
Form 990 OMS No. 1545..()()47 

Return of Organization Exempt From Income Tax 2008 
Under section 501(C~, 527, or 4947(aX'l of the Internal Revenue Code 

(except blac lung benefit trus or private foundation) 
Department of the Treasury 

~ The organizatIOn may have to use a copy of this return to satisfy slale reporting requ irements. Open-to··Publk fnsp@ti:on:. Intern;al Reve nue Service 

For the 2008 calendar year, or tax year beginning 7/01 , 2008, and ending 6/30 , 20 09 
B Check if applicable: 0 Employer IdentifiCition Number , Plene use 

POLISH AMERICAN ASSOCIATION 36-2240816 f-- Address change IRS label 
or print 3834 NORTH CICERO E Telephone number r- Name change or type. 

s .. CHICAGO, 11 60614 773-282 -8206 ~ Initial return specific 
Instruc· 

_ Termination tions . 

r- Amended return G Gross receipts $ 5 196,697 . 
L- Application pending r Name and address of princip.1 officer: GARY KENZER H(.) I, !hI, , 'CO" " tum 10' 'fflll'I'" I f:J ~" ~ ,NO 

SAME AS C ABOVE H(b) Are all affiliates included? Yes No 

I Tax-exempt status \X 501 (c)_ J 3 }< (insert no.) \ \ 4947(a)(I) or \ \527 
If 'No,' attach a list. (see instructions) 

J Website: ... WWW.POLISH.ORG H(c) Group e)[emption number ~ 

K Type of organization : I Corporation I I Trust Ix I Association r -I Other '" I L YearofFormation: 1922 J M State of legal dQmicile " 11 
LP!1dl J Summary 

1 B"efly describe the organizatlon's mission or most significant activities: 3111:; _Ml~~J.9tl_Ol' _tHj:_epJ.I!i..H_l!IiEjl.I~AlI __ _ 

• _ASs.O_CHniltL ,LRUlMK .sE.EYlC.E_1).(ir;N~Y,_1 s. _Til _.s..E.B.llE_ltlE_ Dl'LEBS.E_ NE.IW.s _OL TH_E_ £0_L1 S.H ___ 
u 

_CilMM!JN1T:f_rti lHE- ~!!r.CA(iQ ME.'ffiQ JW:A Jll ].RQYID.H!G. BE.SJ)J]RSES J:.01LCllANGlNG. J-l'lES+ ____ c • c ~lTIi E~~ttilliA8llSIllffi_~I~N~ ______ __ ____ ____ ___ ___ _____________ <; 
~ 2 Check this box ... if the organization discontinued its operations or disposed of more than 25% of its assets. 

" 3 Number of voting members of the governing body (Part VI, line 1a). 3 23 
'" • 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 23 
~ 5 Tota l number of employees (Part V, line 2a) .. . . . . . . , . 5 0 . , 
~ 6 Total number of vo lunteers (estimate if necessary). ....... 6 40 .. 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) . 7a O . 

b Net unrelated business taxable income from Form 990-T, line 34. 7b O. 
Prior Year Current Year 

• 8 Contr ibutions and grants (Part VIII , line lh) . .. . . 4,631,382. 4 846 620. , 
9 Program service revenue (Part VII I, line 2g) .. 199 182. 205 767 . c ... .... .. 

• 10 Investment income (Part VIII, column (A) , lines 3, 4, and 7d) . 2 861. 1 508. > • a: 11 Other revenue (Part VIII, co lumn (A), lines 5, 6d, Be, ge, lOe, and lie) . 103,5 08 . 90,503 . 
12 Total revenue - add lines B through 11 (mus t equal Part VI'I, column (A), line 12) 4,936, 93 3 . 5,144,398. 
13 Grants and similar amounts paid (Part IX, colUmn (A). lines 1-3) . 

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

• 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 4,186,735. 4,384, 191. 
• 16. ProfeSSional fundra ising fees (Part IX, co lumn (A), line 1 1e). • c • 167,598. 

•• 
c. b Total fundraising expenses (Part IX , column (D), line 25) ... 
.ll 

17 Other expenses (Part IX, column (A) , lines II a-lid, J If-240 . . 418 525 . 751 619. 
18 Total expenses. Add lines 13- 17 (must equal Part IX, co lumn (A), line 25). 5 09 3 170. 5 135,810. 
19 Revenue less expenses. Subtract line 18 from line 12 . -156 237. 8 588. 

b! BeQinninQ of Year End of Year . , 
1 891 119 . 2 187 814. ~. 20 Total assets (Part X, line 16) .. .-. JO 21 Total liabI lities (Part X, line 26) . 829 685 . 1 116,171. .] 

Z" 22 . Net assets or fund balances. Subtract line 21 from line 20 . 1, 061,4 34 . 1,071 643. 
I Plitt I! Siqnature Block 

Uo'" g~"i''''. , 8" ~II h". ",ml1if' th" "'W0' '''''''0, ""m~"Ylo, .,h.",,, ,,' 'l'l.m'h0'" ,,' 10 th. b,,1 01 my 'oowl.". ,,' b.';.I. It I, true, correc complete. e arati of preparer (0 er than 0 flcer) is based on al information of which preparer as any knowledge. 

Sign .. I "--'010 .: ........ ~-? ,, ' 
Here Signature of officeu 

:1>'-.)' ,.., 
Date 

I./' r ~ .. EXEC- Uill/£:' <L - U":' G c:.7?J f.... - 6AA:)o:' fjE/tJ2.E · 
Type or print name and title. 7 

J/t~ 
Date Check if Preparer's id,entifying number 

(see instructions) 
Paid self- -0 Preparer's employed 
Pre- signature .. 1/ 20 /10 331-46- 6021 
~arer's cOt:: ERSKl & KOWAL L.L .C. se Firm's name (or 

yours if self· 1871 HICKS ROAD 36-4239322 Only emJ;'oyed) , ..... ElN -ad ress, and ROLLING MEADOWS 11 60008 - (8 47) 496-7180 ZIP +4 Phone no 

May the IRS discuss this return with the pre parer shown above? (see instructions) . .. Ix \ Yes \ \ No 
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions, TEEAOl l 2L 12122/08 Form 990 (2008) 



POLISH AMERICAN ASSOCIATION 36-2240816 Pa e 2 
see instructions 

Briefly describe the organization's mission: 

THE MISSION OF THE POLISH AMERICAN ASSOCIATION, A HUMAN SERVICE AGENCY, IS TO SERVE 
-THE IlIVERSE -NEED-S - OF- THE- POL-ISH -coMMUNITY- IN- THE- CHfCAGO- MET-RO -AREA -BY -P-ROVIDING- - - --
=~~OJ;B~(s=f:oK ~fi!;B~IN§ );:I'y~S= = IiI}j(E}!.pIiA];}~::OB);·~§Is=T}~{ }~M)§~N1C = = = = = = = = = = = = = 

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

Form 990 or 9OO-EZ? 

