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Return of Organization Exempt From Income Tax

2949815212506 9

I OMB No 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations 2@) 1 7
Depariment of ihe Treasury » Do not enter social security numbt:zrs on trilis form as it may b.e made ;.)ubl'\am Open to P.ublic
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A _For the 2017 calendar year, or tax year beginning 6/1/2017 , and endin. " 5/31/2018
B Check If applicable |JC Name of organization PANCRETAN ASSOCIATION OF AMERICA D Employer identification number

Address change Doing business as

[] Name change 242 W CLIFFWOOD AVE

Number and street (or PO box if mail is not delivered to street address) Room/suite

23-7208073

E Telephone number

D Imitial return City or town State ZIP code

D Fmnal returnfterminated

I:I Amended
D Applicatiol

ANAHEIM CA 92802

(727) 446-0000

return

Foreign country name Foreign province/state/county Foreign postal code

G Gross recempts $ 624 693

n pending | F Name and address of pnncipal officer

H(a) Is this a group return for subordinates? I:] Yes No

Panagiotis Psarakis 50 Claire Dr, Bridgewater, NJ 08807 H(b) Are all subordinates included? DYesD No
1 Tax-exempt status D 501(c)(3) 501(c) ( 8 ) < (nsertno) D 4947(a)(1(?>§b527 If "No,” attach a ist (see instructions)
J Website: » WWW PANCRETAN ORG Y H(c) Group exemption number » 0924
K' Form of organization D Corporation I:] Trust Association D Other » \ | L Year of formaton  1g29 M State of legal domicile NY
m Summary )
1 Briefly describe the organization's mission or most significant activities To support educational, culturaland
§ phiianthropic activities which encompass the pancretan culture
]
c
% 2 Check this box >D if the organization discontinued its operations or disposed of more than 25% of its net assets
o 3 Number of voting members of the governing body (Part VI, line 1a) 3 29
ﬁ 4  Number of iIndependent voting members of the governing body {Part VI, line 1b) 4 29
;g 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 1
% 6 Total number of volunteers (estimate If necessary) 6
(C,% < | 7a Total unrelated business revenue from Part VIlI, column (C), line 12 7a 0
> b Net unrelated business taxable income from Form 890-T, Iine 34 7b 0
z Prior Year Current Year
%\ o 8 Contributions and grants (Part VIII, line 1h) 73,665 34,091
Og [ 9 Program service revenue (Part VIlI, line 2g) 144,758 254,930
. .& |10 Investmentincome (Part VIII, column (A), lines 3, 4, and 7d) 90,883 335,672
Cr-_'-'z 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, Sc, 10c, and 11¢) 0 0]
12 Total revenue—add lines 8 through 11 (must equal Part VIIi, column (A}, line 12) 309,306 624,693
“ 143 Grants and similar amounts paid (Part {X, column (A), ines 1-3) 76,500 88,500
:: 14  Benefits paid to or for members (Part IX, column (A), line 4) 0 0
<o |15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 27,612 22,752
«f | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
8| b Total fundraising expenses (Part IX, column (D), line 25)=P o vm o 2o =0) [
w (17  Other expenses (Part IX, column (A), ines 11a-11d, \11f—'-_2_'4_§')__'_' AR 213,422 242,834
18 Total expenses Add lines 13—17 (must equal Part IX,;Ec‘)Iumn (A), Iine 25) K 317,534 354,086
19 Revenue less expenses Subtract ine 18 from ine 12 ~ ADN o .. 2ria 2 -8,228 270,607
58 \ Cul Tt =V TT T 1] Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) _ s 4,592,027 4,868,734
2%(21  Total iabilities (Part X, line 26) I OeD=N (T 0 0
25|22 Net assets or fund balances Subtract line 21 from liné 20 4,592,027 4,868,734

Signature Block

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

fllegr: ' Signature of officer Date

) e v fo3 /s

Type or print Nz and title REAL MAL  C LA N
Print/Type preparer's name Preparer's §lgnature Date D PTIN \
i Check if

Paid JERRY MAKRIS /%‘_’__—_ 4/13/2019 | sefi-employed |P01384437
Preparer \
Use Only | Frmsname > JERRY MAKRIS CPAPA = Firm's EIN »_11-3364485

Fum's address » 2110 DREW STREET, CLEARWATER, FL 33765

Phoneno  (727) 446-0000

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.

