJGFJGEE 
MEFDGEDJGEDNIJVCC[ 
IJHHJ>EGIJ@DGCDE>> 
GGIFDH>JFMEJEKJKC 
8PUJGFJJG>JADHRXGE 
CDFHED>IJIEGJEFKE 
LEEKJEKDGHHEHJFG 
GEEJ>MEGGHJGKJPXV[ 
HFYJFGDJFGJHEF>GJGIG 
MGK>EM?GJKEJYEFD>I 
@EDFGDNJKCJFGJGD 
FLGKEJ=EKEHJAJGK 
GEEJTU[JX=HJENFNZ 

DEDG?CEG?GJGEE 
MG?D>EJGFJGEE 
MEFDGEDJGEDNIJVCC[ 
IJHHJ>EGIJ@DGCDE>> 
GGIFDH>JFMEJEKJKC 
8PUJGFJJG>JADHRXGE 
CDFHED>JIEGJEFKE 
LEEKJEKDGHHEHJFG 
GEEJ>MEGGHJGKJPXV[ 
HFYJFGDJFGJHEF>GJGIG 
MGK>EM?GJKEJYEFD>I 
@EDFGDNJKCJFGJGD 
FLGKEJ=EKEHJAJGK 
GEEJTU[JQFGE 
ENFNZ 

DEDG?CEG?GJGEE 
MG?D>EJGFJGEE 
MEFDGEDJGEDNIJVCC[ 
IJHHJ>EGIJ@DGCDE>> 
GGIFDH>JFMEJEKJKC 
8PUJGFJJG>J[GEJFKH 
XGEJCDFHED>JIEG 
EFKEJLEEKJEKDGHHEH 
FGJGEEJ>MEGGHJGK 
PXV[JHFYJFGDJFG 
HEF>GJGIG 
MGK>EM?GJKEJYEFD>I 
@EDFGDNJKCJFGJGD 
FLGKEJ=EKEHJAJGK 
GEEJTU[J[MJEKME 
ENFNZ 

TU[XVJX=H 
ENFNJKFGJGK 
FHNJKJ>GEDEHJGG 
>G?HEKG>JJKJCDFHE> 
AJRJXZ 

TU[XVJQFGE 
ENFNJKFGJGK 
FHNJKJ>GEDEHJGG 
>G?HEKG>JJKJCDFHE> 
AJRXZ 

TU[J[MJEKME 
ENFNJKFGJGK 
FHNJKJ>GEDEHJGG 
>G?HEKG>JJKJCDFHE> 
[JFKHJXZ 

;7:PR:<J>MEGGH 
YEFDZJ 

[G?HEKG>JJKJCDFHE> 
AJGEDG?CEJXJEFKE 
HENGK>GDFGEH 
@DGCDE>>JGGIFDH> 
FMEJEKJKCJGEJ> 
FMFHENJMJCGFHJFGD 
GEEJ;7:PR:<J>MEGGH 
YEFDZJVCC[ 
JKMDEF>EHJLYJ::U 
FDGNJ[XUJJKJ;7:P 
GGJPYUJJKJ;7:<JGF 
>G?HEKG>J>MGDJKCJFG 
GDJFLGKEJ=EKEHJAJGK 
TU[JX=H 
ENFNJKFGJGKZ 

VCC[JEF>JFGGFJKEH 
GEJ>JCGFHJFGDJGEE 
;7:PR:<J>MEGGH 
YEFDZJ 

[G?HEKG>JJKJCDFHE> 
AJGEDG?CEJXJEFKE 
HENGK>GDFGEH 
@DGCDE>>JGGIFDH> 
FMEJEKJKCJGEJ> 
FMFHENJMJCGFHJJK 
NFGEENFGJM>JFGD 
GEEJ;7:PR:<J>MEGGH 
YEFDZJVCC[ 
JKMDEF>EHJFDGN 
<<UJJKJ;7:PJGG 
<8UJJKJ;7:<Z 

VCC[JEF>JFMEJEKEH 
GEJ>JFMFHENJMJCGFH 
FGDJGEEJ;7:PR;7:< 
>MEGGHJYEFDZJY<UJGF 
>G?HEKG>JJKJCDFHEJ[ 
FKHJX;UJGF 
>G?HEKG>JJKJCDFHEJX 
@EDFGDNEHJFGJGD 
FLGKEJFJ=EKEHJAJGK 
GEEJTU[J[MJEKME 
ENFNZ 

XFMEJYEFDIJ8PUJGF
 

i234215
 



HMFHENJMJGGFHJ:P
 

HMFHENJMJGGFHJ:<
 

GEEJGDFHEJX 
>G?HEKG>JIEGJEFKE 
GFTEKJJKGECDFGEH 
HHCELDFJ:JIJHHJ@F>> 
GEEJTU[JJKGECDFGEH 
HHCELDFJQECEKG> 
XNFNJIJGEJFK 
FKEDFCEJ@F>>JKC 
>MGDEJGFJFGJHEF>G 
8PUZ 

XFMEJYEFDIJ8PUJGF 
GEEJGDFHEJX 
>G?HEKG>JIEGJFDE 
DEMGNNEKHEHJLY 
GEEJ[MJEKME 
VE@FDGNEKGJGGJ>JG 
FGDJGEEJTU[JXFDGE 
[MJEKMEJQECEKG> 
XNFNJIJHHJ@F>>JGEE 
QECEKG>JXNFNJIJGE 
FKJFKEDFCEJ@F>>JKC 
>MGDEJGFJFGJHEF>G 
8PUZ 

TU[JHHCELDFJJ 
QECEKG 
FHNJKJ>GEDEHJGG 
>G?HEKG>JJKJCDFHE 
XZ 

TU[JXFDGEJ[MJEKME 
QECEKG 
FHNJKJ>GEDEHJGG 
>G?HEKG>JJKJCDFHE 
XZ 

:77UJGFJ>G?HEKG> 
IEGJ@FDGJMJ@FGEHJJK 
GEEJHHCELDFJJ 
QECEKG>J>MGDEH 
FLGKEJGEEJ@F>>JKC 
FKEDFCEJGFJ8PUI 
GEEDEFGDEJVCC[JEF>
NEGJGEJ>JCGFHZ 

:77UJGFJ>G?HEKG> 
IEGJ@FDGJMJ@FGEH 
JKGJGEEJXFDGE 
[MJEKMEJQECEKG> 
>MGDEHJFLGKEJGEE 
@F>>JKCJFKEDFCEJGF 
8PUIJGEEDEFGDE 
VCC[JEF>JNEGJGEJ> 
CGFHZ 

K]JXMJpiqOJlMHOJinijOlknJNMioPJGMJijjr 

UE> 

cd\ef\gJLHMNHOPPJUMhiHjJWGGikFlOFGJMmJWnijOlknJSMioP
 

HMFHENJMJ[G?HEKG QEF>?DEJR>EHJGG GGFHJRJQEGIJBFDGJFHHY 
BEDFGDNFKMEJGGFH XKFH?FGEJBDGCDE>> QEGIJGDJTGGJQEG 

DGIFDHJHGGFJKNEKG 
GFJGGFH 

VCC[JCDFHERHEKEH 
DEDG?CEG?GJGEE MGEGDG>J@FDGJFHHY 
MEFDGEDJGEDNIJEFME NEGJGEEJCGFHJGF 
CDFHERHEKEHJMGEGDG DEH?MJKCJGEEJCF@ 
GFJVCC[J>G?HEKG> LYJGKERO?FDGEDI 

JFJTGGJQEGIJVE>MDJLE 
XFFGDG>J[MEGGHJSJHH 
DFTE 

VCC[JEF> 
HENGK>GDFGEH 
>JCKJFJMFKGJCDGIGE 
JKJGEEJFDEFJGFJX=H 
F>JHENGK>GDFGEHJJK 
G?DJ;7:<J>GFGE 
F>>E>>NEKGJDE>?HG>Z 
VCC[ 
FHNJKJ>GDFGJGKJJK 
MGHHFLGDFGJGKJIJGE 
G?DJHJGEDFMYJMGFME 
MGKGJK?G?>HY 
NGKJGGD>J>G?HEKG 
HJGEDFMYJFMO?J>JGJGK 
FKHJHEKEHG@NEKGZ 

1j234215
 



HMFHENJMJGGFHJ:8
 

HMFHENJMJGGFHJ:X
 

IJHHJDEH?MEJLYJGKER 
O?FDGEDIJGEEJCF@ 
LEGIEEKJGEE 
@EDMEKGJFGJGDJFLGKE 
=EKEHJAJGKJGEE 
@DEKJG?>JYEFD`>JTU[ 
X=HJENFNJFKHJ8PU 
FGJGDJFLGKEJ=EKEHJA 
GKJGEEJM?DDEKG 
YEFD`>JTU[JX=H 
ENFNZJJFJFJCDFHER 
HEKEHJMGEGDG 
ENMEEH>J8PUJFGJGD 
FLGKEJ=EKEHJAJJK 
GEEJ@DEKJG?>JYEFDI 
GEEJMGEGDGJIJHH 
HENGK>GDFGE 
CDGIGEJLFLGKEJ8P 
@EDMEKGMJJKJGEE 
M?DDEKGJYEFDZ 

DEDG?CEG?GJGEE 
MEFDGEDJGEDNIJEFME 
CDFHERHEKEHJMGEGDG 
GFJVCC[J>G?HEKG> 
IJHHJDEH?MEJLYJGKER 
O?FDGEDIJGEEJCF@ 
LEGIEEKJGEE 
@EDMEKGJFGJGDJFLGKE 
=EKEHJAJGKJGEE 
@DEKJG?>JYEFD`>JTU[ 
QFGEJENFNJFKH 
8PUJFGJGDJFLGKE 

LEGIEEKJGEE 
@EDMEKGJFGJGDJFLGKE 
=EKEHJAJGKJFDGNJGEE 
@DEKJG?>JYEFD^>JX=H 
ENFNJFKHJ8PUJFG 
GDJFLGKEJ=EKEHJAJGK 

TU[XVJX=H GEEJM?DDEKGJYEFD^> 
ENFNJKFGJGK X=HJENFNZJGDFHER 

HEKEHJMGEGDG>J<GEI 
8GEJFKHJXGEJNEG 
GEEJCGFHJGF 
DEH?MJKCJGEEJCF@ 
LYJGKERO?FDGEDJL?G 
FEHHJ>EGDGJGF 
FGGFJKJKCJ8PUJFGJGD 
FLGKEJ=EKEHJAJGK 
GEEJTU[JX=HJENFNZ 
GDFHERHEKEHJMGEGDG> 
HJHJHENGK>GDFGE 
CDGIGEJFGDJGEEJ;7:< 
>MEGGHJYEFDZ 

VCC[JCDFHERHEKEH 
MGEGDG>J@FDGJFHHY 
NEGJGEEJCGFHJGF 
DEH?MJKCJLYJGKER 
O?FDGEDIJGEEJCF@ 
LEGIEEKJGEE 
@EDMEKGJFGJGDJFLGKE 
=EKEHJAJGKJFDGNJGEE 
@DEKJG?>JYEFD^> 
QFGEJENFNJFKH 
8PUJFGJGDJFLGKE 
=EKEHJAJGKJGEEJ;7:< TU[JQFGE QFGEJENFNJKFGJGKZ 

DFDCEGEHJCDFHER 
HEKEHJMGEGDG> 
DENFJKJGEEJFGM?>JGG 
JHEKGJFYJKCJM?DDEKG 
GDEKH>JJKJ>G?HEKG 
DEFHJKCJ@DGCDE>> 
FKH 
MGN@DEEEK>JGKZ 
DEDG?CEJENGEK>JKE 
FKFHY>J>JGFJGEJ> 
YEFD^>JJK>GD?MGJGKFH 
DE@GDG>JFKHJJGEN 
>TJHH>JFKFHY>J>I 
VCC[JEF>JLEEK 
FLHEJGGJJHEKGJFY 
>@EMJFJMJ>GFKHFDH> 
GEFGJDEO?JDE 
FHHJGJGKFH 
JK>GD?MGJGKFH 
>?@@GDGJFKH 
NGKJGGDJKCZJWKEDFHHI 
CDFHE>JAJGEDG?CEJX 
FDEJHENGK>GDFGJKC 
CDGIGEJEFMEJYEFD 
FKHJFDEJNFTJKC 
@DGCDE>>JGGIFDH> 
8PUJGDJFLGKE 
FGGFJKJKCJ=EKEHJAJGD 
FLGKEJGKJGEEJTU[ 
X=HJENFNJKFGJGKZ 

VCC[J>G?HEKG>JJK 
CDFHE>JAJGEDG?CEJX 
EFKEJHENGK>GDFGEH 
@DGCDE>>JFKH 
CDFHERHEKEHJMGEGDG> 
FDEJFGGFJKJKCJGEJ> 
CGFHZ 
VGIEKEDIGEDG?CE 
GEEJFKFHY>J>JGFJGEE 
JK>GD?MGJGKFH 
DE@GDG>JFKHJJGEN 
>TJHH>JFKFHY>J>I 
VCC[ 
FHNJKJ>GDFGJGKJFKH 
JG>JJK>GD?MGJGKFH 
GEFNJFDEJFLHEJGG 
JHEKGJFYJ>@EMJFJM 
>GFKHFDH>IJGG@JM> 
FKHJ>TJHH>JGEFGJKEEH 
GGJLEJFHHDE>>EHJJK 
GEEJFDEFJGF 
NFGEENFGJM>Z 
DEE>EJFDEF>JIJGEJK 

11234215
 



HMFHENJMJGGFHJ:Y
 

HMFHENJMJGGFHJ;7
 

=EKEHJAJGKJGEE ENFNJKFGJGK GDFHERHEKEH 
M?DDEKGJYEFD`>JTU[ 
QFGEJENFNZJJFJF 

MGEGDG>IJPGEJI<GE 
FKHJXGEJNEGJGEE 

CDFHERHEKEHJMGEGDG CGFHJGFJDEH?MJKC 
ENMEEH>J8PUJFGJGD GEEJCF@JLYJGKER 
FLGKEJ=EKEHJAJJK O?FDGEDJEGIEKEDI 
GEEJ@DEKJG?>JYEFDI GKHYJCDFHERHEKEH 
GEEJMGEGDGJIJHH MGEGDG>JPGEJaJXGE 
HENGK>GDFGE NEGJGEEJ8PUJFGJGD 
CDGIGEJLFLGKEJ8P FLGKEJ=EKEHJAJGK 
@EDMEKGMJJKJGEE GEEJ;7:<JQFGE 
M?DDEKGJYEFDZ ENFNZ 

XFMEJYEFDIJGEE 
@EDMEKGJGFJVCC[ 
>G?HEKG> 
@EDFGDNJKCJFGJGD 
FLGKEJ=EKEHJAJGK 
GEEJTU[JX=HJENFN 
JKJEFMEJGE>GEH 
CDFHEJIJHHIJJKJGEE 
NFbGDJGYJGFJCDFHE>I 
ENMEEHJGEEJFKEDFCE 
@EDFGDNFKMEJGF 
>G?HEKG>JGE>GEHJJK 
GEEJ>FNEJCDFHE>JGF 
C[VJ:PZ 

XFMEJYEFDIJGEE 
@EDMEKGJGFJVCC[ 
>G?HEKG> 
@EDFGDNJKCJFGJGD 
FLGKEJ=EKEHJAJGK 
GEEJTU[JQFGEJENFN 
JKJEFMEJGE>GEH 
CDFHEJIJHHIJJKJGEE 
NFbGDJGYJGFJCDFHE>I 
ENMEEHJGEEJFKEDFCE 
@EDFGDNFKMEJGF 
>G?HEKG>JGE>GEHJJK 
GEEJ>FNEJCDFHE>JGF 
C[VJ:PZ 

DEJ>JIJHHJLE 
NEF>?DEHJLYJFK 
FKFHY>J>JGFJGEE 
@EDFGDNFKME 
MGN@FDEHJGGJC[V> 
FGDJGEEJTU[JX=H 
ENFNJKFGJGKZ 

DEJ>JIJHHJLE 
NEF>?DEHJLYJFK 
FKFHY>J>JGFJGEE 
@EDFGDNFKME 
MGN@FDEHJGGJC[V> 
FGDJGEEJTU[JQFGE 
ENFNJKFGJGKZ 

VCC[JFGGFJKEHJGEJ> 
FMFHENJMJCGFHJFGD 
GEEJ;7:PR:<J>MEGGH 
YEFDZJ[G?HEKG>JJK 
CDFHE>JAJGEDG?CEJX 
ENMEEHEHJC[VJ:P 
JKJGEEJNFbGDJGYJGF 
GEEJCDFHE>JGKJGEE 
TU[JX=H 
ENFNJKFGJGKZJVCC[ 
GKEDFHH 
@EDFGDNFKME 
ENMEEHEHJGEEJC[V 
LYJYUJJKJGEEJ;7:< 
>MEGGHJYEFDZ 

VCC[JFGGFJKEHJGEJ> 
FMFHENJMJCGFHJFGD 
GEEJ;7:PR:<J>MEGGH 
YEFDZJ[G?HEKG>JJK 
CDFHE>JAJGEDG?CEJX 
ENMEEHEHJC[VJ:P 
JKJGEEJNFbGDJGYJGF 
GEEJCDFHE>JGKJGEE 
TU[JQFGE 
ENFNJKFGJGKZJVCC[ 
GKEDFHH 
@EDFGDNFKME 
ENMEEHEHJGEEJC[V 
LYJ:<UJJKJGEEJ;7:< 
>MEGGHJYEFDZ 

G?DJNFGE 
M?DDJM?H?NJFKH 
JK>GD?MGJGKJFDEJKGI 
MGK>J>GEKGHY 
NGKJGGDEHJLYJG?D 
KEIJF?HHRGJNEJNFGE 
MGFMEJIEJME 
>?@@GDG>JMHF>> 
DGGNJGEFMEED>JFKH 
EK>?DE> 
JK>GD?MGJGKFHJCGFH> 
FDEJNEGZJVCC[ 
>G?HEKG>JEFKE 
MGKGJK?EHJGG 
HENGK>GDFGE 
@DGFJMJEKMYJJKJNFGE 
FKHJGEE 
JK>GD?MGJGKFH 
@DGCDFNJJ> 
EKEFKMEHJEFME 
YEFDJLF>EHJGK 
>G?HEKG 
@EDFGDNFKMEZ 

