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- OMB No. 1545-
- 990 Return of Organization Exempt From Income Tax |_oue e ssuscow
(Rev. January 2020) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations) 2@ 1 9
* Do not enter soclal security numbers on this form as it may be made publi 6 Open to Public
Prcrmal Revenue Sorvis > _Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A _For the 2019 calendar year, or tax year beginnin 6/1/2019 and endin 5/31/2020
B Check if applicable JC Name of organization PANCRETAN ASSOCIATION OF AMERICA D Employer identification number
Address change Doing business as B
Number and street (or P.O. box if mail i1s not delivered to street address) Room/suite 23-7208073
g Name change 242 W CLIFFWOOD AVE E Telephone number
Instial return City or town State 2IP cede
D Final retunfierminated ANAHE(M CA 92802 (24000
Foreign country name Foreign province/state/county Foraign postal code
l:l Amended return G Gross receipts § 272,600
D Application pending | F Name and address of principal officer H(a) Is this a group return for subordinates? [:I Yes No
Eleftherios Dramatinos 242 W. Clifftwood Ave, Anaheim, CA 92802 H{b) Are all subordinates included? l:]ves D No
| Tax-exempt status D 501(c)(3) 501(c) ¢ 8 )} « (insert no.) [_—_] 4947(a)(1) or If "No," attach a list. (see instructions)
J__Websito: ®» VWWW.PANCRETAN ORG ~ H(c) Group exemption number » 0924
K Form of organization E] Corporation D Trust Associaton [:l Other B> I L Year of formation 41929 | M State of legal domicile NY
m Summary
1 Briefly describe the organization's mission or most significant activities Tosupport educational, culturaiand_
§ philanthropic activities which encompass the pancretanculture ...
©
<2 Sy B M S Lo
% 2 Check thisbox » [:] 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_la . 3 25
3 4 Number of independent voting members of the governing bod (PartNIEi_v{f@)'VED . 4 25
§ 5 Total number of individuals employed in calendar year 2019 (Part e €3 5 1
% 6  Total number of volunteers (estimate if necessary) . . pg APR9 0 w 8 6
€ | 7a Total unrelated business revenue from Part Vil, column (C), lir %It . . 2021 - > 7a 0
b Net unrelated business taxable income from Form 990-T, line 39 . br-m—msimmemm, 04 7b 0
%) OGDEN | ]T Prio Year Currant Year
| 8 Contributions and grants (Part VIII, ine 1h) . .. — 67.087 11,679
sg 9 Program service revenue (Part VI, ine 2g) . e e e 255,514 35,423
2 |10  Investmentincome (Part VI, column (A), ines 3, 4, and 7d) A .. 266,898 225,498
g,n: 11 Other revenue (Part VIII, column (A), hnes S, 6d, 8c, 9¢, 10c, and 11e) . . . 0 0
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12). . 589,499 272,600
% 13  Grants and similar amounts paid (Part I1X, column (A), lines 1-3) . .o 86,453 110,444
- 14  Benefits paid to or for members (Part IX, column (A), line 4) 0 2,500
&> o 15  Salaries, other compensation, employee benefits (Part X, column (A), lines 5—10) 21,763 5513
€5 2 146a Professional fundraising fees (Part IX, column (A), line 11e) . . e 0 0
B 8| b Total fundraising expenses (Part IX, column (D), line25) » o . ]
R,’ W 147  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) .. . 268,154 176,777
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .. 376,370 295,234
19  Revenue less expenses. Subtract ine 18 from line 12 . . . 213,129 -22,.634
5 Beginning of Current Year End of Year
g. 20 Total assets (Part X, line 16) . .. .. . e e e e e 4,793,063 4,809,141
;",,: 2t Total habilities (Part X, line 286) . e 0 0
=2 |22 Net assets or fund balances. Subtract line 21 from line 20 s e e e 4,793.063 4,808,141

Signature Block
Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and behef, it 1s true, correct, and comp! Dedlaration of prepasgr-fother than officer) Is based on all information of which preparer has any knowledge.

Sign ' /"/f/”/é 4’*"{ 2&2/
Here ) Presp /ﬁﬁﬂ} P/Z}// G0/

Print/Type preparer's name Preparer’s signature Date PTIN

Paid / Check D if
p JERRY MAKRIS /_—-—————-—' 4/5/2021 | seitempioyed |P01384437

reparer
Firm's name __ » JERRY MAKRIS CPA PA/ Firm's EIN ® 11-3364485

Use Only

Fimm's address ®» 2110 DREW STREET, ﬁARWATER, FL 33765 Phoneno.  (727) 334-3450
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . . . . . Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Fo! 0 (2019)
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Form 990 {2019) PANCRETAN ASSQOCIATION OF AMERICA 23-7208073 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisParttti. . . . . . . . . . . D

1 Briefly describe the organization's mission’
To support educational, cultural and philanthropic activities which encompass the pancretan e
T e et e e oo
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 980 or 990-EZ? . e Ce e [:] Yes No
If "Yes," describe these new services on Schedule O
3  Dud the organization cease conducting, or make significant changes in how it conducts, any program
services? . . e . e DYes No
If "Yes," describe these changes on Schedule O.
4 Descnbe 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)(1) 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 $ _________ 110,444 including grantsof$ )(Revenue$ | 8,000 )
SCHOLARSHIP - The PanCretan Association of America is proud to provide scholarships foryouth |
members of our organization, Since its' inception, the Various Scholarship Funds have awarded .
scholarships to eligible high school, college and graduate students inneed of financial ___ ..
BSSIS AN e mm o ema e e men e
4b (Code __ . )(Expenses$ 3,448 includinggrantsof$ ) (Revenue$ ____ 93)
CULTURAL AND EDUCATION - The PanCretan Association of America 1s dedicated to developing, . ___
encouraging and sustaining programs and actwvities that promote Hellenic culture, thought, .
language and traditions These goals are achieved through the production and distributionofcd's . ...
and dvd's that highlight cretan music and dance, and the encouragement of youthdancegroups . _____ . ___ e
throughout the country. The cultural and education committee has also arranged specialconcents
and plays thathave touredthecountry, . e
4c (Code: )(Expenses$ 43,017_including grantsof$ __ )(Revenue$ )
PHILANTHROPIC - The PanCretan Association of America philanthropic fund was createdtoprovide .. ___
financial support to a variety of organizations {including hospitals, orphanages, churchesand . oo
schools) and individuals with critical needs both here in the United States and in Crete, Greece. . .
4d Other program services (Describe on Schedule O.)
{Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)
4e__Total program service expenses > 156,909