HTA

%V 9\9 Form 990 (2017) U
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Form 990 (2017) PANCRETAN ASSOCIATION OF AMERICA 23-7208073 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lil . . . . . . |:]

Briefly descnbe 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-EZ2? . |:] Yes No
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? D Yes No

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

4a

(Code ) (Expenses $ 88,500 including grants of $ } (Revenue $ 63,692 )

4b

(Code ) (Expenses $ 26,240 including grants of $ )} (Revenue $ 79,122 )

4c

(Code

4d

Other program services (Describe in Schedule O )
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e

Total program service expenses » 197,774

Form 990 (2017)
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Form 990 (2017)  PANCRETAN ASSOCIATION OF AMERICA 23-7208073 Page 3

10

1"

12a

13
14a

15

16

17

18

19

Checklist of Required Schedules

Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes, "
complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contributors (see |nstruct|ons)'7

Did the organization engage In direct or indirect poliical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a sectlon 501(h)
election In effect during the tax year? If "Yes,"” complete Schedule C, Part I|

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C,
Part il

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

Did the organization recetve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part |

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

Did the organization report an amount in Part X, line 21, for escrow or custodial account hiability, serve as a
custodian for amounts not hsted in Part X, or provide credit counseling, debt management, credit repatr, or debt
negotiation services? If "Yes,” complete Schedule D, Part IV

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

If the organization's answer to any of the following questions 1s "Yes," then compiete Schedule D, Parts VI,
VII, Vill, IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete
Schedule D, Part Vi

Did the organization report an amount for investments—other securities in Part X, I|ne 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VII

Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part VIII

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,"” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, ine 257 /f "Yes, " complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X
Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl and Xii

Was the organization included in consolidated, mdependent audited financial statements for the tax year? If "Yes,"
and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl! is optional

Is the organization a school described in section 170(b)(1)(A)(11)? If "Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

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 | and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts Il and IV

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

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Part Il

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 lil

Yes | No

1 X
X

3 X
4
5 X
6 X
7 X
8 X
9 X

11a] X

11b X
11¢ X
11d X
11e X
11§ X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 [ X

18 X
19 X

Form 990 (2017)
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20a
b

21

22

23

24a

26

27

28

29
30

31

32

33

34

35a

36

37

38

23-7208073 Page 4

Checklist of Required Schedules (continued)

Did the organization operate one or more hospital facilities? If "Yes,"” complete Schedule H

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

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

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,"” complete Schedule I, Parts | and Ill

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

Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines

24p through 24d and complete Schedule K If "No," go to line 25a

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

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year?
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part |

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-EZ7 If "Yes," complete Schedule L, Part |

Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables 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 I|

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contrnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes, " complete Schedule L, Part IlI

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)

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

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

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part 1V

Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M

Did the organization iquidate, terminate, or dlssolve and cease operations? If "Yes " complete Schedule N,
Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?

If "Yes," complete Schedule N, Part Il

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part li,

i, orlv, and Part V, line 1.

Did the organization have a controlled entlty Wlthln the meaning of section 512(b)(13)?

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

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

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes, " complete Schedule R, Part

vi

Did the organization complete Schedule O and provide explanations in Schedule O for Part V|, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c¢
24d
25a
25h
26 X

28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36
37 X
38 | X

Form 990 (2017)




Form 990 (2017) PANCRETAN ASSOCIATION OF AMERICA 23-7208073 Page 5

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

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

[=]

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 2a

b If atleast one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see Instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O
4a At any tme 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)? .

b If"Yes," enter the name of the foreign country » Greece
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)

6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
c If"Yes" to line 5a or 5b, did the organization file Form 8886-T? .
6a 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? .

b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? .

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

a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

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

¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . .

d If"Yes," indicate the number of Forms 8282 filed during the year | 7d |

R
3a X
3b

O R
BE

g

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

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

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

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

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

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distnbutions under section 49667

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

10 ~ Section 501(c)(7) organizations. Enter

N
(1)
XX EaE X

7q
7h
’?,gTvW.f

T B
Ry BN

a Inhation fees and capital contributions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, hne 12, for public use of club facilities . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a 3
b Gross income from other sources (Do not net amounts due or paid to other sources gg 3
against amounts due or received from them ) 11b TS
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in ieu of Form 10412
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which

the organization 1s licensed to 1ssue qualified health plans 13b
c-. -Enter the amount of reserves on.hand - R _ 13c| R

14a Did the organization receive any payments for indoor tanning services during the tax year?
b 1f"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O

Form 990 (2017)



Form 890 (2017) PANCRETAN ASSOCIATION OF AMERICA 23-7208073  Page 6

Gavernance, Management, and Disclosure For each "Yes” response fo lines 2 through 7b below, and for a "No”
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI . . . Co oo

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a
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
b Enter the number of voting members included in line 1a, above, who are independent 1b
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with