16234215
 



HMFHENJMJGGFHJ;: 

HMFHENJMJGGFHJ;; 

HMFHENJMJGGFHJ;A 

HMFHENJMJGGFHJ;[ 

HMFHENJMJGGFHJ;P 

HMFHENJMJGGFHJ;< 

HMFHENJMJGGFHJ;8 

HMFHENJMJGGFHJ;X 

HMFHENJMJGGFHJ;Y 

HMFHENJMJGGFHJA7 

BFCEJ; 

HUBJ[GFG?>IJ 

XFMEJYEFDIJGEE 
[MEGGHJIJHHJLE 
HEENEHJcJKJGGGH 
[GFKHJKCdJGKJGEE 
TU[JQE@GDGJCFDHZJ 

s]JRQSWa_-WU_RaW[JSRW[T
 

cd\ef\gJLHMNHOPPJUMhiHjJWGGikFlOFGJMmJRHNiFk.iGkMFioJSMioP
 

TU[J[MEGGHJQE@GDG
 
CFDH
 

VEHHEKJMJCHF>>JMFH 
CEFDGEDJ[MEGGH 
DENFJK>JFKHJJ> 
HEENEHJOJKJGGGH 
[GFKHJKCOJFGDJGEE 
;7:PR;7:<J>MEGGH 
YEFDZ 

WDCFKJSFGJGKFHJGGFH QEF>?DEJR>EHJGG 
XKFH?FGEJBDGCDE>> 

GGFHJRJQEGIJBFDGJFHHY 
QEGIJGDJTGGJQEG 

WDCJGGFHJ: 

XFMEJYEFDIJVCC[ 
IJHHJEFKEJFK 
FKEDFCEJHFJHY 
>G?HEKGJFGGEKHFKME 
DFGEJGFJFGJHEF>G 
YPUI 

HD[ 

GGFHJNEGZJVCC[ 
EFHJFKJFKEDFCE 
HFJHYJ>G?HEKG 
FGGEKHFKMEJDFGEJGF 
Y<ZAUJFGDJGEE 
;7:PR;7:<J>MEGGH 
YEFDZ 

WDCJGGFHJ; 

XFMEJYEFDIJYPUJGF 
FHHJ>G?HEKG> 
EKDGHHEHJFGJVCC[ 
H?DJKCJGEEJHF>GJHFY 
GFJGEEJ>MEGGHJYEFD 
IJHHJDEG?DKJGEE 
FGHHGIJKC 

HD[JVJ>MEFDCE 
QE@GDG GGFHJNEG 

JFJTGGJQEGIJVE>MDJLE 
XFFGDG>J[MEGGHJSJHH 
DFTE 

17234215
 



HD[JQG>GED 
JKMH?HJKCJGEG>E 
IEGJNGKEJG?GJGF 
GEEJFDEFZ 

[E@GENLEDIJKGG 

WDCJGGFHJA
 

XFMEJYEFDIJVCC[ 
IJHHJMGN@HYJIJGEJFHH 
F@@HJMFLHEJHFI>I 
D?HE>IJDEC?HFGJGK>I 
FKHJMGKGDFMGJGEDN> 
JKMH?HJKCIJL?GJKGG 
HJNJGEHJGGIJGEEJTEI 
UGDTJCEFDGED 
[MEGGH>JHMGIJGEE 
TEIJUGDTJZDEEHGN 
GFJJKFGDNFGJGKJ=FII 
GEEJTEIJUGDTJW@EK 
QEEGJKC>J=FIIJGEE 
FEHEDFHJJKHJKJH?FH> 
IJGEJVJ>FLJHJGJE> 
XH?MFGJGKJHMGIJFKH 
FEHEDFHJZFNJHY 
XH?MFGJGKFHJQJCEG> 
FKHJBDJKFMYJHMGZ 

H@@DGKEHJPGFDHJGF 
QECEKG>JCEFDGED] 
TU[JFMMG?KGFLJHJGY 
>Y>GEN] 
H@@HJMFLHEJ=FII 
D?HE>JFKH 
DEC?HFGJGK>] 
TUJCEFDGEDJ[MEGGH> 
HMG] 
TUJZDEEHGN 
JKFGDNFGJGKJ=FI 
TUJW@EKJQEEGJKC> 
=FI] 
ZEHEDFHJJKHJKJH?FH> 
IJGEJVJ>FLJHJGJE> 
XH?MFGJGKJHMG] 
ZFNJHYJXH?MFGJGKFH 
QJCEG>JFKHJBDJKFMY 
HMG 

GGFHJNEGZ 
VCC[JJ>JJK 
>?L>GFKGJFH 
MGN@HJFKMEJIJGEJJG> 
MEFDGEDJFKHJFHH 
F@@HJMFLHEJHFI>JFKH 
DEC?HFGJGK>ZJJGJEF> 
>?L>GFKGJFHHY 
FHEEDEHJGGJFHHJGEE 
FMFHENJMI 
LEEFKJGDFHI 
GKED>JCEGI 
NFKFCENEKGJFKH 
G@EDFGJGKFHJ@GHJMJE> 
FKHJ@DGMEH?DE> 
GEFGJFDEJG?GHJKEHJJK 
JG>JMEFDGEDZJVCC[JJ> 
JKJMGN@HJFKMEJIJGE 
FEHEDFHJFKHJ>GFGE 
HFIJFKHJDEHEKFKG 
DEC?HFGJGK> 
GEDG?CEG?GJGEE 
MEFDGEDJGEDNZ 
VCC[^>JGFDCEG>JFGD 
XKCHJ>EJHFKC?FCE 
HEFDKED>JLX==>M 
JKMDEF>EHJH?DJKC 
GEEJ;7:PR;7:< 
>MEGGHJYEFDZJVCC[ 
EKDGHHEHJXJKEI 
>G?HEKG>JJK 
[E@GENLEDJ;7:P 
FKHJ>?MME>>F?HHY 
DEGFJKEHJFHHJGEEJD 
X==J@G@?HFGJGKJF> 
GFJe?KEJA7IJ;7:<Z 

VCC[JGKMEJFCFJK 
>EGIEHJFKJJKMDEF>E 
IJGEJGEEJDJ[SV 
@G@?HFGJGKJH?DJKC 
GEEJ;7:PR;7:< 
>MEGGHJYEFDZJVCC[ 
EKDGHHEHJ8JKEI 
[SVJFHNJG>Z 

VCC[JEF>JFJ<7U 
FDEEJFKHJDEH?MEH 

18234215
 



@DJMEHJ>MEGGHJH?KME
 
>G?HEKGJ@G@?HFGJGKZ
 

WDCJGGFHJ[
 

WDCJGGFHJP
 

BEDJGEEJ;7:7 
FNEKHNEKGJGGJGEE 
CEFDGEDJ[MEGGH> 
HMGIJVCC[J>EFHH 
HENGK>GDFGEJCGGH 
FFJGEJEFFGDG>JGG 
FGGDFMGIJDEGFJKJFKH 
NEEGJGDJENMEEH 
EKDGHHNEKGJFKH 
DEGEKGJGKJGFDCEG>JF> 
@DE>MDJLEHJLYJGEE 
PGFDHJGFJQECEKG>I 
GEDG?CEJGEEJ[GFGE 
XH?MFGJGK 
VE@FDGNEKGIJGF 
>G?HEKG>JIJGE 
HJ>FLJHJGJE>IJXKCHJ>E 
HFKC?FCEJHEFDKED>I 
FKHJ>G?HEKG>JIEG 
FDEJEHJCJLHEJFGDJGEE 
FDEERJFKHJDEH?MEHR 
@DJMEJH?KME 
@DGCDFNZ 

XFMEJYEFDIJGEE 
VCC[JBDJKMJ@FHJIJHH 
FMEJEKEJDFGJKC>JGF 
BDGFJMJEKGJGD 
VJ>GJKC?J>EEHIJFKH 
FKJFKEDFCE 
@EDMEKGJHEJ>MGDEJGF 
XPUJGDJEJCEEDI 
?>JKCJGEEJ\H=RXV 
HEFHED>EJ@ 
EKFH?FGJGKJ>Y>GENI 
HEKEHG@EHJFG 
\FKHEDLJHG 
RKJKED>JGYZ 

VCC[JFHKEDGJ>E>JJK 
HGMFHJKEI>@F@ED>I 
EF>JFJ>MEGGH 
IEL>JGEJFKHJ>MEGGH 
FFMELGGTJ@FCEZ 
VCC[JEG>G>JGEDEE 
G@EKJEG?>E 
>E>>JGK>JFGD 
@DG>@EMGJKE 
FFNJHJE>ZJDEEJ>MEGGH 
FHHEHJFKHJX== 
@DEFEDEKMEJGGJGEEJD 
HGGGEDYJ@GHJMYJFKH 
DEKJ>EHJGEEJD 
F@@HJMFGJGKJGG 
JHEKGJFYJX==^>JFKH 
>G?HEKG>JIJGE 
>@EMJFHJKEEH>Z 
VCC[JJ>J@FDGJGFJGEE 
[@EMJFHJXH?MFGJGK 
FKHJX== 
CGK>GDGJ?NZJVCC[ 
J>JFJDJGHEJ:J>MEGGHZ 

\FHRXVJ=EFHED>EJ@
 
XKFH?FGJGKJBDGCDFN
 

GGFHJNEGZ 

VCC[JJKMDEF>EH 
GEEJDJX== 
@G@?HFGJGKJHE>@JGE 
FJFEIJCDFH?FGE> 
FKHJ>G?HEKG>JIEG 
GE>GEHJG?GZJVCC[ 
NFKFCEHJGGJDEMD?JG 
X==^>JFKH 
FMMGNNGHFGEJGEJ> 
@DEFEDEKMEJEKEK 
IJGEJHJNJGEHJ>EFG> 
FKFJHFLHEZ 

VCC[^>J>@EMJFH 
EH?MFGJGKJ>G?HEKG> 
JKMDEF>EHJLYJ[ZJH> 
GEEJ>FNEJF>JG?D 
X==J@G@?HFGJGKI 
VCC[JEFHJ>EKEDFH 
CDFH?FGE> 
JHEKGJFJEHJF>J[SVZ 

GGFHJNEGZ 
VCC[^>JBDJKMJ@FH^> 
GKEDFHHJGGGFH 
EFFEMGJKEKE>>J>MGDE 
LF>EHJGKJGEE 
FKEDFCEJDFGJKC>JGF 
FHHJDE>@GKHEKG>JJ> 
[ZY7ZJDEE 
@EDFGDNFKMEJHEKEH 
J>JVJ>GJKC?J>EEH 
FKHJGEEJ@EDMEKGJHE 
DFKTJJ>JYYUZ 

e]JXMJIM/JpiqOJlMHOJMHNiFk.iGkMFioJNMioPJGMJijjr 

UE> 

cd\ef\gJLHMNHOPPJUMhiHjJWGGikFlOFGJMmJRHNiFk.iGkMFioJSMioP 

WDCFKJSFGJGKFHJGGFH QEF>?DEJR>EHJGG GGFHJRJQEGIJBFDGJFHHY JFJTGGJQEGIJVE>MDJLE 

1f234215 



XKFH?FGEJBDGCDE>> QEGIJGDJTGGJQEG XFFGDG>J[MEGGHJSJHH 
DFTE 

XFMEJYEFDIJ>G?HEKG
 
EKDGHHNEKGJIJHHJLE
 
IJGEJKJ:PUJGFJF?HH
 
EKDGHHNEKGJF>
 HD[ HEFJKEHJJKJGEE TUCVWXJCEFDGED WDCJGGFHJ< VCC[`JMEFDGED GGFHJNEGZ [MEGGHJ\EKHGD MGKGDFMGZJDEJ>JIJHH BGDGFH LEJFKFHYSEH
 
FKK?FHHYJFKH
 
NGKJGGDEHJLJR
 
NGKGEHYZ
 

XFMEJYEFDIJ@FDEKG>
 
IJHHJEN@DE>>
 
>FGJ>FFMGJGKJIJGE
 
VCC[`J@DGCDFNI
 
LF>EHJGKJGEE
 
TUCVWXJ[MEGGH
 
[?DKEYJJKJIEJMEJGEE
 
>MEGGHJIJHHJDEMEJKE
 
>MGDE>JGFJ8ZPJGD
 
EJCEEDJJKJEFMEJGF
 
GEEJFG?DJ>?DKEY
 WDCJGGFHJ8 TUCJVWXJ[?DKEY GGFHJNEGZ HGNFJK>IJHMFHENJM
 
XN@EMGFGJGK>I
 
CGNN?KJMFGJGKI
 
XKCFCENEKGIJFKH
 
[FFEGYJFKHJQE>@EMGZ
 
DEEJ>MEGGHJIJHHJGKHY
 
EFKEJNEGJGEJ>JCGFH
 
JFJFGJHEF>GJP7UJGF
 
GEEJ@FDEKG>
 
@FDGJMJ@FGEJJKJGEE
 
>?DKEYZ
 

XFMEJYEFDIJGEFMEED>
 
IJHHJEN@DE>>
 
>FGJ>FFMGJGKJIJGE
 
VCC[`JHEFHED>EJ@
 
FKHJ@DGFE>>JGKFH
 
HEKEHG@NEKG
 
G@@GDG?KJGJE>I
 
LF>EHJGKJGEE
 
TUCVWXJ[MEGGH
 
[?DKEYJJKJIEJMEJGEE
 
>MEGGHJIJHHJDEMEJKE
 
>MGDE>JGFJ8ZPJGD
 
EJCEEDJJKJEFMEJGF
 WDCJGGFHJX TUCJVWXJ[?DKEY GGFHJNEGZ 
GEEJFG?DJ>?DKEY
 
HGNFJK>IJHMFHENJM
 
XN@EMGFGJGK>I
 
CGNN?KJMFGJGKI
 

1g234215
 



WDCJGGFHJY
 

WDCJGGFHJ:7 

WDCJGGFHJ:: 

WDCJGGFHJ:; 

WDCJGGFHJ:A 

WDCJGGFHJ:[ 

WDCJGGFHJ:P 

XKCFCENEKGIJFKH 
[FFEGYJFKHJQE>@EMGZ 
DEEJ>MEGGHJIJHHJGKHY 
EFKEJNEGJGEJ>JCGFH 
JFJFGJHEF>GJP7UJGF 
GEEJGEFMEED> 
@FDGJMJ@FGEJJKJGEE 
>?DKEYZ 

XFMEJYEFDIJ>G?HEKG> 
JKJCDFHE>JPJGEDG?CE 
XJIJHHJEN@DE>> 
>FGJ>FFMGJGKJIJGE 
VCC[`J>GFFFJFKH 
@DGCDFN>IJLF>EHJGK 
GEEJTUCVWXJ[MEGGH 
[?DKEYJJKJIEJMEJGEE 
>MEGGHJIJHHJDEMEJKE 
>MGDE>JGFJ8ZPJGD 
EJCEEDJJKJEFMEJGF 
GEEJFG?DJ>?DKEY 
HGNFJK>IJHMFHENJM 
XN@EMGFGJGK>I 
CGNN?KJMFGJGKI 
XKCFCENEKGIJFKH 
[FFEGYJFKHJQE>@EMGZ 
DEEJ>MEGGHJIJHHJGKHY 
EFKEJNEGJGEJ>JCGFH 
JFJFGJHEF>GJP7UJGD 
NGDEJGFJGEE 
>G?HEKG> 
@FDGJMJ@FGEJJKJGEE 
>?DKEYZ 

TUCJVWXJ[?DKEY GGFHJNEGZ 

g]Jb_aWaY_W[JSRW[T
 

cd\ef\gJLHMNHOPPJUMhiHjJWGGikFlOFGJMmJbkFiFnkioJSMioP 

ZJKFKMJFHJGGFH> QEF>?DEJR>EHJGG GGFHJRJQEGIJBFDGJFHHY JFJTGGJQEGIJVE>MDJLE 
XKFH?FGEJBDGCDE>> QEGIJGDJTGGJQEG XFFGDG>J[MEGGHJSJHH 

1h234215
 



DFTE 

XFMEJYEFDIJVCC[ 
IJHHJG@EDFGEJGKJF 

ZJKFKMJFHJGGFHJ: LFHFKMEHJL?HCEG XNGEDKFHJH?HJG GGFHJQEG 
FKHJNFJKGFJKJF 
>GFLHEJMF>EJFHGIZ 

XFMEJYEFDIJVCC[
 
IJHHJ?KHEDCGJFK
 
JKHE@EKHEKG
 
FJKFKMJFHJF?HJGJGEFG
 XNGEDKFHJH?HJGJLY ZJKFKMJFHJGGFHJ; GGFHJQEG IJHHJDE>?HGJJKJFK =GELJFKHJDDG@ED 
?KO?FHJFJEHJG@JKJGK 
FKHJKGJNFbGD 
FJKHJKC>Z 

ZJKFKMJFHJGGFHJA 

ZJKFKMJFHJGGFHJ[ 

ZJKFKMJFHJGGFHJP 

15234215
 



EFGHIJKJELMNFOPGQHNRJMNHJSTPUO
 
CDEFGEHIJ789:;9;7:< 

=F>GJ?@HFGEHIJ789;<9;7:< 

AFBEJ: 

FGHIHJGIKLMHNOPQIRGOHL 
STGULGHNOPQIRGOHLGULPVWXGPVYLONLZ[[LJTIPRVPLUJTOOKU\L]PO^GYVLRTVLNOKKO_GH`LQVIUXPVULONLNGUJIK 
aVPNOPQIHJVLONLRTVLJTIPRVPLUJTOOKLGHLZaaVHYGbLcLdSORIKLebaVHYGRXPVULIHYLZYQGHGURPIRG^V 

ebaVHYGRXPVUL]VPLfTGKYgh 
J 

VWJXYGZUJELMNFOPGQHNRJ[NHJSTPUO 

CDJEFFE?FFGEJ\XYGZUJELMNFOPGQHNRJMNHJSTPUO]JGFGEJGDGFFJEH@EIHJG?DE>JKLDDMJGNEJ?IF?HJGEHJ;7:OP:< 
QENEH?FEJDLJR?IEGJDIFFJSH@EI>E>TJFIHJHJUJHEJmbJGNEJbEFDJEIHJRCSJ>G?HEIGJEIDDFFMEIGcJKdIGEBED>JeIFbc 
fDJHDFFFDJ>JBI>JDDJEDMMF>Tc 

