OMB No. 15450047

Form 990 Return of Organization Exempt From Income Tax 2008

Under section 501(c), 527, or 4947(3)(13 of the Internal Revenue Code
(except black lung benefit trust or private foundation)

QGpen to-Public Inspection.

Department of the Treasury . . . . .
Internat Revenue Service » The organization may have lo use a copy of this return lo satisly slate reporting requirements.
For the 2008 calendar year, or {ax year beginning 7/01 , 2008, and ending  6/30 , 2009
B Check if applicablo: D Employer Identification Number
pddress change | e tabel | POLISH AMERICAN ASSOCIATION 36-2240816
Name change g:&r;:t 383 4 NORTH CICERO E Telaphone number
Il retur spectc |CHICAGO, IL 60614 773-282-8206
{nstruc-
Termination tions.
Arnended return G Gross receipts § 5 ’ 1 96, 697,
Application pending| F Name and address of principal officerr.  GARY KENZER H(a) Is this 2 group retum for affiliates? Eyﬁ ND
SAME AS ¢ ABOVE H(b} Are all affiliates included?. ) Yes i Ne
Il No," attach a list. (see instructions)
! Tax-exemnpt stalus m 501¢c) (3 )< {insert no.} ﬂ 4947(a)(1) or D 527
J Website; » WWW POL ISH ORG H(c) Group exemplion rumber L
K Type of organizahen: H Corporation ’—I Trust ’-m Assoctation |__| Other * {L Year of Formation: 1 922 {M State of legal domicile: IL
[Part] | Summary
1 Briefly describe the organization's mission or most significant activites: _THE MISSION OF THE POLISH AMERICAN
g ASSQCTATION, A _HUMAN SERVICE AGENCY, IS TO_SERVE THE DIVERSE NEEDS_OF THE POLISH _ _
& COMMUNITY_ IN THE CHICAGQ METRO_AREA BY_PROVIDING RESOURSES _FOR_CHANGING LIVES, __ _ _
E WITH EMPHASILS QN ASSISTING _IMMIGRANTS.  _ o _________
&1 2 Check ihis box * if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voling members of the governing body (Part Vi, line Ta). ... ......... .. . ... ... ......... 3 | 23
0 4 Number of independent voting members of the governing bedy {(Part VI, line 1b}................. ... .... 4 | 23
£ | 5 Total number of employees (Part V, line 2a) . . R 0
%' [ Totalnumberofvolunteers(estlmate|fnecessary) e 6 40
< | 7a Total gross unrelated business revenue from Part VIII hne 12, column {C) e 7a 0.
b Net unreiated business faxable income from Form 990-T, ine 34. .., ... .. . . . . .. .. . .. .. ... i 7h 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line Thy....................................... 4,631,382, 4,846,620,
2| 9 Program service revenue (Part VIl line 2g). .. ... . 199,182. 205,767.
% 10 Investment income (Part VI, column (A), ines 3, 4, and 7d) . .............. ........ . 2,861. 1,508.
T 111 Other revenue (Part V!II, column (A), ines 5, 6d, 8¢, 8¢, 10c, and 17e) . ............... 103,508. 90,503.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column {A), line 12). ... .. 4,936,933, 5,144,398,

13 Grants and similar amounts paid (Part 1X, column (A), Iines 1-3) ... ... ... ... ... ...
14 Benefits paid to or for members (Part IX, column (A), lme .. ............. ... ..., I
4,186,735, 4,384,1981.

| 19 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10)
g 16a Professional fundraising fees (Part IX, column (A), line ey, .. ... ... .. ... ... .. 7
I§- b Total fundraising expenses (Part IX, column (D), line 25) » 167,598 :
17  Otner expenses (Part [X, coiumn (&), lines 11a-11d, 118240, ....................... .. 418,525, 751,619.
18 Tola! expenses. Add lines 13-17 (must equal Part IX, column (A), line 25), ............. 5,083,170, 5,135,810,
19 Revenue less expenses. Subtract lne 18 from line 32, ., ... . . -156,237. 8,588.
Eg | Beginning of Year End of Year
29120 Totalassets (Part X, line 16) ... .. ... oo 1,891,118, 2,187,814.
5] 21 Total liabilities (Part X, line 26) . ... ........ e e U 829,685. 1,116,171,
21| 92 Net assets or fund balances. Subtract line 21 from e 20.. ... ............ .......... 1,061,434, 1,071,643,
[Part I | Signature Block
e B e T N e AT B R 5 e 2t of my rowedas ans et i
Sign > = L5300
Here Signature of officRr SR Date
o ,'",..
> ZXE L_;f”.«t: qb!!/\'ECT?JI‘: "‘69’(}’ I\E'/LrZ.EI‘C/
Type or print name and title.
) Date Check if faebaret s e ipying number
Paid Proparer's employed *»
Pre- , signature 1/20/10 331-46-6021
AT | ums pame (o COKTERSKY & KOWAL, L.L.C.
Implovedy,  »- 1871 HICKS ROAD en > 36-4239322
Phene no. * (847) 496-7180

Only | e S
ey ROLLING MEADOWS, IL 60008

P+4
May the IRS discuss this return with the preparer shown above? (see instructions)
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

.................................... {m Yes m No

TEEAONIZL 12/22/08 Form 990 (2008)




Form 990 ¢2008) POLISH AMERICAN ASSQOCIATION 36-2240816 Page 2

|Part il | Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the orgamization's mission:
THE MISSION OF THE POLISH AMERICAN ASSOCTATION, A HUMAN SERVICE AGENCY, IS TO SERVE __
THE DIVERSE NEEDS OF THE POLISH COMMUNITY IN THE CHICAGQ METRO AREA BY PROVIDING ____
‘RESQURSES_FOR_CHANGING LIVES, WITH EMPHASIS ON ASSISTING IMMIGRANTS_ ___ __ ________

2 Did the organization undertake any significant program services during the year which were not histed on the prior
Form 930 or 980-E2% .. ..ot o [] ves No
If Yes," describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . ... .. .. |:| Yes No

If 'Yes,' describe these changes on Schedule O.
4 Describe the exempl purpose achievements for each of the organization's three largest program services by expenses. Section 501 (c)(3)
and 501(c){4} organizations and section 4947(2}(1) trusts are required to repcrt the amount of grants and allocations to others, the total

expenses, and revenue, if any, for each program service reported.

4a (Code: i) (Expenses  $ 2,764,244, including grants of  § ) (Revernue )
HOMEMAKER AND SOCIAL SERVICES o _______
BSSIST LOW INCOME_INDIVIDUALS APPLY FOR SOCIAL SERVICE PROGRANS AS_WELL AS ASSISTING _
SHUT-INS WITH HOME MAINTENANCE. o ________
4b (Code: o } (Expenses S 402, 780. including grants of  $ )} (Revenue $ )
EMPLOYMENT SERVICES _ _ _ _ _ _ _ _ __ _ _ o o el _____
TO_ASSIST LOW INCOME IMMIGRANTS IN OBTAINING EMPLOYMENT _ __ __ ______ __________
4c (Code: _F”“) (Expenses S 170,377, including grants of  § ) (Revenue 3 b
TMMIGRATION SERVICES
TO_ASSIST NEW DMMIGRANTS TO THE UNITED STATES ORTAIN PROPER DOCUMENTATION 10 LIVE AND.
WORK IN THE UNITED STATES _ _ _ _ _ _ _ _ o
4d Other program services. (Describe in Schedule O.) SEE SCHEDULE 0
(Expenses $ 1,381,203, inciuding grantsof  § ) (Revenue S )
4e Jotal program service expenses  » $ 4,718, 604. (Must equal Part IX, Line 25 column (B).)
Form 290 (2008)