> E

any other officer, director, trustee, or key employee? .
3 D the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following

a The governing body? . . 8a | X
b Each committee with authonity to act on behalf of the governing body? 8b | X
8 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? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affillates? 10a} X
b If"Yes," did the organization have written policies and procedures governlng the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b| X
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 wm ;
12a Dud the orgamization have a written conflict of interest policy? If “No," go to line 13 12a X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that couid glve rise to conflicts? | 12b
¢ Didthe organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, "
describe in Schedule O how this was done
13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
b If"Yes," did the organization follow a written policy or procedure requinng the organization to evaluate lts
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?
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed >
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)
avallable for public inspection Indicate how you made these avallable Check all that apply
l:] Own website [___l Another's website Upon request Other (explain in Schedule O)
19  Describe in Schedule O whether (and If so, how) the organization made its governing documents, confiict 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 >

242 W Clhffwood Ave, Anaheim, CA 92802

Form 990 (2017)
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Page 7

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

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

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), 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 "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated empioyees, and former such persons

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

)
Position
{A) (B) (do not check more than one (D) (E)
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (hst any os|sl|lo| xle x| from from related other
hours for a EHREAE 2 .g =3 g the organizations compensation
related 3 o £ 8; g _’<6 2 @® organization (W-2/1099-MISC) from the
organizations (& 5|9 5|8 g (W-2/1099-MISC) organization
below dotted |~ | B 2 3 and related
line) & |5 B organizations
e Z é
® @
Q.
_(1)__Eleftherios Dramatinos___________ | ____._....500
President 000 X
.(2)__James Boutzoukas | 200
1st Vice-President 000 X
_.(3)_Diane Kounalakis . ____....200
2nd Vice-President 000 X
_(4)__JobnGElott o |......200
3rd Vice-President 000 X
_{5)_ _James Saklas . |._.........200
Treasurer 000 X
..(6)__Chrysouta Halls Stagakis | _________ 20 00
General Secretary - 000 X 22,752
_{7)__RoxanneKoston _______ ____________________|_.__..._..200
Women's Executive Director 000 X
_(8)__Joanne Vasllomanolakis Lagos ______________| ______....200
General Supervisor 000 X
_{9). _JohnEEMott Esq o |_....200
Legal Advisor 000 X
(10) _Georgia Tsismenakis, Esq | . 200
Auditor Generai 000 X
M)__GeorgiaTsoutsounis | _._____..200
PYA President 000 X
12) SophiaPapadaks | 200
Youth Supervisor 000 X
{13)__George Zoumberakis . l__._.....200
Youth Supervisor 000 X
(14)_ _JohnG Russon,CFA_ .| ..____...200
Board of Investments 0 00 X

Form 990 (2017)
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

)
Position

(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person Is both an Reportable Reportable Estimated
hours per officer and a director/trustee compensation compensatton amount of
week (st any os5|5|lo| xje x| from from related other
hours for a % a1Ixzle .g Q g the organizations compensation
related 3o E=' 8; ‘3" § 2l ® organization (W-2/1099-MISC) from the
organizatons |2 &1 8 s|8 § (W-2/1099-MISC) organization
below dotted [~ [ 2 2 3 and related
line) al 2 e B organizations
| g 2
© 2
2
(15)_Stephame Novotny . _._.___...200
Mentor Program 000 X
(16)_Aleko Marmatakis | ____.__._.200
Cultural & Education Chair 000 X
{17)_Kynakos Manousakis | ______...200
Information / Technology 000 X
{18) AnnaGrannouhas . . ..} _______..200
Endowment Fund 000 X
(19)_Nicholas Vlahakis . ______._.__.].__..._......200
Foundation 000 X
(20)_EvangelneAlpogians | 200
Philanthropic Fund 000 X
A21)_Debbie Nikokavouros | ____._._.200
Scholarships 000 X
(22) HelenRanney ____ ___ ______________________|_._._.....200
Strategic Planning 000 X
(23) KostandinosPitandss | 200
Ditrict Governor 000 X
(24) DimitraViachouLintzens | _________ 200
Ditrict Governor 000 X
{25) MaraVemvaks . }._._._....200
Ditrict Governor 000 X
1b Sub-total . > 22,752 0 0
¢ Total from continuation sheets to Part VI, Section A » 0 0 0
d Total (add lines 1b and 1¢) > 22,752 0 0]
2  Total number of Individuals (including but not iimited to those listed above) who received more than $100,000 of
reportable compensation from the organization > 0
Yesl No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated 2
employee on line 1a? If "Yes, " complete Schedule J for such individual 3 X
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such
individual 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ---
5 X

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

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (12)] (©)
Name and business address Descnption of services Compensation
0
0
0
0
0
2  Total number of Independent contractors (including but not imited to those listed above) who received

more than $100,000 of compensation from the organization

>

0

v

Form 990 (2017)