If '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? . 

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

o Yes ~ No 

o Yes ~ No 

4 Describe the exempt purpose achievements for each of the organ ization's three largest program services by expenses. Section 50 1 (c) (3) 
and 501 (c) (4) organizations and section 4947(a)(l) trusts are required to report the amount of grants and allocations to others, the total 
expenses, and revenue, jf any, for each program service reported. 

~= 
4b (Code: ~ .. ) (Expenses $ 402,780. Including grants of $ ) (Revenue $ ______ _ 

EMPLOYMENT SERVICES 
)~=¥§I~(~~=INs~~(}~~§~l~)~~~l~I~}~~]~p}~~~~f======================= 

4d Other program services. (Descrrbe in Schedule 0 .) SEE SCHEDULE 0 
(Expenses $ 1,381,203. Including grants of $ ) (Revenue $ 

4e Total program service expenses ~ $ 4 , 718 , 604. (Must equal Part IX, Line 25, column (B).) 

BAA TEEA01021 12124108 Form 990 (2008) 



Form 990(2008) POLISH AMERICAN ASSOCIATION 36-2240816 Paqe 3 
CF'aft IV I Checklist of Required Schedules 

Yes No 

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

2 Is the organization required to complete Schedule 8, Schedule of Contributors? . 2 x 
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates 

for public office? If 'Yes, 'complete Schedule C, Part f . . . .. .. . . .. . .... . , . . ... , ....... ,. . . . . . ., .. .. , .".. . . .. . . 3 X 

4 Sect ion 501 (cX3) organizations. Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part If f-::4-+_-+-,-X,-

5 Section 501(cX4), 501(cX5), and 501(cX6) organizations. Is the organization subject to the section 6033(e) notice and 
reporting requirement and proxy tax? If 'Yes, ' complete Schedule C, Part Iff . . . . . . . . . . ..... . . . .. . . . .. ......... t-",5-+--t--

6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice 
on the distribution or Investment of amounts in such funds or accounts? If 'Yes, 'complete Schedule 0, Part I . . . ... , , . 

7 Did the organization receiVe or hold a conservation easement, including easements to preserve open space, the 
environment, historic land areas or histor ic structures? If 'Yes, ' complete Schedule D, Part 1/ . ..... .. . ... ... ... . 

8 ~~~~/;t~rS~~i:d~?en D~%~;~il?1 ~O~'~.C:i.O,~~ of .~~~~s O.f. ~~t: .~i~~O~i~~~ ~~~~~~~~~' . o~ .~th.e.r Si~ i.':~ .a.s.se.ts~ , ~~ '.~e~ , .', 

9 Old the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; 
or provide cred it counse ling. debt management. credit repair, or debt negotiation services? If 'Yes, ' complete 
Schedule D, Part IV . .. .... . .... ... ....... ... .. ..... . .. ....... ............. . ..... .. ... .... .......... ... . 

10 Did the organization hold assets in term, permanent, or quasI-endowments? If 'Yes,' complete Schedule D, Part V . 

11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If 'Yes, ' complete Schedule 0, Parts VI, 
VII, VIII, IX, or X as applicable. 

12 Did the organization receive an audited finanCial statement for the year for which it is completing th is return that was 
prepared in accordance with GAAP? If 'Yes, ' complete Schedule D, Parts XI, XII, and XIII . ... 

13 Is the organization a schoor described in section 170(b)(1)(A) (ii)? If 'Yes,' complete Schedule E . 
14a Did the organization maintain an office, employees, or agents outside of the U.S.? .. 

b Did the organization have aggregate revenues or expenses of more than $ 10,000 from grantmaking, fundraislng, 
bUSiness, and program service activities outside the U.S.? If 'Yes, ' complete Schedule F, Par t /. .. ............. . 

15 Did the organization report on Part IX, column (A). line 3, more than $5,000 of grants or aSSistance to any organization 
or entity located outside the United States? If 'Yes,' complete Schedule F, Part If. .. 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to 
indiv!duals located outs ide the United States? If 'Yes, 'complete Schedule F, Part fll. 

17 Did the organization report more than $15,000 on Part IX, column (A), line 11 e? If 'Yes, 'complete Schedule G, Part I .. 

18 Did the organization report more than $15.000 total on Part VI II, lines 1 c and 8a? If 'Yes, , complete Schedule G, Par t II. 

19 Did the organization report more than $ 15,000 on Part VIII, line ga? If 'Yes, ' complete Schedule G, Part III. . 

20 Did the organization operate one or more hospitals? If 'Yes, 'complete Schedule H . . 

21 Did the organization report more than $5,000 on Part IX, column (A), line I? If 'Yes,' complete Schedule I, Paris I and /I . ,... . . . . .. . 

22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If 'Yes, ' complete Schedule I, Paris I and III . ........ . . . •. . . . ..... 

23 Did the organization answer 'Yes' to Part VII, Section A, questions 3, 4, or 5? If 'Yes, ' complete 
Schedule J. 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 
as of the last day of the year , and that was issued after December 31, 2002? If 'Yes,' answer questions 24b-24d and 
complete Schedule K. If 'No, 'go to question 25 .. 

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

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

6 x 

7 x 

8 x 

9 X 
10 X 

11 X 

12 X 
13 X 
14. X 

14b X 

15 X 

16 X 
17 X 
18 X 
19 X 
20 X 
21 X 
22 X 

23 X 

24. X 
24b 

any tax· exempt bonds? r-=2,,4.=ct-_+ __ 

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? r-=2"4,,dt-_+ __ 

25a Section 501 (cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a 
disqual ified person during the year? If 'Yes,' complete Schedule L, Part I. 

b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from 
a prior year? If 'Yes, ' complete Schedule L, Part I, . 

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part II. 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial 
contributor , or to a person re lated to such an individual? If 'Yes, ' com{!/ete Schedule L, Par t III ....... . ........... . 