BAA TEEAQIGZL 12/24/08



Form 990 (2008) POLISH AMERICAN ASSOCIATION 36-2240816 Page 3
Part iV [Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other thar a pnva'{e foundatlon)7 If 'Yes,' comp:‘ete
Scheddle A ... . . o1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contrrbutors? ...................................... 2 X
3 Did the grganization engage in direct or indirect political campaign activities on behalf of or In opposition to candicates
for public office? If 'Yes, ' complete Scheduie C, Part |, . . . 3 X
4 Sectlon 501(cX3) organizations. Did the organization engage in lobbying activities? If 'Yes, " complete Schedule C, Part Il | 4 X
5 Section 507(cX4), 501{cX5), and 501(cX6) organizations. Is the organization subject to the section £033(e) notice and
reporting requirement and proxy tax? If 'Yes, ' comiplele Schedule C, Part Il .. .. . . . . 5
6 Did the organization maintain any donor advised funds or any accounts where danors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? /f 'Yes, ' complete Schedule D, Part ... ... . ... & X
7 Did lhe organizalion receive or hold a conservation easement, |nclud|ng easements to Breserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complele Schedule D, Part ... ... .. . ... ........ 7 X
8 [nd the organizabion ma\nta\n collections of works of art, historical treasures, or other simitar assets? /f Yes,’
complete Bohedtle D, Part Hi . . 8 X
2 Did the organization report an amount in Part X, line 21; serve as a custodian lor amounts nol listed in Part X;
or provide credit counseling, debl management, credit repair, or debt negotiation services? If 'Yes, 'complele
Schedule D, Parl IV, 9 X
10 Did the organization hold assets in term, permanent, or guasi-endowments? If 'Yes, ' complele Schedule D, Part V... ... 10 X
11 Did the arganization report an amount in Part X, lines 10, 12, 13, 15, or 257 f 'Yes, ' complele Schedule D, Parls Vi,
VI VL IX 6 X @s applicable. . . 11 X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? Jf Yes, ' complete Schedule D, Parls X1, Xli, and XHil ... .. e 12 X
13 Is the organization a school described in section 170(b}{1)(A)(ii}? If Yes, 'complele Schedule E. ... ... .. .... ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the US.2. ... ... ... .. oo 14a X
bk Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.5.? If "Yes, ' complele Schedule F, Part L. ... .. ... ... ... ... 14b X
15 Did the organization report on Part (X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f 'Yes, " complele Schedule F, Part il .. ... ... ... . ... . ... . ... 15 X
16 Did the organization report on Part 1X, column (A), line 3, moare than $5,000 of aggregate grants or assistance to
individuals located outside the United States? if Yes, 'complete Schedule F, Parf f4. ... ... .. . .. .. . .. . ... .. 16 X
17 Did the organization repart more than $15,000 on Part IX, column (A), line 11e? /f 'Yes, complele Schedule G, Part [.... | 17 )4
18 Did the organization reporl more than $15,000 total on Part VI, lines ic and 8a? If 'Yes, complete Schedule G, Partlf.. | 18 X
19 Did the organization report more than $15,000 on Part Vill, line 9a? If Yes,' complete Schedule G, Part il . ... . ... .. 19 X
20 Did the organization operate one or more hospitals? /f 'Yes, ‘complele Schedule H.. .. ... ... o 20 X
21 Did the organizalion report more than $5,000 on Part X, column (&), line 17 i 'Yes, 'compiele Schedule ), Parts fand Il ... ... ... ... .. ... 21 X
22 Did the organization repor! more than $5,000 on Parl IX, column (A), line 27 if 'Yes, ' complele Scheduie |, Parts land . ... .. .. .. ... ..... |22 X
23 Did the organization answer "Yes' to Part VI, Section A, questions 3, 4, or 5? If 'Yes, " complele
SOREUIE . 23 | X
24.a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20027 /f 'Yes, ' answer queslions 24b-24d and
complete Schedule K If NG, 'go fo question 25, .. o e 24a X
b Cid the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.. .......... ...... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy X EXEMIPE DONOS 7 . e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanging at any lime during the year?. ... ... ... ..., 24d
25a Section 501(cX 3) and 501(c)4) organizations. Did the organization engage in an excess beneft transaction with a2
disqualified person during the year? If ‘Yes,'complete Schedule L, Part |, ... ... .. ..... e 25a X
b Did the organization become aware thal it had engaged in an excess benefil transaction with a disgualified person from
aprior year? If 'Yes, 'complele Scheduie L, Parl | e 25h X
26 Was a loan to or by a current or former officer, director, trustee, key ermpl g/ee hlghly com ensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? [f 'Yes, compiele Schedule L, Part If. .. ..., 26 X
27 Did the aorganizalion pravide a grant or other assistance to an officer, directar, trustee, key emf)loyee or substantial 7 %

confributor, or to a person related o such an individual? /f 'Yes, ' complele Schedule [, Part Ii

BAA

TEEADIO3L 10113408

Form 990 (2008)



990 (2008) POLISH AMERICAN ASSOCIATION 36-224081¢6 Page 4
_|Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee: Bf
a Have a direct business relationship with the organization (other than as an officer, director, frustee, or employee),
or an indirect business relationship through ownership of more than 35% in ancther entity (individually or collectively 1 i
with other person(s) listed in Part VII, Section A)? If 'Yes,” complefe Schedule t, Part IV .. ... ... . . . .. ... ... . ... 28a X
b Have a family member who had a direct or indirect business relationship with the organization? /f 'Yes, ' compiete
SChedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? /7 'Yes, ' complfete Schedule L, Part IV ......... ... .. .. .... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contrnbutions? /f 'Yes, ' complete Schedule M. .. ... ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes, complele Schedule M .. . 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? /f 'Yes, ' complete Schedule N, Part | ... ... 31 X
32 Didthe or?vanizatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes, ' complete
Schedute N, Part . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part | .. . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts If, Ili, IV, and V, 3 X
= PR
35 Is any related organization a ¢ontrolled entity within the meaning of section 512{(b)(13}7 /¥ 'Yes, ' complete Schedule R,
Part V. Iine 2. 35 X
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? /f 'Yes, ' complete Schedule R, Part V, Ine 2. .. .. . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal inoome tax purposes? If 'Yes,' complete Schedule R, Part VI . . . ... . ... ... 37 X
Form 990 (2008)

BAA

TEEAQIGAL  12/18/08



Form 990 (2008) POLISH AMERICAN ASSOCIATION 36-2240816 Page 5
|[PartV | Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S. e
Information Returns. Enter -0- if not applicable. ... ... a 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- 1f not applicable ... ..., ..... Ub 0
¢ Did the organization compiy with backup withholding rules for reportable payments to venders and reportable garming
{gambling} winniNgs 10 Prize WiNNErS?. .o e e ic X
2a Enter the number of emplayees reported on Form W-3, Transmiltal of Wage and Tax Statements, filed for the 0
Za

calendar year ending with ar within lhe year covered by thisreturn ... ... .
2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... .. ... ...
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gress income of $1,000 or more during the year covered by
IS FBIUIT . 3a X
32b

4a At any time during the calendar year, did the crganization have an interest in, or a signature or other autherity over, a
financial account in a foreign country {such as a bark account, securities account, or other financial account)? . . ........ 4a X

b If "Yes,' enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts. ;

X

5a Was the organizaticn a party to a prohibited tax shelter transaction at any time during the tax year?. . ... ... .. .. ... 5a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... ... .. .. Sh X
clf'Yes,'to %;uestion 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. ... .. . 5¢
6a X

&a Did the organization solicit any contributions that were not tax deductible? .. ... ... ... 0o
b if 'Yes,' did the organization include with every solicitaticn an express statement that such contributions or gifts were not
6b

ABAUCT D B Y.
7 Organizations that may receive deductible contributions under section 170(c).

a Did the crganization provide goods or services In exchange for any quid pre quo centributicn of more than $757.. ... . .. 7a X
b If "Yes, did the organization notify the donor of the value of the goods or services provided?. .. ......... ... ... ... ... b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 1o file
FOrm BB 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year. .. .............. ... .... ‘ 7d‘
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal i ¥
Benefit COMMTACE? . . 7e bt
f Did the organization, during the year, pay premiums, directiy or indirectly, on a personai benefit contract? ... ....... .. 7f X
¢ For alt contributions of qualified intellectual property, did the organization file Form 8899 as required? .. ............. .. 7g X
7h X

h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? . ..