23-72080

73 Page 9

-Form 950 (2017) PANCRETAN ASSOCIATION OF AMERICA
Part Vill Statement of Revenue
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Contributions, Glfts, Grants
and Other Simllar Amounts

= (=]

¥k

Federated campaigns .

o[F

te to any line In this Part VIII

)
L

[]

(A) (B) )
Total revenue Related or Unrelated
exempt business
function revenue
revenue

(D)
Revenue
excluded from
tax under sections
512-514

Membership dues

Fundraising events

Related organizations

(s e R TTSS

5 ¥

Government grants (contnibutions)

All other contributions, gifts, grants, and
similar amounts not included above

"Noncash contributions included in hines 1a-1f.

Program Service Revenus

2a

K a0 Qao0oCT

Total. Add lines 1a—-1f

All other program service revenue
Total. Add hnes 2a-2f

Business Code

900098

)
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ho s e

R

e
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A
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¥
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900099

900089

79,122 79,122

900099

53,306 53,306

900098

Other Revenue

8a

10a

(1)

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

G

(1) Rea!

(u) Personal

Gross rents

Less rental expenses

Rental income or (loss)

Net rental iIncome or (loss)

Gross amount from sales of (1) Secunties

assets other than inventory

Less cost or other basis
and sales expenses

o

Gain or (loss)

Net gain or (ioss)

Gross Income from fundraising

events (notincludng$ 0.
of contributions reported on line 1¢)

See Part IV, hine 18

Less direct expenses .

Net income or (Joss) from fundraising events
Gross iIncome 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 .
Net income or (loss) from sales of inventory

5 (R B EREANS
i il
e e H‘E“"

Miscellaneous Revenue

Business Code

11a

o QoU

12

All other revenue-
Total. Add lines 11a-11d
Total revenue. See instructions
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-335,672
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624,693 254,930 0
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Part IX
Section 501(c)(3) and 501(c)(4) organizations must complete all columns _All other nrganizations must complete column (A)

PANCRETAN ASSOCIATION OF AMERICA

23-7208073

Page 10

Statement of Functional Expenses

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

Do not include amounts reported on lines 6b, 7b, Total e(:r.:enses Progra(:)semce Manage(:(;)ent and Funt.s?a)lsmg
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations W&@%’}%@é‘“a gg&%}ﬁ@%?‘?&’
domestic governments See Part IV, line 21 . 0 E%%%ﬁ;% A ;@%3 gg@ﬁ‘« ;@@%ﬁ
A, TR Pl YRS RGBT A
2 Grants and other assistance to domestic e ﬂ%:é %@?‘gy 0
individuals See Part IV, line 22 88,500 TR
3 Grants and other assistance to foreign ; has % 44 ﬁé;’g?» 4%:35
organizations, foreign governments, and foreign EEONLE T jﬁ b pnond oy
individuals See Part IV, lines 15 and 16 0 B e b e
4 Benefits paid to or for members 0 e e e
5 Compensation of current officers, directors,
trustees, and key employees 0 0
6 Compensation not included above, o disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7  Other salaries and wages 22,752 22,752
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0
9  Other employee benefits, 0
10  Payroll taxes 0
11 Fees for services (non-employees)
a Management 0
b Legal 0
¢ Accounting 4,200 4,200
d Lobbying 0
e Professional fundraising services. See Part IV, line 17 NS P
f Investment management fees . 0
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O ) 0 0

12  Advertising and promotion 1,098 1,098

13  Office expenses 10,043 10,043

14 Information technology . 11,288 11,288

15 Royalties. 0

16  Occupancy 0

17  Travel . 0

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest.

21 Payments to affiliates

22 Depreciation, depletion, and amortization

23 Insurance .

24 Other expenses ltemize expenses not covered by %g e L
above (List miscellaneous expenses in line 24e If et Sl uk’%@,
line 24e amount exceeds 10% of line 25, column o ata e : gﬁ%%f:%ﬁ
(A) amount, fist ine 24e expenses on Schedule O ) LT R R 'mgéi e

a KPHTHMagazne . ... ... 80,246

b Philanthropic Contributons . 83,034 83,034

¢ Cultural & Education Contrbutions 26,240 26,240

d BadDebtWrteoff 2,000 2,000

e Al other expenses . 0
25 Total functional expenses. Add lines 1 through 24e 354,086 197,774 156,312 0
26 Joint costs. Complete this line only If the

~~ ~fundraising'solicitation Check-here -

organization reported in column (B) joint costs

from a combined educational campaign and
> if—--

following SOP 98-2 (ASC 958-720)