Form 990 (2018)
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Form 990 (2019) PANCRETAN ASSOCIATION OF AMERICA 23-7208073 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)? If “Yes, "
complete Schedule A . oo 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see rnstructrons)’7 . ..o L2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f “Yes," complete Schedule C, Part!. . . e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actrvrtres or have a sectron 501(h)
election In effect during the tax year? If "Yes, " complete Schedule C, Part Il L. A
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part! . . . . . . . .. 6 X
7 Did the organization receive or hold a conservatron easement including easements to preserve open space,
the environment, historic land areas, or histonc structures? /f "Yes, " complete Schedule D, Part Il . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part Il . . .. .1 8 X
9 Did the organization report an amount in Part X, Irne 21, for escrow or custodlal account Irabrllty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or debt
negotiation services? If "Yes, " complete Schedule D, Part IV . . . 9| X
10 Did the organization, directly or through a related organization, hold assets in donor—restrrcted endowments
or in quas| endowments? If "Yes," complete Schedule D, Part V .. R 10 X
11 if the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts Vl
Vi, VilI, 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. . Co Coe 11a] X
b Did the organization report an amount for mvestments—other securrtres in Part X Irne 12 thatis 5% or more
of its total assets reported in Part X, line 167 If "Yes,"” complete Schedule D, Part VII. . - .. . I11b X
¢ Did the organization report an amount for investments—program related in Part X, ine 13, that s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Viil . . .. . - . l11e X
d Did the orgamization 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 . . . .. 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes " complete Schedule D, PartX - e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. .. |L1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland Xl . . . . . |12a X
b Was the organization included in consolidated, mdependent audrted fi nancral statements for the tax year'> If "Yes
and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xli is optional . . {12b X
13 s the organmization a school described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E. . . . . . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . [14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from 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 l and IV . . . . |14b X
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 foreign organization? If "Yes," complete Schedule F, Parts Il and IV . . . . . .. 115 X
16 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes," complete Schedule F, Parts lil and IV . . . . . . 16 X
17 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) . . . . . . . . . [17] X
18 Dud the organization report more than $15,000 tota! of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes, " complete Schedule G, Partil. . . . . . .. |18 X
19 Did the organization report more than $15,000 of gross income from gaming actrvrtres on Part VIII line 9a'7
If "Yes," complete Schedule G, Part il . . Ce . . 19 X
20a Did the organization operate one or more hospital facrlltres? If "Yes " complete Schedule H . e e 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . .. . |20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 17 If "Yes," complete Schedule |, Partsland Il . . . . . . . . . 21 X

Form 990 (2019)
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Form 990 (2018) PANCRETAN ASSOCIATION OF AMERICA 23-7208073 Page 4
Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If "Yes," complete Schedule I, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes," complete Schedule J . . 23 X
24a Dud the organization have a tax-exempt bond issue with an outstandmg pnncnpal 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
24b through 24d and complete Schedule K. if “No," go to line 25a . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'? 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstandnng at any tlme dunng the year’? 24d
25a 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 | . 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 | 25b
26 Did the organization report any amount on Part X, line 5 or 22 for recelvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes, " complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contnibutor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof} or family member of any of these
persons? If "Yes," complete Schedule L, Part il . 27 X
28 Was the organization a party to a business transaction with one of the followmg pames (see Schedule L, o
Part IV instructions, for applicable filing thresholds, conditions, and exceptions)
a Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
If"Yes," complete Schedule L, Part IV . . 28a X
b Afamily member of any individual described in line 28a‘7 lf "Yes " complete Schedule L Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
If"Yes,"” complete Schedule L, Part IV . . 28¢ X
28 Did the arganization receive more than $25,000 in non-cash contnbutnons? If "Yes " complete Schedule M . 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes, " complete Schedule M . . . 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operatlons? if "Yes " complete Schedule N, Par1/ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulattons
sechons 301 7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part lI
i, or v, and Part V, ine 1 . 34 X
35a Did the organization have a controlled entlty within the meanlng of sectlon 512(b)(13)’? . . 35a X
b If "Yes" to line 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)7? If “Yes,"” complete Schedule R, Part V, iine 2 .. . 35b
36 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, Iine 2 36
37 Did the organization conduct more than 5% of its activities through an entlty that 1S not a related orgamzatlon
and that 1s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. . . 38 | X
Statements Regarding Other IRS Filings and Tax Comphance
Check if Schedule O contains a response or note to any line in this Part V. ]
Yes | No
1a  Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . e e 1a 0
b Enter the number of Forms W-2G included in ne 1a. Enter -O- If not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gami J_(gamblmg) win nings to prize winners? , 1c | X

Form 990 (2019)




Form 990 (2018) PANCRETAN ASSOCIATION OF AMERICA 23-7208073
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Statements Regarding Other IRS Filings and Tax Compliance (continued)

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

No

If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? .
Note: If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

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

If "Yes," has it filed a Form 880-T for this year? If “No" to line 3b, provide an explanation on Schedule O . .
At any time durtng 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 sheiter 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 $1OO 000 and d|d 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 contnbutlons or

gifts were not tax deductible?