8 Section 507(cX3) and other sponsoring organizations maintaining donor advised funds and section 509(a)3)
supporting organizations. Cid the supporting organization, or a fund maintained by & sponsoring organization, have
excess business hotdings at any time during the year?. .. . e 8

9 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributicns under section 49667 . ... . .. e Sa
b Did the organization make any distribution to a denor, donor advisor, or related persen?. ... ... .. .. ..o 9h
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIL, line 12.... ... ... ... ... 10a
b Gross Receipts, included on Form 950, Part VI, line 12, for public use of club facilities . . . .. 10b
11 Section 501(cX12} organizations. Enter;
a Gross income from other members or shareholders ... ... ... ... .. ... .. ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.). ... ... ... . .. P 11b
12a

12a Section 4947(a) 1) non-exempt charitable trusts. |s the organization filing Form 390 in heu of |Form |IO41? ...............
12b

BAA Form 990 (2008)

TEEAQIOSL 04408108



Form 990 (2008) POLISH AMERICAN ASSCCIATION 36-2240816 Page 6
% Governance, Management and Disclosure (Sections A, B, and C reguest information about policies not

required by the Internal Revenue Code.)

Section A, Governing Body and Management
For each 'Yes'response lo lines 2-7b helow, and for a ‘No' response io fines 8 or 9b below, describe the circumstances, Yaix|. No
processes, or changes in Schedule 0. See instructions.
Ta Enter the number of voling members of the governing body . . ... oo vt iiee e, Ta 23
b Enter the number of voting members that are independent. ........ ... . ...... ... ... 1b 23
2 Did any officer, director, frustee, or key empioyee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? ........................................................................ 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or cther person? .. ................. ... 3 £
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was fIled? . . .
5 Did the orgamzation become aware duwing the year of a material diversion of the organization's assets? . ............. .. 5 X
6 Does the organization have members or stockholders?. ... ... ...... .. .. ... P 6 X
7 a Does the arganization have members, stockhoiders, or other persons who may elect one or more members of the
QOVEITING BOY T . o e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ............. 7b X
8 Did the organization contemporaneously document the meetings held or written actions underlaken during the year by
the following:
a The QOVEINING DOAY? . 8a X
b Each commitiee with aulhority to act on behalf of the goverming body? ... ... ... . 8b X
9a Does the organization have local chapters, branches, or affiliates?. ... ... . .. . 9a X
b If "Yes,' does the organization have wnitten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?. . ... . ............. .. ...... .. 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All or amzatlons must
describe in Schedule O the process, if any, the organization uses to review the Form 990 .. SEE, SCHEDULE ... |0 X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who ¢cannet be reached at the
organization's mailing address? If 'Yes, ' provide fhe names and addresses in Schedule O. ... ... .. ... ... .... |1 X
Section B. Policies
Yes | No
12 a Does the crganizaticn have a written conflict of interest policy? {f'No, 'golohne 13 ... .. ... ... .. .. .. ... ... 12a X
b Are officers, directors or trustees, and key employees required lo disclose annualiy interests that could give rise
10 CONIIC S e 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, * describe in
Schedule Ohow this IS G0N ... .o e e e 12¢ X
13 Does the organization have a written whistleblower policy?. ... .. . 13 | X
14 Does the organization have a written document retention and destruction policy? .. ... ... ... .. ... AP 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent |
persons, comparability data, and contemperaneous substantiation of the deliberation and decision:
a The organization's CEQ, Execulive Director, or top management afficial? . ... ................ P 15a X
b Cther officers of key employees of the organizalion?. .. . . e 15b X
Describe the process in Schedule O, (see instructions)
16a Did the organization invest in, contribule assets to, or participate In a joint venture or similar arrangement with a taxable
entity during the YBar?. . .. e e 16a X
b If "Yes," has the arganization adopled a written policy or procedure requiring the erganization to evaluate ils parlicipation
in joint venture arrangements under apphcable federal tax law, and taken steps to safeguard the organization’s exempt .
16b

status with respect to such arrangements?. | . . . L
Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed» _IL
Section 6104 requires an organization ¢ make ils Forms 1023 (or 024 if applicable), 990, and 990-T (501(c)(3)s vnly) available for public
inspection. Indicate how you make these available. Check all that apply.
|:| Own website |:| Another's website D Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statemenls available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

» GART KENZER 3834 N. CICERO AVE CHICAGO IL 60641 773-282-8206

Form 990 (2008)

18
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PCLISH AMERICAN ASSOCIATION

36-2240816

Page 7

lF_c.)‘rm_‘?B.Ol_(ZOOS)
Part VIl

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required o be listed. Use Schedule J-Z if additional space is needed.

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

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

related organizations.

® List all of the organization’s former officets, key employees, and highest compensated emptoyees who received more than $100,000 of

reportable compensation from the organization and any relate

organizations.

® |ist all of the organization's former directors or trustees that received, in the capacity as a fermer director or trustee of the
organization, more than $10,000 of repertable compensation from the organization and any refated organizations.

List persons in the following order: individuai trustees or directors; instilutional trustees; officers; key employees; highest compensated

empioyees; and former such persons.

ﬂ Check this box if the organization did not compensate any officer, director, trustee, or key employge.

(A) (8) ) (D) (E) (F)
t¥ame and Title Average Pasition {check all that apply) Reporlable Repariable Estimated
hours JE T compensation from compensalion from amounl of other
per week | 2 17 I g | a gg é" the organization refated organizations compensation
ef| =57 |8% 3 (W21 099-MISC) {W-2/1089-MISC) from the
AR FIR gy
b = % % é organizalions
3 T g;
DONNA DEAN __ __________
DIRECTOR FIN. 38 X 60,000. 0. 0.
MAGDALLENA DOLAS |
ACTING EXEC DIR 38 X X 70, 050. 0. Q.
GARY RKENZER ___________
EXECUTIVE DIREC 38 X 0. 0. 0.
GERALDINE G. LICHTERMAN _|
CHAIRMAN 10 X X 0. 0. 0.
LYNN M OQRAWIEC _ ______
VICE CHAIR 10 X 0. 0. 0.
ROBERT J PASZCZAK _ __ _ __ |
TREASURER 19 X X 0. 0. 0.
BARBARA BURT OLENDZKI __ _ |
SECRETARY 5 X Q. 0. 0.
'MOST REV THOMAS J_PAPROCKI |
MODERATOR 1 X 0. 0. 0.
KENNETH A BEREZEWSKL __ _ _ |
DIRECTOR 1 X 0. 0. 0.
EDWARD B BLEKA________ _ |
DIRECTOR 1 X 0. 0. 0.
STANLEY W JOZEFIAK
DIRECTOR 1 X 0. 0. 0.
ADAM KAMIENIAK _ ____
DIRECTOR 1 X 0. 0. 0.
JEFFREY J KROLL ___ |
DIRECTOR 1 X 0. 0. 0.
CATHERINE M LYCZKO _ ___ _ _
DIRECTOR 1 X 0. 0. 0.
EUGENE P MROZ _________ |
DIRECTOR 1 X 0. 0. 0.
LCONRAD C NOWAK _ ___ ___ __|
DIRECTOR 1 X 0. 0. 0.
CYNTHTA A PIESH _____ __ |
DIRECTOR 1 X 0. 0. 0.
Form 990 (2008)
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Form 990 (2008) POLTSH AMERICAN ASSOCIATICN