Form 990 (2017)
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Form 990 (2017) PANCRETAN ASSOCIATION OF AMERICA ’ 23-7208073  Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . . . |___]
(A) (B)
) Beginning of year End of year
1 Cash—non-interest-bearing 212,539 1 121,467
2 Savings and temporary cash investments . 4271 2 4,825
3 Pledges and grants receivable, net o] 3 0
4 Accounts receivable, net ol 4 0
5 Loans and other receivables from current and former officers, directors, &; e ;:'“‘“éﬁ"“'.%?i i
trustees, key employees, and highest compensated employees R e FrE
Complete Part if of Schedule L
6  Loans and other receivables from other disqualified persons (as defined under section @5@@%
4958(f)(1)), persons described in section 4358(c)(3)(B), and contributing employers and @ ’ 3%43 5
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary et

‘3 organizations (see Instructions) Complete Part Il of Schedule L
2 1 7 Notes and loans recewvable, net
< | 8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Land, builldings, and equipment cost or :
other basis Complete Part VI of Scheduie D 10a 4,062 [§5a
b Less accumulated depreciation 10b 4,062
11  Investments—pubilicly traded securities : 4,375217] 11 4,742,442
12  Investments—other securities See Part IV, line 11 0} 12 0
13  Investments—program-related See Part 1V, line 11 0] 13 0
14  Intangible assets . 0] 14 0
15 Other assets See Part 1V, line 11 0] 15 0
16 Total assets. Add lines 1 through 15 (must equal line 34) 4,592,027| 16 4,868,734

17  Accounts payable and accrued expenses

18 Grants payable

19 Deferred revenue

20 Tax-exempt bond habilities

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

22 Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons Complete Part I! of Schedule L .

23  Secured mortgages and notes payable to unrelated third parties

24 Unsecured notes and loans payable to unrelated third parties

25  Other 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

26 Total liabilities. Add lines 17 through 25

Liabilities

Organizations that follow SFAS 117 (ASC 958), check here b [X] and £
complete lines 27 through 29, and lines 33 and 34. e

27  Unrestricted net assets
28 Temporarily restricted net assets
29 Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC858), check here » [ Jand [RS8 *? B
SN SE AR (W

q
ey
i
3

TR Sy

;?‘ L 1%&;3&%%1 ans
sk

o R A

e
L \?

Net Assets or Fund Balances

complete lines 30 through 34.
30 Capital stock or trust principal, or current funds 30
31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
32 Retamned earnings, endowment, accumulated ncome, or other funds 32
33 Total net assets or fund balances 4,592,027| 33 4,868,734

34  Total iabihlties and net assets/fund balances 4,592 027 34 4,868,734

Form 990 (2017)
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Form 990 (2017) PANCRETAN ASSOCIATION OF AMERICA 23-7208073  Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . D
1 Total revenue (must equal Part VIII, column (A), line 12) 1 624,693
2  Total expenses (must equal Part IX, column (A), line 25) 2 354,086
3 Revenue less expenses Subtract ine 2 from line 1 3 270,607
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33 column (A)) 4 4,592,027
5 Net unrealized gains (losses) on investments 5 6,100
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9  Other changes in net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
10 4,868,734

column (B))

1@l Financial Statements and Reportmg

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

2a

b

3a

Accounting method used to prepare the Form 890 Cash D Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization's financtal 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-

I:] Separate basis I:l Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:

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

If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibiiity for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

if the organization changed either tts oversight process or selection process during the tax year, explamn in
Schedule O

As a resuit of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-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

Form 990 (2017)



SCHEDULE D . . | oms o 1545-0047

(Form 990) . Supplemental Financial Statements

» Complete if the organization answered "Yes” on Form 990,

PartlV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.

Open to Public

Department of the Treasury Inspection
Internal Revenue Service » Go to www.irs.qov/Form990 for instructions and the latest information. P

Name of the organization Employer identification number
PANCRETAN ASSOCIATION OF AMERICA 23-7208073

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

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

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? . [:] Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? |:] Yes [___] No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
D Preservation of land for public use (e g, recreation or education) [___] Preservation of a historically important land area

l:] Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

N bHWN -

easement on the last day of the tax year | Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure |ncluded In (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure histed in the National Register 2d

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

4  Number of states where property subject to conservation easement Is located >
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements it holds? |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> 3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(1)? Yes [ | No

9 InPart XIll, descnibe how the organization reports conservatnon 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
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under 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 Xili, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items
(i} Revenue included on Form 990, Part VIII, line 1 . s
(ii) Assets included in Form 990, Part X s
2  Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue included on Form 990, Part VIII. line 1 . >
b Assets included in Form 990, Part X > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
HTA