Organizations that may receive deductlble contnbutlons under sectlon 170(c)

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? . .

If "Yes," did the organization notify the donor of the value of the goods or services prowded” .

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

required to file Form 82827 . . e e e e .

If "Yes," indicate the number of Forms 8282 filed dunng the year. . . . . . . . . . . .. I 7d ]

2b

3a

Yes
X .
| |

m‘

X

3b

4a

5b

X
X
X

5¢

6a

6b

7a

-1l

7b

7c

£

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 arganization 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? .

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?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring arganization make any taxable distributions under section 49667 .

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

Section 501(c)(7) organizations. Enter:

7e

7f

x XIX

79

7h

Initiation fees and capital contributions inciuded on Part VIll, ine 12. . .. « . . . |10a
Gross receipts, included on Form 980, Part Vill, line 12, for public use of club facmtles v . 10b
Section 501(c){(12) organizations. Enter:

Gross income from members or shareholders . . . Ce e 11a
Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received from them). . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzat:on fi hng Form 990 In ||eu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . [12b|

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

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

the organization is icensed to issue qualified healthplans ... . . . . . . . . 113b

Enter the amount of reserves on hand .. . . 13c

Did the organization receive any payments for indoor tanmng services dunng the tax year'7 .

If “Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation on Schedule O

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year .

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

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? .
if "Yes," complete Form 4720, Schedule O.

14b

15
m
16
[

Form 990 (2019)



Form 990 (2018) PANCRETAN ASSOCIATION OF AMERICA _ 23-7208073  Page 6

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

Section A. Governing Body and Management
No
X

41 Yes

1a Enter the number of voting members of the governing body at the end of the tax year . . . 1a 25
if there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain on Schedule O

b Enter the number of voting members inciuded on line 1a, above, who are independent . .. 1b 25

2 D any officer, director, trustee, or key employee have a family relationship or a business relatlonship with

If "Yes" to ine 15a or 15b, describe the process in Schedule O (see mstructnons)
16a Dud the organization invest in, contribute assets to, or participate in a joint venture or simiar arrangement
with a taxable entity during the year?
b If"Yes," did the organization follow a written policy or procedure requmng the organlzatlon 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? . .

any other officer, director, trustee, or key employee? . . 2
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes to its goveming 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 appornt
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? . . e ] [ X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng i
the year by the following . .
a The governing body? . . . . e e Coo e 8a| X
b Each committee with authonty to act on behalf of the govemlng body'? . Coe e 8b | X
9 Isthere any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached
at the organization's mailing address? /f "Yes," provide the names and addresses on 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 affilates? . . . . . 10a| X
b If"Yes," did the organization have written policies and procedures governing the actwmes of such chapters
affillates, and branches to ensure their operations are consistent with the organization's exempt purposes? . [10bj 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 980. S
12a Dud the organization 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 could glve rnse to conﬂlcts'7 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"”
descnbe in Schedule O how this was done . Co .. o Ce 12¢
13 Dud the organization have a written whistleblower policy? . . . . . . .o 13 X
14 Did the organization have a wntten document retention and destructlon pohcy? X
16 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 CEQ, Executive Director, or top management official X
b Other officers or key employees of the organization i
X

Section C. Disclosure

17  Listthe states with which a copy of this Form 980 1s required to be filed  ®»
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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.
ﬁ Own website |—__] Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public dunng the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records >

PR Qg Apcpihtymbuyphydyih PSPPI PO APPSRV SRR EpUPREISESEP DS gyt S glyduih Sl d PRIV P A

242 W. Cliffwood Ave, Anaheim, CA 92802

Form 990 (2019)




Form 990 (2019)
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Page 7

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

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

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

o 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 "
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

orgarwzation and any related organizations

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

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

See Instructions for the order in which to list the persons above.

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) (F)
Name and title Average box, unless person Is both an Reportable Reportable Estmated amount
hours officer and a director/trustee) compensation compensation of other
per week oslslo]l xle | 2 from the from related compensation
(st any a 12| N ER g organization organizations from the
hours for § als & g § ﬁ @ | (W-2/1099-MISC) | (W-2/1099-MISC) | orgamzation and
related 88|38 5(8 g related organizations
organizations = g/2 e 3
below a|l3 2l 3
dotted line) § % a
-3 @
&
_{1)__Chrysoula Hallis Stagakis ____________ ___ . | 2000
General Secretary 0.00 X 5,513
..{2)__Eleftherios Dramatinos .} ... 500
President 0.00 X 0
_3) JamesBoutzoukas ...} _____.__200
1st Vice-President 000 X 0
_(4)_ _DwneKounalakis {1 ._.___.200
2nd Vice-President 0.00 X 0
_(8). JobnGEWott ......200
3rd Vice-President 000 X 0
_A6) TomLlantzouraks | _._.__.__.200
Treasurer 000 X 0
A7) _ManaVamvaks | ......200
Women's Executive Director 000 X 0
__(8)__Joanne Vasilomanolakis Lagos _ o200
General Supervisor 000 X 0
(8 _JohnEElliot, Esq . weememoe e 2200
Legal Advisor 0.00 X 0
{10)__Nikos Liodakis . e 200
PYA President 000 X 0
11)__SophiaPapadakis ... _.....200
Youth Supervisor 000 X 0
02 _T8BD 2200
Youth Supervisor 0.00 X 0
{13)__JohnG Russon, CFA | . 200
Board of Investments 0.00 X 0
M4 T8D o200
Cultural & Education Chair 0 00 X 0

Form 990 (2019)