NOPQRSSTUQSVWXOYZ[PVOWSOWSPUQS\]UQ^_`QSOXSa_W]PVOW[`SbcdQWeQeSOWSd[fQeSghigjSOXSPUQ 
k_^VPSl_V^QS][WSUQ`dSe]UOO`eS`O][PQSPUQS[ZO_WPeSPOS_eQSVWSPUQSPmOSdQYSd_dV`S][`]_`[PVOWeR 
UPPdRnnmmmodhpoWqeQ^ofOrnde]nk_^VPl_V^QoUPZ` 
J 

=JIEJ:IJCDGFFJSH@EIHJG?DE> 8:::g<8 

=JIEJ;IJhEFDJSIHJRCSJ>G?HEIGJEIDDFFMEIG g8i 

=JIEJjIJkJUJHEJ=JIEJ:JmbJ=JIEJ; :gi88 

^WJ_O`PFPRGHZGPaNJELMNFOPGQHNRJMNHJSTPUO 

CDJEFFE?FFGEJ\_O`PFPRGHZGPaNJELMNFOPGQHNRJMNHJSTPUObJCDJEFFE?FFGEJlmHMJIJ>GDFGJUEJSH@EIHJG?DE> 
@EDJCNJFHnJLJD>GJabbJGDBEGNEDJGNEJLDFFDoJIBI 

:cJCFGEJGNEJDEFEUFIGJ@DDGJDIJLDDMJGNEJp@ED>DIIEFJ>EDUJEE>JED>GqJDDoJFIHJGNEJpMFIFBEMEIGJFIH 
BEIEDFFqJEDF?MIJKLDDMJGNEJ?IF?HJGEHJ;7:OP:<JQENEH?FEJDLJR?IEGJDIFFJSH@EI>E>T 

;cJmIbJEDIGDFEGEHJFHMJIJ>GDFGJUE9MFIFBEMEIGJLEEJ@FJHJGDJDGNEDJDDBFIJrFGJDI>JDDJEDD@DDFGJDI> 

jcJCFGEJGNEJGDGFFJLDDMJFmDUEJFIHJHJUJHEJJGJmbJGNEJbEFDPEIHJRCSJEIDDFFMEIGcJJCNEJDEFEUFIGJ@DDGJDIJGNFG 
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M?>GJmEJJIEF?HEHJJIJGNJ>JEFFE?FFGJDIJJ>JHELJIEHJF>JLDFFDo>I 

mHMJIJ>GDFGJUEJSH@EIHJG?DE>IJJmHMJIJ>GDFGJDIJFIHJMFIFBEMEIGJDLJGNEJENFDGEDJ>ENDDFJJIEF?HE>JGNE 
FEGJUJGJE>JFIHJ@ED>DIIEFJDLJGNEJDLLJEE>JDLJGNEJENJELJ>ENDDFJDLLJEEDsJGNEJLJIFIEEJDDJm?>JIE>>JDLLJEE>s 
>ENDDFJD@EDFGJDI>J@ED>DIIEFsJHFGFJMFIFBEMEIGJFIHJDE@DDGJIBsJN?MFIJDE>D?DEE>sJGEENIDFDBbsJEGEcJdG 
FF>DJJIEF?HE>JGND>EJFHMJIJ>GDFGJUEJFIHJMFIFBEMEIGJ>EDUJEE>J@DDUJHEHJmbJDGNEDJDDBFIJrFGJDI>JDD 
EDD@DDFGJDI>JDIJmENFFLJDLJGNEJENFDGEDJ>ENDDFJLDDJoNJENJGNEJENFDGEDJ>ENDDFJ@Fb>JFJLEEJDDJDGNED 
EDM@EI>FGJDIcJJkDJIDGJJIEF?HEJGNEJRCSJDLJ@ED>DIIEFJoND>EJDDFEJJ>JGDJHJDEEGFbJ>?@@DDGJGNE 
JI>GD?EGJDIFFJ@DDBDFMcJJ 

NOPQeRSS 
TUQSVWXOYZ[PVOWSOWSPUQS\]UQ^_`QSOXSa_W]PVOW[`SbcdQWeQeSOWSd[fQeSghigjSOXSPUQSk_^VP 
l_V^QS][WSUQ`dSe]UOO`eS`O][PQSPUQS[ZO_WPeSPOS_eQSVWSPUQSPmOSdQYSd_dV`S][`]_`[PVOWeR 
UPPdRnnmmmodhpoWqeQ^ofOrnde]nk_^VPl_V^QoUPZ`oS 
E`MUYINNJcNFNdPGJeYRGRJYHJNLMNFOPGQHNRJRTYQUOJFYGJcNJHNMYHGNOJPFJGTNJZcYaN 
eZUeQUZGPYFRW 

=JIEJ:IJtEFEUFIGJAED>DIIEFJQEDUJEE>JCD>GJKtDoT 

=JIEJ;IJvFIFBEMEIGJFIHJwEIEDFFJCD>GJKCDF?MIT 

=JIEJjIJQ?MJDLJ=JIEJ:JFIHJ=JIEJ; 

=JIEJOIJkJUJHEJ=JIEJjJmbJGNEJhEFDJSIHJRCSJ>G?HEIG 
EIDDFFMEIG 

Oiiu8O 

ijiiiu 

:g;8i<g 

;ui8 

TU[WsSqO_o
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EFGHIJKLJMNOPGQOJRGLGQSQFGT
 
CDEFGEHIJ789:;9;7:< 

=F>GJ?@HFGEHIJ:79A:9;7:< 

BECEDG>EJFGCHIJJFDHJK?LLFMNJKIJJF?GONDPQEHJ>RONNM>J>ON?MHJEDGEDJGOEJLPDFDRPFMJRNDGFRGJPDLNDSFGPND 
DET?E>GEHJFDHJ?@MNFHJGOEJPDHE@EDHEDGJF?HPGNDU>JDE@NDGJFDHJPDGEDDFMJRNDGDNM>JDE@NDG>JF>JNDE 
RNSVPDEHJLPMEW 

XFCEJ: 

RUVWWXJYLTQOJZPTULXJ[WFGLUGJ\F]WHSLGPWF 

YRONNMJKF>EHJYP>RFM 
CNDGFRGJFFSE 

YRONNMJKF>EHJYP>RFM 
CNDGFRGJJSFPM 

YRONNMJKF>EHJYP>RFM 
CNDGFRGJXONDE 

9N:JXEGDF;N> 

MNOPGJZPHSJ[WFGLUGJ\F]WHSLGPWF 

YRONNMJX?HPG 
CNDGFRGJFFSE 

YRONNMJX?HPG 
CNDGFRGJJSFPM 

YRONNMJX?HPG 
CNDGFRGJXONDE 

GEFD>JYND;PDCJYPGO 
ZOP>JX?HPGJYPDS 

=NEVJFDHJZDN@ED @ 

\]JM^^XPUL_XQ` 

GEFD>JYND;PDC 
YPGOJZOP>JYPDS 

@ 

I?G>N?DREH I?G>N?DREH I?G>N?DREH I?G>N?DREH 
YPDFDRPFM YPDFDRPFM YPDFDRPFM YPDFDRPFM 
YED[PRE>JYPDS YED[PRE> YED[PRE>JJSFPM YED[PRE>JXONDE 
FFSE CNDGFRG 

\]Y]JXFDGDED> 

aXQLTQJN^XWLOJLTJWFQJUWS_PFQOJ]PXQ` 

LbJGVQJPFOQ^QFOQFGJLNOPGWHcTJHQ^WHGJWFJ]PFLFUPLXJTGLGQSQFGTJLFOJFWGQTdJLFOJ 
_bJHQ^WHGTJWFJPFGQHFLXJUWFGHWXTJWeQHJ]PFLFUPLXJHQ^WHGPFfJLFOJUWS^XPLFUQ 

OGG@>I99D:>EH>R>N>DE@NDG>WLM?PHDE[PE_WRNS9SEHPF9F>>EG>9>?D[E:>?@MNFH>9=?77:9<;:W8<:> 
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EFGHIJKLJMNNOGOPFQRJSOFQFTOQRJUPTV
 
CDEFGEHIJ789:;9;7:< 

=F>GJ?@HFGEHIJ:79A:9;7:< 

BCEJFHHDGDEFFGJDGEH>JGD>GEHJIEGEJJ>CE?GHJIEJ?@GEFHEHJDKJF@@GDLFIGEMJNGEF>EJEO@GFDFJGCEJDEF>EFP>QJDK 
GCEJDGEH>JFDEJFEGJDFLG?HEHMJ,OFH@GE>JHD-CGJDFLG?HEIJFJJDDGGEFJHFFF-EHEFGJGEGGEDJJF>JFEGJD>>?EH. 
GCEJ>LCEEGJHDHJFEGJEO@EFHJKEHEDFGJK?FH>JDFJEOLE>>JEKJGCEJ/DF-GEJ0?HDGJBCDE>CEGHJEKJ18273777.JGCE 
LEDDELGD4EJFLGDEFJ@GFFJJDGGJIEJ>?IHDGGEHJI5JGCEJKEGGEJDF-JHFGEJP>CE?GHJIEJFEJGFGEDJGCFFJA7JHF5>JKDEH 
GCEJ>?IHD>>DEFJEKJGCEJDE@EDGQ.JEGLM 

NF-EJ: 

WXJYQFQZ[\[FGJ][GG[H 

CGG@>I99F5>EH6L>E6DE@EDG>MKG?DHDE4DEJMLEH9HEHDF9F>>EG>9>?D4E56?@GEFH>9787:79<;:287A6 
7H9:?FF;4A9<CC/69=:<M@HK 

E^_RQFQGOPFJ`PHJFPGJa_RPQNOFZJGb[JYQFQZ[\[FGJ][GG[HX 

P=EJDE>@EF>EQ 

cXJSPH\Jdde 

CGG@>I99F5>EH6L>E6DE@EDG>MKG?DHDE4DEJMLEH9HEHDF9F>>EG>9>?D4E56?@GEFH>9787:79<;:287A6 
tG=uvw:xB,9AA7B;7tC:2B;7A686:<M@HK 

E^_RQFQGOPFJ`PHJFPGJa_RPQNOFZJGb[JSPH\JddeX 

P=EJDE>@EF>EQ 

fXJS[N[HQRJgOFZR[JMaNOG 

=EGEIJ0JLE@5JEKJGCEJtEHEDFGJ/DF-GEJ0?HDGJH?>GJIEJKDGEHJJDGCJGCEJtEHEDFGJ0?HDGJCGEFDDF-CE?>EMJJNGEF>E 
DEKEDJGEJD9xJEFDKEDHJF?DHEGDFE>JKEDJGCEJKEHEDFGJKDGDF-JDEv?DDEHEFG>M 

P=EJDE>@EF>EQ 
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E^_RQFQGOPFJ`PHJFPGJa_RPQNOFZJGb[JS[N[HQRJgOFZR[JMaNOGX 

BCEJ>LCEEGJHDHJFEGJEO@EFHJKEHEDFGJK?FH>JDFJEOLE>>JEKJ18273777M 

hXJigjJMZH[[NJk_PFJjHPT[NaH[Jl[_PHG 

P=EJDE>@EF>EQ 

E^_RQFQGOPFJ`PHJFPGJa_RPQNOFZJGb[J_HPT[NaH[JH[_PHGX 

=90 

mXJEnON[FT[JP`Jl[oaOH[NJEVTHPpJMTTPaFG 

CGG@>I99F5>EH6L>E6DE@EDG>MKG?DHDE4DEJMLEH9HEHDF9F>>EG>9>?D4E56?@GEFH>9787:79<;:287A6 
@=<<7=FGLE9,>LDEJB;7DLGEIEDB;7;7:<M@HK 

E^_RQFQGOPFJ`PHJFPGJa_RPQNOFZJGb[JEVTHPpJ[nON[FT[X 

P=EJDE>@EF>EQ 

KXJiPHH[TGOn[JMTGOPFJjRQF 

0JiPHH[TGOn[JMTGOPFJjRQFJKEDJ0?HDGJtDFHDF->JFFHJ9FFF-EHEFGJ=EGGEDJwELEHHEFHFGDEF>3JJCDLC 
H?>GJDFLG?HEI 

FMJBCEJ@ED>EFJDE>@EF>DIGE 
IMJBCEJHFGEJFLGDEFJJF>JGFGEF3JEDJJDGGJIEJGFGEF 
LMJuE>LDD@GDEFJEKJGCEJFLGDEFJGFGEF 
HMJ,4DHEFLEJEKJDH@GEHEFGFGDEFJPDKJF4FDGFIGEQ 

P=EJDE>@EF>EQ 

E^_RQFQGOPFJ`PHJFPGJa_RPQNOFZJGb[JiPHH[TGOn[JMTGOPFJjRQFX 

BCEDEJJEDEJFEJ>D-FDKDLFFGJKDFHDF->M 
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Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 
Return of Organization Exempt From Income Tax 

OMB No. 1545-0047 

2014 
Department of the Treasury 
Internal Revenue Service 

| Do not enter social security numbers on this form as it may be made public. 

| Information about Form 990 and its instructions is at www.irs.gov/form990. 

Open to Public 
Inspection 

A For the 2014 calendar year, or tax year beginning JUL 1, 2014 and ending JUN 30, 2015 
Check if 
applicable: 

Address 
change 
Name 
change 
Initial 
return 

Final 
return/ 
termin-
ated 

Amended 
return 
Applica-
tion 
pending 

B 

D 
D 
D 
D 

D 
D 

C Name of organization 

HELLENIC CLASSICAL CHARTER SCHOOL 

D Employer identification number 

Doing business as 

(or P.O. box if mail is not delivered to street address)Number and street 
646 FIFTH AVENUE 

Room/suite E Telephone number 

City or town, state or province, country, and ZIP or foreign postal code 
BROOKLYN, NY 11215 

Gross receipts $G 7,612,203. 

Are all subordinates included? 

H(a) 

H(b) 

H(c) 

Yes No 

Yes No 

Is this a group return 

for subordinates? ~~ 

If "No," attach a list. (see instructions) 

Group exemption number | 

D D
D D 

XF Name and address of principal officer:JOY PETRAKOS 
SAME AS C ABOVE 

I )501(c)(3) 501(c) ( (insert no.) 4947(a)(1) or 527Tax-exempt status:D D � D DX 
J Website: | WWW.HCCS-NYS.ORG 
K |Corporation Trust Association OtherForm of organization: D D D DX L Year of formation: 2005 M State of legal domicile:NY 
Part I Summary 

A
c

ti
vi

ti
e

s
 &

 G
o

ve
rn

a
n

c
e 1 

2 

3 
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5 

6 

7 

3 

4 

5 

6 

7a 

7b 

a 

b 

|

Briefly describe the organization's mission or most significant activities: 

Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets. 

Number of voting members of the governing body (Part VI, line 1a) 

Number of independent voting members of the governing body (Part VI, line 1b) 

Total number of individuals employed in calendar year 2014 (Part V, line 2a) 

~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~ 

Total number of volunteers (estimate if necessary) 

Total unrelated business revenue from Part VIII, column (C), line 12 

Net unrelated business taxable income from Form 990-T, line 34 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~ 

______________________ 

D 

SEE SCHEDULE O 

7 
7 

72 
7 

0. 
0.

D
R

A
FT

R
e

ve
n

u
e 8 

9 

10 

11 

12 

Contributions and grants (Part VIII, line 1h) ~~~~~~~~~~~~~~~~~~~~~ 

Program service revenue (Part VIII, line 2g) ~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~Investment income (Part VIII, column (A), lines 3, 4, and 7d) 

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

Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ___ 

Prior Year Current Year 
527,615. 938,737. 

6,407,079. 6,665,951. 
550. 588. 

10,232. 6,927. 
6,945,476. 7,612,203. 

E
x

p
e

n
s

e
s

 

13 

14 

15 

16 

17 

18 

19 

a 

b | 

Grants and similar amounts paid (Part IX, column (A), lines 1-3) 

Benefits paid to or for members (Part IX, column (A), line 4) 

Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 

~~~~~~~~~~~ 

~~~~~~~~~~~~~ 

~~~ 

Professional fundraising fees (Part IX, column (A), line 11e) 

Total fundraising expenses (Part IX, column (D), line 25) 

~~~~~~~~~~~~~~ 

Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 

Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 

Revenue less expenses. Subtract line 18 from line 12 

~~~~~~~~~~~~~ 

~~~~~~~ 

________________ 

21,478. 

0. 0. 
0. 0. 

4,457,573. 4,960,750. 
0. 0. 

1,867,274. 2,660,212. 
6,324,847. 7,620,962. 
620,629. -8,759. 

N
et

 A
ss

et
s 

or
Fu

nd
 B

al
an

ce
s

20 

21 

22 

Total assets (Part X, line 16) 

Total liabilities (Part X, line 26) 

Net assets or fund balances. Subtract line 21 from line 20 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

______________ 

Beginning of Current Year End of Year 
11,584,384. 14,347,042. 
8,048,773. 10,820,190. 
3,535,611. 3,526,852. 

Part II Signature Block 
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. 

Sign 

Here 

= 
= 

Signature of officer 

Type or print name and title 

JOY PETRAKOS, DIRECTOR OF OPERATIONS 
Date 

Paid 

Preparer 

Use Only 

Print/Type preparer's name Preparer's signature 

Firm's name 

Firm's address 99
AARON SHAPIRO 

LOEB & TROPER LLP 
655 THIRD AVENUE, 12TH FLOOR 
NEW YORK, NY 10017 

Date Check 
if 
self-employed 

PTIN 

Firm's EIN 

Phone no. 

