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Return of Organization Exempt From Income Tax

Under section 501{c}, 527, or 4947(a}(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public

Department of the Treasury

tntarnal Bevenue Service » Go to www irs gov/Form990 for instructions and the latest information Inspection
A For the 2017 calendar year, or tax year beginning , 2017, and ending , 20
B Check il apphicable |€ Name of organizauon PORTUGUESE AMERICAN CLUB D Employer identification number
(] Address change Doing busmess as 23-6408750
O nName change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
L] inwal return 337 BRODHEAD AVENUE 610-442-9731
|:] Final returi/lerminated] Sty or town state or province country and ZIP or foreign postal code
] Amended return BETHLEHEM, PA 18015 G Gross recepts § 254181
[ Appiration pending [F Name and address of principal officer  LUCILLE ARANYOS Hia) Is his 2 group retum for subordinates? [ Yes No
3137 BRODHEAD AVENUE, PA 18015 H(b} Are all subordinates included? Ol ves (e
| Tax-exempistatus | 1501(chd) (1s01(e) 7 )« (nsertro) [14sar@iyor [ 52U { It No " attach a st {see mstructions)
J Website » N/A . I Hic) Group exemption number »
K Form of crganization | Corporation 1 Trust |:| Association [_] Other » I | L Year of formation _[ M State cof tegal domicile PA
m Summary )
Briefly describe the organization’s mission or most significant activihes  SOCIAL AND RECREATION CLUB FOR THE
§ BENEFIT OF ITS MEMBERS OF THE PORTUGUESE COMMUNITY
£
g 2
& | 3 Number of voting members of the governing body (Part Vi, Iine 1a) 3 385
ﬁ 4 Number of independent voting members of the governing bedy (Part VI, Iine 1b) 4 0
2 5 Total number of iIndividuals employed in calendar r 2017 (Part V, ne 2a)} 5 9
%’ 6  Total number of volunteers (estimate 1f necessary R 4 ED 6
< | 7a Total unrelated business revenue from Part VI, eplu e(C},.lu:Le 7a 1,124
b Net unrelated business taxablg income from Forrfﬁ 0-T, lpe 34 7b 125
U Prier Year Current Year
o | 8 Contrnibutions and grants (Part Vill, ing 1n) 7,645 12,699
% 9  Program service revenue (Part VI, line 2g) N T 0 4]
% | 10 Investment income (Part VIII, column {A), ines 3, 4, and 7d) RN o} 277 248
e 11 Other revenue (Part ViII, column (A), ines 5, 6d, 8c, 9c, 10c¢, and 11g) 151,775 141,996
12 Total revenue—add lines 8 through 11 (must equal Par: VI, column (A), line 12) 165,697 154,943
13 Grants and similar amounts paid {Part 1X, column {A), ines 1-3) 0 0
14 Benefits pad to or for members (Part |X, column (A), ine 4} 0 0
® 15 Salares, other compensation, employee benefits (Part IX, column {A), lines 5-10) 48,180 69,376
£ | 16a Professional fundraising fees (Part IX, column (A), line 11e) o] 0
?n:. b Totaf fundraising expenses (Part [X, column (D), ire 25) » = 0 B P |
W 117  Other expenses (Part IX, column (A), lines 1ia-11d, 11{-24e) 157,899 154,677
18  Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 206,079 224,053
19 Revenue less expenses Subtract line 18 from line 12 -40,382 -69,110
Eg Beginning of Current Year End ot Year
£5/20 Total assets (Part X, line 16) 1,612,482 1,546,873
E".g 21 Total liabilities (Par X, line 26) 3,965 2,085
22| 2 Net assets or fund balances Subtract line 21 from line 20 1,608,517 1,544 788

lm Signature Bloc

Under penalties of perury | declar,
rue correct and complele Dey

| have exarmined this return ncluding accompanying schedules and statements and to the best of my knowledge and beliet it 1s
ion of preparer (other than officer) 18 based on all information of which preparer has any knowledge

Slgn ) S\gn/ foﬁlcer IDaIe -
Here ’ V‘HRE:’;‘ thblbgf\h’ 05 ol K018
Type or pnnt name and ttle
Paid Print/Type preparer 5 name Preparer's signature Date Check y PTIN
Preparer HARQLD HINNERSCHIETZ sell employed PD0133228
Use Only Fimsname » HINNERSCHIETZ FINANCIALSERVICES Firm s EIN »
Firm's address ® 30 S FRONT STREET, SAINT CLAIR, PA 17970 Phone no 610-967-4265
May the IRS discuss this return with the preparer shown above? (see Instructions) Yes [ |No
For Paperwork Reduction Act Notice, see the separate instructions Cal No 11282Y Form 990 (2017)
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Form 990 (2017) PORTUGUESE AMERICAN CLUB 23-6408750 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1l D

1 Brefly describe the organization's mission
SOCIAL AND RECREATION CLOB FOR THE BENEFIT OF ITS MEMBERS OF THE PORTUGUESE COMMUNITY

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or $90-EZ7 D Yes No
li "Yes," describe these new services on Schedule O

3  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

4  Descnibe the organization's program service accomplishments for each of its three largest proegram 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$ including grantsof & ____ ) (Revenues }
db (Code ) (Expenses$ including grants of $ ) (Reverue )
4c (Code ___ . .. Y (Expenses$ includinggrantsof & ________________ } (Revenue )

4d Cther program services (Describe in Schedule O )
(Expenses $ 0 including granis of $ 0) (Revenue % 0)
de Total program service expenses > 0