Form 990 (2019) PANCRETAN ASSOCIATION OF AMERICA 23-7208073 Page 8
' Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
C
Po(sn)xon
(A) (8) (do not check more than one (D) (E) (F)
Name and titte Average box, unless person 18 both an Reportable Reportable Estmated amount
hours officer and a director/trustee) compensation compensation of other
per waek os|lslo]| xle x|m from the from related compensation
(hst any E‘_,_ %_ % 2|2 ‘31 Q 5 organization organizations from the
hours for daals & g g g 2 (W-2/1099-MISC) | (W-2/1099-MISC) organizaton and
related 26|9 3|8 g refated organizalions
organizatons |~ 5| & 2| 3
below ala 3 2
dotted line) ] % i
2
{15)_ AnnaGuannoulias . . ... I 200
Endowment Fund 000 X 0
.(16)_HnstosStavrow________________________.__.__.|._.._.......200
Foundation ~0.00 X 0
(17)_EvangelineAlpogianis_____ .| 200
Philanthropic Fund ) 000 X 0
(18)__Sophia Papasifakis Masters — ...200
Scholarships 000 X 0
{19)_Peter Marangoudakis __________________}___ 200
Ditrict Governor 0.00 X 0
{20)_Dimttra Viachou Lintzerls 1 200
Ditrict Governor 0.00 X 0
(21) AlexTsipras e )o..2.00
Ditrict Governor 0.00 X 0
(22)_Andreas Papadaks .| 200
Ditrict Governor ] 000 X 0
{23) Vvasiiiyhnakis . |....._.200
Ditrnict Governor 000 X 0
(24) StevelaBrtt el 2.00
Ditnict Governor 0.00 X 0
(25) JohnDatsens . __.__....200
Ditrict Governor 0.00 X 0
1b Subtotal . - e e .. > 5513 0 0
¢ Total from continuation sheets to Part VI, Section A . . > 0 0 0
d Total (addlinesiband1c). . . . . . . . . . . ... T < 5,513 0 0
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization > 0
Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual

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

the organization and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such

individual

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organizahon or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person. .

-E- -3
-n-m-a

Section B. Independent Contractors

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

(A)

Name and business address

(8)

Descnption of services

©)
Compensation

2  Total number of independent contractors (including but not imited to those listed above) who received

more than $100,000 of gompensation from the organization

0

Iooooo

Form 990 (2019)
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Form 990 (2019) PANCRETAN ASSOCIATION OF AMERICA 23-7208073 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII. . . . D
(A) (B) ) (0)
Total revenue Retated or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
sections 512-514
3y 1a Federated campaigns . 1a 0 )
g 5| b Membership dues. 1b 11.679
O 2| ¢ Fundraising events . 1c 0
£ < d Related organizations . 1d 0
'15_ =| e Government grants (contrlbutlons) 1e 0
g ;,,E- f All other contributions, gifts, grants, and
505 similar amounts not inciuded above . . 1f 0
‘—f-_‘ § g Noncash contributions included in
§ E hines 1a-1f, . 19 19% 0
h Total. Add Iines 1a-1f . C . .. .. > 11,679
Business Code
3 2a MagazineDues o ____ 1800099 27.330 27,330
€ @ b Scholarship Contributions ______________ . [900099 8,000 8,000
» | ¢ Cultural and Education ... 900099 93 93
E 2| d Philanthropec 900099 0 0
g.!! e 900099 0
& f All other program service revenue . 0
g _Total. Add lines 2a~2f . . > 35,423 |
3 investment income {including d|V|dends mterest and
other similar amounts) . .. N 225,498 225,498
4 Income from investment of tax-exempt bond proceeds .. > 0
5 Royalties . . . . ... 0
(1) Real (n) Personal 1
6a Gross rents . . ., |6a , i -
b Less rental expenses . 6b - i
¢ Rental incnme ar {Inss) Ar n 0
d Net rental income or (loss) . C e e . - 0
7a Gross amount from (1) Securities () Other
sales of asscts
other than inventory . 7a o) 0 ,
% | b Less costor other basis - o
H and sales expenses 7b 0 0 T
é ¢ Gain or (loss) 7c 0 _ 0 N
5 d Netgainor (loss) . . > 0
£ 8a Gross income from fundralsmg -
o events (notincludng$ 0
of contributions reported on line 1c).
See Part iV, ine 18. . 8a 0
b Less direct expenses . 8b 0
¢ Netincome or (loss) from fundransmg events . . > 0]
9a Gross iIncome from gaming activities. ) -5
See Part IV, ine 19 9a 0
b Less direct expenses. 9b 0 i
¢ Net income or (loss) from gammg actMtles .. > 0
10a Gross sales of inventory, less \
returns and allowances . <. M0al 0 ‘
b Less: cost of goods sold . . 10b 0
¢ Netincome or (loss) from sales of mventory L. P 0
L] Business Code o - ~ - J
SelMa 0
8 5] P e 0
BBl C e ] 0
@#®| d Allother revenue . Co 0
= e Total. Add lines 11a—11d . . > 0 |
12 Total revenue. See instructions. . . > 272,600 35,423 0 225,498

Form 990 (2019)



Form 990 (2019)

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations 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 I1X .