D 

9 
(212) 867-4000 

XMay the IRS discuss this return with the preparer shown above? (see instructions) _____________________ D Yes D No 

432001 11-07-14 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014) 



  

D
R

A
FT

Code: Expenses $ including grants of $ Revenue $

Code: Expenses $ including grants of $ Revenue $

Code: Expenses $ including grants of $ Revenue $

Expenses $ including grants of $ Revenue $

432002
11-07-14

1

2

3

4

Yes No

Yes No

4a

4b

4c

4d

4e

Form 990 (2014) Page 

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

Briefly describe the organization's mission:

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

the prior Form 990 or 990-EZ?

If "Yes," describe these new services on Schedule O.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization cease conducting, or make significant changes in how it conducts, any program services?

If "Yes," describe these changes on Schedule O.

~~~~~~

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.

( ) ( ) ( )

( ) ( ) ( )

( ) ( ) ( )

Other program services (Describe in Schedule O.)

( ) ( )

Total program service expenses |

Form (2014)

2
Statement of Program Service AccomplishmentsPart III

990

D

D D

D D

HELLENIC CLASSICAL CHARTER SCHOOL

X

SEE SCHEDULE O

X

X

6,647,681. 6,665,951.
TO INCREASE LEARNING OPPORTUNITIES FOR STUDENTS THROUGH INNOVATIVE
EDUCATIONAL PROGRAMS AND TO ENABLE PARENTS TO BE MORE INVOLVED IN THEIR
CHILDREN'S EDUCATION. IN FISCAL YEAR 2015, HELLENIC CLASSICAL CHARTER
SCHOOL OPERATED CLASSES FOR APPROXIMATELY 475 STUDENTS IN K THROUGH 8TH
GRADE AND A ADDITIONAL 18 IN PRE-K.

6,647,681.

12390307 733030 2651          2014.05090 HELLENIC CLASSICAL CHARTER  26511
 2
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HELLENIC CLASSICAL CHARTER SCHOOLForm 990 (2014) Page 3 
Part IV Checklist of Required Schedules 

Yes No 

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? 
XIf "Yes," complete Schedule A~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 1 
XSchedule B, Schedule of Contributors2 Is the organization required to complete ? ~~~~~~~~~~~~~~~~~~~~~~ 2 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for 
XIf "Yes," complete Schedule C, Part Ipublic office? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 3 

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect 
XIf "Yes," complete Schedule C, Part IIduring the tax year? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 4 

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or 
XIf "Yes," complete Schedule C, Part IIIsimilar amounts as defined in Revenue Procedure 98-19? ~~~~~~~~~~~~~~ 5 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to 
XIf "Yes," complete Schedule D, Part Iprovide advice on the distribution or investment of amounts in such funds or accounts? 6 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 
XIf "Yes," complete Schedule D, Part IIthe environment, historic land areas, or historic structures? ~~~~~~~~~~~~~~ 7 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete 
Schedule D, Part III X~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 8 

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for 

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services? 
XIf "Yes," complete Schedule D, Part IV ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 9 

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent 
XIf "Yes," complete Schedule D, Part Vendowments, or quasi-endowments? ~~~~~~~~~~~~~~~~~~~~~~~~ 10 

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, 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, 
Part VI X~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 11a 

b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total 
XIf "Yes," complete Schedule D, Part VIIassets reported in Part X, line 16? ~~~~~~~~~~~~~~~~~~~~~~~~~ 11b 

c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total 
XIf "Yes," complete Schedule D, Part VIIIassets reported in Part X, line 16? ~~~~~~~~~~~~~~~~~~~~~~~~~ 11c 

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 
XIf "Yes," complete Schedule D, Part IXPart X, line 16? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 11d 

XIf "Yes," complete Schedule D, Part Xe Did the organization report an amount for other liabilities in Part X, line 25? ~~~~~~ 11e 

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 
XIf "Yes," complete Schedule D, Part Xthe organization's liability for uncertain tax positions under FIN 48 (ASC 740)? ~~~~ 11f 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 
Schedule D, Parts XI and XII X~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 12a 

b Was the organization included in consolidated, independent audited financial statements for the tax year? 
XIf "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional ~~~~~ 12b 

XIf "Yes," complete Schedule E13 Is the organization a school described in section 170(b)(1)(A)(ii)? ~~~~~~~~~~~~~~ 13 
X14a Did the organization maintain an office, employees, or agents outside of the United States? ~~~~~~~~~~~~~~~~ 14a 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, 

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000 

or more? If "Yes," complete Schedule F, Parts I and IV ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ X14b 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 
XIf "Yes," complete Schedule F, Parts II and IVforeign organization? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 15 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 
XIf "Yes," complete Schedule F, Parts III and IVor for foreign individuals? ~~~~~~~~~~~~~~~~~~~~~~~~~~ 16 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 
XIf "Yes," complete Schedule G, Part Icolumn (A), lines 6 and 11e? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 17 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines 
XIf "Yes," complete Schedule G, Part II1c and 8a? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 18 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes," 
complete Schedule G, Part III X~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 19 

XIf "Yes," complete Schedule Ha Did the organization operate one or more hospital facilities? ~~~~~~~~~~~~~~~~ 20a 

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 

432003 
11-07-14 
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HELLENIC CLASSICAL CHARTER SCHOOLForm 990 (2014) Page 4 
Part IV (continued)Checklist of Required Schedules 

Yes No 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 
XIf "Yes," complete Schedule I, Parts I and IIdomestic government on Part IX, column (A), line 1? ~~~~~~~~~~~~~~ 21 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 
XIf "Yes," complete Schedule I, Parts I and IIIPart IX, column (A), line 2? ~~~~~~~~~~~~~~~~~~~~~~~~~~ 22 

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
 

Schedule J
 X~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 23 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the 

last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b through 24d and complete
 

Schedule K. If "No", go to line 25a
 X~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 24a
�

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ~~~~~~~~~~~
� 24b
�

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
�

any tax-exempt bonds? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
� 24c
�

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ~~~~~~~~~~~
� 24d 

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 
XIf "Yes," complete Schedule L, Part Itransaction with a disqualified person during the year? ~~~~~~~~~~~~~~~~ 25a
�

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 I
 X~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 25b 

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or 

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
 

complete Schedule L, Part II
 X~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 26 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 
XIf "Yes," complete Schedule L, Part IIIof any of these persons? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 27 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 

instructions for applicable filing thresholds, conditions, and exceptions): 
XIf "Yes," complete Schedule L, Part IVa A current or former officer, director, trustee, or key employee? ~~~~~~~~~~~ 28a 
XIf "Yes," complete Schedule L, Part IVb A family member of a current or former officer, director, trustee, or key employee? ~~ 28b
�

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
�
XIf "Yes," complete Schedule L, Part IVdirector, trustee, or direct or indirect owner? ~~~~~~~~~~~~~~~~~~~~~ 28c 
XIf "Yes," complete Schedule M29 Did the organization receive more than $25,000 in non-cash contributions? ~~~~~~~~~ 29 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 
XIf "Yes," complete Schedule Mcontributions? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 30 

31 Did the organization liquidate, terminate, or dissolve and cease operations? 
XIf "Yes," complete Schedule N, Part I ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 31 

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

Schedule N, Part II
 X~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 32 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 
XIf "Yes," complete Schedule R, Part Isections 301.7701-2 and 301.7701-3? ~~~~~~~~~~~~~~~~~~~~~~~~ 33 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, III, or IV, and 

Part V, line 1
 X~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 34 

X35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ~~~~~~~~~~~~~~~~~~ 35a
�

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
�
If "Yes," complete Schedule R, Part V, line 2within the meaning of section 512(b)(13)? ~~~~~~~~~~~~~~~~~~~ 35b 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? 
XIf "Yes," complete Schedule R, Part V, line 2 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 36 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
XIf "Yes," complete Schedule R, Part VIand that is treated as a partnership for federal income tax purposes? ~~~~~~~~ 37 

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19? 
XNote. All Form 990 filers are required to complete Schedule O _______________________________ 38 

Form 990 (2014) 
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Form 990 (2014) Page 5 
Part V Statements Regarding Other IRS Filings and Tax Compliance 

HELLENIC CLASSICAL CHARTER SCHOOL 

Check if Schedule O contains a response or note to any line in this Part V ___________________________ D 

D
R

A
FT

 

Yes No 

1 

2 

3 

4 

5 

6 

7 

a 

b 

c 

1a 

1b 

1c 

a 

b 

2a 

Note. 

2b 

3a 

3b 

4a 

5a 

5b 

5c 

6a 

6b 

7a 

7b 

7c 

7e 

7f 

7g 

7h 

8 

9a 

9b 

a 

b 

a 

b 

a 

b 

c 

a 

b 

Organizations that may receive deductible contributions under section 170(c). 

a 

b 

c 

d 

e 

f 

g 

h 

7d 

8 

9 

10 

11 

12 

13 

14 

Sponsoring organizations maintaining donor advised funds. 

Sponsoring organizations maintaining donor advised funds. 

a 

b 

Section 501(c)(7) organizations. 

a 

b 

10a 

10b 

Section 501(c)(12) organizations. 

a 

b 

11a 

11b 

a 

b 

Section 4947(a)(1) non-exempt charitable trusts. 12a 

12b 

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

Note. 

a 

b 

c 

a 

b 

13a 

13b 

13c 

14a 

14b 

e-file 

If "No," to line 3b, provide an explanation in Schedule O 

If "No," provide an explanation in Schedule O 

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? 

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ~~~~~~~~~~~ 

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ~~~~~~~~~~ 

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

(gambling) winnings to prize winners? ___________________________________________ 

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 ~~~~~~~~~~ 

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

If the sum of lines 1a and 2a is greater than 250, you may be required to (see instructions) 

~~~~~~~~~~ 

~~~~~~~~~~~ 

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

If "Yes," has it filed a Form 990-T for this year? 

~~~~~~~~~~~~~~ 

~~~~~~~~~~ 

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)? ~~~~~~~ 

If "Yes," enter the name of the foreign country: 

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 

~~~~~~~~~~~~ 

~~~~~~~~~ 

If "Yes," to line 5a or 5b, did the organization file Form 8886-T? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

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

any contributions that were not tax deductible as charitable contributions? 

If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts 

were not tax deductible? 

~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

If "Yes," did the organization notify the donor of the value of the goods or services provided? 

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 

to file Form 8282? 

~~~~~~~~~~~~~~~ 

____________________________________________________ 

If "Yes," indicate the number of Forms 8282 filed during the year 

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

~~~~~~~~~~~~~~~~ 

~~~~~~~ 

~~~~~~~~~Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 

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

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

~ 

Did a donor advised fund maintained by the 

sponsoring organization have excess business holdings at any time during the year? ~~~~~~~~~~~~~~~~~~~ 

Did the sponsoring organization make any taxable distributions under section 4966? 

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 

~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~ 

Enter: 

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

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

~~~~~~~~~~~~~~~ 

~~~~~~ 

Enter: 

Gross income from members or shareholders 

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

amounts due or received from them.) 

~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Is the organization filing Form 990 in lieu of Form 1041? 

If "Yes," enter the amount of tax-exempt interest received or accrued during the year ______ 

Is the organization licensed to issue qualified health plans in more than one state?

 See the instructions for additional information the organization must report on Schedule O. 

~~~~~~~~~~~~~~~~~~~~~ 

Enter the amount of reserves the organization is required to maintain by the states in which the 

organization is licensed to issue qualified health plans 

Enter the amount of reserves on hand 

~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Did the organization receive any payments for indoor tanning services during the tax year? 

If "Yes," has it filed a Form 720 to report these payments? 

~~~~~~~~~~~~~~~~ 

__________ 

J 

28 
0 

72 
X 

X 

X 

X 
X 

X 

X 

X 

X 
X 

X 

Form  (2014)990 
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X 

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 in Schedule O. See instructions. 

Form 990 (2014) Page 6 
Part VI Governance, Management, and Disclosure 

HELLENIC CLASSICAL CHARTER SCHOOL 

Check if Schedule O contains a response or note to any line in this Part VI ___________________________ D 
Section A. Governing Body and Management 

Yes No 

1a 

1b 

1 

2 

3 

4 

5 

6 

7 

8 

9 

a 

b 

2 

3 

4 

5 

6 

7a 

7b 

8a 

8b 

9 

a 

b 

a 

b 

If "Yes," provide the names and addresses in Schedule O 

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 in Schedule O. 

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 

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

Enter the number of voting members included in line 1a, above, who are independent 

~~~~~~ 

~~~~~~ 

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 

officer, director, trustee, or key employee? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Did the organization delegate control over management duties customarily performed by or under the direct supervision 

of officers, directors, or trustees, or key employees to a management company or other person? ~~~~~~~~~~~~~~ 

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

Did the organization become aware during the year of a significant diversion of the organization's assets? 

Did the organization have members or stockholders? 

~~~~~ 

~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 

more members of the governing body? 

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 

persons other than the governing body? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

The governing body? 

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

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~ 

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

organization's mailing address? _________________ 

7 

7 

X 

X 
X 
X 
X 

X 

X 

X 
X 

X 
(This Section B requests information about policies not required by the Internal Revenue Code.)Section B. Policies 

10 

11 

a 

b 

a 

b 

12a 

b 

c 

13 

14 

15 

If "No," go to line 13 

If "Yes," describe 
in Schedule O how this was done

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

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

If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, 

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

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~ 

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

Describe in Schedule O the process, if any, used by the organization to review this Form 990. 

Did the organization have a written conflict of interest policy? ~~~~~~~~~~~~~~~~~~~~ 

~~~~~~ 

Did the organization regularly and consistently monitor and enforce compliance with the policy? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Did the organization have a written whistleblower policy? 

Did the organization have a written document retention and destruction policy? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~ 

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? 

Yes No 

10a 

10b 

X 

11a X 

12a X 
12b X 

12c X 
13 X 
14 X 

a 

b 

16a 

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

Other officers or key employees of the organization 

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). 

~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

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

15a X 
15b X 

b 

taxable entity during the year? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

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

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

exempt status with respect to such arrangements? ____________________________________ 

16a 

16b 

X 

Section C. Disclosure
�
NONE17	� List the states with which a copy of this Form 990 is required to be filed J 

18	� Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available 

for public inspection. Indicate how you made these available. Check all that apply. 
X	� (explain in Schedule O)D Own website D Another's website D Upon request D Other 

19	� Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial 

statements available to the public during the tax year. 

20	� State the name, address, and telephone number of the person who possesses the organization's books and records: | 
JOY PETRAKOS - 718-499-0957 
646 FIFTH AVENUE, BROOKLYN, NY 11215
�

432006 11-07-14	� Form 990 (2014) 
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Form 990 (2014) Page 7 
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

HELLENIC CLASSICAL CHARTER SCHOOL 

Employees, and Independent Contractors 
Check if Schedule O contains a response or note to any line in this Part VII ___________________________ 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. 

� List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation. 
Enter -0- in columns (D), (E), and (F) if no compensation was paid. 

� List all of the organization's current key employees, if any. See instructions for definition of "key employee." 
� List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-

able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations. 

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

� List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization, 
more than $10,000 of reportable compensation from the organization and any related organizations. 

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees; 
and former such persons. 

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

(A) 

Name and Title 

(B) 

Average 
hours per 

week 
(list any 

hours for 
related 

organizations 
below 
line) 

(do not check more than one 
box, unless person is both an 
officer and a director/trustee) 

(C) 
Position 

(D) 

Reportable 
compensation 

from 
the 

organization 
(W-2/1099-MISC)

D
R

A
FT

(E) 

Reportable 
compensation 
from related 

organizations 
(W-2/1099-MISC) 

(F) 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations

In
di

vi
du

al
 tr

us
te

e 
or

 d
ire

ct
or

In
st

itu
tio

na
l t

ru
st

ee

O
ffi

ce
r

Ke
y 

em
pl

oy
ee

H
ig

he
st

 c
om

pe
ns

at
ed

em
pl

oy
ee

Fo
rm

er
(1) CHARLES CAPETANAKIS 
CHAIRMAN 

4.00 
X X 0. 0. 0. 

(2) HARVEY NEWMAN 
SECRETARY 

4.00 
X X 0. 0. 0. 

(3) NIKOLAOS LEONARDOS 
TREASURER 

4.00 
X X 0. 0. 0. 

(4) DEAN ANGELAKOS 
BOARD MEMBER 

4.00 
X 0. 0. 0. 

(5) EFFIE LEKAS 
BOARD MEMBER 

4.00 
X 0. 0. 0. 

(6) NIKIFOROS MATTHEWS 
BOARD MEMBER 

4.00 
X 0. 0. 0. 

(7) LIANA THEODORATOU 
BOARD MEMBER 

4.00 
X 0. 0. 0. 

(8) CHRISTINA TETTONIS 
PRINCIPAL 

40.00 
X 269,724. 0. 0. 

(9) JOY PETRAKOS 
DIRECTOR OF OPERATIONS 

40.00 
X 112,424. 0. 18,988. 

432007 11-07-14 Form 990 (2014) 
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1 

Fo
rm

er

In
di

vi
du

al
 tr
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te

e 
or

 d
ire

ct
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In
st

itu
tio

na
l t

ru
st

ee

O
ffi
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r

H
ig

he
st

 c
om

pe
ns

at
ed

em
pl

oy
ee

Ke
y 

em
pl

oy
ee

 

(do not check more than one 
box, unless person is both an 
officer and a director/trustee) 

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

(B) (C)(A) (D) (E) (F) 

1b 

c 

d 

Sub-total 

Total from continuation sheets to Part VII, Section A 

Total (add lines 1b and 1c) 

(continued) 
PageForm 990 (2014) 

PositionAverage 
hours per 

week 
(list any 

hours for 
related 

organizations 
below 
line) 

Name and title Reportable 
compensation 

from 
the 

organization 
(W-2/1099-MISC) 

Reportable 
compensation 
from related 

organizations 
(W-2/1099-MISC) 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ | 

~~~~~~~~~~ | 

________________________ | 

8 
Part VII 

HELLENIC CLASSICAL CHARTER SCHOOL 

382,148. 0. 18,988. 
0. 0. 0. 