36-2240816

Page 8

| Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
(A) (B) () D) (E) )
Name and Title A':erage Pesition {check ell thal apply) Reportable Reportable Esbmated
ours o = o] =l 1 = compensalion from compensation from amounl of other
per week ~ala|z|&2al e the or% anization relaled organizations compensalion
I 5 5{:}; 3 (W-2/1033-MISC) (W-2/1095-MISC) err:::zgahzn
3;‘::_: E" o % § B agd _rela_led
5 % % -é erganizations
&l g 1S
"y g
&
DANIEL G PIKARSKI _____________
DIRECTOR 1 X 0. 0. 0.
KASHA_CIANCTARS-PURARICH _______
DIRECTOR 1 X 0. 0. 0.
IZABELA T ROMAN, MD _ __ ________
DIRECTOR 1 X 0. 0. 0.
BOGNA_IWANOWSKA-SOLAK _____ ___ __
DIRECTOR 1 X 0. 0. 0.
DANIEL L STANKOSKEY ~_ __ ________
DIRECTOR 1 X 0. 0. G.
LAURENCE P _SZOMSKI__ __ _____ __ __
DIRECTOR 1 X 0. 0. 0.
STEPHAN WROBEL  _ __ _ ___________
DIRECTOR 1 I'X 0. 0. 0.
BOZENA ZWEIG _ __ __ __ __________
DIRECTOR 1 X 0. 0. 0.
ANDREW PRZYBLO  _ __ _ __ ___ _ _____
DIRECTOR 1 X 0. 0. 0,
REV. EDMUND SIEDLECKT _ _ ___ _ ___
DIRECTOR 1 X 0. 0. 0.
MITCHELL J WIET ______________
DIRECTCR 1 X 0. 0. 0.
ERNEST R WISH _ _______________
DIRECTOR 1 X 0. 0. 0.
T Total . e > 130, 050. 0. 0.
2 Tetal number of individuals (including those in 1a) whe received more than $100,000 in reportab\e compensation from the
organization ™ (
_Y_es No
3 0Oid the organization list any former officer, directar ar trustee, key employee, or highest cempensated employee
on line ta? If 'Yes,' complete Schedule J for such individual. . ... .. e 3 X
4 For any individual listed en line 12, is the sum of reportable compensaticn and other compensation from
the organization and related organizations greater than $150,0007 If "Yes' complete Schedule J for such
INdIVIAUEL L 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered 1o the organization? If 'Yes,’ complete Schedule Jfor suchperson . ... ... .. .. o i iiiiiii i 5 X
Sectlion B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
cornpensation fram the crganization.
(A) B _ (€)
Narne and business address Descriplion of Services Compensation

2 Total number of independent contractors {including those in 1) who received more than $100,000 in

compensation from the organization » 0

BAA

TEEADT08L 10/13/08

Form 990 (2008)



Form 990 2008) POLISH AMERICAN ASSOCIATION 36-2240816 Page 9
[Part Vili[ Statement of Revenue
(A) (B) ©€) D}

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

: _ revenue 512, 513, or 514
Lo 1a Federated campaigns. .. ....... Ta T e i
g% b Membership dues ..... .. ... ... b
B2l ¢ Fundraising events 1c
wE gevents.......... .
g; d Related organizations. ... .. ... 1d
SE| e Government grants (coniributions). ... | e 4,502,2389.
"]
E&| £ Al other contributions, i, s, and
aF similar amaunts ot included above. ... | 1f 344,38].
oo . .
T2| g Noncash contribns included in Ins 1a-15. .. 5 47, 307,
8% hTotalAddlnes Ta-lf..... .. ... ... ... . »| 4,846,620.]
g [ Business Code
E 2a PROGRAM SERVICE REVENUE 205,767, 205,767.
3 b
W( S m——mmm———————————-
> C o ___
Gl o9 _____
-
@ f All other program service revenue ...
g g Total. Add Ines 2a-2f. . ............. ............... > 205,767.]
3 Invesbtment income ﬁincluding dividends, interest and
other similar amounts) ....... ... e e > 1,508, 1,508,
4 Income from investmant of tax-exempt bond proceeds . ™
5 Royallies. .. ... . >
(i) Real (i) Personai i
6a GrossRents.. ... ..
b Less: rental expenses
¢ Renlal income ¢r (loss), .. ;
d Netrental mcome or (loss). . ........... e b
7 a Gross amount from sales of () Securities (7) Other
assels other than inventory .
b Less: cost or other basis
and sales expenses. . ... ..
¢ Ganor (foss). . ......
d Netgainor (0SS). ... .. . . >
W Ba Gross income from fundraising events
E] (not including.
E of contributions reporled on line 1c).
p See Part IV, line 18................ a| 142,802.
:FJ_ b Less: direct expenses. ... .. ....... b 52,299.| Nt ] 8 ot
° ¢ Netincome or (l0ss) from fundraising events. ... ... .. > 90, 50_3 . 90,503,
9a Cross income from gaming activities,
SeePart IV, line19... ............ a
b Less: directexpenses......... ... .. b |
¢ Nelincome or {loss) from gaming activities . ... ... .... -
10a Gross sales of inventory, less returns
and allowances . ...... ... .......... a
b Less: costofgoodssoid..... ....... b
¢ Net income or (loss) from sales of inventory. . ...... .. >
Miscellanacus Revenue Business Code i
11a MISCELLANEQUS _ _ __ _ __
b __
C
d All other revenue. . ......... ... ... ..
e Total. Add lines 1a-11d.......... .. ........... .. >
12 Tolal Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, Yc,
10C, and TT@ .. o > 5,144,398. 0. 297,778,
TEEADICOL 12/18/2008 Form 930 (2008}

BAA



Form 990 (2008) POLISH AMERICAN ASSOCIATION 36-2240816 Page 10
[FartiX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to camplete columns (B), (C), and (D).
. . B () )]
Do not include amounts reported on lines Total expenses Pragram service Management and Fundraising
6b, 7b, 86, 96, and 106 of Part Vil expanses general expenses expenses
T Grants and other assistance to governments
and organizaticns in the U.S. See Part IV,
line 21 .. . ..
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22.. ... ... ..... .
3 Granls and other assistance to governments,
organizations, and individuals outside the
US. SeePart IV, lines 15and 16... ... .....
4 Benefits paid to or for members ... ... ... ...
5 Compensaticn of current officers, directors,
trustees, and key employees. . ... ......... 130, 050. 130, 050. 0. 0.
¢ Compensation not inciuded above, to
disgualified persons {as defined under
section 4958¢f)(1} and persons described in
seclion 4958(cY(BY .. .. .. 0. 0. 0. 0.
7 Other salaries and wages. . ........ ... ... ... 3,472,425, 3,288,140. 52,776. 131, 5089.
g Pension plan contributions (include section
40100 and section 403(b) employer
contributions) .. ... ...

9 Other employee benefits. . ... .......... ... 498,417, 390, 3990. 96, 730. 11,297.
10 Payrolltaxes. ... ......... ........ I 283,299. 270,321, 2,934. 10,044,
11 Fees for services (non-employees). . .........

aManagement. .. ... ..o

blegal . ... ... .. . .

cAccounting . ... L L

dlebbying. . ... .

e Pref fundraising sves. See Part IV, In 17......

f Investment managementfees. ... ...........

gOther . . ... g4,571. 78,469, 1,840. 4,262,
12 Agdvertising and promotion. . ...... ... ... ...

13 Office eXpenses. ... ....ocouvre v 27,068, 24,918. 455 1,696,
14  Information technclogy . .. ... ... .. ... .

15 Royellies ... ... ...
16 OCOUPANCY. . oo oo e 132,613. 127,809, 2,998. 1,806.

17 Travel .. ovv e 66,933 63,879. 3,054.
18 Payments of 1raver or entertainment

expenses for any federal, state, or local
public officials ... ... ... ...
19 Conferences, conventions, and meetings .. . ..
20 interest . ... .. L
21 Payments tg affiliates . ........... ... ... ...
22 Depreciation, depletion, and amortization. . . .. 56,423. 36,983. 19,163. 277.
23 INSUIBMCE . o e 29,098, 14,047. . 14,_450. _60_1_._
24  Other expenses, temize expenses not e e B S
covered above, {Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.). . . N i |
a_D;[BE_CE‘_P_RQQE_CI_E_X_EE_I\ESE____ 218,946. 171, 639. 47,307.
b EQUIPMENT 57,792, 53,396, 3,973, 423.
¢ PRINTING AND PUBLICATIONS _ 46,192, 43,733. 1,217. 1,242,
d TELEPHONE ~~~~— — ~ 23,253. ,708. 1,412, 1,133,
e MISCELANEOUS 8,729. 4,122, 4,353, 254.
f All other expenses. . ................... ...
25 Total functional expenses. Addlmeslthroughzdi 5,135,810. 4,718,604. 249,608, 167,598.
26 Joint Costs. Check here » I:’ if followmg
SOP 98-2. Complete this line only if the
organization reported in column {B) joint
costs from a combined educational

campaign and fundraising sclicitation. .. ... ..