Ll

Do not include amounts reported on lines Gb’ 7b, Total t::;:enses Progra(rre\)semce Managt(ag:enl and Fum:?a)lsnng
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations -
domestic governments. See Part IV, line 21 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 110,444 110,444
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 . 0
4 Benefits paid to or for members . 2,500 2,500
5 Compensation of current officers, directors,
trustees, and key employees . . 0 0
6 Compensation not included above to dlsquahfed
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B) . 0
7 Other salanes and wages . 5513 55613
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions) . 0
9  Other employee benefits 0
10 Payroll taxes . 0
11 Fees for services (nonemployees)
a Management . 0
b Legal. 0
¢ Accounting 3,400 3.400
d Lobbying. .. 0
e Professional fundratsmg servnces See Part IV hne 17. 0 .
f Investment management fees . 0]
g Other (if line 11g amount exceeds 10% of line 25 column
(A) amount, Iist line 11g expenses on Schedule O) . 0 0
12  Advertising and promotion . 800 900
13  Office expenses . 16,398 16,398
14  Information technology 3,363 3.363
15 Royaltes 0
16  Occupancy . 0
17 Travel . . . 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials . . 0
19 Conferences, conventions, and meetings 14,382 14,382
20 Interest . 0
21 Paymentsto afﬂhates . 0
22 Depreciation, depletion, and amortlzatlon 0 0 0 0
23 Insurance. 2,155 2,155
24  Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses on line 24e If
line 24e amount exceeds 10% of line 25, column
{(A) amount, Iist line 24e expenses on Scheduie O.) -
a KPHTHMagazine . _ ... .. 89,714 89714
b Philanthropic Contributions . 43,017 43,017
¢ Cultural & Education Contributions . __ 3,448 3.448
L I 0
e Al other expenses 0
25  Total functional expenses. Add lines 1 through 24e . 295,234 169,409 135,825 0
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here  » |___| if
following SOP 98-2 (ASC 958-720) .

Form 990 (2019)




Form 950 (2019) 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 . E]
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . .o 167.432] 1 114,282
2 Savings and temporary cash investments . 4897 2 5,502
3 Pledges and grants receivable, net 0] 3 0
4  Accounts recetvable, net . . ol 4 0
5 Loans and other receivables from any current or former offrcer drrector . ] ;
trustee, key employee, creator or founder, substantial contnbutor, o 35% o had * S
controlled entity or family member of any of these persons . 0] §
6 Loans and other receivables from other disqualified persons (as deﬁned )
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 0] 6
% 7  Notes and loans receivable, net 0] 7 0
# | 8 Inventories for sale or use . 0] 8
< 9 Prepaid expenses and deferred charges 0] 9
10a Land, buildings, and equipment cost or
other basis, Complete Part VI of Schedule D 10a 4,062
b Less accumulated depreciation . 10b 4,062 0] 10c 0
11 Investments—publicly traded securities . 4,620,734] 11 4,689,357
12  Investments—other securities See Part IV, line 11 0] 12 0
13  Investments—program-related See Part IV, fine 11, o] 13 0
14  Intangible assets 0| 14 0
15 Other assets See Part IV, lrne 1. 0| 15 0
16 Total assets. Add lines 1 through 15 (must equal Ilne 33) 4,733,063} 16 4,809,141
17  Accounts payable and accrued expenses . 0] 17
18  Grants payable . 0| 18
19 Deferred revenue . 0] 19
20 Tax-exempt bond habilities . 0] 20
21 Escrow or custodial account liabiiity. Complete Part v of Schedule D 0] 21
#8122 Loans and other payables to any current or former officer, director,
:Zf trustee, key employee, creator or founder, substantial contributor, or 35%
a controlled entity or family member of any of these persons . 0] 22
<23 Secured mortgages and notes payable to unrelated third parties . 0] 23 0
24  Unsecured notes and loans payable to unrelated third parties . 0] 24 0
25 Other habihties (including federal Income tax, payables to related third
parties, and other liabilities not included on hines 17-24). Complete
Part X of Schedule D . . 0] 25 0
26  Total liabilities. Add lines 17 through 25 0] 26 0
H Organizations that follow FASB ASC 958, check here » .
:ié and complete lines 27, 28, 32, and 33. .
© | 27  Net assets without donor restrictions . Q| 27
g 28 Net assets with donor restrictions . 4,793,063] 28 4,809,141
5 Organizations that do not follow FASB ASC 958 check here > D a*__: 3 . Y
w and complete lines 29 through 33. L. i -
z 29 Capital stock or trust principal, or current funds . 0] 29
@ 30 Paid-in or capttal surplus, or land, building, or equipment fund 0] 30
:t" 31 Retained earnings, endowment, accumulated income, or other funds . 0] 31
% |32 Total net assets or fund balances . 4.793.063] 32 4,809,141
Z |33 Total habihities and net assets/fund balances 4,793,063} 33 4 809,141

Form 990 (2019)




Form 990 (2019) PANCRETAN ASSOCIATION OF AMERICA 23-7208073  Ppage 12
Reconciliation of Net Assets
_Check if Schedule O contains a response or note to any line in this Part X| . . ]
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 272,600
2  Total expenses (must equal Part IX, column (A), line 25) . 2 285,234
3 Revenue less expenses. Subtract line 2 from line 1 - 3 -22,634
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column (A)) 4 4,793 063
5 Net unrealzed gains (losses) on investments . 5 38,712
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 (explam on Schedule 0) . 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne 32
column (B)) . 10 4,809,141
Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XIi . :I
Yes | No
1 Accounting method used to prepare the Form 990 Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basts, or both: .
D Separate basis [:l Consolidated basis D Both consolidated and separate basis "
b Were the organization’s financial statements audited by an independent accountant? . . 2b X
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 D Consolidated basis D 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? . 2¢
If the organization changed either its oversight process or selection process during the tax year, explain on ‘
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337? . 3a X
b If"Yes," did the organization undergo the required audit or audlts? If the orgamzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b

Form 990 (2019)
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» Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 1te, 11f, 123, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form930 for instructions and the latest information. Inspection
Name of the organization Employer ldontification 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 |V, Iine 6.
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year .
Aggregate value of contributions to (during year)
Agaregate value of grants from (dunng 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? . . . . l:l Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wniting 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? . e .. .. - D Yes D 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).
Preservation of land for public use (for example, recreation or educatron)|:] Preservation of a historically important land area