382,148. 0. 18,988. 
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable 

2compensation from the organization | 

3 

4 

5 

former 
If "Yes," complete Schedule J for such individual 

If "Yes," complete Schedule J for such individual 

If "Yes," complete Schedule J for such person 

Did the organization list any officer, director, or trustee, key employee, or highest compensated employee on 

line 1a? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization 

and related organizations greater than $150,000? ~~~~~~~~~~~~~ 

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services 

rendered to the organization? ________________________ 

Yes No 

3 X 

4 X 

5 X 
Section B. Independent Contractors 

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 NONE 

(B) 
Description of services 

(C) 
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 | 0 
Form  (2014)990 

432008 
11-07-14 

8 
12390307 733030 2651 2014.05090 HELLENIC CLASSICAL CHARTER 26511



        

D
R

A
FT

 

 

HELLENIC CLASSICAL CHARTER SCHOOL 
Part VIII 

Form 990 (2014) Page 9 
Statement of Revenue 

Check if Schedule O contains a response or note to any line in this Part VIII _________________________ D 
(A) (B) (C) 

C
o

n
tr

ib
u

ti
o

n
s

, 
G

if
ts

, 
G

ra
n

ts
a

n
d

 O
th

e
r 

S
im

il
a

r 
A

m
o

u
n

ts
P

ro
g

ra
m

 S
e

rv
ic

e
R

e
ve

n
u

e
O

th
e

r 
R

e
ve

n
u

e
 

Total revenue Related or 
exempt function 

revenue 

Unrelated 
business 
revenue 

938,737. 

6,665,951.6,665,951. 

6,665,951. 

588. 

6,927. 

6,927. 

1 a 

b 

c 

d 

e 

f 

g 

h 

2 a 

b 

c 

d 

e 

f 

g 

3 

4 

5 

6 a 

b 

c 

d 

7 a 

b 

c 

d 

8 a 

b 

c 

9 a 

b 

c 

10 a 

b 

c 

Federated campaigns ~~~~~~ 

Membership dues ~~~~~~~~ 

Fundraising events ~~~~~~~~ 

Related organizations ~~~~~~ 

Government grants (contributions) 

All other contributions, gifts, grants, and 

similar amounts not included above ~~ 

Noncash contributions included in lines 1a-1f: $ 

Total. Add lines 1a-1f _________________ | 

Business Code 
FEES FROM GOVERNMENT A 611710 

All other program service revenue ~~~~~
�

Total. Add lines 2a-2f _________________ |
�

Investment income (including dividends, interest, and
�

other similar amounts)~~~~~~~~~~~~~~~~~ |
�

Income from investment of tax-exempt bond proceeds |
�

Royalties _______________________ |
�

(i) Real (ii) Personal 

Gross rents ~~~~~~~ 

Less: rental expenses ~~~ 

Rental income or (loss) ~~ 

Net rental income or (loss) ______________ | 

Gross amount from sales of (i) Securities (ii) Other 

assets other than inventory 

Less: cost or other basis 

and sales expenses ~~~ 

Gain or (loss) ~~~~~~~ 

Net gain or (loss) ___________________ | 

Gross income from fundraising events (not 

including $ of 

contributions reported on line 1c). See 

Part IV, line 18 ~~~~~~~~~~~~~ a 

Less: direct expenses ~~~~~~~~~~ b 

Net income or (loss) from fundraising events _____ | 

Gross income from gaming activities. See 

Part IV, line 19 ~~~~~~~~~~~~~ 

Less: direct expenses ~~~~~~~~~ 

Net income or (loss) from gaming activities 

Gross sales of inventory, less returns 

and allowances ~~~~~~~~~~~~~ 

Less: cost of goods sold ~~~~~~~~ 

1a 

1b 

1c 

1d 
730,070.1e 

208,667.1f 
1,199. 

a 

b 

______ | 

a 

b 

Net income or (loss) from sales of inventory ______ | 

Miscellaneous Revenue Business Code 

11 a OTHER REVENUES 900099 
b 

c 

d All other revenue ~~~~~~~~~~~~~ 

e Total. Add lines 11a-11d ~~~~~~~~~~~~~~~ | 

12 Total revenue. See instructions. _____________ | 
432009 
11-07-14 

7,612,203.6,665,951.
�

(D)
Revenue excluded
�

from tax under
�
sections
�

512 - 514
�

588. 

6,927. 

0. 7,515. 
Form 990 (2014) 
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Form 990 (2014) Page 10 
Part IX Statement of Functional Expenses 

HELLENIC CLASSICAL CHARTER SCHOOL 

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 __________________________ D 
Do not include amounts reported on lines 6b, 

7b, 8b, 9b, and 10b of Part VIII. 

(A) 
Total expenses 

(B) 
Program service 

expenses 

(C) 
Management and 
general expenses 

(D) 
Fundraising 
expenses 

Total functional expenses. 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

a 

b 

c 

d 

e 

f 

g 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

a 

b 

c 

d 

e 

25 

Grants and other assistance to domestic organizations 

and domestic governments. See Part IV, line 21 

Compensation not included above, to disqualified 

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

persons described in section 4958(c)(3)(B) 

Pension plan accruals and contributions (include 

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

Professional fundraising services. See Part IV, line 17 

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

column (A) amount, list line 11g expenses on Sch O.) 

Other expenses. Itemize expenses not covered 
above. (List miscellaneous expenses in line 24e. If line 
24e amount exceeds 10% of line 25, column (A) 
amount, list line 24e expenses on Schedule O.) 

Add lines 1 through 24e

~ 

Grants and other assistance to domestic 

individuals. See Part IV, line 22 ~~~~~~~ 

Grants and other assistance to foreign 

organizations, foreign governments, and foreign 

individuals. See Part IV, lines 15 and 16 ~~~ 

Benefits paid to or for members ~~~~~~~ 

Compensation of current officers, directors, 

trustees, and key employees ~~~~~~~~ 

~~~ 

Other salaries and wages ~~~~~~~~~~ 

Other employee benefits ~~~~~~~~~~ 

Payroll taxes ~~~~~~~~~~~~~~~~ 

Fees for services (non-employees): 

Management 

Legal 

Accounting 

Lobbying 

~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~ 

Investment management fees 

Other. 

~~~~~~~~ 

Advertising and promotion 

Office expenses 

Information technology 

Royalties 

~~~~~~~~~ 

~~~~~~~~~~~~~~~ 

~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~ 

Occupancy ~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~Travel 

Payments of travel or entertainment expenses 

for any federal, state, or local public officials 

Conferences, conventions, and meetings ~~ 

Interest 

Payments to affiliates 

~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~ 

Depreciation, depletion, and amortization 

Insurance 

~~ 

~~~~~~~~~~~~~~~~~ 

~~ 

All other expenses 

FOOD SERVICES 
BAD DEBT 
DUES AND SUBSCRIPTIONS 

407,256. 351,913. 53,450. 1,893. 

3,492,434. 3,059,932. 425,234. 7,268. 

47,512.

D
R

A
FT

41,054. 6,237. 221. 
697,242. 602,492. 91,509. 3,241. 
316,306. 273,323. 41,513. 1,470. 

27,990. 27,990. 
79,135. 65,674. 13,161. 300. 

447,746. 391,483. 55,008. 1,255. 

263,278. 230,195. 32,345. 738. 

693,761. 605,061. 86,722. 1,978. 
13,113. 11,465. 1,611. 37. 

312,709. 273,415. 38,418. 876. 

680,815. 595,264. 83,642. 1,909. 
65,547. 57,310. 8,053. 184. 

27,057. 27,057. 
10,115. 10,115. 
3,979. 3,479. 489. 11. 

34,967. 30,574. 4,296. 97. 
7,620,962. 6,647,681. 951,803. 21,478. 

Check here if following SOP 98-2 (ASC 958-720) 

Joint costs.26 Complete this line only if the organization 

reported in column (B) joint costs from a combined 

educational campaign and fundraising solicitation. 

| D 
432010 11-07-14 Form 990 (2014) 
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Form 990 (2014) Page 11 
Balance SheetPart X 

HELLENIC CLASSICAL CHARTER SCHOOL 

Check if Schedule O contains a response or note to any line in this Part X _____________________________D 
(A) (B) 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10c 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

a 

b 

10a 

10b 

A
s

s
e

ts
 

Total assets. 

L
ia

b
il

it
ie

s
 

Total liabilities. 

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

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

27 

28 

29 

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

and complete lines 30 through 34. 

30 

31 

32 

33 

34 

N
e

t 
A

s
s

e
ts

 o
r 

F
u

n
d

 B
a

la
n

c
e

s
 

Beginning of year End of year 

Cash - non-interest-bearing 

Savings and temporary cash investments 

Pledges and grants receivable, net 

~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~ 

Accounts receivable, net ~~~~~~~~~~~~~~~~~~~~~~~~~~ 

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

trustees, key employees, and highest compensated employees. Complete 

Part II of Schedule L ~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

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

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

employers and sponsoring organizations of section 501(c)(9) voluntary 

employees' beneficiary organizations (see instr). Complete Part II of Sch L ~~ 

Notes and loans receivable, net 

Inventories for sale or use 

Prepaid expenses and deferred charges 

~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~ 

Land, buildings, and equipment: cost or other 

basis. Complete Part VI of Schedule D 

Less: accumulated depreciation 

~~~ 

~~~~~~ 

Investments - publicly traded securities 

Investments - other securities. See Part IV, line 11 

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

Intangible assets 

~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

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

Add lines 1 through 15 (must equal line 34) __________ 

Accounts payable and accrued expenses 

Grants payable 

Deferred revenue 

~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Tax-exempt bond liabilities 

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

~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~ 

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

key employees, highest compensated employees, and disqualified persons. 

Complete Part II of Schedule L ~~~~~~~~~~~~~~~~~~~~~~~ 

Secured mortgages and notes payable to unrelated third parties ~~~~~~ 

Unsecured notes and loans payable to unrelated third parties ~~~~~~~~ 

Other liabilities (including federal income tax, payables to related third 

parties, and other liabilities not included on lines 17-24). Complete Part X of 

Schedule D ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Add lines 17 through 25 __________________ 

| 

Unrestricted net assets 

Temporarily restricted net assets 

Permanently restricted net assets 

~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~ 

| 

Capital stock or trust principal, or current funds 

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

Retained earnings, endowment, accumulated income, or other funds 

~~~~~~~~~~~~~~~ 

~~~~~~~~ 

~~~~ 

Total net assets or fund balances ~~~~~~~~~~~~~~~~~~~~~~ 

Total liabilities and net assets/fund balances ________________ 

D 

D 

221,527. 563,416. 
16,584. 320,306. 

545,097. 
115,487. 50,561. 

42,095. 23,350. 

15,103,802. 
2,519,772. 11,188,691. 12,584,030. 

260,282. 

11,584,384. 14,347,042. 
2,776,004. 2,207,484. 

5,272,769. 8,333,532. 

0. 279,174. 
8,048,773. 10,820,190. 

X 

3,335,611. 3,410,402. 
200,000. 116,450. 

3,535,611. 3,526,852. 
11,584,384. 14,347,042. 

Form 990 (2014) 

432011
�
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�

11
�
12390307 733030 2651 2014.05090 HELLENIC CLASSICAL CHARTER 26511




        

  

Form 990 (2014) Page 12 
Part XI Reconciliation of Net Assets 

HELLENIC CLASSICAL CHARTER SCHOOL 

Check if Schedule O contains a response or note to any line in this Part XI ___________________________ D 

1 

2 

3 

4 

5 

6 

7 

8 

9 

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

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

Revenue less expenses. Subtract line 2 from line 1 

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

~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~ 

Net unrealized gains (losses) on investments 

Donated services and use of facilities 

Investment expenses 

Prior period adjustments 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

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

1 

2 

3 

7,612,203. 
7,620,962. 

-8,759. 
4 

5 

3,535,611. 

6 

7 

8 

9 0. 
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, 

column (B)) _______________________________________________ 10 3,526,852. 
Part XII Financial Statements and Reporting 

XCheck if Schedule O contains a response or note to any line in this Part XII ___________________________ D 

1 Accounting method used to prepare the Form 990: Cash Accrual Other 

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. 

D D DX 
Yes No 

2 

3 

a 

b 

c 

a

D
R

A
FT

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 

separate basis, consolidated basis, or both: 

Separate basis Consolidated basis Both consolidated and separate basis 

Were the organization's financial statements audited by an independent accountant? ~~~~~~~~~~~~~~~~~~~ 

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, 

consolidated basis, or both: 

Separate basis Consolidated basis Both consolidated and separate basis 

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 

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

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 

D D D 

D D DX 

2a 

2b X 

X 

2c X 

b 

Act and OMB Circular A-133? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit 

or audits, explain why in Schedule O and describe any steps taken to undergo such audits ________________ 

3a 

3b 

X 

Form 990 (2014) 

432012 
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OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

432021  09-17-14

Information about Schedule A (Form 990 or 990-EZ) and its instructions is at 

(i) (iii) (iv) (v) (vi)(ii) Name of supported

organization

Type of organization 
(described on lines 1-9 
above or IRC section

(see instructions))

Is the organization
listed in your

governing document?

Amount of monetary

support (see

Instructions)

Amount of

other support (see

Instructions)

EIN

(Form 990 or 990-EZ)
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. 

| 

Open to Public
Inspection

Name of the organization Employer identification number

1

2

3

4

5

6

7

8

9

10

11

section 170(b)(1)(A)(i).

section 170(b)(1)(A)(ii).

section 170(b)(1)(A)(iii).

section 170(b)(1)(A)(iii).

section 170(b)(1)(A)(iv). 

section 170(b)(1)(A)(v).

section 170(b)(1)(A)(vi).

section 170(b)(1)(A)(vi).

 section 509(a)(2).

section 509(a)(4).

section 509(a)(1) section 509(a)(2) section 509(a)(3).

a

b

c

d

e

f

g

Type I.

You must complete Part IV, Sections A and B.

Type II.

You must complete Part IV, Sections A and C.

Type III functionally integrated.

You must complete Part IV, Sections A, D, and E.

Type III non-functionally integrated.

You must complete Part IV, Sections A and D, and Part V.

Yes No

Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2014

(All organizations must complete this part.) See instructions.

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

A church, convention of churches, or association of churches described in 

A school described in  (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in 

A medical research organization operated in conjunction with a hospital described in  Enter the hospital's name,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

(Complete Part II.)

A federal, state, or local government or governmental unit described in 

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

 (Complete Part II.)

A community trust described in  (Complete Part II.)

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  (Complete Part III.)

An organization organized and operated exclusively to test for public safety. See 

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  or . See  Check the box in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

 A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. 

 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). 

 A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). 

 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). 

Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III

functionally integrated, or Type III non-functionally integrated supporting organization.

Enter the number of supported organizations ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Provide the following information about the supported organization(s).

LHA 

www.irs.gov/form990.

SCHEDULE A

Part I Reason for Public Charity Status 

Public Charity Status and Public Support 2014

D
D
D
D

D

D
D

D
D

D
D

D

D

D

D

D

HELLENIC CLASSICAL CHARTER SCHOOL

X

12390307 733030 2651          2014.05090 HELLENIC CLASSICAL CHARTER  26511
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Subtract line 5 from line 4.

432022
09-17-14

Calendar year (or fiscal year beginning in) 

Calendar year (or fiscal year beginning in) |

2

(a) (b) (c) (d) (e) (f) 

1

2

3

4

5

Total.

6 Public support. 

(a) (b) (c) (d) (e) (f) 

7

8

9

10

11

12

13

Total support. 

12

First five years. 

stop here

14

15

14

15

16

17

18

a

b

a

b

33 1/3% support test - 2014.  

stop here. 

33 1/3% support test - 2013.  

stop here. 

10% -facts-and-circumstances test - 2014.  

stop here. 

10% -facts-and-circumstances test - 2013.  

stop here. 

Private foundation. 

Schedule A (Form 990 or 990-EZ) 2014

|

Add lines 7 through 10

Schedule A (Form 990 or 990-EZ) 2014 Page 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III. If the organization

fails to qualify under the tests listed below, please complete Part III.)

2010 2011 2012 2013 2014 Total

Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") ~~

Tax revenues levied for the organ-

ization's benefit and either paid to 

or expended on its behalf ~~~~

The value of services or facilities

furnished by a governmental unit to 

the organization without charge ~

 Add lines 1 through 3 ~~~

The portion of total contributions

by each person (other than a

governmental unit or publicly

supported organization) included

on line 1 that exceeds 2% of the

amount shown on line 11,

column (f) ~~~~~~~~~~~~

2010 2011 2012 2013 2014 Total

Amounts from line 4 ~~~~~~~

Gross income from interest, 

dividends, payments received on 

securities loans, rents, royalties 

and income from similar sources ~

Net income from unrelated business

activities, whether or not the

business is regularly carried on ~

Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part VI.) ~~~~

Gross receipts from related activities, etc. (see instructions) ~~~~~~~~~~~~~~~~~~~~~~~

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 _____________________________________________ |

~~~~~~~~~~~~Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2013 Schedule A, Part II, line 14

%

%~~~~~~~~~~~~~~~~~~~~~

If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and Explain in Part VI how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~ |

If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and Explain in Part VI how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ~~~~~~~~ |

If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ___ |

Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Support

Section B. Total Support

Section C. Computation of Public Support Percentage
D

D

D

D

D
D

HELLENIC CLASSICAL CHARTER SCHOOL

12390307 733030 2651          2014.05090 HELLENIC CLASSICAL CHARTER  26511
 14
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(Subtract line 7c from line 6.)

Amounts included on lines 2 and 3 received

from other than disqualified persons that

exceed the greater of $5,000 or 1% of the

amount on line 13 for the year

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

432023  09-17-14

Calendar year (or fiscal year beginning in) |

Calendar year (or fiscal year beginning in) |

Total support. 

3

(a) (b) (c) (d) (e) (f) 

1

2

3

4

5

6

7

Total.

a

b

c

8 Public support 

(a) (b) (c) (d) (e) (f) 

9

10a

b

c
11

12

13

14 First five years. 

stop here

15

16

15

16

17

18

19

20

2014 

2013

17

18

a

b

33 1/3% support tests - 2014.  

stop here.

33 1/3% support tests - 2013.  

stop here.

Private foundation. 

Schedule A (Form 990 or 990-EZ) 2014

Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

Schedule A (Form 990 or 990-EZ) 2014 Page 

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. If the organization fails to

qualify under the tests listed below, please complete Part II.) 

2010 2011 2012 2013 2014 Total

Gifts, grants, contributions, and

membership fees received. (Do not 

include any "unusual grants.") ~~

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

Gross receipts from activities that

are not an unrelated trade or bus-

iness under section 513 ~~~~~

Tax revenues levied for the organ-

ization's benefit and either paid to 

or expended on its behalf ~~~~

The value of services or facilities

furnished by a governmental unit to

the organization without charge ~

~~~ Add lines 1 through 5

Amounts included on lines 1, 2, and

3 received from disqualified persons

~~~~~~

Add lines 7a and 7b ~~~~~~~

2010 2011 2012 2013 2014 Total

Amounts from line 6 ~~~~~~~
Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties 
and income from similar sources ~

~~~~

Add lines 10a and 10b ~~~~~~
Net income from unrelated business
activities not included in line 10b, 
whether or not the business is 
regularly carried on ~~~~~~~
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ~~~~

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 ____________________________________________________ |

Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f))

Public support percentage from 2013 Schedule A, Part III, line 15

~~~~~~~~~~~~ %

%____________________

Investment income percentage for (line 10c, column (f) divided by line 13, column (f))

Investment income percentage from  Schedule A, Part III, line 17

~~~~~~~~ %

%~~~~~~~~~~~~~~~~~~

If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and   The organization qualifies as a publicly supported organization ~~~~~~~~~~ |

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   The organization qualifies as a publicly supported organization~~~~ |

If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ________ |

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

Section A. Public Support

Section B. Total Support

Section C. Computation of Public Support Percentage

Section D. Computation of Investment Income Percentage

D

D

D
D

12390307 733030 2651          2014.05090 HELLENIC CLASSICAL CHARTER  26511
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4Schedule A (Form 990 or 990-EZ) 2014 Page 
Part IV Supporting Organizations 

HELLENIC CLASSICAL CHARTER SCHOOL 

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part I, complete Sections A 

and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part I, complete 

Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.) 