BAA

TEEADIIOL

12/19/08

Farm 990 (2008}



Form 990 (2008) POLISH AMERICAN ASSOCIATION 36-2240816 Page 11
'Part X_ | Balance Sheet
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing . ............. ... e 105,083, 1 92,330.
2 Savings and temporary cash investmenlts. .. ... ... 2z
3 Pledges and grants receivable, net .. ... .. .. 3
4 Accounts receivable, Net. . . 691, 641., 4 1,052, 393.
5 Receivables from current and former officers, directors, trustees, key employees,
or other related parties. Complete Part 1l of Schedule L...........0...... ... .. 5
6 Recewables from other disqualified persons (as defined under section 4958() (1)) -
A and persons described jn section 4958{c)(3)(B). Complete Part I! of Schedule L. . . 6
g 7 Notes and loans receivable, nel .. ... ... .. 7
$ 8 Inventories forsaleoruse..... .. ... ... . ... ... e e 8
s | 9 Prepad expenses and deferred charQes. .. ... .. ... o 48,801.( 9 52,844,
10a Land, buitdings, and equipment; cost basis .... . .... 10a‘ 1,855, 858.
b Less; accumulated depreciation. Compiete Part VI of 4
Schedule D. ... .. ... ... 10b 867,257, 1,044,736.| 10c 988, 601.
11 Investments — publicly-traded securities. ... ... . ... . 858. | 1 1,646,
12 Investments — other securities. See Part 1V, line 1. ... ... ... . .. .. ... 12
13 Investments — program-related. See Part IV, line 13, ... ... .. .. ... .. ...... 13
T4 Intangible assels. .. . 14
15 Other assets. See Part IV, line 11 .. 15
16 Total assets. Add lines | through 15 (mustequal ine 34). . .......... .. .. ... .. 1,891,119.|16 2,187,814.
17 Accounis payable and accrued eXpeNSES . ... ... ... 49,306.1 17 28,820,
18 Crants pavable. .. ... o 18
19 Deferred FEVEMUR . .. o ot e 593,887.|19 452,653 .
|L 20 Tax-exempt bond liabilities. .. ... .. ... 20
g 21 Escrow account liabifity. Complete Part IV of Schedule D, .. ... ................ 21
,'_ 22 Payables to current and former officers, directors, trustees, key employees,
1 highest compensated employees, and disqualified persons. Complete FPart If
T of Schedule L. ... . e 22
g 23 Secured mortgages and notes payable to unrelated third parties ................ 23
24 Unsecured notes and leans payable. . ... ... .. .. o 24
25 Other liabifities. Complete Part X of Schedule D. .. ... ... .. ... ... ... ... .... 186,492, 25 634,698,
26 Total liabllities. Add lines 17 through 25, .. o 829, 685.| 26 1,116,171,
B Organizations that follow SFAS 117, check here » and complete lines i
T 27 through 29 and lines 33 and 34.
2127 Unrestricted Net @Ssels . .. oot 853,512, 27 962,100.
E 28 Temporarily restricted netassets ... ... ......... ... e 107,922.| 28 109,543,
S| 29 Permanently restricted nel @sseis. ..., ... ... 29
R Organizations that do not follow SFAS 117, check here » D and complete :
b fines 30 through 34,
B | 30 Capital stock or trust principal, or current funds. . ......... ... 30
E 31 Paid-in or capital surplus, or land, building, and equipment fund . ......... .. ... 31
% | 32 Relained earnings, endowrnent, accurnulated income, or other funds ... ... ... 32
g 33 Total net assets or fund balances. .. ... v 1,061,434.] 33 1,071,643,
S| 34 Total liabilities and net assets/fund balances. ... ... .. ... ... .. ... ... . ... .. 1,891,119.| 34 2,187,814,

Accrual

D Other

c If "Yes' to 2a or Z2b, does the organization have a committee thal assumes responsibility for oversight of the audit,

review, or compiiation of its financia! statements and selection of an independent accountant?

3a As aresult of a federal award, was the organization required o undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A- 1337
b If 'Yes,' did the organization underge the required audil or audits? ... ... . . . . e

Yes | No
2a o
2b X
2¢
3a h:o
3b

BAA

TEEADINIL  12/22/08

Form 990 (2008)



| OMB Ne. 1545-0047

SCHEDULE A ; ; i
(Form 990 or 990.E2) Public Charity Status and Public Support 2008
To be completed by all section 501 (c¢)X3) erganlzations and section 4347(a)1)
nonexempt charitable trusts. Open ta.Public
Ew(iepral:ztnrlnlggtf:r']uﬂ;eszrr\e/ﬁ:s:w * Attach to Form 990 or Form 990-EZ. * See separate instructions. "“lsmm@“
Employer identificalion number

Name of the organization

EOLISH AMERICAN ASSOCIATION 36=-2240816
[Part ] |Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)
1 A church, convention of churches or assccialion of churches described in section 170(bX1XAXi}.

A school described in section 170(b)X1XAXii). (Attach Schedule E.}

2

3 A hospital or cooperative hospital service organization described in section 170(b)}T1)XAXiii). (Attach Schedule H.)

4 A medical research organization operated in conjunction with a hospital described in sectian T70(b)X1XAXiii). Enter the hospital's
name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in sectian
170(bX1 XAXiv). (Complete Part 11))

6 . A federal, state, or local government ar governmental unit described in section T70(b)X1XAXv).

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

in section 170(bX1XAXvi). (Complete Part I1.)
8 ‘:I A cammunity trust described in section 170(bX1XAXvi). (Complete Part 1)

9 |:| An organization that normally receives: (1) mare than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less seclion 511 tax) from businesses acquired by the organization after

June 30, 1975. See section 509(a)2). (Complete Part l11.)

10 An organization arganized and operated exclusively 1o test for public safety. See section 50%a)X4). (see instructions)

11 An organization organized and operated exclusively for the benelfit of, lo perform the functions of, or carry out the purposes cof one or
more publicly supported organizalicns described in section 509(a)(1) or section 509(a)(2). See section 509(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b I:IType I C I:I Type Ili — Funciionally integrated d D Type (lI— Other

e By checking this box, ! cerlify that the organizaticn is nat controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1§:or section

509(a) (2).
]

If the organization received a written determination from the IRS that is a Type |, Type (I or Type (Il supporting crganization,

check this DOX ..o

9
Yes | No
(i) aperson who directly or indirectly controls, either alone or logether with persons described in (i) and (i) ]
below, the governing bady of the supported organization?...... ... .. ... ... .. ... ., B g
(iiy afamily member of a person described in (i) above? ... . ... 11g (i)
(iii} = 35% controlled entity of a person described in (i} or (i} above? .. ... ... ... o [ 11g{iil)
h Provide the following information about the organizations the organization supports,
(i) Name of Supported Qi) EiN (i) Type of organization (v} Is the () Did you nnlify i) Is the (vli) Amount of Support
Qrganizalion (descrived on lines 1-9 organization in col. | the organization in | organization in col.
abave or IRC section (?) lisled in your col. (i) ol (i) organized in the
(see Instructions)) overning your support? us.?
ocurnen(?
Yes No Yes No Yes No
Totai | | ‘
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 290. Schedule A (Form 990 or 990-EZ) 2008

TEEAG4DIL 12/17/08



Schedule A (Form 990 or 990-€7) 2008  POLISH AMERICAN ASSQCIATICN 36-2240816 Page 2
Part 1l jSupport Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1XAXvi)

{Comgplete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support

Calend fiscal
b:g?r?n?nrgyﬁriw iscal year {a) 2004 (b} 2005 (e} 2006 {d) 2007 (e) 2008 (f Total
1 Gifts, grants, contributions and

bership f d. (© )
ot ede e raeis 2% 4,007,135, 4,306,574, 4,298,194, | 4, 631,382, | 4, 846, 620.| 22,089,905

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf. ........ .. ..... ‘ 0,

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities genera”{ furnished to 0

the public withoul charge ... ..

4 Total. Add lines 1-3........... 4,007,135.14,306,574.]4,298,194.14,631,382./4,846,620.| 22,089,905,

5 The porticn of total : :
contributions by each parson
(other than a governmental
unit or publicly supported
organization) included on line 1

that exceeds 2% of the amount
shown on ine 11, column {f) . .. ; 0.
6 Public support. Subtract fine 5 ! ¢
from ine 4. o oo b | 1 | , 22,089, 905.
Section B. Total Support
Calendar year (or fiscal year (a) 2004 (b) 2005 {c) 2006 {d) 2007 (e) 2008 (f) Total

beginning in) *
7 Amounts from fine 4. .