D Protection of natural habitat |:| Preservation of a certified historic structure

I:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

N H W -

easement on the last day of the tax year B[ Held at the End of the Tax Year
a Total number of conservation easements . . . Ce e Ce e e 2a
b Total acreage restricted by conservation easements . . . . - 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) RN 2c
d Number of conservation easements included in (c) acqurred after 7/25/06, and not on a
historic structure listed in the National Register . 2d

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

4  Number of states where property subject to conservation easement is located L
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it halds? . . . G L__] Yes [:] 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
> $
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(N)(4)(B)([{)?. . . . . .. Yes [ ] No

9 In Part XlIl, describe how the organization reports conservatron easements in |ts revenue and expense statement and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 8

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide in Part Xliil the text of the footnote to its financia! statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenue included on Form 980, Part VIIi, line 1. . B
(ii) Assets included in Form 890, Part X. . . . N

2  If the organization received or held works of art, hlstorlcal treasures or other srmrlar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 980, Part VIII, line 1, B .
b Assets included in Form 990, Part X . . _ I I
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedute D {Form 990) 2019

HTA




Schedule D (Form 990) 2019 PANCRETAN ASSOCIATION OF AMERICA __23-7208073 Page 2

X1 qll} Organizations Maintaining Collections of Art Historical Treasures, or Other Similar A Assets (continued)

3 Using the organization's acquisition, accesston, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a I::] Public exhibition d [:] Loan or exchange program
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
Xl

5 Duning 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

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 890, Part IV, line 9, or reported an amount on Form
990, Part X, fine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . e e [:| Yes No

b If"Yes," explain the arrangement in Part Xlil and complete the following table
Amount
¢ Beginning balance . 1c 0
d Addtionsdunngtheyear. . . . . . . . . . . L L L0 o000 o 00 1d
e Distributions during the year . e e e e e e e e e e e e e e e e 1e
f Endingbalance. . . 1f 0
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabiity? D Yes No
b If"Yes," explain the arrangement in Part XIll Check here If the explanation has been provided on Part XIii
LA 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
Contributions .
¢ Netinvestment eam:ngs gams
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 > %
¢ Termendowment ® = ¢ %
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
(i) Unrelated organizations . . .. e . e e e .o . ... . | 3ati)
(it) Related organizatons . . . . . e 3afii)
b If"Yes" on line 3a(ii), are the related organlzatlons listed as requnred on Schedule R?. . . . . .. 3b

4  Describe in Part X!l the intended uses of the organization's endowment funds.

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

Descnption of property {a) Cost or other basis (b) Cost or other basis (c) Accumutated (d) Book value
{investment) (other) depreciation
1a Land . . . . . 0 0| IR 0
b Buidings . . 0 0 0 0
¢ Leasehold improvements . 0 0 0 0
d Equipment. . R 0 2,427 2,427 0
e Other . 0 1,635 1,635 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B),lne 10c). . . . . . . » 0

Schedule D (Form 990) 2019
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PANCRETAN ASSOCIATION OF AMERICA

23-7208073 Page 3

*FYA"[R Investments—Other Securities.

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

{a) Descnption of secunity or category
(including name of secunty)

{b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1) Financial derivatives . .
(2) Closely held equity Interests . . . . . . . . . .
(3) Other

(=]

(H)

0

——rr — — -

lotal. (Column (b) must equal Form 990, Part X, col (B) line 12).»
Investments—Program Related.

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

Part IV, line 11c. See Form 990, Part X, line 13.

{a) Descniption of investment

(b) Book value

(c) Method of valuation
Cost or end-of-year market vatue

{1

(2)

{3)

{4)

(5)

{6)

(1)

{8)

(9

]

Total. (Cotun (b) st enusl Eorm 990, Part X. col (8) lie 13). »
Other Assets.

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

(a) Descrnption

{b) Book value

)]

{2)

(3)

{4)

{5

(6)

m

{8)

{9)

. > 0

Other Liabilities.

Total. iCqumn (b) must equal Form 890, Part X, col. (B) hne 15.) .

Complete if the organization answered "Yes" on Form 990, Part |V, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of hability

(b) Book value

(1) Federal iIncome taxes

03]

3)

()

5

(6)

)

(8)

)

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

2. Liability for uncertain tax positions In Part XIll, provide the text of the footnote to the orgamzatlon s financial statements that reports the
organization's hability for uncertain tax positions under FASB ASC 740 Check here if the text of the footnote has been provided in Part XIll

Schedule D (Form 990) 2019



Schedule D (Form 980) 2019 PANCRETAN ASSOCIATION OF AMERICA

23-7208073 Page 4

meconcihatnon 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 990, Part VI, line 12:
Net unrealized gains (losses) on investments
Donated services and use of facilities .
Recoveries of prior year grants
Other (Describe in Part XIll ) .
Add lines 2a through 2d .
3  Subtract line 2e from line 1. -
4  Amounts included on Form 990, Part ViII, Ime 12 but not on Ilne 1:
a Investment expenses not included on Form 980, Part VI, ine 7b
b Other (Describe in Part XIil.) .
¢ Add lines 4a and 4b .
5  Total revenue. Add lines 3 and 4c (T h/s must equa/ Form 990 Partl Ilne 12 )

[ 20 - S L I ~

2a

2b

2c

2d

4a

N
!i!
(=]

&
(1]
o

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.