Form 990 (2017)
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Form 990 (2017)  PORTUGUESE AMERICAN CLUB 23-6408750 Pagé'r
Part v Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(cK3) or 4947(a}(1) (other than a private foundation)? If "Yes,"
complete Schedule A 1 X
2 s the orgamization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 2 X
3 Dud the organization engage in direct or indirect political campaign activittes on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part I 4
§ Is the organization a section 501(c)(4), 501(c}5), or 531(c}{6) organization that receves membership dues
assessments, or similar amounts as defined In Revenue Procedure 98-197 f "Yes," complete Schedule C,
Part 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts 1n such funds or accounts? f
"Yes,” complele Schedule D, Part | 6 | x
7 Did the orgaruzation receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"”
complete Schedule D, Part Il 8 X
9 Did the organization report an amount In Part X, line 21, for escrow or custodial account liability serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credd repair, or debt
negotialion services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related ocrganization, hold assets in temporanly restricted
endowments, permanent endowments, or quast-endowments? If "Yes," complele Schedule D, Part V 10 X
11 If the organization's answer to any of the following guestions 15 "Yes," then complete Schedule D, Parts Vi, el E’f
VI, VI, IX or X as applicable e
a Did the organmization repert an amount for land, bulldings, and equipment in Part X, ine 107 if "Yes, " complete
Schedule D, Part Vi 1M1a| X
b Did the organization report an amount for investments—other securities in Part X hne 12 that 1s 5% or more
of its total assets reporied in Part X, line 162 If "Yes, " complete Schedule D, Part Vil 11b| X
¢ Did the organization repert 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 Vill 11¢c X
d Did the orgamization report an amount for other assets in Part X, Iine 15 that 1s 5% or more of its tolal assets
reported In Part X line 167 f "Yes," complete Schedule D, Part IX 11d X
e Did the organization repert an amount for other liabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X 11e X
f Did the orgamization's separate or consolidated financtal statements for the tax year include a footnote that addresses
the organization's Lability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Scheduie D, Part X 11f X
12a Did the orgamzation obtan separate, iIndependent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parls Xi and Xl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,"
and if the organization answered "No" fo line 12a, then compleling Schedule D, Parts Xl and Xl is optional 12b X
13 s the orgamization a school described 1n sectton 170(bY(1)(A)()? If "Yes," complete Schedule E 13 X
14a Did the organtization maintain an office employees, or agents outside of the United States? 14a| X
b Did the organizaticn have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business investment, and program service activiies outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts { and IV 14b X
15 Did the orgamzation repoert on Part IX, column (A), Iine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? i “Yes," complete Schedule F, Paris i and IV 15 X
16 Did the organization repart on Part IX, column (A), ine 3 mere than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts I 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 Schadule G, Part ! (see instructions) 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl lines 1c and 8a? If "Yes, " complete Schedule G, Part I 18 [ X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line Sa?
If "Yes,” complete Schedule G, Part Il 19 X

Form 990 (2017)



Form 990 (2017) PORTUGUESE AMERICAN CLUB 23-6408750 Page 4
Part IV Checklst of Required Schedules {continued)

20a
b

21

22

23

24a

Did the crganization operate one or more hospital facilties? If "Yes,” complele Schedule H

If "Yes" {o ine 20a did the organization attach a copy of its audited financial statements to this return?

Did the erganization report more than $5,000 of grants or other assistance to any domestic organization or
domeshtic government on Part IX, column (A}, ine 1? /f*Yes, " complete Schedule |, Parts  and I

Did the organtzaticn report more than $5,000 of grants or other assistance to or for domestc individuals on
Part IX, column (A}, ine 27 If "Yes," complete Schedule |, Paris I and Il

Did the crgamzation answer "Yes" o Part VII, Section A, hne 3, 4, or 5 about compensation of the
orgamzation's current and former officers, directors trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J

Dnd the orgamzation have a tax-exempt bond 1ssue 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 ¥ "Yes," answer lines
24b through 24d and complete Schedtile K If "No," go to line 25a

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

25a

26

27

28

29
30

31

32

33

34

35a

36

37

38

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* 1ssuer for bonds outstanding at any time duning the year?
Section 501(c)(3), 501(c){4), and 501{c)(29) organizations Did the crganizaticn engage In an excess benefit
transaction with a disquahfied person durning the year? If "Yes,” complete Schedule L, Part |

Is the prganization 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," complele Schedule L, Part |

Did the orgamization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any
current or former officers, direciors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes, " complete Schedule L, Part Il

Dud the organization provide a grant or other assisiance te an officer, direclor, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes, " compiete Schedule L, Part l

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? I "Yes," complete
Schedule L, Pant IV

An entity of which a current or former officer, director trustee or key emnployee {or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV

Did the orgarmization recewve more than $25,000 in non-cash contnibutions? [f "Yes, " complete Schedufe M
Did the organization receve contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes," complete Schedule M

Did the organization iquidate terminate, or dissolve 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 orgamization under Reguilations
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 I,

i, oriVv, and Part v, hne 1

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

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

Section 501(c)(3) orgamizations Did the orgamization make any transfers to an exempt non-charitable related
organrzation? If “Yes," complete Schedule R, Part V, ine 2

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

vi

Did the organization compleie Schedule © and provide explanaticns in Schedule O for Part VI, ines 11b and
197 Note All Form 990 filers are required to complete Schedule O

Yes | No
20a X
206
21 X
22 X
23 X
24a X
24b
24¢
24d
25a
25b
26 X
27 X
o
Sl R %
28a X
28h X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a
35b
36
37 X
38| X

Form 990 (o17)



Form 99 (2017) PORTUGUESE AMERICAN CLUB 23-6408750 Page 5

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

2a

. Yes | No

Enter the number reporied in Box 3 of Form 1096 Enter -0- If not applicable 1a 2 r‘;‘1 Wl
Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b OfF .14 ) F}T !
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable ;h",’~ i |

gaming (gambling} winnings te pnze winners~?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or withun the year covered by this return 2a