Schedule D (Form 990) 2017 PANCRETAN ASSOCIATION OF AMERICA 23-7208073 Page 2
U4l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a I:I Pubiic exhibition d D Loan or exchange programs

b D Scholarly research e D Other

c D Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part
X1
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 coliection? D Yes I___I No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? [ ]Yes [ ] No
b If "Yes," explain the arrangement in Part Xl and complete the following table

Amount
¢ Beginning balance 1c 0
d Additions during the year .. 1d
e Distributions during the year 1e
f Ending balance - . 1f 0
2a  Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? |:| Yes No
b [f"Yes," explain the arrangement in Part XIll Check here If the explanation has been provided on Part XIli .
Endowment Funds. :
Complete if the organization answered "Yes" on Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 0 0 0 0 0
b Contnbutions
¢ Net investment earnings, gains,
and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 0 0 0 0 0
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 > %
¢ Temporarily restrncted endowment > %
The percentages on 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 Yes | No
(M unrelated organizations Jafi)
(ii) related organizations 3a(ii)
b If "Yes" on line 3a(u), are the related organizations listed as required on Schedule R? 3b

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

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

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

1a Land. 0 - ] 0
b Buldings 0 0 Y 0

¢ Leasehold improvements 0 0 0 0
d Egqupment . 0 4,062 4,062 0

e Other 0 0 0 0
Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10c ) > 0

Schedule D (Form 990) 2017




Schedule D (Form 980) 2017 PANCRETAN ASSOCIATION OF AMERICA 23-7208073 Page 3

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

(a) Descniption of secunity or category {b) Book value (c) Method of valuation
(including name of secunty) . Cost or end-of-year market value

(1) Financial derivatives 0
(2) Closely-held equity interests ' 0
(3) Other

(H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) W 0 ﬁ%ﬁ&e ;@;%;%A§%@fa%§‘%§?@”ﬁ%§?&m% ‘ @V@i\ :
Part VIli Investments—Program Related. ’
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c See Form 990, Part X, line 13.

(a) Descnption of investment (b) Book value (c) Method of valuation
' Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
{6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) iine 13 ) » R R
Other Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15
{(a) Descnption {b) Book value

()
(2)
(3)
{4)
(5)
(6)
)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15) > 0
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X,

line 25.
1. (a) Description of hiability (b) Book value :@g?}?ff}} 7o %é%g%fj‘i}@ﬁﬁ%%&
(1) Federal income taxes 0 1;\“’“?52 : 2 i}j&é"mﬁigﬁfﬁ“ 8
s \: ) ,3\%;%&’[’ A
(4) e
(5)
(6)
0] i) : 5
© e s e
__ Total. (Column (b) must equal Form 990,-Part X-col-(B} ine 25} ® |-~— — —~—- --—— S ?%Tﬁgk%%%%@%n ﬂﬁ’%@% 2

2. Liability for uncertain tax positions In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertamn tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part X|il D

Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 PANCRETAN ASSOCIATION OF AMERICA 23-7208073 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 890, Part ViII, line 12
a Netunrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants . 2c
d Other (Describe in Part XIll') . . 2d
e Add lines 2a through 2d 0
3 Subtract line 2e from line 1 0
4 Amounts included on Form 990, Part VIlI, line 12, but not on fine 1
a Investment expenses not included on Form 980, Part VIll, line 7b 4a
b Other (Describe in Part X1l ) 4b
¢ Addlines 4a and 4b 0
Total revenue Add hnes 3 and 4c. (This must equal Form 990, Part |, line 12 ) 0
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a
1 Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part IX, line 25 E
a Donated services and use of facilities . 2a
b  Prior year adjustments 2b
¢ Other losses . 2c
d Other (Describe in Part XIII ) 2d
e Add lines 2a through 2d 0
3 Subtract line 2e from line 1 0
4 Amounts included on Form 890, Part I1X, hine 25, but not on line 1
a Investment expenses not included on Form 990, Part VIiI, ine 7b 4a
b  Other (Describe in Part XIIl ) 4b
¢ Addlines 4a and 4b . 4c 0
Total expenses Add hnes 3 and 4¢. (This must equal Form 990, Part |, line 18 ) 5 0

Part Il Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lli, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line

2, Part XI, ines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

Schedule D (Form 990) 2017
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LI
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047
(Form 990 or 990_52) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2@ 1 7

. organization entered more than $15,000 on Form 990-EZ, line 6a.
Depariment of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs gov/Form990 for the latest instructions. Inspection -
Name of the organization Employer identification number
PANCRETAN ASSOCIATION OF AMERICA 23-7208073

Fundraising Activities. Complete If the organization answered "Yes" on Form 990, Part IV, line 17