-

Total expenses and losses per audited financial statements
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

1_|

a Donated services and use of facilities . 2a

b Prior year adjustments . 2b

¢ Other losses 2c

d Other (Descrbe in Part XIII ) 2d

e Add lines 2a through 2d . 2e 0
3 Subtractline 2e from line 1 . e e e e e 3 0
4  Amounts included on Form 990, Part iX, hne 25 but not on Ime 1:

a Investment expenses not included on Form 990, Part VIii, line 7b . 4a

b Other (Descnbe in Part XIH ) 4b

¢ Add lines 4a and 4b . 4c 0
§ Total expenses. Add lines 3 and 4c {This must equel Form 990 Partl I/ne 18 ) 5 0

Supplemental Information.

Provide the descriptions required for Pail i, ines 3, 5, and 9; Part lll, iines 1a and 4, Part iV, lines 1b and 2b, Parl V, line 4, Parl X, line
2; Part X|, lines 2d and 4b; and Part X|l, ines 2d and 4b Also complete this part to provide any additional information

e o e e e e e e e e e e e e e A e e e e e o = o = —— = e - = - A = - = - ————————

Schedule D (Form 990) 2019
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CEID AR Supplementa!l Information (continued)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

(Form 990 or 990-EZ) Compiete if the organization answered "Yes"” on Form 990, Part iV, line 17, 18, or 19, or if the 2@ 1 9
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury ® Attach to Form 990 or Form 990-E2. Open to Public

Internal Revenue Service P Go to www.irs.gov/Form990 far instructions and tho latest information. Inspection

Name of the organization Employer identificatlon number

PANCRETAN ASSOCIATION OF AMERICA 23-7208073
Fundraising Activities. Complete if the organization answered "Yes" on Form 890, Part IV, line 17.
Form 990-EZ filers are not required to compiete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:] Mail solicitations e Solicitation of non-government grants
b D Internet and email solicitations f E] Solicitation of government grants
c D Phone solicitations 9 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," Iist 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 Nams o adss o e sy | e | (IS | R | el
Yes No
1
0 0 0
i 0 0 0
J 0 0 0
4
0 0 0
5
0 0 0
° 0 0 0
7
0 0 0
’ 0 0 0
? 0 0 0
0 0 0 0
Total . . . . . N 0 0 0

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

R B e 4 1 e B A e == = = - e T = o = = = A e = s = = = e e R E e e et AT e e . . e E e .- . . - T = = = = —— -

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Schedute G (Form 990 or 890-EZ) 2019
HTA



Schedule G (Form 980 or $90-£Z) 2019

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
pts greater than $5,000.

events with gross recei

(a) Event #1 {b) Event #2 {¢) Other events (d) Total events
(add col (a) through
{event type) (event lype) {tolal number) col. (¢))
% 1 Gross receipts . 0 0
14
2 Less. Contributions 0 0
3 Gross income (line 1 minus
line 2) 0 0
4 Cashprnzes. . 0 0
§ Noncash prizes . 0 0
%]
§ 6 Rent/facility costs . 0 0
[+
Q
&1 7 Foodand beverages. 0 0
g
.5 8 Entertanment. . . . 0 0
9 Other direct expenses . 0] 0
[
10 Direct expense summary Add lines 4 through 9 in column (d) . » | 0)
» 0

11 Net income summary. Subtract line 10 from line 3, column (d) .

Gaming. Complete if the organization answered "Yes" on Form 990 Part IV Ime 19 or reported more
than $15,000 on Form 990-EZ, line 6a.

® b) Pull tabs/instant d) Total dd
2 (a) Bingo bnrsgt)alptrjogresss:c: blrr‘ugo (e) Other gaming csnl.) (ac; (hr%izrl\ngo(la(c))
1 1 Grossrevenue. . 0
2] 2 Cashpnzes 0
S 3 Noncash prizes 0
8| 4 Rentfacility costs . 0
=
5§ Other direct expenses . 0
[ Jves % {[dves ___ % |[Jves __ %
6 \Volunteerlabor. . . . . :] No |: No |_| No
7 Direct expense summary Add lines 2 through 5 in column (d) . » {( 0)
8 Net gaming income summary. Subtract ine 7 from fine 1, column (d) . . » 0
9  Enter the state(s) in which the organization conducts gaming activives:
a s the organization licensed to conduct gaming activities in each of these states? . [:] Yes [:] No
B N XD I
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . D Yes I:l No
b If "Yes," explain

Schedule G (Form 9590 or 990-EZ) 2019



Schedule G (Form 990 or 890-E2) 2019 PANCRETAN ASSOCIATION OF AMERICA 23-7208073  Page 3

11 Does the organization conduct gaming activities with nonmembers? . Co e .. [:l Yes D No
12 is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership ar other entity
formed to administer charitable gaming?. . . . . . . . . . . . . . [:] Yes [:] No
13 Indicate the percentage of gaming activity conducted in
a The organization's facility . . . . . . . e Coe . . 13a %
b Anoutside facility . . . . . 13b %
14 Enter the name and address of the person who prepares the organization's gamrng/specral events books and
records
e
Address »

e e e e e e e ¥ 2 e e & e e e i 8 B v = e = = ————— = m - aTe ——————

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue?. . . . .. DYes El No

b If"Yes," enter the amount of gamrng revenue recerved by the organlzatron b $ I 0_ and the
amount of gaming revenue retained by the thirdparty » $ =~ ( 0.
¢ If"Yes," enter name and address of the third party.