b If at least one I1s reported on line 2a, did the organization file alf required federal employment tax returns?
Note If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions)
Ja Did the orgamzation have unrelated busiess gross income of $1,000 or more durning the year?
b If"Yes," has it filed a Form 990-T for this year? If "No" (o line 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest tn, or a signature or other authonty
over a financial account in a fareign country {such as a bank account, secunties account, or other financial
account)? 4a X
b 1f"Yes "enter the name of the foreign country b e ,_1 o
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts f"’ - ‘.g';;{, %‘*
{(FBAR) - JiE
5a Was the organization a party to a prohibited tax shelter transaction at any ttme during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes" to hne 5a or 5b, did the organization file Forim 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnibutions that were not tax deductible as charitable contributions? 6a | X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b X
7 Qrganizations that may receive deductible contnibutions under section 170{c) L: ! Tin [:'_ -
a [hd the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | |
and services provided to the payor? 7a X
b If"Yes" did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 Tc X
d If"Yes," ndicate the number of Forms 8282 filed during the year | 74 | [l ] [ |
e [ud the organization receive any funds directly or indirectly, to pay premiums on a personal benefit contract?
f Dud the organization, dunng the year, pay premtums, directly or indirectly, on a personal benefit contract?
g [fthe organization recelved a coninbution of qualfied mntellectual property, did the orgamization file Form 8899 as required?
h I the organization recerved a contribution of cars, boats, airplanes, or other vehicles, did the orgamization file a Form 1098-C?
8 Sponsoring organizations maintaintng denor advised funds Did a denor advised fund maintained by the
spensornng organization have excess business heldings at any time during the year?
9  Sponsoring organizations maintaining donor advised funds
a Did the sponsoring organization make any taxable distnibutions under section 49567
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations Enter
a Intiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts Included on Form 930, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(¢}(12) organizations Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
agamst amounis due or recewved from them ) 11b
12a Sechion 4947(a)(1) non-exempt charitable trusts |s the orgarization filmg Form 990 in lieu of Form 10417
bl "Yes " enter the amount of tax-exempt interest receved or accrued during the year | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance 1ssuers
a Isthe organization hicensed to 1ssue qualfied health plans i 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 orgamzation 1s required to maintain by the states in which
the orgaruzation 1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?
b If"Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation i Schedule O 14bh

Form 990 (2017



Form 990 {2017) PORTUGUESE AMERICAN CLUB 23-8408750 Page 6

Governance, Management, and Disclosure For each *Yes' response fo fines 2 through 7b below, and for @ "No”

fesponse 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

Section A. Governing Body and Management

No
1a Enter the number of voling members of the governing body at the end of the tax year 1a 385 -
If there are matenal differences In voting nghts among members of the governing body, or v'i';- -
if the governing body delegated broad authority to an executive committee or similar E;;E e
commitiee explain in Schedule O bs
b Enter the number of voling members included in ine 1a above, who are independent ib ofs s :
2 Dd any officer, director, trustee, or key employee have a family relaticnship or a business relationship with - i .
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly 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 #ts goverming documents since the prior Form 990 was filed? 4 X
5 [Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the orgamzation 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®? 7b X
8 [nd the organization contemporaneously document the meetings held or wntten actions undertaken durning Eﬁ: I :',j i{ y
the year by the following Cadll st e
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body? 8b [ X
9 Is there any officer, director, trustee, or key employee Iisted in Part VI, Section A, who cannot be reached
al the organization's mailing address? if "Yes, " provide the names and addresses in Schedule O 9 X
Section B Policies (This Section B requests imnformation 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 wnitten policies and procedures governing the activilies of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes® 10b
11a Has the organizalion provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Descrnbe in Schedule O the process, If any, used by the organization to review this Form 990 P (PR |
12a [nd the organization have a written conflict of interest policy? if "No,” go to fine 13 12a X
b Were officers, directors, or trusiees, and key employees required to disclose annually inferests that could give nse to conflicts? 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"
descnbe in Schedule O how this was done 12c X
13 Did the organization have a wntien whistleblower policy? 13 X
14 Did the organization have a wnitten document retention and destruction policy? 14 X
15 Did the process for deterrmining compensation of the following persons include a review and approval by T ]-“4 Foedih",
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? (e L |__"_
a The organization's CEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organizatien 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions) il ‘fg;i K
16a Did the organization invest in, contribute assets lo, or participate in a joint venture or similar arrangement %‘ =3l sk
with a taxable entity during the year? 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its "'":1 -'f:’; i"_“‘:
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard e NN E__‘__
the organization's exempt stalus with respect to such arrangements? 16b X

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed >

18 Sechon 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990 and 980-T (Section 501(c)(3)s only)
availlable for public inspection Indicate how you made these available Check all that apply
[___\ Own website |:| Another's website Upon reguest |:| Other fexplam in Schedule O)

19 Descrnbe in Schedule O whether {and if so how) the grganizaticn made its governing documents, conflict of interest policy and
financial statements avallable to the public durning the tax year

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

LUCILLE ARANYO {610) 7304111

337 BRODHEAD AVENUE, BETHLEHEM PA 18015

Form 990

(2017)



Form 990,(2017)

PORTUGUESE AMERICAN CLUB

2364087506

Page 7

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response or nofe to any hne 1n this Part Vi

[]

Section A

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required {o be listed Report compensation for the calendar year ending with or within the

organization's tax year

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

* Lust all of the organization's current key employees, If any See instructions far definition of "key employee "

* List the orgamization's five current highest compensated employees (other than an officer, direclor, 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 orgamizations

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

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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees highest

compensated employees and former such persons

|:| Check this box If neither the orgamization nor any related organization compensated any current officer, director or trustee

(<)
Positicn
(A} (B} (do not check mere than one (D) (E) (F)
Name and Tille Average oox unless person 15 both an Repartable Reporable Estimaled
hours per officer and a director/irusieg) compensation compensation amoeunt of
week {istany |o 5 5| o x|le [ m from from related other
hours for a L 2 g a % the organizations compensation
related s a|ls|l® (EJD CRAR organization {W-2/1099 MISC) from the
organizations [ &| 8 4|8 '8* (W-2/1099 MISC) organization
below dotted |~ 3| & 2 3 and related
line) % 3 ] o organizations
o 2 §
° g
S JASETAVARES e A00
PRESIDENT 400 X
_{2)__ARLINDOISIDORO ___ ... . __|......_..200]
1ST VICE PRESIDENT 200 X
_3)._PAULBROWN_ L. 200
2ND VICE PRESIDENT 200 X
_{4) _LUCILLE ARANYOS e loo......800
TREASURER 800 X B,400
AL ANNAVICOSO i 40 00
2ND TREASURER 40 00 X 17,450
_{6) _MARIACARVALHO | _.._...200]
SECRETARY 200 X
_A7)__SERGIC GASPAR . iiieeiobeeeo.. 200]
2ZND SECRETARY 200 X
(@) _CARLOSSUVA Ll 200
BAR STEWARD 200 X
L R
L T S
0L O SR
L N
L R
0L ORI R

Form 990 (zo17)