BAA 

TEEA0103l 10113108 

25. X 

25b X 

26 X 

27 X 
Form 990 (2008) 



Form 990_(2008) POLISH AMERICAN ASSOCIATION 36-2240816 Paoe 4 

1 Part IY · 1 Checklist of Required Schedules (continued) 
Ves No 

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee: 

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), 
or an indirect bUSiness relationsh ip through ownership of more than 35% In another entity (individually or collective ly 
with other person(s) listed in Part VII, Section A)? If 'Yes,' complete Schedule L, Part IV. . .. .., ..... ....... 28. X 

b Have a fami ly member who had a direct or indirect business relationship with the organization? If 'Yes, 'complete 
Schedule L, Part IV, . . ... , ... ... ," ". ,. .. .... . . . . . .. . .. . . .. . . . ... .. ... .. . ... . . . . . . . .. . .. . 28b X 

c Serve as an 6fIicer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional 
corporation) dOing business with the organization? If 'Yes,' complete Schedule L, Part IV . 28c X 

29 Did the organization rece ive more than $25,000 in non-cash contributions? If 'Yes, 'complete Schedule M. . 29 X 

30 Did the organization rece ive contr ibutions of art, historical treasures, or other similar assets, or qualified conservation 
contributions? If 'Yes, ' complete Schedufe M. . . . . . . ... .. . ... . . . .. .. .. .. ...... .. .. ... . . . ... . ... .. 30 X 

31 Did the organization liqUidate, terminate, or dissolve and cease operations? If 'Yes, 'complete Schedule N, Part I. . 31 X 

32 ~~~~~~/':N~n~~~I/~ . ~~I.II. ~~~~.a.~~~,. ~~~~~~~ .~f.' .~~ ~ra.~~fe.r .m.o.r.e. t~~~ .~~o~. ~f .i:~ ~e.t.~s~e~s.? .I~ .':~~: I ~o.~p{.e. t~. 32 X 

33 Old the organization own 100% of an entity disregarded as separate from the organization under Regulations sections 
30 I. 770 1-2 and 30 I. 7701-37 If 'Yes, ' complete Schedule R, Part I .. 33 X 

34 Was the organization re lated to any tax-exempt or taxab le entity? If 'Yes, 'complete Schedule R, Parts fl, fll, IV, and V, 
Ime 7. 34 X 

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, 
Part V, line 2 35 X 

36 Section SOl(cX3) organizations. Did the or~anization make any transfers to an exempt non-charitable re lated 
organization? If 'Yes, 'complete Schedule . Part V, line 2 .. . . . ... . . . . . . . ..... .... .. .. ... . . . 36 X 

07 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 income tax purposes? If 'Yes, 'comp/ete Schedule R, Part VI . ... . .... .. . . . . . 07 X 

BAA Form 990 (2008) 

TEEA0104L 12118108 



F orm 990 (20 08) POLISH AMERICAN ASSOCIATION 36 2240816 - Paae 5 
lPartY I Statements ReQardinQ Other IRS Filings and Tax Comoliance 

Yes No 
1 a Enter the number reported In Box 3 of form 1096, Annual Summary and Transmittal of U.S. 

Information Returns. Enter -0- if not applicable. . ., .. . . .... ,', . , . , . . . . . , .. ... 1 a 4 
b Enter the number of Forms W-2G included in line lao Enter ·0- If not applicable. , 1b 0 
c Did the. organization comply with backup withholding rules for reportab le payments to vendors and reportable gaming 

X (gambling) winnings to prize winners? .. .. . ..... .. ... ... . . . ... ... . . .. ... T· ,·1· ... .... ..... 1c 

2a Enter the number of employees reported on Fo rm W-3, Transmittal of Wage and Tax Statements, filed for the 
0 ca lendar year ending with or Wlthm the year covered by this return .. ..... . . . . .. . ..... " . , .. .. 2a 

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

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-f/fe this return. (see instructions) 

3a Did the organization have unrelated bUsiness gross income of $1,000 or more during the year covered by 
X this return? 3a 

b If 'Yes ' has it filed a Form 990 -T for this year? If 'No, 'provide an explanation in Schedule O. 3b 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other author ity over, a 
financial account in a foreign country (such as a bank account, securities account, or other financia l account)? 4a X 

b If 'Yes, I enter the name of the fore ign country: • , 
See the Instructions for exceptions and filing requirements for Form TO F 90-22.1, Report of Foreign Bank and 
Financial Accounts. . , . ... 

Sa Was the organization a party to a proh ibited tax shelter transaction at any time during the tax year? .. . . Sa X 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X 

c ~r':h~gi~~~ 1~~s~i~~lt~~ T;a~b~a~~~o~h?~ ~~~~niz.a.t~~n .fi.le. F~~~. ~~~6.-~, .Oi .SC.I ~SU~~ b~ ~ ~~-~~~~.~t ~:tit~ .R~~~~~I~~ . 5c 

6a Did the organization solicit any contributions that were not tax deductible? . 6a X 
b If 'Yes, ' did the organization include with every solic itation an express statement that such contributions or gifts were not 

6b deductible? 

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

a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? . 7a X 
b If 'Yes,' did the organization notify the donor of the va lue of the goods or services provided? 7b 

c Did the organization se ll , exchange, or otherwise dispose of tangible personal property for which it was requ ired to fi le 
7c X Form 8282? . 

d If 'Yes,' Indicate the number of Forms 8282 fi led during the year .. . 1 7d l 

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal 
7e X benefit contract? 

f Did the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? . 71 X 
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . 70 X 
h For all contr ibutions of cars, boats, airp lanes, and other veh icles, did the organization fil e a Form 1098-C as required? 7h X 

8 Section 501 (c)(3) and other sponsoring organizations maintaining donor adyised funds and section 509(aX3) 
supporting organizations. Old the supporting organization, or a fund maintained by a sponsoring organization, have 

8 excess business holdings at any time during the year? 

9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. 

a Did the organization make any taxable distr ibutions under section 4966? .... 9. 

b Did the organization make any distribution to a donor, donor advisor, or related person? . . .. . . 9b 

10 Section 501(c)(7) organizations. Enter: 
I lOa I 

1 

a Initiation fees and cap ital contributions included on Part VI II, line 12 . . 

b Gross Rece ipts, included on Form 990, Part VI II, line 12, for public use of club facilit ies. lOb 

" Section 501 (c)(12) organizations. Enter: 

a Gross income from other members or shareholders ". ., 

b Gross income from other sources (Do not net amounts due or paid to other sources against 
amounts due or received from them.) . . 11 b 

< 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of iorm,11041? .. 12. 

b If 'Yes, I enter the amount of tax·exempt Interest received or accrued dUrlnq the year. . . .. 12b 

BAA Form 990 (2008) 

TEEA0105L 04108109 



2008 POLISH AMERICAN ASSOCIATION 36-2240816 Pa e 6 
Governance, Management and Disclosure (Sections A, B, and C request information about policies not 
required by the Internal Revenue Code ) 

Section A . GoverninQ Body and Management 

For each 'Yes ' response to fines 2-7b below, and for a 'No ' response to lines 8 or 9b below, describe the circumstances, Yes No 
processes, or changes in Schedule 0 , See instructions. 