Name »

Address »

16  Gaming manager information.

Gaming manager compensation » § 0

Description of services provided »

D Director/officer [:l Employee [:I Independent contractor

17  Mandatory distributions
a s the organization required under state law to make chantable distributions from the gaming proceeds to

retain the state gaming license? . . . . D Yes D No
b Enter the amount of distributions required under state Iaw to be dlstrrbuted to other exempt organrzatrons or
spent in the organization's own exempt activities during the taxyear »  § 0
m Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v), and

Part lli, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
See instructions

e et me e e e A A e amm —m m e mA S A e ewe—mAeeare—— =~ ————— ———— e et e e m e EEmasm e %A mmmme e —— —mmeme—————)
e o o e e e e e e m e e ® B m == ™ = = =t = A e = e = m mmmm  — m  ——  — — —  ——— ———— = e m MM A E A mme — e mtm -
e = = . e A o= = T = = = R A e - = - = e R A = S — e eRmA e e m ek A m o e e~ EEEEAS - .- ——— .oy —
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(6102) (066 wui0d) | BINpaYIS

ViH

‘066 W104 10} SUONINIISU| Y] 33S ‘910N IOV UORINPAY Niomiaded J04

“S1qe} | aul| 8y} Ul palsl| SUONEZIUBDJO JaY)0 JO Jaquinu |B)o} Jajug ¢
* 9|qe) | aul 8y} ui payst) suoneziuebio juawuianob pue (£)(2)L0g UoNDSS JO Jaquinu [BlO} JBlUT I

2oUESISSE JO
esb jo esodingd (y)

QIUEISISSE YSEIUOU (saq0

30 uonduasaq (b6)

‘|lesieadde ‘And ‘ooq)
uolienjea jo poyioy ()

aoue)sIsse |sed
-Uou jo Junowy (e)

weib
4sea jo junowy (p)

(aiqeondde 1)
uonas oy (9)

NIZ (Q)

Wwawwanob Jo
uogeziuebuo Jo ssasppe pue aweN (e) |

papaau sI aoeds [euolippe y pajedidnp aq ued || Yed ‘000'G$ UBY) 2Jow paAadal Jeyy juaidioal Aue 1oy ‘|z aull ‘Al Hed '066
W04 U0 ,SBA,, palamsue uoneziuebio ay) ji 9j9jdwo) "SJUIWUIIA0S) IIIS3W0( pue suoneziueblp d13saWIoQg 03 39ULISISSY 19Y)0 Pue Sjuels) E

mmumuw uog_c: m..: ul muca Ema __o asn ay) Buuojuow 10} sainpaoold s,Uoneziueblo ayy A| Ved Ui aquasag g

OZDmﬂ>H e e e e e e e e e e e e e

£32UB)SISSE JO Siuelb ay) pieme 0} pasn BUSIIO UOND3|as 3y}

pue ‘aouejsisse 1o sjueib ay) 10y Aiiqibia sasjuelb ay) ‘aoue)sisse Jo sjuelb ay) Jo Junowe 8y} ajeljue)sgns o} spiodal ulejuiew uoneziuebio sy seog |

3JUBJSISSY PUE SJUBIS) UC UOIJEUWLIOJU| [BI3UID) | Ued

€.0802.-¢€C VOIM3IWY 40 NOLIVIOOSSY NVLIHONYY

sequiny uonesynuap) sefojdw3y uoneziuebio ayy Jo SWeN

uolyoadsuy "UOIJEULO}U) }Sa3e| O} JO} 066 ULIOI/ACD SIj MMM O} 05 SOIMIBG SRUBAGY (EWa]

- Anseal] 3y) jo juawpedag

a1qnd o3 uadp ‘066 W04 03 Ydeny 4

*2Z 10 LZ 3ui} ‘A| LBd ‘066 W04 UO ,SBA,, palamsue uoeziuebio ayy i aja|duio)

m F@N s3jels pajun ayj ui sjenpliAaipuj pue .w~:¢:.=:0>00 (066 wi04)

LY00-5PSL 'ON SN0 _ .m:O_umN_cwm._o 0} 9duej}sIssy J9yjQ pue sjueis) I IINAIHIS



(6102) (066 uuod) | oinpayas

“UOREWLIOJUI |EUORIPPE JOI0 AUEB pUE 1(q) UlN(od ‘||| Ped g aull '| Hed ul pasinbas uonewiojur ay) apirold ‘uopeuuojul jejuswisiddng  [YRILE
L
9
S
14
€
Z
pse'eoL S6 L
sjuapnig o) sdiysie|oyos
(1810 'jlesiesdde ‘AW 2oUE|SISSE YSBIuoU JueB yseo sjyuaidioas
aoueysisse yseouou jo uondussag (§) ‘}00q) uonenjea jo polla (a) o junowy (p) jo junowy (2) o Jaquinp (q) asuesisse Jo Juetb jo adk) (e)
papaau Si aoeds leuoijippe j u&mo:n:v 8q ued ||| yed
22 33Ul ‘Al Hed _omm wio4 uo ,SSA, palamsue co_umN_cmm‘_o ayl Ji wuw_QEOO ‘S[enpIiAlpU| J13S3WO0(Q 0} 3JUBISISSY J3YI0 pue sjuess i1 ed
T obed (6102) (066 W04} | Anpayos

.

£.080c/-€¢ VORI3NV 40 NOLLVYIODOSSY NV13¥ONvVd




SCHEDULE O Supplemental iInformation to Form 990 or 990-E2Z | omeNo 15450047

{Form 990 or 990-E2) 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.
s bl > Go to www.irs.gov/Form990 for the latest information.

Open to Public
Inspection
Employer identification number

PANCRETAN ASSOCIATION OF AMERICA 23-7208073

Name of the organization

Each chapter in its' entirety 1s considered as one member of the association and I1s

represented on the board of directors by the District Governors in which the chapter is

treasury, its beneficial purposes and functions, and its constitution and bylaws, provided

that these do_not contain articles which are repugnant to and inconsistent with the purposes

is open to individuals of Cretan lineage and their spouses. Members of the Pancretan

peglpbop SR gl A At ye i lpiee L=t PN Rt Uy Sy i SV SO 4

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2019)
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Name of the organization Employer ldentification number
PANCRETAN ASSOCIATION OF AMERICA 23-7208073

Schedute O (Form 990 or 990-EZ) (2019)