Section A. All Supporting Organizations
�

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

a 

b 

c 

a 

b 

c 

a 

b 

c 

a 

b 

c 

a 

b 

D
R

A
FT

Part VI 

Type I or Type II only. 

Substitutions only. 

If "No" describe in how the supported organizations are designated. If designated by 
class or purpose, describe the designation. If historic and continuing relationship, explain. 

If "Yes," explain in  how the organization determined that the supported 
organization was described in section 509(a)(1) or (2). 

If "Yes," answer 
(b) and (c) below. 

If "Yes," describe in when and how the 
organization made the determination. 

If "Yes," explain in what controls the organization put in place to ensure such use. 
If 

"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below. 

If "Yes," describe in how the organization had such control and discretion 
despite being controlled or supervised by or in connection with its supported organizations.

 If "Yes," explain in 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. 

If "Yes," 
answer (b) and (c) below (if applicable). Also, provide detail in including (i) the names and EIN 
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action, 
(iii) 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). 

If "Yes," provide detail in 

If "Yes," complete Part I of Schedule L (Form 990). 

If "Yes," complete Part I of Schedule L (Form 990). 

If "Yes," provide detail in 

If "Yes," provide detail in 

If "Yes," provide detail in 

If "Yes," answer (b) below. 
(Use Schedule C, Form 4720, to 

determine whether the organization had excess business holdings.) 

Are all of the organization's supported organizations listed by name in the organization's governing 

documents? 

Did the organization have any supported organization that does not have an IRS determination of status 

under section 509(a)(1) or (2)? 

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? 

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)? 

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2) 

(B) purposes? 

Was any supported organization not organized in the United States ("foreign supported organization")? 

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 

supported organization? 

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)? 

Did the organization add, substitute, or remove any supported organizations during the tax year? 

Was any added or substituted supported organization part of a class already 

designated in the organization's organizing document? 

Was the substitution the result of an event beyond the organization's control? 

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 

anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class 

benefited by one or more of its supported organizations; or (c) other supporting organizations that also 

support or benefit one or more of the filing organization's supported organizations? 

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial 

contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent 

controlled entity with regard to a substantial contributor? 

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 

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))? 

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which 

the supporting organization had an interest? 

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit 

from, assets in which the supporting organization also had an interest? 

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) 

(regarding certain Type II supporting organizations, and all Type III non-functionally integrated supporting 

organizations)? 

Did the organization have any excess business holdings in the tax year? 

Part VI 

Part VI 

Part VI 

Part VI 

Part VI 

Part VI, 

Part VI. 

Part VI. 

Part VI. 

Part VI. 

Yes No 

1 

2 

3a 

3b 

3c 

4a 

4b 

4c 

5a 

5b 

5c 

6 

7 

8 

9a 

9b 

9c 

10a 

10b 

432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014 
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c 

Section C. Type II Supporting Organizations 

Section D. Type III Supporting Organizations 

5 

Yes No 

11 

a 

b 

c 

11a 

11b 

11cIf "Yes" to a, b, or c, provide detail in 

Schedule A (Form 990 or 990-EZ) 2014 Page 

Has the organization accepted a gift or contribution from any of the following persons? 

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) 

below, the governing body of a supported organization? 

A family member of a person described in (a) above? 

A 35% controlled entity of a person described in (a) or (b) above? Part VI. 

(continued)Part IV Supporting Organizations 

HELLENIC CLASSICAL CHARTER SCHOOL 

Section B. Type I Supporting Organizations
�

1 

2 

If "No," describe in how the supported organization(s) effectively operated, supervised, or 
controlled the organization's activities. If the organization had more than one supported organization, 
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported 
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 

If "Yes," explain in
 how providing such benefit carried out the purposes of the supported organization(s) that operated, 

supervised, or controlled the supporting organization. 

Did the directors, trustees, or membership of one or more supported organizations have the power to 

regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the 

tax year? 

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? 

Part VI 

Part VI 

Yes No 

1 

2 

1 
If "No," describe in how control 

or management of the supporting organization was vested in the same persons that controlled or managed 
the supported organization(s).

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)? Part VI 

Yes No 

1 

1 

2 

3 

If "No," explain in how 
the organization maintained a close and continuous working relationship with the supported organization(s). 

If "Yes," describe in the role the organization's 
supported organizations played in this regard. 

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 

organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax 

year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the 

organization's governing documents in effect on the date of notification, to the extent not previously provided? 

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? 

By reason of the relationship described in (2), did the organization's supported organizations have a 

significant voice in the organization's investment policies and in directing the use of the organization's 

income or assets at all times during the tax year? 

Part VI 

Part VI 

Yes No 

1 

2 

3 

Section E. Type III Functionally-Integrated Supporting Organizations
�
Check the box next to the method that the organization used to satisfy the Integral Part Test during the year1 (see instructions): 

a 

b 

D
D
D
 

Complete below.The organization satisfied the Activities Test. line 2 

The organization is the parent of each of its supported organizations. Complete below.line 3

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

2 

3 

a 

b 

a 

b 

If "Yes," then in 
how these activities directly furthered their exempt purposes, 

how the organization was responsive to those supported organizations, and how the organization determined 
that these activities constituted substantially all of its activities.

 If "Yes," explain in the 
reasons for the organization's position that its supported organization(s) would have engaged in these 
activities but for the organization's involvement. 

the role played by the organization in this regard. 

Activities Test. 

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? 

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

of the organization's supported organization(s) would have been engaged in? 

Parent of Supported Organizations. 

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 

trustees of each of the supported organizations? Provide details in 

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 

of its supported organizations? If "Yes," describe in 

Answer (a) and (b) below. 

Part VI identify 

those supported organizations and explain 

Part VI 

Answer (a) and (b) below. 

Part VI. 

Part VI 

Yes No 

2a 

2b 

3a 

3b 

432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014 
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6Schedule A (Form 990 or 990-EZ) 2014 Page 
Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 

HELLENIC CLASSICAL CHARTER SCHOOL 

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All 

other Type III 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 
(B) Current Year 

(optional) 

1 Aggregate fair market value of all non-exempt-use assets (see 

instructions for short tax year or assets held for part of year): 

a Average monthly value of securities 1a 

b Average monthly cash balances 1b 

c Fair market value of other non-exempt-use assets 1c 

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

e Discount 

Part VI 

claimed for blockage or other 

factors (explain in detail in ): 

D
R

A
FT2 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 1-1/2% 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 .035 6 

7 Recoveries of prior-year distributions 7 

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 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 D Check here if the current year is the organization's first as a non-functionally-integrated Type III supporting organization (see 

instructions). 

Schedule A (Form 990 or 990-EZ) 2014 

432026 
09-17-14 
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HELLENIC CLASSICAL CHARTER SCHOOLSchedule A (Form 990 or 990-EZ) 2014 Page 7 
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A
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Section D - Distributions Current Year 

1 

2 

3 

4 

5 

6 

7 

8 

9 

Total annual distributions. 

Amounts paid to supported organizations to accomplish exempt purposes 

10 

Part VI). See instructions.

Part VI 

(i) 

Excess Distributions 

(ii) 

Underdistributions 

Pre-2014 

(iii) 

Distributable 

Amount for 2014
Section E - Distribution Allocations (see instructions) 

1 

). See instructions. 

2 

3 

Underdistributions, if any, for years prior to 2014 

4 

5 

Distributions for 2014 from Section D, 

6 

7 Excess distributions carryover to 2015. 

Remaining underdistributions for 2014. Subtract lines 3h 

8 

a 

b 

c 

d 

e 

f Total 

From 2013 

Breakdown of line 7: 

g 

h 

Applied to underdistributions of prior years 

i 

j 

Carryover from 2009 not applied (see instructions) 

a 

b 

Applied to underdistributions of prior years 

c 

a 

b 

c 

d 

Remainder. Subtract lines 4a and 4b from 4. 

e 

Amounts paid to perform activity that directly furthers exempt purposes of supported 

organizations, in excess of income from activity 

Administrative expenses paid to accomplish exempt purposes of supported organizations 

Amounts paid to acquire exempt-use assets 

Qualified set-aside amounts (prior IRS approval required) 

Other distributions (describe in 

Add lines 1 through 6. 

Distributions to attentive supported organizations to which the organization is responsive 

(provide details in 

Distributable amount for 2014 from Section C, line 6 

Line 8 amount divided by Line 9 amount 

Distributable amount for 2014 from Section C, line 6 

(reasonable cause required-see instructions) 

Excess distributions carryover, if any, to 2014: 

of lines 3a through e 

Applied to 2014 distributable amount 

Remainder. Subtract lines 3g, 3h, and 3i from 3f. 

line 7: $ 

Applied to 2014 distributable amount 

Remaining underdistributions for years prior to 2014, if 

any. Subtract lines 3g and 4a from line 2 (if amount 

greater than zero, see instructions). 

and 4b from line 1 (if amount greater than zero, see 

instructions). 

Add lines 3j 

and 4c. 

Excess from 2013 

Excess from 2014 

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

Schedule A (Form 990 or 990-EZ) 2014 

432027 
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432028  09-17-14

8

Schedule A (Form 990 or 990-EZ) 2014

Schedule A (Form 990 or 990-EZ) 2014 Page 

Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; and Part III, line 12.

Also complete this part for any additional information. (See instructions).

Part VI Supplemental Information. 

HELLENIC CLASSICAL CHARTER SCHOOL
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OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

423451
11-05-14

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

(Form 990, 990-EZ,
or 990-PF)

|  Attach to Form 990, Form 990-EZ, or Form 990-PF.
|  Information about Schedule B (Form 990, 990-EZ, or 990-PF) and

its instructions is at .

Name of the organization Employer identification number

Organization type

Filers of: Section:

 not

 General Rule  Special Rule.

Note. 

General Rule

Special Rules

(1) (2) 

General Rule 

Caution.

 must

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

exclusively 

exclusively
 exclusively

nonexclusively

(check one):

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

4947(a)(1) nonexempt charitable trust  treated as a private foundation

527 political organization

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

4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check if your organization is covered by the  or a

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

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 I and II. See instructions for determining a contributor's total contributions.

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under

sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of $5,000 or 2% of the amount on (i) Form 990, Part VIII, line 1h,

or (ii) Form 990-EZ, line 1. Complete Parts I and II.

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, total contributions of more than $1,000 for religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruelty to children or animals. Complete Parts I, II, and III.

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  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  religious, charitable, etc.,

purpose. Do not complete any of the parts unless the applies to this organization because it received 

religious, charitable, etc., contributions totaling $5,000 or more during the year ~~~~~~~~~~~~~~~ | $

An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),

but it  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 I, line 2, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA

www.irs.gov/form990

Schedule B Schedule of Contributors

2014

D

D

D

D

D

D

D

D

D

D

HELLENIC CLASSICAL CHARTER SCHOOL

X 3

X



        

Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 2 

Name of organization Employer identification number 

HELLENIC CLASSICAL CHARTER SCHOOL 

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

(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

1 INVESTORS BANK FOUNDATION 

101 JFK PARKWAY 

SHORT HILLS, NJ 07078 

$ 150,000. 

Person 

Payroll 

Noncash 

(Complete Part II for 
noncash contributions.) 

D 
D 
D 

X 

(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

2 STAMATIS & IRENE MAKRINOS 

109 NASSAU BLVD 

GARDEN CITY, NY 11530 

$ 20,000. 

Person 

Payroll 

Noncash 

(Complete Part II for 
noncash contributions.) 

D 
D 
D 

X 

(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution

D
R

A
FT

$ 

Person 

Payroll 

Noncash 

(Complete Part II for 
noncash contributions.) 

D 
D 
D 

(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

$ 

Person 

Payroll 

Noncash 

(Complete Part II for 
noncash contributions.) 

D 
D 
D 

(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

$ 

Person 

Payroll 

Noncash 

(Complete Part II for 
noncash contributions.) 

D 
D 
D 

(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 

$ 

Person 

Payroll 

Noncash 

(Complete Part II for 
noncash contributions.) 

D 
D 
D 

423452 11-05-14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014) 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 3 
Name of organization Employer identification number 

HELLENIC CLASSICAL CHARTER SCHOOL 

Part II Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed. 

(a) 

No. 

from 

Part I 

(b) 

Description of noncash property given 

(c) 

FMV (or estimate) 

(see instructions) 

(d) 

Date received 

$ 

(a) 

No. 

from 

Part I 

(b) 

Description of noncash property given 

(c) 

FMV (or estimate) 

(see instructions) 

(d) 

Date received 

D
R

A
FT

$ 

(a) 

No. 

from 

Part I 

(b) 

Description of noncash property given 

(c) 

FMV (or estimate) 

(see instructions) 

(d) 

Date received 

$ 

(a) 

No. 

from 

Part I 

(b) 

Description of noncash property given 

(c) 

FMV (or estimate) 

(see instructions) 

(d) 

Date received 

$ 

(a) 

No. 

from 

Part I 

(b) 

Description of noncash property given 

(c) 

FMV (or estimate) 

(see instructions) 

(d) 

Date received 

$ 

(a) 

No. 

from 

Part I 

(b) 

Description of noncash property given 

(c) 

FMV (or estimate) 

(see instructions) 

(d) 

Date received 

$ 

423453 11-05-14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014) 
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 (Enter this info. once.)

For organizations

completing Part III, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year.

423454  11-05-14

Name of organization Employer identification number

religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for
the year from any one contributor.  (a)  (e) and 

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

Complete columns through the following line entry. 

Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 

| $

Use duplicate copies of Part III if additional space is needed.

Exclusively

4

Part III

HELLENIC CLASSICAL CHARTER SCHOOL

12390307 733030 2651          2014.05090 HELLENIC CLASSICAL CHARTER  26511
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OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

432051
10-01-14

Held at the End of the Tax Year

(Form 990) | Complete if the organization answered "Yes" to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

| Attach to Form 990.
| Information about Schedule D (Form 990) and its instructions is at 

Open to Public
Inspection

Name of the organization Employer identification number

(a) (b) 

1

2

3

4

5

6

Yes No

Yes No

1

2

3

4

5

6

7

8

9

a

b

c

d

2a

2b

2c

2d

Yes No

Yes No

1

2

a

b

(i)

(ii)

a

b

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014

Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

Donor advised funds Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

~~~~~~~~~~~~~~~

~~~~

~~~~~~

~~~~~~~~~~~~~

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?~~~~~~~~~~~~~~~~~~

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? ____________________________________________

Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

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

Preservation of land for public use (e.g., recreation or education)

Protection of natural habitat

Preservation of open space

Preservation of a historically important land area

Preservation of a certified historic structure

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.

Total number of conservation easements

Total acreage restricted by conservation easements

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Number of conservation easements on a certified historic structure included in (a)

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register

~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year |

Number of states where property subject to conservation easement is located |

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ~~~~~~~~~~~~~~~~~~~~~~~~~

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year |

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year | $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(ii)? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

If the organization elected, as permitted under SFAS 116 (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 XIII,

the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:

Revenue included in Form 990, Part VIII, line 1

Assets included in Form 990, Part X

~~~~~~~~~~~~~~~~~~~~~~~~~~~~ | $

$~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

Revenue included in Form 990, Part VIII, line 1

Assets included in Form 990, Part X

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ | $

$~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

LHA

www.irs.gov/form990.

Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 

Part II Conservation Easements. 

Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

SCHEDULE D Supplemental Financial Statements 2014

D D

D D

D D
D D
D

D D

D D

HELLENIC CLASSICAL CHARTER SCHOOL
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3 

(continued) 
Schedule D (Form 990) 2014 Page 2 
Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets 

HELLENIC CLASSICAL CHARTER SCHOOL 

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items 

(check all that apply): 

a D Public exhibition d D Loan or exchange programs 

b D Scholarly research e D Other 

c D Preservation for future generations 

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

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" to 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? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ D Yes 

b If "Yes," explain the arrangement in Part XIII and complete the following table: 

c Beginning balance ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
�

d Additions during the year ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
�

e Distributions during the year ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
�

f Ending balance ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
�

Amount 

1c 

1d 

1e 

1f 

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

b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII _____________ 

D No 

D No 

D 
Part V Complete if the organization answered "Yes" to Form 990, Part IV, line 10.Endowment Funds. 

1a 

b 

c 

d 

e 

f 

g 

Beginning of year balance 

Contributions 

Net investment earnings, gains, and losses 

Grants or scholarships 

~~~~~~~ 

~~~~~~~~~~~~~~ 

~~~~~~~~~ 

Other expenditures for facilities 

and programs 

Administrative expenses 

End of year balance 

~~~~~~~~~~~~~ 

~~~~~~~~ 

~~~~~~~~~~ 

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

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 | % 

c Temporarily restricted endowment | % 

The percentages in lines 2a, 2b, and 2c 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" to 3a(ii), are the related organizations listed as required on Schedule R? ~~~~~~~~~~~~~~~~~~~~~~ 

Yes No 

3a(i) 

3a(ii) 

3b 

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

Part VI Land, Buildings, and Equipment. 
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10. 

Description of property (a) Cost or other 
basis (investment) 

(b) Cost or other 
basis (other) 

(c) Accumulated 
depreciation 

(d) Book value 

1a 

b 

c 

d 

e 

Land 

Buildings 

Leasehold improvements 

~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~ 

Equipment 

Other 

~~~~~~~~~~~~~~~~~ 

____________________ 

14,484,106. 1,979,828. 12,504,278. 
619,696. 539,944. 79,752. 