Form 99C {2017) PORTUGUESE AMERICAN CLUB 23-8408750 Page 8
Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Postion
(A} (B {do not check more thar one {D} (E) 3]
Name and title Average box, untess person 1s both an Reponable Reportable Estimated
hours per officer and a directoritrusiee} compensalion compensation amount of
week (st any oF| slol| xle [ from lrom relaled other
hours for aZlE2[F[213¢ % the organizations compensation
related g ol g & 218 2| @ organizatoen (W-2/1099 MISC) from the
organzatons (S &/ 8 |8 g {W-2/1099-MISC) organizalion
below dotted |~ 3| 2 gl 3 and related
ling) w| & 2 % organizations
a5 @
[ =N
a
8 i
a8y ]
) ]
L S
O e
S R SR
) s U SRR
A22) e e
L ) R R
L I R
2D s ]
ib Sub-total > 25 850 0 0
¢ Total from continuation sheets to Part VI, Section A » ¢ 0 0
d Total {add lines 1b and 1c) » 25,850 0 4]
2 Total number of ndviduals {including but not Imited to those listed above) who recewved more than $100,000 of
reportable compensation from the organization > 0
Yes| No
3 Did the orgaruzation hist any former officer director, or trustee, key employee, or highest compensated R (| Y
employee on line 1a? If "Yes, " complete Schedule J for such mdividual 3 X
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from E,{': ! r: ;‘P‘E
the organization and related crganizaticns greater than $150,0007 If "Yes, " complete Schedule J for such ﬁ'j‘r! S E
mdividual 4 X
5 Did any person histed on line 1a recetve or accrue compensation from any unrelated organization or individual ['-; i L [__.__1
for services rendered to the organization? If "Yes," complete Schedule J for such person 5 X

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) (B) (€}
Name and business address Description of services Compensation
&)
o
0
0
0
2 Total number of ndependent contractors (including but not irmited to those Iisted above) who received NS ”’T_‘—_ﬂ

more than $100 000 of compensation from the organization 0

I
BNl o 1

-

Form 990 (2017



Form 980 (2017) PORTUGUESE AMERICAN CLUB 23-6408750 Page 9
Part VIl Statement of Revenue

Check iIf Scheduie O contains a response or note to any hne n this Part VIII D
TR i e N =% S T
1 gé";‘__"}_u ":'*u:’, .-‘:*_ i“lri" } ht: R A J‘s‘;jzfr r:E_?‘“ Ha_f 53— E Tolal(r‘:\):enue Rel:(atBe)d or Unr(:l:e)ned Re\(ag)nue
e "'J':J‘f;"{ -t exempt business excluded from
- :’L:-‘T_ . :'f A function revenue tax under sectians
Sutt Ta R revenue 512-514
@ o 13 Federated campaigns 1a Ol ts s t’rérﬂf’:‘;.i?":'f Y ?"ff":i?" ::'“T;'{x:.g
S E b Membership dues 1b 7,600[ 7w as B A P AT | XY o A
9 E| ¢ Fundraising events 1c OE»LLS » s ‘,l: j:}, e Sl AT e ]
£5 d Related organization 1d 0.,.".&,@ - "‘{“ S, ey, .E;r_ . @ .b %3 f”"’w S
08 9 a 8 T omfitre b oAt e [ » LE ﬂﬂi .
¢ E| e Government grants (contributions) 1e off e L E™ ~"."$“ AT T "‘T‘ L
c 5 Zatfh, Ly ~Ea B W P || S .
% v|  f Al other contnbutions gifts grants and Loobn o tan e T ';j'h S (9 A
2 g similar amounts not included above 1f 5099 ff"ﬂ o #',‘.;-'l ﬁ'q’%;«_" B, I R ’ 4,
52| g Noncashcontibutions included in lines 1a-1f ¢ | ol he e oo Y s
° "l h_ Total AddInes 1a-1f > 12600 TAle SN e o
g Business Code : }:. Id 'j_"'” "" ':,';E"‘;TE}T’{" :'::' __‘:':H “!;_‘ e ]
8 | 23 0
& b 0
% c 0
a d 0
E e . o 0
& f Al other program service revenue Q
a | g Total Add lines 2a—2f > o] T T U | e | R |
3 Investment income (Including dividends, interest, and
other similar amounts) »> 248
4 Income from investment of tax-exempt bond proceeds »>
5 Royallies »>
{1} Real (n) Personat PR 2 P R .-.1:.-'.—,,"‘5':' -
Ba Gross rents 88 081 | ‘
b Less rental expenses
¢ Rental income or (loss) 88.081 0
d Net rental iIncome or {loss) >
7a Gross amount from sales of (i) Secunities () Olher
assets other than inventory 0] 0
b Less cost or other basis
and sales expenses 0 0
¢ Gainor (loss) 0 0
d Net gain or (loss) >
2 | 8a Gross income from fundraising
§ events (notincluding$ __ . ... .. .0
2 of contributions reported on line 1¢) 3
5 See Pant IV, ine 18 a 22,955 b
£ b Less direct expenses b 15,748
o ¢ Netincome or (loss) from fundraising events >
9a Gross income from gaming activities
See Part IV, line 19 a 0
b Less direct expenses b 0
¢ Net income or {loss} from gaming activihies >
10a Gross sales of inventory less
returns and allowances a 130 198
b Less costof goods sold b 83,490
¢ Net income or {loss) from sales of inventory »
Miscellaneous Revenue Business Code
"Ma
b
G
d All other revenue
e Total Addlines 11a—11d > Ll T WY | (YR N L
12 Total revenue See instructions » 1124 0

Form 990 (2017)