4,007,135.14,306,574.]14,298,194.14,631,382./4,846,620.]22,089,905.

8 Gross income from interest,
dividends, payments recelved
on securities loans, rents,
royalties and income form
similar sources ... ... ... 477. 3,556. 2,861, 1,508. 8,402.

9 Netincome form unrelated
business aclivilies, whether or
not the business is regularly
carriedon........ ... ... ... 0.

10 Cther income. Do not include
gain or loss form the sale of

capital assets (Explain in

Part V) SEE PART.IV.... | 80,871. 109,107.  83,900. 103,508.]  90,503. 167, 889.
11 Total support. Add lines 7 i

through 10 .. ........... ... .. f | Sy ; : 22,566,196,
12 Gross recelpts from related activilies, etc. (see instruclions). ... ... . ... [ 12 0.
13 First five years. |f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}

organization, check this box and stop here. .. ... ... T O PP > D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line &, column (f} divided by line 11, column (. ... ... ... ...
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f. ... ... ... ... o0 oo Lo

16a 33-1/3 support test — 2008, If the organization did not check the box on line 13, and the line 14 18 33-1/3 % or more, check this box
and stop here, The organization qualifies as a publicly supported organization.. .. ....... .. .. . . . . i >

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and line 15is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . ... . .. . > D

14 97.%9%
15 97.8%

17 a 10%-facts-and-circumstances test — 2008, tf the organization did not check a2 box on line 13, 163, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' lest. The organizalion qualifies as a publicly supported organizalion. . ... ... .. > D

b 10%-facts-and-circumstances test — 2007, If the organization did not check a box on line 13, 168, 16b, or 173, and line 15 is 10%
or more, and if the organizalion meets the 'facts-and-circumstances' test, check this box and stop here. Expiain in Part IV how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. . ..., ....... > H

18 Private foundation. If the organization did not check a box on ling, 13, 162, 18b, 17a, or 17b, check this box and see instruclions . ..
BAA Schedule A (Form 990 or 990-E2) 2008

»>

TEEAQ4D2L  1217/08



Schedule A (Form 990 or 990-E7) 2008 POLISH AMERICAN ASSCCIATION 36-2240816 Page 3
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if vou checked the box on line 9 of Part [.)

Section A, Public Support
Calendar year (or fiscal yr beginning in) > {a) 2004 (b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total

1 Gilts, grants, coniributions and
membersh|p fees received. gDo
nol inciude "unusual grants.'

2 Gross recaipls from
admissions, merchandise soid
or services pertormed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUIPOSE. ...

3 Gross receipts from actwvilies thal are
not an unrelated trade or business
under sectien 513 . e

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.. . ......... ........

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . ..

€& Total. Addlines 1-5. . ..... ...

7a Amounts included on lines 1,
2, 3 received from disqualified
PEFSONS. .. ...t vin

b Amounts inciuded on \mes 2

and 3 received from olber than
disqualified persens that
exceed the greater of 1% of
the total of lines 9, 10¢, 11,
and 12 for the year or $5,000. ..

cAddlines7aand 7b...........
8 Public support (Subtracl line
Jofromline ). ... ...
Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2004 (b} 2005 (c) 2006 {d) 2007 {e) 2008 (f) Total
9 Amounts from line 6. ..........
10a Gross income from interest,
dividends, payments received
oh securities loans, rents,
royalties and income form
similar sources ............. ..
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...
¢ Add ines 10a and 10b. ... .. ..
11 Netincome from unrelated business
activities not included inling 10p,
whelher or no! the business is
regularly carried cn . . .
12 Other ncome. Do not mclude
gain or loss from the sale of
capital assets (Explain In
Part IVY.. .. .. ...
13 Total support. (addins 9, 1 11, and 12.)
14 First five years. !f the Form 990 is for the organlzahon s flrst second, third, fourth or ﬂfth tax year as a sectlon 501((:)(3)
arganization, check this box and stop Rere. . . . > ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (). ...... ............. ... .. 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 279 ... . ... i 16 %o
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 {line 10c¢, column {f) divided by line 13, column (). .................... [ 17 %
18 Yo

18 Invesiment income percentage from 2007 Schedule A, Part IV-A line 27h ... .. oo oo
19a 33-1/3 support tests — 2008, (f the organization did not check the box on ling 14, and line 15 is more than 33-1/3%, and line 17 is not
more than 33-1/3%, check this tox and stop here. The organization qualilies as a publicly supported organization .. .,....... .. ... |:’

b 33-1/3 support tests — 2007. It the organization did not check a box on ling 14 or 19a, and line 16 is more than 33-1/3%, and line 18
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizalien. . . ..... .. .. > H
[

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . ... .......
Schedule A (Form 990 or 990-E7) 2008

BAA TEEAC4D3L 01/29/09



Schedule A (Form 990 or 990 £2) 2008 POLISH AMERICAN ASSOCIATION 36-2240816 Page 4
Patt IY | Supplemental Information. Complete this part to provide the explanation required by Part Ii, line 10;
Part I, line 17a or 17b; or Part Hll, line 12. Provide any other additional information. (see instructions)

BAA TEEADA0AL  10/07/08 Schedule A (Form 990 or 990-E2) 2008



2008 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

CLIENT POLISH POLISH AMERICAN ASSOCIATION 36-2240816
10:06AM

112110
PART II, LINE 10 - OTHER INCOME

NATURE AND SQURCE 2008 2007 2006 2005 2004

83, 900. 109,107. 80,871.

SPECIAL EVENTS 90,503. 103,508.
OTHER INCOME
TOTAL § 90,503, § 103,508, 3 B3,900. § 109,107. § - 80,871,




OMB No. 15450047

SCHEDULE D . .

(Form 990) Supplemental Financial Statements 2008
Department of the Treasury Attach to Form 930. To be completed by organizations that Open to.Public
Inlernal Revenue Service answered "Yes," to Form 990, Part iV, lines 6,7, 8,9, 10, 11, or 12. __ inspection
Name of the organization Employer Identification number
POLISH AMERICAN ASSOCIATION 36-2240816

| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part |V, line 6,

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumber atendofyear.. ... ... ... ...
2 Aggregate contributions to (during year). .. .
3 Aggregate grants from (during year) .. ... ..
4 Aggregate value alend of year. ... ... Cee
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organizalion’s property, subject to the organization’s exclusive iegai control? ... ... .. ... .. ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor cr donor advisor or other
|.| Yes ﬂ No

'Part i | Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part [V, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).

Preservation of land for public use (g.g., recrealion or pleasure) Preservation of an historically important land area
Preservation of certified historic structure

Protection of nalural habitat

Preservation of open space
2 Complete lines 2a-2d if the grganization held a qualfied conservation contribution in the form of a conservation easement on the last day

of the tax year.