Total. (Column (d) must equal Form 990, Part X, column (B), line 10c.)Add lines 1a through 1e. |_____________ 12,584,030. 
Schedule D (Form 990) 2014 

432052 
10-01-14 
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(including name of security)

432053
10-01-14

Total. 

Total. 

(a) (b) (c) 

(a) (b) (c) 

(a) (b) 

Total. 

(a) (b) 1.

Total. 

2.

Schedule D (Form 990) 2014

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

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

Description of security or category 

(Col. (b) must equal Form 990, Part X, col. (B) line 12.) |

(Col. (b) must equal Form 990, Part X, col. (B) line 13.) |

Schedule D (Form 990) 2014 Page 

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

Book value Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

Financial derivatives

Closely-held equity interests

Other

~~~~~~~~~~~~~~~

~~~~~~~~~~~

(A)

(B)

(C)

(D)

(E)

(F)

(G)

(H)

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
Description of investment Book value Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

Description Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

____________________________ |

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

Description of liability Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Federal income taxes

_____ |

Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII

3
Part VII Investments - Other Securities.

Part VIII Investments - Program Related.

Part IX Other Assets.

Part X Other Liabilities.

D

HELLENIC CLASSICAL CHARTER SCHOOL

DEFERRED RENT 279,174.

279,174.

X
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Schedule D (Form 990) 2014 Page 4 
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

HELLENIC CLASSICAL CHARTER SCHOOL 

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a. 

1 

2 

3 

4 

5 

1 

a 

b 

c 

d 

e 

2a 

2b 

2c 

2d 

2a 2d 2e 

32e 1 

a 

b 

c 

4a 

4b 

4a 4b 

3 4c. 

4c 

5(This must equal Form 990, Part I, line 12.) 

Total revenue, gains, and other support per audited financial statements 

Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

~~~~~~~~~~~~~~~~~~~ 

Net unrealized gains (losses) on investments 

Donated services and use of facilities 

Recoveries of prior year grants 

Other (Describe in Part XIII.) 

~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Add lines through ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Subtract line from line ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

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

Other (Describe in Part XIII.) 

~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Add lines and 

Total revenue. Add lines and 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

_________________ 

Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

7,681,265. 

69,062. 

69,062. 
7,612,203. 

0. 
7,612,203. 

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a. 

1 

2 

3 

4 

5 

1 

a 

b 

c 

d 

e 

2a 

2b 

2c 

2d 

2a 2d 

2e 1 

2e 

3 

a 

b 

c 

4a 

4b 

4a 4b 

3 4c. 

4c 

5(This must equal Form 990, Part I, line 18.) 

Total expenses and losses per audited financial statements 

Amounts included on line 1 but not on Form 990, Part IX, line 25: 

~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Donated services and use of facilities 

Prior year adjustments 

Other losses 

Other (Describe in Part XIII.) 

~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Add lines through 

Subtract line from line 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Amounts included on Form 990, Part IX, line 25, but not on line 1: 

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

Other (Describe in Part XIII.) 

~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Add lines and 

Total expenses. Add lines and 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

________________ 

Part XIII Supplemental Information. 

7,690,024. 

69,062. 

69,062. 
7,620,962. 

0. 
7,620,962. 

Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, 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.
�

PART X, LINE 2:
�

HCCS HAS DETERMINED THAT THERE ARE NO MATERIAL UNCERTAIN TAX POSITIONS
�

THAT REQUIRE RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS.
�

PERIODS ENDING FOR THE YEARS JUNE 30, 2012 AND SUBSEQUENT REMAIN SUBJECT
�

TO EXAMINATION BY APPLICABLE TAXING AUTHORITIES.
�

432054
�
10-01-14 Schedule D (Form 990) 2014
�
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OMB No. 1545-0047 

Department of the Treasury 
Internal Revenue Service 

| Information about Schedule E (Form 990 or 990-EZ ) and its instructions is at 

(Form 990 or 990-EZ) | Complete if the organization answered "Yes" to Form 990, Part IV, line 13, 
or Form 990-EZ, Part VI, line 48. 

Open to Public 
Inspection 

| Attach to Form 990 or Form 990-EZ. 

Employer identification number 

YES NO 

1 

2 

3 

1 

2 

3 

4 

5 

a 

b 

c 

d 

a 

b 

c 

d 

e 

f 

g 

h 

4a 

4b 

4c 

4d 

5a 

5b 

5c 

5d 

5e 

5f 

5g 

5h 

6a 

6b 

7 

6 

7 

a 

b 

Name of the organization 

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, 

other governing instrument, or in a resolution of its governing body? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, 

catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? 

Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the 

period of solicitation for students, or during the registration period if it has no solicitation program, in a way that makes 

the policy known to all parts of the general community it serves? If "Yes," please describe. If "No," please explain. 

If you need more space, use Part II ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Does the organization maintain the following? 

Records indicating the racial composition of the student body, faculty, and administrative staff? 

Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 

Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student 

admissions, programs, and scholarships? 

~~~~~~~~~~~~~~ 

~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Copies of all material used by the organization or on its behalf to solicit contributions? 

If you answered "No" to any of the above, please explain. If you need more space, use Part II. 

~~~~~~~~~~~~~~~~~~~ 

Does the organization discriminate by race in any way with respect to: 

Students' rights or privileges? 

Admissions policies? 

Employment of faculty or administrative staff? 

Scholarships or other financial assistance? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Educational policies? 

Use of facilities? 

Athletic programs? 

Other extracurricular activities? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

If you answered "Yes" to any of the above, please explain. If you need more space, use Part II. 

Does the organization receive any financial aid or assistance from a governmental agency? 

Has the organization's right to such aid ever been revoked or suspended? 

If you answered "Yes" to either line 6a or line 6b, explain on Part II. 