Form 990.(2617) PORTUGUESE AMERICAN CLUB 23-6408750 page 10
m Statement of Functional Expenses
Section 501(c){3) and 501{c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to any hine 0 this Part IX E]
Do notinclude amounts reported on lines 6b, 7b, . (A) (B) (c) (D)
otal expenses Program service Management and Fundraising
Bb' gbl and 1Ob Of Part v"" eXpenses general expenses expenses
1  Grants and other assistance to domestic organizations ) *;, *1 g ‘f,' i7"
domestic governments See Part IV, line 21 0 | eready han o nd o orgdl - v e ]
2  Grants and other assistance to domestic BRIV NG S s
indwiduals See Part IV line 22 0 L E.LA;LE{EL:';_J Lediuin or o
3 Grants and other assistance to foreign "","_':’1“,;._\“%% f'?‘rﬁ:’};‘?}#- )
organizations, foreign governments, and foreign 5“. T 'éff\.‘ rlm,t:‘:‘} T
indviduals See Part IV, lines 15 and 16 0 Ao AN e
4  Benefits paid lo or for members a | S o AWl el T
5 Compensalion of current officers, directors,
frustees and key employees 25,850 0
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1}) and
persons described in section 4958(c)(3)(B) 0
7  Other salanes and wages 37,745
8 Pension plan accruals and contributions (include
section 401(k) and 403(b} employer contributions) 0
9 Other employee benefils 0
10  Payroll taxes 5,781
11 Fees for services (non-employees)
a Management 0
b Legal 0
¢ Accounting 1000
d Lobbying 0
e Professional fundraising services See Part IV, line 17 O ide PO EATLSA G
f Investiment management fees 0
g Other (If hne 11g amount exceeds 10% of line 25 column
(A) amount hst ine 11g expenses on Schedule O ) 0 0
12 Adverlising and promotion 5,496
13 Office expenses 692
14  Information technology 0
15 Royalties 0]
16  Occupancy 95,867
17 Travel 0]
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings 0
20 Interest 0
21 Payments to affihates 0
22 Depreciation, depletion, and amortization 37 608 0 o] o
23  Insurance 0
24  Other expenses ltemize expenses not covered PR SRATE S | B ..: '.: C ‘:("TT LIRS SRR S ]
above (List miscellaneous expenses In ine 24e | 3%%\:-;;“;.:'1}‘5‘ Fﬁ"‘«a;}“ o \ ] *':‘f'?*‘.g*:;'“: "_'*":‘ ii“q?q‘,:,'hf vt
line 24e amount exceeds 10% of ine 25, column '-v‘;%, Sl 1A | Rﬁw_r N ets s . T -] [q_a T L
(A) amount, list ine 24e expenses on Schedule O ) RS ATRA ._ﬁt:i_ LL:J S 0 e L
a DONATIONS . 9.014
b RO ARSI e 5 000
C 0
Ao 0
¢ Al other expenges 0
25 Total functional expenses Add lines 1 through 24e 224 053 0 o 0
26 Joint costs Complete this line only If the
organtzation reported in column (B} joint costs
from a combined educational campaign and
fundraising sclicitation Check here DD if
following SOP 98-2 (ASC 958-720)

Form 990 (2017}



Form 990 (2017} PORTUGUESE AMERICAN CLUB 23-6408750 Page 11

m Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X I:'
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 6,796 1 11,512
2 Savings and temporary cash investments 269.486| 2 239,757
3 Pledges and grants receivable net 0 3 0
4  Accounts recelvable, net 10342| 4 10,342
5 Loans and other receivables from current and former officers, directors, Ff‘;‘i‘;‘:f g;"\;“"f}'f" oo RGN T; 4“:.'51
trustees, key employees, and highest compensated employees ‘%1:" 3 2 - :'e'“ LR | PRI PN

Cormnplete Part Il of Schedule L 0

6  Loans and other recevables from other disqualified persons (as defined under section P Y o
4958(R(1)). persons described in section 4958{c){3)(B), and conlributing employers and .:"'11' T '*’
sponsonng organizations of seclion 58H(c)(9) voluntary employees' beneficiary |" - < v
g organizalions (see instructions) Complete Part 11 of Schedule L 0
#1 7 Notes and loans receivable, net g
<1 8 Inventories for sale or use 29, 279
9 Prepad expenses and deferred charges
10a Land, buldings, and equipment cost or Eﬁ:’ ST i\_ -%j
other basis Complete Part V| of Schedule D | 10a 1,763,830 2, A8
b Less accumulated depreciation 10b 586,372 1,205,066
11 Investments—publcly traded secunities 0
12 Investments—other secunties See Part IV, ine 11 91,513
13  Investments—program-related See Part IV, line 11 0
14  Intangible assels 0
15 Other assets See Part IV, line 11 0
16 Total assets Add hnes 1 through 15 (must equal line 34) 1,612 482] 16 1546 873
17  Accounts payable and accrued expenses 3,965| 17 2,085
18  Grants payable Q| 18
19 Deferred revenue ol 19
20 Tax-exempt bond habilities Q] 20
21 Escrow or custedial account hability Complete Part IV of Schedule D 0o 21
9[22 Loans and other payables to current and former officers, drrectors, L, » T s 1:3:’?3_1@?‘ F IR T
£ trustees, key employees, highest compensated employees, and S @ e L Tl o T, e -
-,Eu disqualified persons Complete Part Il of Schedule L Q] 22
= (23 Secured morigages 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 habiliies (including federal income tax, payables to related third
parties, and other habilties not included on lines 17-24) Complete
Part X of Schedule D ol 25 o
26  Total habihties Add lines 17 through 25 3 965| 26 | 2,085
Organizations that follow SFAS 117 (ASC 958), check herew [ and [[S31 " oz Al ”, QB 3 0.5 0
§ complete lines 27 through 29, and hnes 33 and 34 Lg{ n-" ' ﬁ pf\f ER S Lk
& (27 Unrestricted net assets 0| 27
& |28 Temporarly restricted net assets 0l 28
e 29  Permanenlly restricted net assets 0] 2%
S "% 1 "~ 59 . e ] | O Eaa R
w Organizations that do not follow SFAS 117 (ASC958), check here »> |:| and u}‘,ﬁj - T T [ N | TR
S complete ines 30 through 34 fe2. 7 T "‘“.E“.'Hf . E"‘_ 5 .
% 30 Capital stock or trust principal, or current funds 0l _30
20231 Padnor capital surplus, or land, building, or equipment fund H 3
; 32 Retamed earnings, endowment, accumulated income, or other funds 1,608,517] 32 1,544 788
Z |33 Total net assets or fund balances 1,608 517] 33 1544,788
34 Total labiities and net assets/fund balances 1,612,482| 34 1,546,873