Held at the End of the Year

a Total number of conservation easements. .. .. ... . 2a
b Tolal acreage resiricted by conservation easements. . ... ... .. .. ... . ... oL 2b
¢ Number of conservation easements on a certified historic structure included in(a)..... ....... 2c¢

d Number of conservation easements included in {¢) acquired after 8/17/06. .. .................. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable

year >
4 Number of states where property subject to conservation easement 1s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enfarcement of the conservation easement 1 holds?. . ... . . . . e D Yes D No
6 Staff or volunteer hours devoled to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecling, and enforcing easements during the year » $

8 Does each conservalion easement reported on line 2(d) above salisfy the requirements of section
1700 @@ and 170GABIINT . o oo e U []ves [ ] No

9 In Part XIV, describe how the erganization reporls conservation easements 1n its revenue and expense statement, and balance sheet, and
include, if applicable, the lext of the footmote to the organization’s financial statements that describes the organization's accounting for

onservation easements.
| | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part [V, line &,

1a [f the organization eleciad, as permitted under SFAS 116, not to report in its revenue statement and baiance 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 X1V,

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

b If the organization elected, as permitted under SFAS 116, not to report in its revenue statlement and balance sheet works of art, histarical
lreasures, or other similar assels heid for public exhibition, education, or research in furtherance of public service, provide the following

amounts relating to these items:
(i) Revenues included in Form 990, Part VI, line .. ... . e

(i) Assels included in Form 990, Part X .. . . e

2 |If the organization received or held works of art, historical freasures, or other similar assets for financial gain, provide the following
amounts required 10 be reported under SFAS 116 relating to these ilems:

-

a Revenues included in Farm 980, Part VI, line 1. ... ... .. . . e .
b Assets included in Form 990, Par X . . -3
Schegdule D (Form 990y 2008

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 950,
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Scheduie D (Form 990) 2008 POLISH AMERICAN ASSOCIATION 36-2240816 Page 2
_Part Bl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection iterms (check all

that apply):
a Public exhitition d Loan or exchange programs
b Scholarly research e BOther
C Preservation for future generations
4 g;c;;/i;.l;eva description of the organization’s collections and explain how they further the organization's exempt purpose in
5 During the year, did the organization solicit or receive donations of art, hislorical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization's collection? . ... .. ... .. .. m Yes rl No

V.| Trust, Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part
IV, line 9, or reported an amount on Form 920, Part X, line 21,

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 900, Parl X2 . D Yes I:lNo

b If "Yes,' explain the arrangement in Part X!V and complete the following table:

Amount
CBeginning balance ... ... ... 1c
d Additions during e Year .. ... 1d
e Distributions duriRg the year ... .. Tle
P ENding balance . . .. |_lf
2a Did the organization include an amount on Form 990, Part X, line 217...... .. ... .. ..... I |:| Yes DNO

b If "Yes,' explain the arrangement in Part X1V.
'Pait V | Endowment Funds Complete if organization answered 'Yes' to Form 9390, Part IV, line 10.
‘ (a) Current year (b) Priar year {c) Two years back (d) Three years back (e} Four years hack

1a Beginning of year balance .. ...
b Contributions . . ........ ... ...
¢ Investment earnings or 1osses. .
d Grants or scholarships. .. ... ..

e Other expenditures for facilities
and programs ... ... ...

f Administrative expenses . .. ..

g End of year balance........ ...
2 Provide the estimated percentage of the year end balance held as:

a Board designaled or quasi-endowment » %

b Permarent endowment »

o

¢ Term endowment » %
3a Are there endowment funds not in the possession of lhe organization that are held and administered for the —_—
organization by: Yes No
(i) unrelated OrganiZalions . . .. e e |3a(i)
(i), relaled OrQaniZations . .. . . ‘Ba(ii)
b il "Yes' to 3a(ii}, are the related organizations listed as required on Schedule R?.. .. ... ... ... . ... ... ... ... ... I 3b
4 Describe in Part X1V the intended uses of the organizaticn's endowment funds.
"Fart Vi | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of invesiment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book Value
(investment} basis (other)
Taland.. ... i 312,185.] s 312,185.
bBuildings. ............ .. . ... ... - 668,215, 267,554, 400, 661.
¢ Leasehold improvements . ..... ........... 657,041. 402,615, 254,426,
dEqupment. ... ... ... .. 25,002. 19,527. 5,475
@ OMEr .. ... . e 193,415, 177,561. 15, 854.
Total, Add lines ta-le (Column (d) should equal Form 990, Part X, column (B), line 10(c).) ... .. . .. i, - 988, 601.
BAA Schedule D (Form 930) 2008
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Schedule D (Form 990) 2008  POLISH AMERICAN ASSOCIATION

36-2240816 Page 3

‘Part Vil | Investments—Other Securities See Form 990, Part X, line 12,

N/A

(a) Description of security or category
{including name of security)

(b) Book value

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

Financial derivatives and other financial products. .., ... .
Closely-held equily interests. . ...........................
Other

Total. (Columa (b) should equal Form 890 Pert X, col. (B) line 12)  »

| Part Vi

{l Investments—Program Related (See Form 990, Part X, line 1.3)

N/A

(a) Description of investment type

(b) Book value

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

Total. Column (b){shoutd equal Form 8390 Part X, Cel. (B) iine 13.) -

Part IX | Other Assets (See Form 990, Part X, line 15) N/A

(a) Descriplion

{b) Book value

Total. Column (b) Total {shouid equal Form 890, Part X, col.(B), ine 15}

lPart X | Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount
Federal Income Taxes
ACCRUED VACATION 31,082,
LINE OF CREDIT 603,616,
Total. Column (h) Total (should equal Form 990, Part X, 5ol (B} ling 25)  » 634,698,

In Part X1V, provide the text of the footnote to the erganization’s financial stalernents that reports the arganization’s liability for uncertain tax

positions under FIN 48,

BAA
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Schedule D (Form 990) 2008 POLTSH AMERICAN ASSOCIATION 36-2240816 Page 4
'Part X] |Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue {Form 9390, Part VIIL,column (A, liNe 12) ... . 5,144,398.
2 Total expenses {Form 990, Part IX, column (A), ine 25) . ... 5,135,810.
3 Excess or (deficit) for the year. Subtract ine 2 from lINe 1. . .. 8,588.
4 Netunrealized gains (losses) on investments. ... ........ .. e R
5 Donated services and use of Tacilities. . ... ... .. . .
& Investment expenses. .. ........ e AP, e e
7 Prior period adiustments, . ..
8 Other (Describe in Part XIV) . o
9 Total adjustments (Net). Add INES 4-B. . .. e
10 Excess or (deficit) for the year per financial statements. Combime fines 3 and 9. .. oot i, 8,588,
art Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ... ... ....................... ... J 1 5,144,398,
2 Amounts mcluded on line 1 cut not on Form 983, Part VI, line 12: e
a Net unrealized gains oninvestments. ... ... ... ... ... L 2a
b Donated services and use of facilities. .......... ... ... .. . L 2b
c Recoveries of prioryear grants. . ... ...... ... ... B 2c
d Cther Qescribe nPart XIVY .. ... .. ... o0 o B 2d
e Add lines 2a throUugh 2d . .. . 2e
3 Subtract line 2e romM GiNe 1. .. L e 3 5,144,398,
4  Amounts included on Form 990, Part Vil line 12 but nol on line 1: :
a Inveslments expenses notl included on Form 990, Parl VIIl, ine 76. . ... ...... . 4a
b Other (Describe in Part XIV) . 4b
c A NEs da and b, .. e dc
5 Tolal revenue, Add Jmes 3 and 4c. (Th|s should equal Form 990 Part | he 12 o 5 5,144,398,
1 5,135,810,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;
a Donated services and use of facilities . ... ... ... ... ... .. ... ... 2a
b Prior year adjustments ... . ... .. 2b
c Losses reported on Form 920, Part X, line 2% . ... ... .. .. .. ... L. 2¢c
d Cther (Describe in Part XIVY ... r2d |
e Addiines 2a through 2d ... ... ... .. ettt .
3 Sublract line Ze Mo iNe T . e 3 5,135,810.
4  Amounts ncluded on Form 930, Part 1X, line 25, but not on line 1;
a [nvestments expenses not included on Form 990, Part VIl line 7b. .. .......... da
b Other (Describe in Part XIV) .. ... e 4b
cAddIlines da and db. . . .. e 4c
5 Tota expenses Add lines 3 and 4c (Th\'s shouid equal Form 990, Part |, line 183 . ... .. . ... ..., . 5 5,135,810.

Complete this part to provide the descriptions regquired for Part Il, lines 3, 5, and 9; Part ll], lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line &; Part X; Part XI, line 8; Part X!, ines 2d and 4b; and Part XIII lines 2d and 45.

BAA TEEA3304L  12/23/08 Schedule D (Form 930) 2008
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| oMB N0, 15450007

SCH%EDULE G Supplemental Information Regarding 2008
(Form 930 or 930-£2) Fundraising or Gaming Activities

* Must be completed by organizations that answer Yes' to Form 990, Part IV, lines 17, 18, Open to Patilic
Depariment of the Treasury or 19, and by organlyzatlons that enter more than $15,000 on Form 990-EZ, line 6a. Fi,nspec:ﬂon

Name of the organization Employer |dentitication humter

POLTSH AMERICAN ASSOCIATION 36-2240816
"Part! | Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.