1 a Enter the number of voting members of the governing body . , ..... I 1 a I 23 
b Enter the number of voting members that are independent . I 1 bl 23 

2 Did any officer, director, trustee, or key employee have a family re lationship or a business relationship with any other 
officer, director, trustee or key employee? ................................. , ......... , .. .......... ... .. , ...... 2 X 

3 Did t~e organization delegate control over managem ent duties customarily performed by or under the direct supervision 
of oHlcers, directors or trustees, or key employees to a management company or other person? , . .. , , , . , . , .. . ...... , . 3 X 

4 Did the organization make any significant changes to its organizational documents 4 X 
since the prior Form 990 was tiled? . . . . . .. . 

5 Did the organization become aware during the year of a matenal diversion of the organization's assets? . 5 X 
6 Does the organization have members or stockholders? , 6 X 
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the 

governing body? . , , . . .. ,... . ., . ,. .. . . . . . .. , ..... . . . ., . " .... , ... ... , . , ... .. , . , ... . .. 7. X 
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X 

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

a The governing body? . S. X 
b Each committee with authority to act on behalf of the governing body?, . Sb X 

9a Does the organization have local chapters, branches, or affiliates? . 9. X 
b If 'Yes, ' does the organization have written policies and procedures governing the activities of such chapters, affiliates, 

and branches to ensure the ir 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 orcanizations must 

describe in Schedule ° the process, If any, the organization uses to review the Form 990 . SEE, S HEDULE. .0 .. 10 X 
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 

organization's mailing address? If 'Yes, 'provide the names and addresses in Schedule O .. , . , ...... . ... ..... . .. .. 11 X 
SectIOn B Policies 

Yes No 

12a Does the organization have a written confl ict of interest policy? If 'No, . go to line 13. . . 12. X 
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise 

to confl icts? . 12b X 

c ~~h~J8~ ~gha~:fh~~~;~~:~'~. ~~~ . ~~~~~~t~~.tl.y, ~~~i!~~ .~~~ .~~f.o.r~~. ~~~~ '.i:~~~ . ~~~. ~~ .~~'~~~~ . /: . '~e.s: : ~.e.s.c~~~~ .i~ . 12c X 
13 Does the organization have a written wh istleblower policy? . 13 X 
14 Does the organization have a wr itten document retention and destruction policy? . 14 X 
15 Did the process for determining compensation of the following persons include a review and approval by independent 

persons, comparability data, and contemporaneous substantiation of the del iberation and decision: 

a The organization's CEO, Executive Director, or top management official? . 15. X 
b Other officers of key employees of the organization? 15b X 

Descr ibe the process in Schedule O. (see instructions) 

16a Did the organization invest in, contribute assets to, or participate in a jo int venture or similar arrangement with a taxable 
X entity during the year? 16. 

b If 'Yes,' has the organization adopted a written pol icy or procedure requiring the organization to evaluate its participatIon 
in Joint venture arrangements under appl icable federa l tax law, and taken steps to safeguard the organization's exempt 
status with respect to such arrangements? , 16b 

Section C. Disclosures 
17 list the states with which a copy of this Form 990 is required to be filed ~ _ 1~ __ _____ __________ ________ _ _ 
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990·T (50 1 (c)(3)s only) avai lable for public 

inspection. Indicate how you make these available. Check al l that apply. 

[K] Own webs ite 0 Another's website 0 Upon request 

19 Describe in Schedule ° whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial 
statements 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 --------------------- --- -- ----------------- - ------ ---- -- ------- - -
BAA Form 990 (2008) 

TEEA0106L 12/18/08 



Form 990 (2008 POLISH AMERICAN ASSOCIATION 36-2240816 
. Pan VlJ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

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

1 a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed. 

• List all of the organization's current officers,.( directors, trustees (whether individuals or orQanizations}, regardless of amount of 
compensation, and current key employees. Enter -u· In columns (0), (E), and (F) if no compensation was paid. 

Pa e 7 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who 
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form lO99-MISC) or more than $100,000 from the organization and any 
related organizations. 

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

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

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

n Check this box if the oraanization did not comoensate any officer, director, trustee, or key employee. 

(A) (B) (c) (0) (E) (F) 

Name and Title Aver .. ge Position (check all that apply) Reportable Reportable Estimated 
hou~ compensation from compensation from amount of olller 

per ..... eek :'i: f/ '" 3! ~ , the organization related 0b§anizati<lns compensation 
~ • • o· ~ %f! 3 rN·211099·MI5C) ryv·211 9-MISC) from the 

.~ ~ ~ ~ ~ organiZation 

~~ [ ~- and re lated u 1:& g 
:; ~ 3 

organizations 

2" • u 

" • • • ~ 
, 

• ~ • ~ 
~ 

DONNA DEAN ---------- -----------DIRECTOR FIN. 38 X 60,000. O. O. 
_MbGDR,~E;.N~ _D_Obl'oS _ _____ __ 
ACTING EXEC DIR 38 X X 70 050. O. o. 
_G~IlX !<~N_Z~I', __________ _ 
EXECUTIVE DIREC 38 X o. O. O. 
GERALDINE G. LICHTERMAN -- --------- -- ---- - ---CHAIRMAN 10 X X O. O. O. 

j:.PJN_ILO_R!l\'!.tEL _________ 
VICE CHAIR 10 X O. o. O. 

Jl.QJ?E_Rl' _J_1'4S_Zr::~A.l< _______ 
TREASURER 10 X X O. O. o. 
Jl~~B_A.M JlQI',T_ Q~EJl!?~KL ___ 
SECRETARY 5 X O. O. O. 

_MQ?T_ B~V_l'l:!0_Mb?' L tAJ'BQt::..Kl_ 
MODERATOR 1 X O. O. O. 
_K';~N_El'l:! _A _ ~E_RgE_W§ISI _____ 
DIRECTOR 1 X O. o. o. 

J:!?\'!.A_R!? _B_ !?~EJ\~ _________ 
DIRECTOR 1 X o. o. O. 
STANLEY W JOZEFIAK ---------------------DIRECTOR 1 X O. O. O. 
ADAM KAMIENIAK ------------------ - - -DIRECTOR 1 X O. o. O. 
JEFFREY J KROLL ---------------------DIRECTOR 1 X O. O. O. 
CATHERINE M LYCZKO - --- ---------------_. DIRECTOR 1 X O. O. O. 
J:QGEJl~ X tlI',O_Z __________ 
DIRECTOR 1 X O. o. O. 
CONRAD C NOWAK --- - - ----------------DIRECTOR 1 X O. O. O. 
CYNTHIA A PIESH ---------------------DIRECTOR 1 X O. O. O. 
BAA TEEA0107L 04/24/09 Form 990 (2008) 



Form 990 (2008) P OLISH AMERICAN ASSOCIATION 36-2240816 Paqe 8 
I Part VU I Section A. Officers, Directors, Trustees Key Employees and Highest Compensated Emplovees (cont.) 