Form 990 (2047}



Form 98042017) PORTUGUESE AMERICAN CLUB

23-6408750  Page 12

Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI

[

1 Total revenue (must equal Part VI, column (A), ine 12) 1 154,943
2  Total expenses {must equal Part IX, column (A}, ine 25} 2 224,053
3  Revenue iess expenses Subtract ine 2 from line 1 3 -69,110
4  Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 1,608,517
5  Net unrealized gains (losses) on investments 5 5,381
6  Donated services and use of faciliies 6
7  Invesiment 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,
column (B)) 10 1,544 788
Financial Statements and Reporting
Check If Schedule O contains a response or note to any ine in this Part XIi
1t Accounting method used to prepare the Form 990 Cash |:| Accrual |__—] Other
If the organmization 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?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or 'fi”,j Foslt e
reviewed on a separate basis, consolidated basis or both 2oy
Separate basis |:| Consolidated basis D Both consolidated and separate basis [,—. -

b Were the organization's financial statements audited by an independent accountant? 2h X
If "Yes " check a box below to indicate whether the financial statements for the year were audited on a E'):l T
separate basis, consolidated basis, or both _"’HI: tJ .
D Separale basis l:' Consolidated basis D Both consohidated and separate basis {"'-1 | T { :l

¢ If"Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of et ‘ " 5
the audit review or compilation of its financial statements and selection of an Independent accountant? 2c | X
If the organization changed either its oversight process or selection process dunng the tax year, explain in 'F'J r:’-j 0
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 OME Circular A-133? 3a

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

required audit or audits, explain why In Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2017)



SCHEDULE D ] . | oMk o 1545 00ar
(Form 990) Supplemental Financial Statements 2017
) » Complete if the organization answered "Yes" on Form 9980,
Part1V, ne 6,7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b

Open ta Public

Oepartmenl of the Treasury ¥ Attach to Form 930 Ins tion
Internal Revenue Service » Go to www irs gov/Form99¢ for instructions and the latest information pecuo
Name of the organization Employer identification number
PORTUGUESE AMERICAN CLUB 23-6408750

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line §

(a) Donor advised funds {b} Funds and other accounts
1 Total number at end of year 3
2  Aggregale value of contribulions to (during year) 1,260
3 Aggregate vaiue of grants from (during year)
4  Aggregate value at end of year 13,161
5  Did the organization inform all donors and donor adwvisors 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 D the orgarmzation 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? Yes D No
IZTN Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organtzation (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of a historically important land area

D Proteclion 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

easement on the last day of the tax year {477 Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easemenis on a cerlified histonic structure included in (a) 2c
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d

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

4  Number of states where property subject to conservation easement Is located L S
§ Does the organization have a written policy regarding the penodic monitering, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
8 Staff and volunteer hours devoted to monitosing Inspecting, handling of violations and enfercing censervation easements during the year

>

T Amount of expenses incurred 1n menitoning, inspecting, hardhing of viclations, and enforcing conservation easements durning the year
> %
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170({n)(4XB}{
and section 170(h}{4}B){n)? IL_L_I Yes D No
9 In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable the text of the footnote to the organization's financial statements that descnbes
the organmization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete If the organization answered "Yes" on Form €90, Part IV, line 8
1a [f the organization elecled, 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 [f the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these 1tems
(1} Revenue included on Form 990, Part VIII, ine 1 >3
{(n) Assets included in Form 990, Part X > S
2 Ifthe argamzation received or held works of art histoncal 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 VI, Iine 1 > 5
b Assets included in Form 990, Part X » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 204




Schedule D (Form 990) 2017

3

a

b D Scholarly research

o []

4

PORTUGUESE AMERICAN CLUB 23-6408750
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

cobection items (check all that apply)
d l:l Loan or exchange programs

Public exhibition
e |:] Other
Preservation for future generations

Provide a descnption of the organization's collections and explain how they further the erganization's exempt purpose in Part
XN

During the year, did the orgamization solicit or receive donations of art, historical treasures, or other similar
assels to be sold to raise funds rather than o be maintained as part of the orgamzation's collection?

Page 2

|:| Yesl:] No

314" 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

(=3

- 0 O 0

2a
b

Is the organization an agenl, trusiee, custodian or other intermediary for contributions or other assets not
inciuded on Form 990, Part X?
If "Yes," explain the arrangement in Part XIll and complete the following table

D Yes D Neo

Amount
Beginning balance 1c
Additions duning the year id
Distnbutions durnng the year 1e

Ending balance 1f 0

I:‘Yes No
[]

Did the orgamization include an amount on Form 990, Part X, line 21, for escrow or custedial account lability?
If "Yes," explain the arrangement in Part XIll Check here if the explanation has been provided on Part Xl

Endowment Funds

Complete If the organization answered "Yes" on Form 990, Part IV, ine 10

{a) Currenl year {b) Prior year {c) Two years back {d) Three years back {e} Four years back
1a Beginning of year balance
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 estimaied percenlage of the current year end halance (line 1g, column (a)) held as
a Board designated or quas-endowment L %
b Permanent endowment > Y%
¢ Temporarly restncled endowment . %
The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the orgamization that are held and administered for the
organization by Yes | No
{n unrelated organizations 3a(n)
(n} retated organizations 3an)
b If"Yes" on hine 3a(n) are the related organmzations listed as required on Schedule R? 3b
4 Descnibe in Part Xlli the intended uses of the organization's endowment funds
Land, Buildings, and Equipment
Complete iIf the organization answered "Yes" on Form 990, Part IV, line 11a_See Form 990, Part X, line 10
Description of property (a) Cost or cther basis (b} Cost or other (c} Accumulated (d) Book value
{investrment} basis (other} depreciation
1a Land 0 20,000 s TE® - 20 000
b Buldings 0 1,723,724 582 B78 1,140 846
¢ Leasehold improvements 0 0 4 0
d Equpment 0 20,106 13 494 6612
e Other Q 0 0 0
Total Add lines 1a through 1e (Column (d) must equal Form 990 Part X, column (B), line 10¢ ) » 1,167 458

Schedule D (Form 990} 2017



Schedu'e D (Form §90) 2017  PORTUGUESE AMERICAN CLUB 23-6408750
Part Vil Investments—Other Securities,

Complete If the organization answered "Yes" on Form 990, Part 1V, ing 11b_See Form 990, Part X, line 12

Page 3

(a} Descriplicn of secunty or category {b) Book value {c) Method of valuation
(including name of security) Cost or end-of-year market value
(1) Financial denvatives Q
(2) Closely-held equity interests 0
(3) Other EDWARDJONES ___ . __ ... . ... 89,513
Y .
B L
B (o S
B
B (= S
R
B € N
(H) .
Total (Column (b) must equal Form 990 Part X col (B) ne 12} ® 89,513k - 5 o S SRR S T T T T T

Investments—Program Related.
Complete if the organization answered "Yes" on Form 990, Part [V, ine 11¢ See Form 990, Part X, line 13