~~~~~~~~~~~~~~~~ 

~~~~~~~~~~~~~~~~~~~~~~~~~ 

Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of 

Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," explain on Part II ______________ 

www.irs.gov/form990. 

SCHEDULE E 

Part I 

Schools 
2014 

HELLENIC CLASSICAL CHARTER SCHOOL 

X 

X 

X 
THE SCHOOL PUBLICIZED ITS RACIALLY NONDISCRIMINATION POLICY 
THROUGH THE FOLLOWING NEWSPAPERS: HOME REPORTER, BROOKLYN 
FAMILY MAGAZINE, NEO MAGAZINE, THE NATIONAL HERALD, GREEK 
NEWS NEWSPAPER. 

X 
X 

X 
X 

X 
X 
X 
X 
X 
X 
X 
X 

X 
X 

X 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) (2014) 

432061 
10-02-14 

29 
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2

Schedule E (Form 990 or 990-EZ) (2014)

Schedule E (Form 990 or 990-EZ) (2014) Page 

Provide the explanations required by Part I, lines 3, 4d, 5h, 6b, and 7, as applicable.

Also provide any other additional information.

Part II Supplemental Information. 

HELLENIC CLASSICAL CHARTER SCHOOL

LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAL AID:

THE ORGANIZATION RECEIVED IN KIND CONTRIBUTIONS FROM THE GREEK CONSULATE

AND FUNDING FROM THE DEPARTMENT OF EDUCATION.

12390307 733030 2651          2014.05090 HELLENIC CLASSICAL CHARTER  26511
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OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

432111
10-13-14

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Open to Public

Inspection
Attach to Form 990.

| Information about Schedule J (Form 990) and its instructions is at 
Employer identification number

Yes No

1a

b

1b

2

2

3

4

a

b

c

4a

4b

4c

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

5

5a

5b

6a

6b

7

8

9

a

b

6

a

b

7

8

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014

|
|

Name of the organization

Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,

Part VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items.

First-class or charter travel

Travel for companions

Housing allowance or residence for personal use

Payments for business use of personal residence

Tax indemnification and gross-up payments

Discretionary spending account

Health or social club dues or initiation fees

Personal services (e.g., maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain~~~~~~~~~~~

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? ~~~~~~~~~~~~

Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's

CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to

establish compensation of the CEO/Executive Director, but explain in Part III.

Compensation committee

Independent compensation consultant

Form 990 of other organizations

Written employment contract

Compensation survey or study

Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing

organization or a related organization:

Receive a severance payment or change-of-control payment?

Participate in, or receive payment from, a supplemental nonqualified retirement plan?

Participate in, or receive payment from, an equity-based compensation arrangement?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of:

The organization?

Any related organization?

If "Yes" to line 5a or 5b, describe in Part III.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net earnings of:

The organization?

Any related organization?

If "Yes" to line 6a or 6b, describe in Part III.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines 5 and 6? If "Yes," describe in Part III

Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part III

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~

If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(c)? _____________________________________________

LHA

www.irs.gov/form990.

SCHEDULE J
(Form 990)

Part I Questions Regarding Compensation

Compensation Information

2014

D
D
D
D

D
D
D
D

D
D
D

D
D
D

HELLENIC CLASSICAL CHARTER SCHOOL

X

X
X
X

X
X

X
X

X

X

12390307 733030 2651          2014.05090 HELLENIC CLASSICAL CHARTER  26511
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2 

Part II Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. 

Schedule J (Form 990) 2014 Page 

Use duplicate copies if additional space is needed. 

HELLENIC CLASSICAL CHARTER SCHOOL 

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
�
Do not list any individuals that are not listed on Form 990, Part VII.
�

Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.
�

(A) Name and Title 

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and 
other deferred 
compensation 

(D) Nontaxable 
benefits 

(E) Total of columns 
(B)(i)-(D) 

(F) Compensation 
in column (B) 

reported as deferred 
in prior Form 990 

(i) Base 
compensation 

(ii) Bonus & 
incentive 

compensation 

(iii) Other 
reportable 

compensation 

(1) CHRISTINA TETTONIS 
PRINCIPAL 

(i) 

(ii) 

269,724. 0.

DRAFT
0. 0. 0. 269,724. 0. 

0. 0. 0. 0. 0. 0. 0.
(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

Schedule J (Form 990) 2014 
432112 
10-13-14 32 
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432113
10-13-14

3

Part III Supplemental Information

Schedule J (Form 990) 2014

Schedule J (Form 990) 2014 Page 

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information. 

HELLENIC CLASSICAL CHARTER SCHOOL

12390307 733030 2651          2014.05090 HELLENIC CLASSICAL CHARTER  26511
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OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

432211
08-27-14

Information about Schedule O (Form 990 or 990-EZ) and its instructions is at 

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

| Attach to Form 990 or 990-EZ.
| 

(Form 990 or 990-EZ)

Open to Public
Inspection

Employer identification number

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

Name of the organization

LHA

www.irs.gov/form990.

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2014

HELLENIC CLASSICAL CHARTER SCHOOL

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

A CHARTER PUBLIC SCHOOL THAT PREPARES STUDENTS INTELLECTUALLY, SOCIALLY

AND EMOTIONALLY, SO THEY MAY GAIN ENTRY TO AND SUCCEED IN THE BEST HIGH

SCHOOLS IN NEW YORK CITY.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

HELLENIC CLASSICAL CHARTER SCHOOL WAS ORGANIZED TO PREPARE ALL STUDENTS

INTELLECTUALLY, SOCIALLY AND EMOTIONALLY, SO THEY MAY GAIN ENTRY TO AND

SUCCEED TO THE BEST HIGH SCHOOLS IN NEW YORK CITY.

FORM 990, PART VI, SECTION B, LINE 11:

A COPY OF THE RETURN IS REVIEWED BY MANAGEMENT BEFORE IT IS FILED WITH THE

IRS. THE EXECUTIVE COMMITTEE OF THE BOARD RECEIVES A COPY OF THE 990 PRIOR

TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

ANY TRUSTEE, OFFICER, KEY EMPLOYEE, OR COMMITTEE MEMBER HAVING AN INTEREST

IN A CONTRACT, OTHER TRANSACTION OR PROGRAM PRESENTED TO OR DISCUSSED BY

THE BOARD OR BOARD COMMITTEE FOR AUTHORIZATION, APPROVAL, OR RATIFICATION

SHALL MAKE A PROMPT, FULL AND FRANK DISCLOSURE OF HIS OR HER INTEREST TO

THE BOARD OR COMMITTEE PRIOR TO ITS ACTING ON SUCH CONTRACT OR TRANSACTION.

SUCH DISCLOSURE SHALL INCLUDE ALL RELEVANT AND MATERIAL FACTS KNOWN TO SUCH

PERSON ABOUT THE CONTRACT OR TRANSACTION THAT REASONABLY BE CONSTRUED TO BE

ADVERSE TO THE CORPORATION'S INTEREST.

12390307 733030 2651          2014.05090 HELLENIC CLASSICAL CHARTER  26511
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08-27-14

2

Employer identification number

Schedule O (Form 990 or 990-EZ) (2014)

Schedule O (Form 990 or 990-EZ) (2014) Page 

Name of the organization
HELLENIC CLASSICAL CHARTER SCHOOL

THE BODY TO WHICH SUCH DISCLOSURE IS MADE SHALL THEREUPON DETERMINE, BY

MAJORITY VOTE, WHETHER THE DISCLOSURE SHOWS THAT A CONFLICT OF INTEREST

EXISTS OR CAN REASONABLY BE CONSTRUED TO EXIST.  IF A CONFLICT IS DEEMED TO

EXIST, SUCH PERSON SHALL NOT VOTE ON, NOR USE HIS OR HER PERSONAL INFLUENCE

ON, NOR BE PRESENT DURING THE DISCUSSION OR DELIBERATIONS WITH RESPECT TO,

SUCH CONTRACT OR TRANSACTION (OTHER THAN TO PRESENT FACTUAL INFORMATION OR

TO RESPOND TO QUESTIONS PRIOR TO THE DISCUSSION).  THE MINUTES OF THE BOARD

MEETINGS SHALL CONTAIN:

1.  REGULAR ANNUAL STATEMENTS FROM TRUSTEES, OFFICERS AND KEY EMPLOYEES TO

DISCLOSE EXISTING AND POTENTIAL CONFLICTS OF INTEREST; AND

2. CORRECTIVE AND DISCIPLINARY ACTIONS WITH RESPECT TO TRANSGRESSIONS OF

SUCH POLICIES.  FOR THE PURPOSE OF THIS SECTION, A PERSON SHALL BE DEEMED

TO HAVE AN "INTEREST" IN A CONTRACT OR OTHER TRANSACTION IF HE OR SHE IS

THE PARTY (OR ONE OF THE PARTIES) OR FAMILY MEMBER OF ONE OF THE PARTIES

CONTRACTING OR DEALING WITH THE CORPORATION, OR IS A DIRECTOR, TRUSTEE OR

OFFICER OF, OR HAS A SIGNIFICANT FINANCIAL OR INFLUENTIAL INTEREST IN THE

ENTITY CONTRACTING OR DEALING WITH THE CORPORATION.

FORM 990, PART VI, SECTION B, LINE 15:

THE BOARD OF DIRECTORS DETERMINE THE SALARIES THE ORGANIZATION USES FOR THE

CEO, EXECUTIVE DIRECTOR, TOP MANAGEMENT, OFFICERS AND KEY EMPLOYEES. THIS

PROCESS WAS LAST CONDUCTED IN 2014.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON A WRITTEN REQUEST TO

THE DIRECTOR OF OPERATIONS.

12390307 733030 2651          2014.05090 HELLENIC CLASSICAL CHARTER  26511
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2

Employer identification number

Schedule O (Form 990 or 990-EZ) (2014)

Schedule O (Form 990 or 990-EZ) (2014) Page 

Name of the organization
HELLENIC CLASSICAL CHARTER SCHOOL

FORM 990; PART XII; LINE 2C:

THIS PROCESS HAS NOT CHANGED FROM PRIOR YEAR.
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2014 DEPRECIATION AND AMORTIZATION REPORT 
FORM 990 PAGE 10 990 

Asset 
No. Description 

Date 
Acquired Method Life 

Line 
No. 

Unadjusted 
Cost Or Basis 

Bus % 
Excl 

Reduction In
 Basis 

* 
Basis For 

Depreciation 
Accumulated 
Depreciation 

Current 
Sec 179 

Current Year 
Deduction 

MACHINERY & 
EQUIPMENT 

1CLASSROOM EQUIPMENTVARIESSL  .000 16 534,190. 534,190. 430,269. 32,507. 

2OFFICE EQUIPMENT VARIESSL .000 16 85,506. 85,506. 67,269. 9,899. 

4BUILDING EQUIPMENT 
* 990 PAGE 10 TOTAL 

VARIESSL .000 16 0. 

MACHINERY & EQUIPM 

OTHER 
LEASEHOLD 

619,696.

DRAFT0. 619,696. 497,538. 0. 42,406. 

3IMPROVEMENTS 
CONSTRUCTION IN 

VARIESSL .000 16 14,484,106. 14,484,106. 1,393,474. 586,354. 

5PROGRESS 
* 990 PAGE 10 TOTAL 

VARIES .000 16 0. 

OTHER 
* GRAND TOTAL 990 

14,484,106. 0. 14,484,106. 1,393,474. 0. 586,354. 

PAGE 10 DEPR 15,103,802. 0. 15,103,802. 1,891,012. 0. 628,760.

428102 
05-01-14 (D) - Asset disposed * ITC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction 

36.1 
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Form 8868 (Rev. 1-2014) Page 2
X� If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II and check this box ~~~~~~~~~~ | D 

Note. Only complete Part II if you have already been granted an automatic 3-month extension on a previously filed Form 8868. 

� If you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1). 

Part II Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed). 
Enter filer's identifying number, see instructions 

File by the 

Type or 

print 

Name of exempt organization or other filer, see instructions. 

HELLENIC CLASSICAL CHARTER SCHOOL 

Employer identification number (EIN) or 

due date for 

filing your 

return. See 

Number, street, and room or suite no. If a P.O. box, see instructions. 
646 FIFTH AVENUE 

Social security number (SSN) 

instructions. 
City, town or post office, state, and ZIP code. For a foreign address, see instructions. 
BROOKLYN, NY 11215 

Enter the Return code for the return that this application is for (file a separate application for each return) ~~~~~~~~~~~~~~~~~ 0 1 

Application 

Is For 

Return 

Code 

Application 

Is For 

Return 

Code 

Form 990 or Form 990-EZ 01 

Form 990-BL 02 Form 1041-A 08 

Form 4720 (individual) 03 Form 4720 (other than individual) 09 

Form 990-PF 04 Form 5227 10 

Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11 

Form 990-T (trust other than above) 06 Form 8870 12 

STOP! Do not complete Part II if you were not already granted an automatic 3-month extension on a previously filed Form 8868. 
JOY PETRAKOS 

� The books are in the care of |
�

Telephone No. | Fax No. |
�

� If the organization does not have an office or place of business in the United States, check this box~~~~~~~~~~~~~~~~ | D 
� If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this 

box | D . If it is for part of the group, check this box |D and attach a list with the names and EINs of all members the extension is for. 
MAY 15, 20164 I request an additional 3-month extension of time until . 

JUL 1, 2014 JUN 30, 20155 For calendar year , or other tax year beginning , and ending . 

6 If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return D Final return 

D Change in accounting period 

7 State in detail why you need the extension 
INFORMATION NECESSARY TO FILE A COMPLETE RETURN IS NOT YET AVAILABLE.
�
IT IS ANTICIPATED ALL DATA WILL BE AVAILABLE PRIOR TO THE DUE DATE.
�

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 

nonrefundable credits. See instructions. 8a $ 0. 
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated 

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

 previously with Form 8868. 8b $ 0. 
c Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using 

EFTPS (Electronic Federal Tax Payment System). See instructions. 8c $ 0. 
Signature and Verification must be completed for Part II only. 

Under penalties of perjury, I declare that I have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, 
it is true, correct, and complete, and that I am authorized to prepare this form. 

Signature | Title | CPA Date | 

Form 8868 (Rev. 1-2014) 

423842 
09-15-14 
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New York State Education Department
�
Request for Proposals to Establish Charter Schools Authorized by the Board 

of Regents 

2015-16 Budget & Cash Flow Template 

General Instructions and Notes for New Application Budgets and Cash Flows Templates 

1 
2 

3 

4 

5 

Complete ALL SIX columns in BLUE 
Enter information into the GRAY cells 

Cells containing RED triangles in the upper right corner in columns B through G contain guidance on 
that particular item 

Funding by School District information for all NYS School district is located on the State Aid website 
at https://stateaid.nysed.gov/charter/. Refer to this website for per-pupil tuition funding for all school 
districts. Rows may be inserted in the worksheet to accomodate additional districts if necessary. 

The Assumptions column should be completed for all revenue and expense items unless the item is 
self-explanatory. Where applicable, please reference the page number or section in the application 
narrative that indicates the assumption being made. For instance, student enrollment would reference 
the applicable page number in Section I, C of the application narrative. 



 n
breakout.

 

 PROGRAM SERVICES 

 OTHER I

 

 6,912,961  225,203  -  -  - 

 -  -  - 

 -  -  - 

 -  -  - 

 - 

 10  693,342  - 

 59  2,793,945  - 

 5  -  -  - 

 - 

 - 

 - 

 - 

 - 
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 5,774,519  - 
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PROJECTED BUDGET FOR 2016-2017  Assumptions 

July 1, 2016 to June 30, 2017 DESCRIPTION OF ASSUMPTIONS - Please note assumptions when applicable 

Please Note: The student enrollment data is entered below in the Enrollment Section beginning in row 155. This will populate the data in row 10.

 OTHER  FUNDRAISING TOTAL

 Total Revenue 7,193,816 226,203 - 25,160 500 7,445,679 

 Total Expenses  5,774,519 570,803 - 9,524 583,331 6,938,176 
 Net Income 1,419,297 (344,599)  - 15,636 (582,831)  507,502 

 Actual Student Enrollment 480 45 -

 Total Paid Student Enrollment 480 45 480 

 SUPPORT SERVICES 

 FUNDRA SING  TOTAL 

REVENUE 

REVENUES FROM STATE SOURCES 

Per Pupil Revenue 

District of Location $14,027.00  6,732,960 - - - - 6,732,960 

School District 2 (Enter Name) $10,000.04  180,001 - - - - 180,001 UPK 

School District 3 (Enter Name) $10,390.00  - 225,203 - - - 225,203 20-60 minutes - Sped services 

School District 4 (Enter Name)  - - - - - -

School District 5 (Enter Name)  - - - - - -

7,138,164 

Special Education Revenue  - - - - - -

Grants 

Stimulus  - - - - - -

Other  - - - - - -

Other State Revenue  102,000 - - - 102,000 State Aid 

TOTAL REVENUE FROM STATE SOURCES  7,014,961 225,203 7,240,164 

REVENUE FROM FEDERAL FUNDING 

IDEA Special Needs  - 1,000 - - - 1,000 

Title I  143,000 - - - - 143,000 

Title Funding - Other  5,855 - - - - 5,855 Title II 

School Food Service (Free Lunch)  30,000 - - - - 30,000 

Grants 

Charter School Program (CSP) Planning & Implementation  - - - - - -

Other  - - - - - -

Other Federal Revenue  - - - - - -

TOTAL REVENUE FROM FEDERAL SOURCES  178,855 1,000 179,855 

LOCAL and OTHER REVENUE 

Contributions and Donations, Fundraising  - - 8,000 - 8,000 

Erate Reimbursement  - - - - - -

Interest Income, Earnings on Investments, - - - 500 500 

NYC-DYCD (Department of Youth and Community Developmt.)  - - - - - -

Food Service (Income from meals)  - - - - - -

Text Book  - - - - - -

Other Local Revenue  - - 17,160 - 17,160 PTA contributions 

TOTAL REVENUE FROM LOCAL and OTHER SOURCES  25,160 500 25,660 

TOTAL REVENUE 7,193,816 226,203 25,160 500 7,445,679 

List exact titles and staff FTE"s ( Full time eqiuilivalent) 

EXPENSES 

ADMINISTRATIVE STAFF PERSONNEL COSTS

Executive Management  - - - - -

Instructional Management  24,869 - 1,069 46,860 381,421 

Deans, Directors & Coordinators  - - - - 71,743 

CFO / Director of Finance  6,984 - 300 13,160 107,119 

Operation / Business Manager  4,394 - 189 8,281 67,400 

Administrative Staff  13,841 - 595 26,080 212,281 

TOTAL ADMINISTRATIVE STAFF  50,088 2,153 94,381 839,964 

INSTRUCTIONAL PERSONNEL COSTS 

Teachers - Regular  - - - - 1,071,218 

Teachers - SPED  232,171 - - - 232,171 

Substitute Teachers  - - - - 78,526 

Teaching Assistants  - - - - 179,143 

Specialty Teachers  100,715 - 1,350,596 

Aides  5,641 - 242 10,630 86,522 

Therapists & Counselors  - - - - 145,167 

Other  - - - - - Youth Development Coordinators 
TOTAL INSTRUCTIONAL  338,527 242 10,630 3,143,344 

NON-INSTRUCTIONAL PERSONNEL COSTS 

Nurse  - - - - -

Librarian  - - - - 26,250 

Custodian  2.00 - - - 78,050 78,050 

Security  2.00 - - - - 87,650 87,650 

Other  - - - - - - -

TOTAL NON-INSTRUCTIONAL  26,250 165,700 191,950 

SUBTOTAL PERSONNEL SERVICE COSTS  74 3,513,537 388,614 2,395 270,711 4,175,257 

PAYROLL TAXES AND BENEFITS 

Payroll Taxes  296,480 23,890 - 1,027 45,016 366,413 

Fringe / Employee Benefits  746,107 60,121 - 2,584 113,285 922,096 

Retirement / Pension  52,594 4,238 - 182 7,986 65,000 

TOTAL PAYROLL TAXES AND BENEFITS  1,095,181 88,249 3,792 166,287 1,353,510 

TOTAL PERSONNEL SERVICE COSTS  4,608,719 476,863 6,187 436,998 5,528,767 

CONTRACTED SERVICES 

Accounting / Audit 28,967 2,334 - 100 4,398 35,800 

Legal  33,984 2,738 - 118 5,160 42,000 

Management Company Fee  - - - - - -

Nurse Services  - - - - - -

Food Service / School Lunch  24,274 1,956 - 84 3,686 30,000 

Payroll Services  2,427 196 - 8 369 3,000 

Special Ed Services  - - - - - -

Titlement Services (i.e. Title I)  - - - - - -

Other Purchased / Professional / Consulting  45,642 3,678 - - - 49,320 

TOTAL CONTRACTED SERVICES  135,295 10,902 310 13,612 160,120 

SCHOOL OPERATIONS 

Board Expenses  9,254 746 - - - 10,000 faculty events 
Classroom / Teaching Supplies & Materials  24,987 2,013 - - - 27,000 

Special Ed Supplies & Materials  - - - - - -

Textbooks / Workbooks  13,881 1,119 - - - 15,000 

Supplies & Materials other  8,329 671 - - - 9,000  Curriculum Developmnt Supplies 

Equipment / Furniture  9,254 746 - 10,000 

Telephone 12,574 1,013 - 44 1,909 15,540 

Technology  54,334 4,378 - 163 7,126 66,000 

Student Testing & Assessment  41,644 3,356 - - - 45,000 

Field Trips  925 75 - - - 1,000 

Transportation (student)  - - - - - -

Student Services - other  4,106 331 - 1 61 4,500 

Office Expense  31,557 2,543 - 109 4,791 39,000 

Staff Development  37,017 2,983 - - - 40,000 

Staff Recruitment  - - - - - -

Student Recruitment / Marketing  12,137 978 - 42 1,843 15,000 

School Meals / Lunch  - - - - - -

Travel (Staff)  2,023 163 - 7 307 2,500 Travel and conferences 
Fundraising  - - - - - -

Other  308,232 24,837 - 1,067 46,801 380,937 Interest expense, bad debt expense 
TOTAL SCHOOL OPERATIONS  570,255 45,951 1,433 62,838 680,477 

FACILITY OPERATION & MAINTENANCE 

Insurance  51,381 4,140 - 178 7,801 63,500 

Janitorial  12,137 978 - 42 1,843 15,000 

Building and Land Rent / Lease  252,180 20,321 - 873 38,290 311,664 

Repairs & Maintenance 27,711 2,233 - 96 4,208 34,248 

Equipment / Furniture  - - - - - -

Security  27,834 2,243 - 96 4,226 34,400 

Utilities  89,006 7,172 - 308 13,514 110,000 

TOTAL FACILITY OPERATION & MAINTENANCE  460,250 37,087 1,594 69,882 568,812 

DEPRECIATION & AMORTIZATION  - - - - - -

DISSOLUTION ESCROW & RESERVES / CONTIGENCY  - - - - -

TOTAL EXPENSES  570,803 9,524 583,331 6,938,176 

NET INCOME  1,419,297 (344,599)  - 15,636 (582,831)  507,502 

REGULAR 
EDUCATION 

SPECIAL 
EDUCATION 

MANAGEMENT & 
GENERAL 

MANAGEMENT & 
GENERAL 

CY Per Pupil Rate 

CSI: 
This line should show how many students a school
intends to be paid for. 

For Example: 
If a school plans on enrollment of 100 students
however is budgeting to only receive 95% of those 
students, 95 should be entered in in this row.CSI: 

Enter in the Per Pupil Rate (PPR) 
for the Current Year (CY). 

For Example: 
If this application is being 
submitted in 2009-10 for a school 
opening in 2011-12, enter in the 
2009-10 PPR for that district in 
the cells below.  If a higher PPR is 
assumed indicate that % increase 
in the ASSUMPTION column. 
Refer to the State Aid website for 
the tuition rates. 
https://stateaid.nysed.gov/charter/ 

CSI: 
Cafeteria 
Other 

CSI: 
Health and Dental 
Social Security 
Medicare 
Unemployment 
Other 

CSI: 
Janitorial 
Consultants 
- Assessment 
- Technology 
- Other 

Security 
Background Screening 
Public Relations 

CSI: 
Development 
Conferences 

CSI: 
Curriculum 

CSI: 
Instructional 
Non-Instructional 
Athletic 
Music 
Office Equipment 
* Includes the Purchase or 
Lease of any of the above 

CSI: 
Hardware 
Software 
Internet 
Wiring 
Other CSI: 

Uniforms 
Special Events
CSI: 
Printing 
Postage 
Copying 
All Other 

CSI: 
Conferences 

CSI: 
Interest 
Bank Charges 
Bad Debt 
Misc. Fees (i.e. Licensing) 
Dues & Membership 
All Other 
(If any questions contact CSI) 

CSI: 
Facility 
Equipmen 
t 

CSI: 
Facility Related 
* Includes the Purchase or 
Lease of any equipment

CSI: 
Electric 
Gas 
Other 

CSI: 
$75,000 should be set aside for Dissolution and it can 
be spread out over the first THREE years if the school 
chooses.  If spread out each year should minimally be 
$25k.  

A ote can be added under assumptions describing the 

HELLENIC CLASSICAL CHARTER SCHOOL 

CSI: 

 No. of Positions Sample titles that fall under this line: CSI: 

- -

2.00 308,623 

2.00 71,743 

- Head of School 
- Superintendant 
- School Leader 
- Executive Director 
- CEO 

Sample titles that fall under this line: 
- Principal 
- Vice-Principal 
- Assistant Principal 

CSI: 
Sample titles that fall under this line:
Director, Deans, Coordinators of: 
- Curriculum 

1.00 86,675 

1.00 54,536 

- Chief Academic Officer - Instruction 
- Faculty 

CSI: 
Sample titles that fall under this line:
- Students - Secretary 

4.00 171,765- Assessment 
- Student Affairs 
- Student Achievement 
- Development 

- Receptionist 
- Attendance Clerk 
- Office Manager 

CSI: 
Sample titles that fall under this line:
Content/Subject Area Teachers: 

- ELA 
19.00 1,071,218 

-
- Math 
- Social Studies 4.00 

2.00 78,526 

5.00 179,143 

- ScienceCSI: 
Sample titles that fall under this line:
- ESL 

24.00 1,249,882 

3.00 70,009 

2.00 145,167 

- Reading 
- Math and/or Literacy Specialists 
- Art 
- PE 
- Music 

CSI: 
Sample titles that fall under this line:
- Speech Therapists 
- Social Workers 

- -

- Foreign Languages 
- Photography 
- Ceramics 

1.00 26,250 



students, 95 should be entered in in this row.CSI:
Enter in the Per Pupil Rate (PPR) 
for the Current Year (CY). 

For Example:
If this application is being 
submitted in 2009-10 for a school 
opening in 2011-12, enter in the 
2009-10 PPR for that district in 
the cells below.  If a higher PPR is 
assumed indicate that % increase 
in the ASSUMPTION column. 
Refer to the State Aid website for 
the tuition rates. 
https://stateaid.nysed.gov/charter/

CSI:
$75,000 should be set aside for Dissolution and it can 
be spread out over the first THREE years if the school 
chooses.  If spread out each year should minimally be 
$25k.  
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 SPECIAL 
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HELLENIC CLASSICAL CHARTER SCHOOL 
PROJECTED BUDGET FOR 2016-2017  Assumptions 

July 1, 2016 to June 30, 2017 DESCRIPTION OF ASSUMPTIONS - Please note assumptions when applicable 

Please Note: The student enrollment data is entered below in the Enrollment Section beginning in row 155. This will populate the data in row 10.

 OTHER  FUNDRAISING TOTAL

 Total Revenue 7,193,816 226,203 - 25,160 500 7,445,679 

 Total Expenses  5,774,519 570,803 - 9,524 583,331 6,938,176 
 Net Income 1,419,297 (344,599)  - 15,636 (582,831)  507,502 

 Actual Student Enrollment 480 45 -

 Total Paid Student Enrollment 480 45 480 

 SUPPORT SERVICES 

 FUNDRA SING  TOTAL 

REGULAR 
EDUCATION 

SPECIAL 
EDUCATION 

MANAGEMENT & 
GENERAL 

MANAGEMENT & 
GENERAL 

CSI: 
This line should show how many students a school
intends to be paid for. 

For Example: 
If a school plans on enrollment of 100 students
however is budgeting to only receive 95% of those 

ENROLLMENT - *School Districts Are Linked To Above Entries* 

District of Location  480 480 

School District 2 (Enter Name)  -

School District 3 (Enter Name)  -

School District 4 (Enter Name)  -

School District 5 (Enter Name)  -

TOTAL ENROLLMENT  480 480 

REVENUE PER PUPIL  14,987 - -

EXPENSES PER PUPIL  12,030 - -

TOTAL ENROLLED 

A note can be added under assumptions describing the 
breakout. 
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Hellenic Classical Charter School Board of Trustees
 
Charles Capetanakis, Board Chairperson
 

Principal
 
Christina Tettonis
 

Assistant Principal Director of Operations & 
Natasha Caban Finance 

Joy Petrakos 

Guidance Counselor, 
Dean of Discipline, Youth 
Development Coordinator 

Instructional Staff: 
TEACHERS, Literacy 
Coach and TEACHER 

ASSISTANTS 

Operations Manager, 
Administrative 

Assistants, Special 
Events Coordinator, 

School Aides, DOE Food 
Service Staff, DOH Nurse 

Custodians & Security
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