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activites Check all that apply

a D Mail sohicitations e Solicitation of non-government grants
b I:] Internet and email solicitations f [:I Solicitation of government grants
c D Phone solicitations g9 Special fundraising events

d [:] In-person solicitations
2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees,
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes No
b If"Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s
to be compensated at least $5,000 by the organization

- (v) Amount paid to .
(i) Name and address of individual (il) Activity ('2{'3': df;g?::ac;i?r::::}/e (iv) Gross receipts (or retained by) (vg) /rf\:::)at::;ga;g)to
or entity (fundraiser) contributions? from activity fundratl:s:r(lil)sted n organization
Yes No

1
0 0 0]

2
0 0 0

3
0] 0 0

4
0 0 0

5
0 0 0

6
0 0 0

7
0 0 0

8
0 0 0

9
0 0 0

10
0 0 0
Total > 0 0 0

3 List all states in which the organization is registered or icensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
HTA
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Schedule G (Form 990 or 990-E2) 2017

PANCRETAN ASSOCIATION OF AMERICA

23-7208073 Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List

events with gross receipts greater than $5,000

(a) Event #1

{b) Event #2

{c) Other events

{d) Total events
(add col (a) through

{event type} (event type) {total number) col (e))
g 1 Gross receipts 0
(4
2 Less Contributions 0
3 Gross income (line 1
minus line 2) 0
4 Cash prizes 0
§ Noncash prizes 0
3
2| 6 Rent/facility costs 0
g
w| 7 Food and beverages 0
3
5| 8 Entertanment 0
9 Other direct expenses 0
10 Direct expense summary Add lines 4 through 9 in column (d) > 0)
11 Net income summary Subtract line 10 from line 3, column (d) > 0
Part Il Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
[V] (b) Pull tabs/instant {d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (e) Other gaming col (a) through col (c))
3
®! 1 Gross revenue 0
S| 2 Cashprizes 0
g
2| 3 Noncash prizes 0
(V1]
@| 4 Rentfaciity costs 0
=
5§ Other direct expenses 0
[Ives % |[Jves % | [Ives %.
6 Volunteer labor D No D No D No
7 Drirect expense summary Add lines 2 through 5 in column (d) » 0)
8 Net gaming income summary Subtract line 7 from line 1, column (d) » 0

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

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

b If "No," explain

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

b If"Yes," explain

Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-£2) 2017 PANCRETAN ASSOCIATION OF AMERICA 23-7208073  Page 3
11 Does the organization conduct gaming activities with nonmembers? D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer charitable gaming? [:I Yes D No
13 Indicate the percentage of gaming activity conducted in
a The organization's facility . . 13a %
b An outside facility . 13b %

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

16a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . [:] Yes D No

b If"Yes," enter the amount of gaming revenue received by the organizaton »$ | 0 and the
amount of gaming revenue retained by the tirdparty » $§ =~ | 0
¢ If"Yes," enter name and address of the third party

16  Gaming manager information

Description of services provided P

l:] Director/officer D Employee |:| Independent contractor

17  Mandatory distnbutions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . D Yes l:l No

b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year > 3 0

Supplemental information. Provide the explanations required by Part |, ine 2b, columns (iii) and (v), and
Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as appiicable Also provide any additional information
See instructions

Schedule G (Form 9990 or 990-EZ) 2017



(2102) (066 wuog) j ainpayssg

ViH

"066 W04 40} SUONINNSU| BY} 99S ‘@AJON 10V UORINPAY Jomiadey Jo4

3|ge) | auij 8y} Ui pa)si| suoneziuebio Jayio Jo Jaquinu [ejo} 1/yug . &
31ge3 | 8ul dy) ui psysi| suoneziueBio Juswulanob pue (€)(0)40G UoRdas jo Jaquinu [BJo} JBUT  Z

BIUB)SISSE JO
wesb jo asoding (y)

3JUB)SISSE YSBOUOoU
Jo uonduasaq (6)

(rayo
‘fesiesdde ‘AW )o0q)
uonen(ea Jo poyiay {3)

' @due)sisse yses
-uou Jo yJunowy (a)

welb
ysea jo junowy (p)

a|geaijdde p
uonoas Oy (9)

N3 (q)

juawwaaob o
uoneziuebio jo ssaippe pue awe (e) L

Papaau s| soeds jeuolippe 4t pajedlidnp aq Ued || Jed "000'G$ UBY) 210w paniedai jey) juaidioal Aue 1oy ‘Lz aul| ‘Al ued ‘066

.o Uo S8\, pasamsue uoljeziuebio sy} ji 818|dwo) “sjusWILI3A09 J3sawioq pue suoneziuebiQ d13sawWoq 0} IUR]SISSY JOYIO pue sjuels) E
SeJe}s pajun ay) Ui spuny Juelb Jo asn ay) buliopuow 1o sainpadoid s,uoneziuebio auy A WBd Ul oqiosaq g