(a} Description of nvesiment {b) Book value {€) Method of valuation
Cost or end-of-year market value

(1}
(2)
(3)
(4
(5)
(5)
{7}
{8)
(%)
Total (Column (b} must equal Form 980 Part X col (B) hne 13 )™ o] N~ s T DS
Other Assets
Complete if the arganization answered "Yes" on Form 990, Part IV _line 11d See Form 990, Part X, line 15
(a) Descniphon {b) Book value
{1)
(2}
{3)
(4)
(5)
(6)
4]
(8)
(9}
Total (Column (b} must equal Form 980, Part X, col (B) ltne 15) » 0
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, iine 11e or 11f See Form 990, Part X,
line 25
1 (2) Description of hability (b} Book value Frotas 7 T‘_ﬁ: "i‘?-': _.F'-‘ LT -‘_hf,_' v _“’4_:
(1) Federal iIncome taxes 0';‘-:*"4 2 = J AR - :B-::_ . 4:,,’_:.’
2 ! ' aa ¥ I N ot oA o
o o T B s e e FY
(4) 3 Ry "'?;—“-;ﬁ,f' AR Rty
(5) I A T U S T
(6) L0 BT e e T '3,.’%?:,':- i O
) iy B e g U ED g
(8) T AT L L e mE o ey RS
i, . A, T oA 0E Fe L Tp = nd R
(9) s N G el S £
Total (Coiumn (h) must equal Form 990 Parl X col (B} hne 25 )% 4] l_L ______;'Eu_k___':*_“_,..« e - . __ti;h_j

2 Liability for uncertan tax positions 1n Part XIll, provide the text of the footnote to the organization s financial statements that reporis the
organizatien's hability for uncentain tax positions under FIN 48 (ASC 740} Check here if the text of the footnote has been provided in Part XIII D

Schedule D (Form 990} 2017



Schedute D (Form 990) 2017 PORTUGUESE AMERICAN CLUB 23-6408750 page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12 ]

a Netunrealized gains (losses) on investments 2a : d*‘:*,

b Donated services and use of facilites 2b "_-&;@,. S

¢ Recovenes of prior year grants 2c R

d Other (Describe in Part XIli ) 2d vt !

e Add lines 2a through 2d 2e 0
3 Subtract line 2e fram line 1 3 0
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1 "47"31

a Investment expenses not included on Form 990 Part VI, kne 7b 4a f*qf“:‘r

b Other (Describe in Part XIII ) 4b Pt

¢ Add lines 4a and 4h 4c 0
5 Total revenue Add lines 3 and 4c (This must equal Formn 980, Part ], line 12 ) 5 0]

Reconcihation 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
2  Amounis included on line 1 but not on Form 990, Part 1X, line 25 FoT i

a Donated services and use of facilities 2a } L

b Prior year adjustments 2b }& ,JI

¢ Other losses 2c r fggj

d Other (Describe in Part XIII ) 2d R

e Add lines 2a through 2d 2e 0
3 Subtract ine 2e from line 1 3 0
4  Amounts included on Form 990, Part IX, ine 25, but not on hine 1 ey ]

a Investment expenses not included on Form 990, Part VIII, ine 7b da ﬁf‘ "

b Other {Descrnbe in Part X1l ) 4b "

¢ Add lines 4a and 4b 4c 0
5 Total expenses Add lines 3 and d4¢ (This must equal Forrm 890, Part |, line 18} 5 ¢]

Supplemental Information
Provide the descriptions required for Part ll, ines 3, 5, and 9, Part lIl, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, ine
2, Part X! lines 2d and 4b, and Part XII, lines 2d and 4b Alsa complete this part to provide any additional information

Schedule D (Form 990) 2017
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m Supplemental Information (continued)
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SCHEDULE E Schools | OMB No 1545 0047

Form 990 or 980-EZ
( ) » Complete If the organization answered "Yes" on Form 990, 2@1 7
Part IV, line 13, or Form 990-EZ, Part VI, line 48 .

Department of the Treasury » Attach to Form 990 or Form 930-EZ Open 1o Public
Internal Revenue Service » Go to www irs gov/Form890 for the latest information Inspection

Name of the organzation Employer identification number
PORTUGUESE AMERICAN CLUB 23-6408750

YES| NO

1 Does the organization have a racially nondiscriminatary policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body?

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions
programs, and scholarships?

3  Has the arganization publicized its racially nondisenminatory policy through newspaper or broadcast media
during the penod of solicitation for students or dunng the registration peried if it has no solicitaton program,

In a way that makes the policy known to ali parts of the general community it serves? If "Yes," please
describe If'No, ' please explain If you need more space, use Part i
4  Does the organization mamntain the following? T
a Records indicating the racial composition of the student body, faculty, and administrative staff?
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 4b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions programs, and scholarships® 4c
d Copies of all matenal used by the organization or on its behalf to solicit contnibutions? 4d
if you answered "No" to any of the above, please explain If you need more space, use Part || a 'Jx - -4
a’ r" M
--------------------------------------------------------------------------------------------------- L % b j
e mmemea fe mee me- MM mms e m e mcecmasamem MM meEemmmmmmmmmm e e e e e e e e wE—EE—r ... —— v (]
_____________________________________________________________________________________________________ . ( v,
5 Does the organization discriminate by race in any way with respect to ([ :
a Students’ nghts or privileges? 5a
b Admissions policies? 5b
¢ Employment of faculty or administrative staff? 5¢
d Scholarships or other financial assistance? 5d
e Educational policies? 5¢
f Use of facilities? 5f
g Athletic programs? 59
h Cther extracurricular activities? 5h
If you answered "Yes" to any of the above, please explain if you need more space, use Part Il S | .._,:F
______________________________________________________________________________________________________ oy E
----------------------------------------------------------------------------------- K t 1" -...r
------------------------------------------------------------------------------------------------------ Y (_ A
_______________________________________________________________________ - § 1
6a Does the organization receive any financial ard or assistance from a governmental agency”? 6a
b Has the organization's nght to such aid ever been revoked or suspended? 6b
If you answered "Yes" on either line 6a or Line 6b, explan on Part Il Sk (L cmi}'
7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through = “?\’ﬁ ﬁg—r,-_,
4 05 of Rev Proc 75-50 1975-2 C B 587 covering racial nondiscnmination? If "No " explawn on Part |l 7
For Paperwork Reduction Act Notice, see the Instructions for Form 93¢ or Form 990-EZ Schedule E (Form 930 or $30-LZ) 2017