(A) (B) (c) (D) (E) (F) 
Name and Title Averag e Position (check all tha t apply) Reportable Reportable Estimated 

hoo~ compensation from compensation from amount of other 
k ;. ~ • ~ l' 31- ~ per wee 

~ the or3anizal,on related o~anizatjons compensation 

" ~ ~. (oN-2/1 99·MISC) (W·211 9~ISC) from the 
• n g • Q • • organization n c 

~ ~ 8' Q"B!. 
~ 

and related 

" ~ ~ organizations 

" 2 ~ . 
g [ ~ 

Ii 

Pb~~b_~rl~B~KJ _________ __ ___ 
DIRECTOR 1 X o. o. o. 
_Kb~f¥l._ t;:,I_Al'lt;:,I_AB~-l'QIjA_Rl'::H _________ 
DIRECTOR 1 X o. o. O. 
IZABELA T ROMAN, MD 

DIRECTOi----- ----- ---- -- ---- 1 X o. o. O. 
BOGNA IWANOWSKA-SOLAK 

DIRECToi ---------- ----- ---- - 1 X O. o. O. 
DANIEL L STANKOSKEY -- --- - - - ---- - -- -- ----------DIRECTOR 1 X O. o. O. 
LAURENCE P SZUMSKI --- -- - - --- ------ ------ - ----DIRECTOR 1 X o. o. O. 
STEPHAN WROBEL - - --- ----- --- ----- --- ----- -DIRECTOR 1 X O. o. O. 
BOZENA ZWEIG --- -- -- ------------------- -DIRECTOR 1 X O. o. O. 
ANDREW PRZYBLO - ---------------------- -- --DIRECTOR 1 X O. o. O. 
REV. EDMUND SIEDLECKI - -- -- -- - ------------ -- ---- -DIRECTOR 1 X O. o. O. 
MITCHELL J WIET - -- ----- -- -- ---------------DIRECTOR 1 X o. o. o. 
J:B~E?l' _R_ !'IISlt ___ ____ ___ ____ __ 
DIRECTOR 1 X o. o. o. 
---- -- ---- ------- --- -- -- -- -

1 b Total .. ~ 130 050. O. O. 
2 Total number of Ind iVi duals (Including those In la) who rece ived more than $100,000 In reportable compensation from the 

I ~ a orqanlza Ion 

Ves No 

3 Did the or~anjZation list any former officer, director or trustee, key employee, or highest compensated employee 
on line la. If 'Yes,' complete Schedule J for such IndividuaL ..... .. ....... . .. ... .. ........... . ... ... .. 3 X 

4 For any indivi.duallisted on line la,. IS the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $1 50,000? If 'Yes' complete Schedule J for such 

X individual . .. .. . .. 4 

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization for services 
rendered to the orQanization? If 'Yes,' complete Schedule J for such person ... . . . .............. . .. .. ...... 5 X 

Section B. Independent Contractors 
1 Complete t~ i s table for your fl.ve highest compensated independent contractors that received more than $100,000 of 

compensation from the orqanlzatlon. 

(A) (B) (C) 
Name and business address Description of Services Compensation 

2 Total number of independent contractors (including those in 1) who rece ived more than $100,000 in 

compensation from the organization ... a 
BAA TEEA010Bl 10113108 Form 990 (2008) 



Form 99o_(2008) POLISH AMERICAN ASSOCIATION 36- 2240816 Paoe 9 
[Part vlln Statement of Revenue 

(A) 
Total revenue 

(B) 
Related or 

(C) 
Unrelated 

(0) 
Revenue 

exempt business excluded from tax 
functi on revenue under sections 
revenue 512,513, or 514 

~~ 1 a Federated campaigns .. 1 a 
Zz b Membership dues . 1 b <" "'0 "'- .. c Fundraising events . 1c 
~ < 
1;:", d Related organIzations .. 1d ,,:I 
vii e Government grants (contributions) . .. . . 1e 4,502,239. 
Q~ 

1 All other contr ibutions, ~jftSI grants, and ... ~ 
iii;: similar amoun ts not inc uded above, .. . 11 34 4,381. 
;;0 

$ 47,307. "' 0 9 Noncash contribns included in Ins la-If: . . Zz 
8< h Total. Add Imes 1 a·H. . . . . .... .... . . . ~ 4,846,620. 
~ Business Code 

" z 
2a l'BQ~RB11_Sg~I~~ J'~'{E_N.!l~ 205 767. 205 767. '" ~ 

'" b 
'" ---- --------------u C 5 ----- --- - ---------
'" '" d 
~ -------------- - ---
'" e < - --- --------------'" ~ 1 All other program service revenue . . 
0 

'" a Total. Add lines 2a-21. ~ 205 , 767. ~ 

3 ~~~~~~~~~~n;~~Cn~~~I~.d.i~~ . ~i.V.i~~~~.S: . I~~~~~~t. ~~~ .. ~ 1 508 . 1, 50 8 . 
4 Income from Investment of tax· exempt bond proceeds . ~ 

5 Royalties .. . ~ 

(i) Real (ii) Personal 

6 a Gross Rents .. 

b Less: rental expenses 

c Renta l income or (loss) .. 

d Net rental Income or (loss) .. ~ 

7 a Gross amount from sales of 
(i) Securities (i i) Other 

assets other than Inventory . 

b Less: cost or other baSIS 
and sales expenses. 

c Gain or (loss) . 

d Net gain or (loss). . ~ 

'" 
8 a Gross income from fundra ising events 

" (not Including . $ z 

~ of contributions reported on line 1c), 
~ See Part IV, line 18 . a 142,802. 
'" '" b Less: direct expenses. . b 52 299. % ... 
a 

c Net income or (loss) from fundraising events . ~ 90 503. 90 503. 
9 a Gross income from gaming activities. 