¢douejsisse Jo sjuelb ay) pIeme 0) pasn BLBJLID UCIIS[SS BY)
pue ‘souejsisse Jo sjuelb ay) Joj Ayligibiia seajuelb sy} ‘souelsIsse Jo sjuelb ay) Jo JUNOWE 8y} SJBIUBISGNS O} SPI0JS) UIBjUIBW uoneziuebio ayissoq 1

ON D SoA _U

90UR)SISSY PUB SjueIS) UO UOHBUIIO)U| [BI3UIE) E

£20802.-€C

. Jaquinu uonesynuaps sakojdwy

VOIYIWY 40 NOILLVIOOSSY NVLIHONVd

uoneziuebio ay; jo sweN

uonjoadsuj
dliqng o) uadQ

/430

4¥00-§¥SL ON WO _

"ZZ 10 12 3ul| ‘A| Hed ‘066 W04 UO ,SaA,, pasamsue uoneziuebio ay) i 239)dwos
S3je}S pajyiun ayj ul sjenplAipuj pue .mucwEC._0>Omu

"uoljew10ju) 15aje| al)) IO} 066UII0J/AOD SITMMM O} 0D 4
‘066 W04 0} yoeyy 4

‘suoljeziuebiQ 0} aoue)s|sSy 3y} pue sjuels

EEERELUELENIEE
Anseaz) ay) jo juswpedag

(066 wio04)
I 3ITINA3HOS



(£102) (066 uuod) | ainpayog

9
]
14
€
r4
00588 8¢ b
SIN3ANLS Ol SdIHSYVIOHOS
. (Jauio ‘|esiesdde ‘AL aoue)sisse yseosuou el yses BUEG[BEY]
3JUE)SISSE Yseauou jo uondudsaq () '300q) uoiEeN{eA JO pOyIS (8) 10 Junowy (p) 0 Junowy (2) jo JaquinN {q) aouersisse Jo Juesb jo adAy (e)
. . ‘papaau S| aoeds [euonjippe ji pajedlidnp aq uea ||| yed
. "gC dUI| ‘Al Hed ‘066 W04 U0 ,S8A, palemsue uoneziueblo ay) Ji ale|dwo) “sjenplAlpu] 213SaWo(] 0} a3UR}SISSY JaUl0 pue sjuels E
= Tgebed (£102) (066 Wiod) | 3PS
. €2080¢.-€C

VOId3NV 40 NOILVIOOSSY NVL3HONVd




I OMB No 1545-0047

SCHEDULE J Compensation Information
(Form 990) . For certain Officers, Directors, Trustees, Key Employees, and Highest @@ 1 7
Compensated Employees

» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

"Open to Public

Department of the Treasury »Attach to Form 990. e A
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PANCRETAN ASSOCIATION OF AMERICA 23-7208073

Questions Regarding Compensation

t

1a  Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, iine 1a Complete Part Ill to provide any relevant information regarding these items

[:l First-class or charter travel D Housing allowance or residence for personal use
I:] Travel for companions [___| Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or inttiation fees

D Discretionary spending account |:] Personal services (such as, maid, chauffeur, chef)

%
3T
b

5

22

PR
HOZRE)

AR
ey

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part lll to
explain

RN

qﬂfﬁg ﬁg MR

=y

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a?

3 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 CEOQ/Executive Director, but explain in Part i

D Compensation committee : D Wiitten employment contract s : ‘x'%‘;(
D Independent compensation consultant D Compensation survey or study ,w :
D Form 890 of other organizations [:] Approval by the board or compensation committee '

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualified retrement 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 il

oo

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons histed on Form 990, Part VI, Section A,-line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization?
b  Any related organization?
: If "Yes" on hine 5a or 5b, describe in Part 111

6 For persons listed on Form 980, 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" on line 6a or 6b, describe in Part Il

oo

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe in Part IlI 7
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? !f "Yes," describe

in Part HI ) 8
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
— Regulations section 53 4958-6(c)? _ . _ B . L . ) _
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017

HTA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ l OMB No 1545-0047
(Form 990 or $00-EZ) Complete to provide information for responses to specific questions on

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

' > Attach to Form 990 or 990-EZ. Open to Public
3?512?52:::&%2:?2: i »  Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
PANCRETAN ASSOCIATION OF AMERICA 23-7208073

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
HTA
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organjzation Employer identification number
PANCRETAN ASSOCIATION OF AMERICA 23-7208073

Schedule O (Form 990 or 990-EZ) (2017)