1 Indicale whether the organization raised funds through any of the following activities. Check all that appiy.
Solicitation of non-government grants

Solicitaticn of government grants
Special fundraising events

Mail solicitations
Email solicitations
Phone solicitations
In-person solicitations

2a Did the organizalicn have written or cral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundralsmg services? .. DYes .No

b If “Yes,' list the ten highest paid individuals or entilies (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organizalion. Form 990EZ filers are not required to complete this table.

o ‘ (\? Amount paid to . )
(i) Name of individual (iiy Activity (1ii) Did fundraiser (iv) Gross receipts or retained by) {vi) Amount paid to
or entity (fundraiser) have custody or contro! from activity fundraiser listed in (or retained by)
of contributions? col.(i) organization
Yes No
TOtal i e > 0.
3 List all states in which the organization is registered or licensed to solicit funds or has been nofified it is exempt from registration
or licensing.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-E27) 2008

TEEA370tL 12/18/08



Schedule G (Form 990 or 9%0-£2) 2008 POLISH AMERICAN ASSOCIATICN

36-2240816

Page 2

Part Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or

reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
SPECIAL EVENTS (had cal (E(’g}t)“rwgh
A (event type) (event type) (total number)
E
3 1 Grossrecelpls ... ... ... ... ... 142,802, 142,802.
E
2 Less:; Chariteble contributions .. ... ., .
3 Gross revenue {line 1 minus hne 2). . . 142,802, 142,802.
4 Cashoprizes............ ... .........
D
ré 5 Non-cashprizes.... ..................
C
; 6 Rent/facility costs .. ... .. T
X
E 7 Other directexpenses ... ....... ... .. 52,299. 52,259,
s
3 8 Direct expense summary. Add lines 4 through 7 incolumn (d) . ... ... o o 52,299.
Net Income summary. Combine lines 3 and 8in column {d). .. ... oo 90,503.

! Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line &a.

(d) Total gaming

R (a) Bingo (b) Pull tabs/Instant (c) Cther gaming
E bingo/progressive (Add col. (a) through
g bingo cal, ()
N
té
T GrossSrevenue. . .......... ...........
2 Cashprizes................ .........
E
D X
2Bl 3 Nonwcashoprizes.... ..... .. .. .
E N
c s
T g 4 Rent/facllity costs ... . ... ..
5  Other direct expenses ... .. T
|| Yes % Yes % :{Yes %
6 Volunteer lzbor.. . ... ... L No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d). . ... ... o Lo
B Net gaming income summary. Combing lines 1 and7 incolumn (d). .. ... ... .. ... ...
YES | NQ
9 Enter the state(s} in which the organization operates gaming activities: | ey :
a |s the organization licensed to operate gaming activities in each of these states? . ... ... ... .. ... ... ... ... 9a
b If 'No,' Explain; T
10aWere any of the orgar‘n_iz;ti)r?s_ggn:in_gﬁcense_s—re_vo_ke_d, suspended or terminated during the tax ysar?. ... .. . ... ... 10a
b If 'Yes,' Explain:
i1z {_Do_e;tﬁe_o?gamza_tign_ogerate gaming activities with nonmembers? ... ... ... ... ... e _____ _ ._ 1
12 s the organization a grantor, beneficiary or trustee of a trust or 2 member of a parinership or other enhity formed to EARE
) e 12

BAA

TEEAZ702L

08/15/08

Schedule G (Form 390 or 950-E2) 2008



Schedule G (Form 990 or 990-E7) 2008 POLISH AMERICAN ASSQCIATION 36-224081¢ Page 3
YES | NO

13 Indicate the percentage of gaming activity operated in:
a The organization's facility. ... .. .
b AR outside facilily ...

4 (o

¥al |

b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party 5§
¢ If 'Yes,' enter name and address:

16 Gaming manager information

Gaming manager compensation > §

Description of services provided: > _ L ________

D Director/cfficer DEmployee D 'ndependent contractor

17 Mandatory distributions
a |s the organization required under state law to make charitable distributions from the gaming proceeds to retain the R |
17a

state gaming CenSE T | e
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year; * s
TEEA3703L  07/18/08
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SCHEDULE J Compensation Information | OMB No. 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and High
) ) , ) ghest
Compensated Employees 2008

Attach to Form 950, To be completed by organizations that

Department of the T
sl Bovenue Seroa™ answered ‘Yes' to Form 990, Part IV, line 23.

Employer identification number

36-2240816

Name of the organization
POLISH AMERICAN ASSOCIATION
"Part I | Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) If the or?anization provided any of the following to or for a person listed in Form 990, Part | e
VIl, Section A, line 1a. Complete Part [l to provide any relevant informaticn regarding these items,
First-class or charter travel Housing allowance or residence for persenal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef}
b !f line 1a is checked, did the organization follow a written Policy regarding payment or reimbursement or provision of all
of the expenses described above? If 'No,' complete Part (Il toexplain. .. ... ... . . b
2 Did the organization require substantiation prior to reimbursing or ailowing expenses incurred by all officers, directors,
trustees, and the CEO/Zxecutive Director, regarding the items checked iniine 1a?. ... ... . .. ... ... ... .. 2
3 Indicate which, if any, of the following crganization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.
Compensation committee . Written employment contract
independent compensation consultant . Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a:
a Recetve a severance payment or change of control payment? . ... ... o 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan?. .. ... ... .. ... . 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ... ... - 4c X
If 'Yes' to any of 4a-c, (ist the persons and provide the applicable ameunts for each itern in Part HI
Only 501(cX3) and 501(cX4)} organizations must complete lines 5-8.
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: | i
A The OTGaNiZatiON?. . . o e 5a X
b Any related organiZation? ... 5b| X
If 'Yes' to line 5a or 5b, describe in Part Ili.
6 For persons listed in Form 880, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organizalion?. .. ... . 6a X
b ANy related organization? . .. . e 6b ] X
If Yes' to line 6a or 6b, describe in Part 11l it
7 For person listed in Form 890, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not
described in lines 5 and 67 If "Yes, describe imPart Hl ... o 7 X
& Were any amounts reported in Form 990, Part VII, paid or accrued pursuant o a contract that was subject to the initial 8 5

contract exception described in Regs. section 53.4958-4(a)(3)7 If 'Yes, describe inPart L. .. .. ... .. ... ... ... ...
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 950) 2008
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POLISH AMERICAN ASSOCIATION

36-2240816

Page 2

iPart |) | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space 15 needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row () and from reiated organizalions described in the instructions on
row {i). Do not list any individuals that are not listed on Farm 9990, Part VII.

Note. The sum of columns (B)(7)-{ii} must equal the applicable column (D) of column (E) amounts on Form 930, Part VI, line 1a.

(A) Name

(B) Breakdown of W-2 and/or 1088-MISC compensation

(i) Base
compensation

(i) Bonus and incenlive
compensalicn

(ii) Other
compensation

-

(C) Deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

®)0)-O)

(F) Compensation
regorted in prior
orm S50 or
Form 990-EZ

BAA

TEEA4102L 0811408

Schedule J (Form 990) 2008



Schedule J (Form 990) 2008 POLISH AMERICAN ASSOCIATION 36-2240816 Page 3
[Part Ifl_]Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part t, lines 1a, 1b, 4¢, 5a, b, 6a, 6b, 7, and 8. Also complete
this part for any additional information.

BAA Schedule J (Form 250) 2008

TEEA4103L  06/30/08



OM8 No. 1545-0047

SCHEDULE O Supplemental Information to Form 990
(Form 980) 20 08
* Attach to Form 890. To be completed by organizations to provide
Department of the Treasury additional information for responses to specific questions for the Open to Public
Internal Revenue Sermce Form 990 or to provide any additional information. Insf;em;on
Name of the organization Employer identification number
POLTSH AMERICAN ASSOCIATION 36-2240816
_ __FORM 990, PART Ill, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION_ _ _ __ __ __ _____ ______
___EDUCATION SERVICES _ . __ _

BAA For Privacy Act and paperwork Reduction Act Netice, see the instructions tor Form 990, TEEA480IL  1219/08 Schedule O (Form 990) 2008