See Part IV, line 19 . . a 

b Less: direct expenses. . b 

c Net income or (loss) from gaming activities ~ 
., ,- ,. 

lOa Gross sales of inventory, less returns 
and allowances . a 

b Less: cost of goods sOld .. b 

c Net income or (loss) from sales of inventory. . ~ 

Miscellaneous Revenue Business Code 

11a MISCELLANEOUS -- -- ------ - ---- - - -
b - -- ---- ------ -----
c ------ - -------- -- -
d A ll other revenue. 

e Total. Add lines 11 a- II d ~ 

12 Total Revenue. Add lines 1 h, 2g, 3, 4, 5, 6d, 7d, 8e, ge, 
lOc, and 11 e ... 5,144 398. O. O. 297 ,778 . 

BAA TEEA0109l 12/1812008 Form 990 (2008) 



Form 990 (2008) POLISH AMERICAN ASSOCIATION 
IPan/X I Statement of Functional Expenses 

36-2240816 Page 10 

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 complete columns (8) (C) and (0) , , 

(A) (B) (C) (0) 
Do not include amounts reported on lines Tota l expenses Program service Management and Fundra ising 
6b 7b 8b 9b and lOb of Pari VII/. expenses Qeneral expenses expenses 

1 Grants and other assistance to governments 
and organ izat ions 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 Grants and other assistance to governments, 
organizations, and individuals outs ide the 
U.S. See Part IV, lines 15 and 16. 

4 Benefits paid to or for members. 

5 Compensation of current officers, d irectors, 
130 050. 130 050. O. trustees, and key employees. O. 

6 Compensation not included above, to 
disqualified persons (as defined under 
section 4958(f)(1) and persons described in 

O. O. O. O. section 4958(c)(3)(B) . 

7 other sa lar ies and wages. 3, 472 , 425. 3,288, 140. 52 776. 131 ,509. 
8 Pension plan contributions (include section 

401 (k) and sect ion 403(b) employer 
contributions) .. 

9 Other emp loyee benefits. . 498 417 . 390,390. 96 730. 11 ,297 . 
10 Payroll taxes. 283 299 . 270,321. 2 934. 10,044. 
11 Fees for services (non-employees) . 

a Management. 

b Legal 

c Accounting 

d Lobby ing 

e Prof fund raising svcs. See Part IV, In 17. 

f Investment management fees . 

9 Other 84 571. 78,469 . 1 840 . 4,262. 
12 Advertising and promotion . 

13 Office expenses . ......... .... . . . .. . . 27,069. 24 918. 455. 1 ,696. 
14 Information technology .. ... . ..... . .. ... 
15 Roya lties . ..... 
16 Occupancy . ..... 132 613 . 127,809. 2 998 . 1,806. 
17 Trave l. . 66 933. 63 879. 3 ,054. 
18 Payments of travel or enterta inment 

expenses for any federa l, state, or local 
public offiCials .. 

19 Conferences, conventions, and meetings . 

20 Interest . 

21 Payments to affiliates. 

22 Depreciation, depletion, and amortizati on. 56 423. 36 983. 19 163 . 277. 
23 Insurance. 29 098. 14,047. 14,450. 601. 
24 Other expenses . Itemize expenses not 

covered above. (Expenses grouped together 
and labeled miscel laneous may not exceed 
5% of total expenses shown on line 25 
below.) . 

• .Pl~_C1' XRQ.:rE_C:I _Ej{.l'~Nl'£: ____ 218 946. 171,639. 47 307. 
b~~~I~~~N5 ______________ 57 792 . 53 396. 3 973 . 423. 
c PRINTING AND PUBLICATIONS 46 192. 43,733. 1 217 . 1 ,242. --------------- ---- --d TELEPHONE 23 , 253 . 20,708. 1 , 412. 1,133 . - - - - -----------------
e MISCELANEOUS 8 729. 4 122. 4 353 . 254 . ---- - ---- - ----- --- ---
f All other expenses. 

25 Total fun ction al elpenses. Add lines 1 throug~ 24f . 5 135 810. 4 718 604 . 249 ,608. 167,598 . 
26 Joint Costs. Oleck here --: U ,if following 

SOP 98-2. Complete th iS Ime only if the 
organizat ion reported in column (8) joint 
costs from a combined educational 
campaign and fundraising solicitation. . 

BAA Form 990 (2008) 
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Form 990 (2008) POLISH AMERICAN ASSOCIATION 36- 2240816 Paqe 11 
l Part)( J Balance Sheet 

(A) 
BegInning of year 

(B) 
End of year 

1 Cash - non-interest-bear ing . . . . . . . . . . . . - , . .. . .. ... . . . . . . . . 105 083. 1 92 330. 
2 Savings and temporary cash investments ... ... 2 
3 Pledges and grants receivable, net . 3 
4 Accounts receivable , net 691,64l. 4 1 052 393. 
5 Receivables from current and former officers, directors, trustees, key employees, 

or other related parties. Complete Part II of Schedule L . ... . ... . ........... . ... 5 
6 Receivables from other disqual ified persons (as defined under section 4958(f)(1» 

and persons described in section 4958(c)(3)(8) . Complete Part II of Schedule L . 6 
A 
S 7 Notes and loans receivable, net. . 7 
s 

8 E Inventories for sale or use .. 8 
T 

9 PrepaId expenses and deferred charges . 48,80l. 52,844 . s 9 

10. Land, buildings, and equipment cost basis . 10. 1,855,858. 
b Less: accumulated depreciation. Complete Part VI of 

Schedule D. lOb 867,257. 1,044,736. 10c 988,60l. 
11 Investments - publicly-traded securities . 858. 11 1,646. 
12 Investments - other securities, See Part IV, line 11. 12 

13 Investments - program-related. See Part IV, line 1l. ... . .. . . 13 

14 Intangible assets . 14 

15 Other assets, See Part IV, line 11 15 

16 Total assets. Add lines I throuqh 15 (must equalltne 34) ... 1,891,119. 16 2,187,814 . 
17 Accounts payable and accrued expenses . ... . 49,306. 17 28,820. 
18 Grants payable .. 18 

19 Deferred revenue. . ... . . 593,887. 19 452,653. 
L 20 Tax ·exempt bond liabilities 20 I 
A 21 Escrow account liabi lity. Complete Part IV of Schedule D. 21 • I 22 Payables to current and former officers , directors, trustees, key emp l o~ees, L 
I highest compensated employees, and disqualified persons. Complete art 11 
T 

of Schedule L. 22 I 
E 

23 Secured mortgages and notes payable to unrelated third parties. 23 s . . . . . . . . 
24 Unsecured notes and loans payable . ... .. . 24 

25 Other liabil ities. Complete Part X of Schedule 0 . 186 492. 25 634,698. 
26 Total liabilities. Add lines 17 throuqh 25 . 829,685. 26 1,116,17l. 

~ Organizations that follow Sf AS 117, check here ... l!J and complete lines 
T 27 through 29 and lines 33 and 34. 
A 27 Unrestricted net assets. 953,512. 27 962 100. s .. . .. . . . . . . .. . . . 