HTA



Schedule E {(Form 990 or 890-E2) 2017 PORTUGUESE AMERICAN CLUB 23-6408750  page 2

Im Supplemental Information. Provide the explanations required by Part [, lines 3, 4d, 5h, 6b, and 7, as
apphcable Also provide any other additional information See instructions

Schedule E (Form 390 or 990-EZ) 2017



Supplemental Information Regarding Fundraising or Gaming Activities I OMB No_1545-0047

SCHEDULE G

(Form 990 or 990-EZ) Complete if the organization answered Yes" on Form 990, Part IV, ine 17, 18, or 19, orif the @@ 1 7
organization entered more than $15,600 on Form 990-EZ, Iine 6a

Departmeni of Lhe Treasury » Attach to Form 390 or Form 990-EZ Open to Public

Internal Revenus Service P Go to www irs gov/Farm390 for the latest instructions Inspection

Name of the argamzahon Employer identification number

PORTUGUESE AMERICAN CLUB 23-6408750

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

Form 990-EZ filers are not required to complete this part
1 indicale whether the organization ravsed funds through any of the following actvities Check all that apply

a D Mail sohcitations e Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c |:] Phone solicitations g D Special fundraising events

d D In-person solicitations
2a Dud the organization have a written or oral agreement with any individual (iIncluding officers, directors, trustees,
key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? D Yes [:’ No
b If "Yes " st the 10 hrghest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization

(v} Amount pard to
(1) Name and addsess of individual {1} G fundraiser have {1v) Gross recelpls {or retained by} {vi) Amount paid to
(ny Actwty custody or control of (or Tetained by,
or entity {fundraiser} frorn aclivily fundraiser isled in
coninbutions? col (1) orgamzalion
Yes No

1
| 0 0 0

2
0 0 0

3
0 0 0

4
Y 0 G

5
v, 0 0

6
0 0 0

7
v, 0 0

8
Y, 0 0

9
0 0 0

10
0 0 v
Total » Qg 0 Q

3 List all states in which the organization 15 registered or hcensed to solictt contributions or has been notified it 1s exempt from
registration of hcensing

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



Schedule G (Form 990 or 990 EZ) 2017 PORTUGUESE AMERICAN CLUB
Fundraising Events. Complete if the organrzation 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

23-6408750 Page 2

events with gross receipts greater than $5,000

(a} Event #1 (b} Event #2 {c) Olher evenls {d) Total events
SPECIAL EVENTS NONE (add col {a) through
[event type) {event type) (total number) col {e))
'}
2
§ 1 Gross receipts 22, 955 22,955
i
2 Less Contributions 0
3 Gross income (line 1
minus line 2} 22955 22 955
4 Cash prizes 2,123 2123
5 Noncash prizes 0
o
@1 & Rentfacility costs 0
g
w| 7 Foodand beverages 6,800 6 800
g
5| 8 Entertanment 0
9  Ofther direct expenses 6 825 6,825
10 Direct expense summary Add hnes 4 through 9 in column {(d) > | 15,748}
11 Net income summary Subtract line 10 from line 3, column (d) | 7207
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 Ba
[} {b) Pull tabs/nstant (d) Total gaming {add
g (a} Bingo bingo/progressive binga (e} Other gaming col (a) through cal (c))
5
| 1 Gross revenue 0
2| 2 Cashprizes 0
5
ol 3 Noncash prizes 0
(i}
§ 4 Rentffacilty costs 0
e}
5 Other direct expenses 8]
D Yes % D Yes Yo [:l Yes % I .- ;‘;-’
6 Volunteer labor D No D No D No - e
7 Direct expense summary Add lines 2 through 5 in column (d) | 3
8 Netgaming income summary Subtract ine 7 from line 1, column (d) > 0
9 Enter the state(s) in which the orgamization conducts gaming actvies
a Is the organization licensed to conduct gaming activities 1in each of these states? D Yes |___| No
b N X DIAIN ...,
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the lax year? |:| Yes D No
b If"Yes™ explain

Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-£2) 2017 PORTUGUESE AMERICAN CLUB 23-6408750  Page 3
11 Does the organization conduct gaming activibies with nonmembers? D Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershtp or other entity
formed to administer chantable gaming? D Yes l:l No

13  Indicate the percentage of gaming activity conducted in
a The organization's facility 13a %
b An outside facility 13b %
14  Enfer the name and address of the person who prepares the organization's gaming/special events books
and records

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

revenue? D Yes I:l No

b 1f"Yes" enter the amount of gaming revenue received by the organizaton » $ | 0 and the
amount of gaming revenue retained by the thrdparty » $ 0
¢ if"Yes," enter name and address of the third party

16 Gaming manager information

Gaming manager compensation » § 4]

Description of services provided W

D Directorfofficer D Employee D Independent contractor

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

retain the state gaming license? D Yes I:l No
b Enter the aimount of distributions required under state law to be distnibuted to other exempt organizations
or spent In the organization's own exempt activiies during the tax year » $ ¢]

UM Supplemental Information. Provide the explanations required by Part |, line 2b, columns (in) and (v}, and
Part lll, ines 9, 8b, 10b, 16b, 15¢, 16, and 17b, as applicable Also provide any additional information
See Instructions

_____________________________________________________________________________________________________________________________

Schedule G (Form 930 or 990-EZ) 2017



SCHEDULE Q Supplemental Information to Form 990 or 990-EZ | ome o 15450047

{Form 990 or 390-EZ) Complete to provide information for responses to specific questions on 2@ 1 7
Form 990 or 990-EZ or to provide any additional information

Depanment of the Treasury » P Attach to Form 580 or 990-EZ Open to Public

Intarnal Res enue Service Go to www irs gov/Ferm390 for the latest information Inspection

Name of the orgamzaton Employer identification number

PORTUGUESE AMERICAN CLUB 23-6408750

Form 990, Part VI Line 11_ALL GOVERNING FINANCIAL STATEMENTS AND TAX RETURNS ARE MADE

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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Name of the organization Employer identification number
PORTUGUESE AMERICAN CLUB 336408750

Crhedile O IiForm Q9n ar AN F2 12047