~ 28 Temporarily restricted net assets. . 107 922. 28 109 543. 
s 29 Permanently restricted net assets. . ..... . . 29 

H Organizations that do not follow sFAs 117, check here ... o and complete 
F lines 30 through 34. u 
S 30 Capital stock or trust principal, or current funds .. 30 

• 31 Paid-in or capital surplus, or land, building, and equipment fund . . . .. 31 
A 

1 32 Retained earnings, endowment, accumulated income, or other funds . . . . . . . . 32 

~ 33 Total net assets or fund balances. , . 1 061,434. 33 1 071 643. 
E 

1,891,119. 2, 187,814 . s 34 Total liabilities and net assets/fund balances. 34 

IP"rlXI I Financial Statements and Reporting 
Yes No 

1 Accounting method used to prepare the Form 990: o Cash [!J Accrual o Other 

2a Were the organization 's financial statements compi led or reviewed by an independent accountant? 2. X 
b Were the organization's financial statements audited by an independent accountant? 2b X 
c If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 

review, or compilation of its financial statements and selection of an independent accountant? 2c 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single 
Audit Act and OMS Circular A-133? . 3a X 

b If 'Yes, ' did the organization undergo the reqUired audit or audits? .. 3b 

BAA Form 990 (2008) 
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OMS No. 1545-0047 

SCHEDULE A 
(Form 990 or 990-EZ) Public Charity Status and Public Support 2008 
Department of tile Treasury 
Internal Revenue Service 

To be completed by all section 501 (cX3) organizations and section 4947(aXl) 
nonexempt charitable trusts. 

... Attach to Form 990 or Form 990-EZ .... See separate instructions. 
Open toJ?:~blk 

Inspettion 

Name of the organization Employer identification number 

POLISH AMERICAN ASSOCIATION 36-2240816 
I P~I'O I Reason for Public Charity Status (All orQanizations must complete this part.) (see instructions) 
The organ ization IS not a pnvate foundation because It IS: (Please check only one organizatIon.) 

1 ~ A church, convention of churches or association of churches described in section 170(bX1XAXi). 
2 A school described in section 170(bX1XAXii). (Mach Schedule E.) 

3 A hospital or cooperative hospita l service organization described in section 170(bX1XAXiii). (Attach Schedule H.) 

4 A medical research organization operated in conjunction with a hospital described In section 170(bX1XAXiii), Enter the hospital's 

name, city, and state: 
S OAn organization operatedfor tlle-6"enefit ofa cOllege Or univerSity owned or-operated bY a governrriental unff deSCribed in Section- - --

170(bX1XAXiv). (Complete Part 11.) 

6 0 A federal, state, or local government or governmental unit described in section 170(bX1XAXv). 
7 [KJ 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 11.) 
8 0 A community trust described in section 170(bX1XAXvi). (Complete Part 11.) 

9 0 An organization that normally receives: \1) more than 33·113 % of its support from contributions, membership fees, and gross receipts 
from actiVities related to Its exempt func Ions - subject to certain exceptions, and (2) no more th an 33·1/3 % of its support from gross 
investment income and unrelated business taxable income (less section 51 1 tax) from businesses acquired by the organization after 
June 3D, 1975. See section 509(aX2). (Complete Part 11 1.) 

10 B An organization organized and operated exclusively to test for public safety. See section S09(aX4). (see instructions) 

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or 
more publicly supported organizations described in section 509(a)(I) or section 509(a)(2), See section S09(aX3). Check the box that 
describes the type of supporting organization and complete lines lie through llh. 

a DType I b DType II c 0 Type III - Functionally integrated d 0 Type 111- Other 

e 0 By checking this box, I certify that the organization is not 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 I, Type II or Type III supporting organization, 0 
check this box . 

9 Since August 17,2006, has the organization accepted any gift or contribution from any of the following persons? 

(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) 
be low, the governing body of the supported organizatIOn?. .".,." .. ,.. . . ... , .... ,.,.,., ... ,. ". 

(ii) a fam ily member of a person described in (i) above? 

(iii) a 35% controlled enti ty of a person described in (i) or (ii) above? 

Ves No 

11g(i) 

11q(ii) 

11 9 (iii 

h P rovide the followlnq information about the orqanlzatlons the organizat ion suppor S, 

(I) Name of Supported (ii) EIN (Ui) Type of organization (Iv) Is the (v) Did you notify (vi) Is the (vii) Amount of Support 
Organization (described on lines 1·9 oT8anization in col. the organization In organization in col, 

above or IRe section I) listed in your col. (i) of (i) organized in the 
(see instructions» Joverning your support? U.S.? 

ocumen!? 

Ves No Ves No Ves No 

Total 

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

TEEA0401l 12117108 



Schedule A Form 990 or 990-E 2008 POLISH AMERICAN ASSOCIATION 36-2240816 Pa e 2 
,-,-"",,-,uSupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

(Complete only if you checked the box on line 5 7 or 8 of Part I ) 

Section A. Public Support 
Calendar year (or fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (D Total beginning in) ~ 

1 Gifts, grants, contributions and 
membership fees received. }DO 

4,007,135. 4,306 574. 4 298,194. 4,631 382. 4,846 ,620. 22 089, 90 5. not include 'unusual grants.' ... 

2 Tax revenues levied for the 
organization's benefit and 
either paid to it or expended 
on its behalf . , O. 

3 The va lue of services or 
facilities furnished to the 
organization by a governmental 
unit without charge. Do not 
include the value of services or 
facilities generally furnished to 
the public without charge. O. 

4 Total. Add lines 1-3 " ." 4,00 7, 135. 4,306,574. 4,298,194. 4,631,382. 4,846,620. 22,089,905. 
5 The portion of total 

contributions by each person 
(other than a governmental 
unit or publicly supported 
organization) Included on line 1 
that exceeds 2% of the amount 
shown on line 11, column (f) . . 

6 Public support. Subtract line 5 
from line 4. 

Section B. Total Support 
Calendar year (or fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 beginning in) ~ 

7 Amounts from line 4. , 4,007 135 . 4 306,574. 4,298 194. 4,631 382. 4,846 620. 

8 Gross income from interest, 
dividends, payments received 
on securities loans, rents , 
royalties and Income form 

477. 3 556. 2 86l. 1 508. similar sources . 

9 Net income form unrelated 
bUSiness activities, whether or 
not the business is regularly 
carried on 

10 Other income. Do not include 
gain or (ass form the sale of 
capital assets (EP'}18in in 

80 87l. 109,107. 83,900. 103,508. 90,503. Part IV.) _ SEE. . ART . I V . .. 

11 Total support. Add lines 7 
through 10. 

12 Gross receipts from related activities, etc. (see instructions) .. .. I 12 

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c) (3) 
organization, check th is box and stop here, . 

Section C. Com utation of Public Su ort Percenta e 
14 Public support percentage for 2008 (line 6, column (1) divided by line 11, column (1). 

15 Public support percentage for 2007 Schedule A, Part IV·A, line 26f .. 

O. 

22 089,905. 

(0 Tota l 

22 089 905. 

8 402. 

O. 

467 889. 

22 566,196. 
O. 

"0 

97.9% 
97 . 8% 

16a 33-113 support test - 2008. /f the organization did not check the box on line 13, and the line 14 is 33·113 % or more, check this box 
and stop here. The organization qualifies as a publicly supported organization. . ~ [KJ 

b 33-113 support test - 2007. If the organization did not check a box on line 13, or 16a, and line 15 is 33·1/3% or more, check this box 
and stop here. The organization qual ifies as a pub licly supported organization .. .... D 

17a 10%-facts-and-circumstances test - 2008.)f the organization did not check a box an line 13, 16a, or 16b, and line 14 is 10% 
or more, and if the organization meets the 'facts· and· circumstances' test, check thiS box and stop here. Explain in Part IV how 
the organization meets the 'facts· and·circumstances' test. The organization qualifies as a publicly supported organization. . .... D 

b 10%-tacts-and-circumstances test - 2007. If the organization did not check a box an line 13, 16a, 16b, or 17a, and line 15 is 10% 
or more, and if the organization meets the 'facts· and-circumstances' test, check this box and stop here. Explain in Part IV how the 
organization meets the 'facts-and-c ircumstances' test. The organization qualifies as a publicly supported organization.. ~ 

18 Private foundation. If the or anization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .... 

BAA Schedule A (Form 990 or 990-EZ) 2008 
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Schedule A (Form 990 or 99O-EZ) 2008 POLISH AMERICAN ASSOCIATION 
I t>:at! ill I Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on tine 9 of Part I ) 

Section A. Public Support 

36-2240816 Page 3 

Calendar year (or fiscal yr beginning in)~ (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total 
1 Gifts, grants, contributions and 

membership fees received. ~DO 
not include 'unusual grants.' ... 

2 Gross rece ipts from 
admissions, merchandise sold 
or services performed, or 
faCilities furnished In a activity 
that is related to the 
organization's tax-exempt 
purpose, 

3 Gross receipts from activities that are 
not an unrelated trade or business 
under section 513. .. 

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

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

6 Total. Add lines 1-5 . 
7 a Amounts included on lines 1, 

2, 3 received from disqualified 
persons. 

b Amounts included on lines 2 
and 3 received from other than 
disqual ified persons that 
exceed the greater of 1 % of 
the total of lines 9, IOc, 11 , 
and 12 for the year or $5,000 . . 

c Add lines 7a and 7b. 

8 Public support (Subtract line 

7c from line 6.) .. 

Section B. Total Support 
Calendar year (or fiscal yr beginn ing m) ~ (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f)Total 

9 Amounts from line 6 .. 
lOa Gross income from interest, 

dividends,. payments received 
on securi ties loans, rents, 
royalt ies and income form 
slmrlar sources. .. . 

b Unrelated business taxable 
income (less section 511 
taxes) from businesses 
acquired after June 30. 1975 . 

c Add lines lOa and lOb. 
11 Net income from unrelated business 

activities not included inline lOb, 
whether or not the business is 
regularly carried on . 

12 Other income. Do not include 
gain or loss from the sale of 
capi ta l assets (Explain in 
Part IV.) ..... . ... . . . .... . . 

13 Total support. (~dd Ins 9, lOe, II , anclI2.) 

14 First five years. If the Form 990 IS for the organizatIon's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
organization, check this box and stop here ....... ..... ...... . ...... ..... . .. ... . 

Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f) . % 

% 

17 Investment income percentage for 2008 (line 10c, column (1) divided by line 13, column (f) . % 

18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . % 

19 a 33-1/3 support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33· 1/3%, and line 17 is not 
more than 33-1 /3%, check this box and stop here. The organization qualifies as a publicly supported organization . .. . . . ..... . .. ... D 

b 33-113 support tests - 2007. If the organization did not check a box on line 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 organization ... 

20 Private foundation. If the or anization did not check a box on line 14, 19a, or 19b, check this box and see instructions. ... 

BAA TEEA0403l 01129/09 Schedule A (Form 990 or 990·EZ) 2008 



Schedule A Form 990 or 990·EZ) 2008 POLISH AMERICAN ASSOCIATION 36-2240816 Pa e4 

Part IV Supplemental Information. Complete this part to provide the explanation required by Part II, line 10; 
Part II, line 17a or 17b; or Part III, line 12. Provide any other additional information. (see instructions) 

BAA TEEA0404L 10/07 fOB Schedule A (Form 990 or 990·EZ) 2008 



2008 SCHEDULE A, PART IV· SUPPLEMENTAL INFORMATION PAGE 5 

CLIENT POLISH POLISH AMERICAN ASSOCIATION 

1121110 

PART II, LINE 10 - OTHER INCOME 

NATURE AND SOURCE 2008 2007 2006 

SPECIAL EVENTS 
OTHER INCOME 

90,503. 103,508. 83,900. 

36-2240816 

1O:06AM 

2005 2004 

109,107 . 80,871. 

TOTAL $ 90,503. $ 103,508 . $ 83,900. $ 109,107. ~$=~80~,~8~71~. 



SCHEDULE D 
(Form 990) 

OMS No. 1545·0047 

Supplemental Financial Statements 2008 
Department 01 the Treasury Attach to Form 990. To be completed by organizations that Open tQ.:POblic 
Internal Revenue Service answered 'Yes,' to Form 990, Part IV, lines 6, 7, 8, 9, 10, 11, or 12. 1.1J"·~p~~~:h:m 

IP'lIff i I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if 
the organization answered 'Yes' to Form 990 Part IV line 6 , , 

(a) Donor advised funds _ (b) Funds and other accounts -, T etal number at end of year. 

2 Aggregate contributions to (during year) 

3 Aggregate grants from (during year) . 

4 Aggregate value at end of year . . 

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 
funds are the organization's property, subject to the organization's exclusive legal control? . 

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be 
used only for charitab le purposes and not for the benefit of the donor or donor advisor or other 
im ermissible rivate benefit??, 

f'lutli Conservation Easements Com lete if the or an ization answered 'Yes' to Form 990 
Purpose(s) of conservation easements held by the organization (check all that apply). 

O Ves 

No 

§ Preservation of land for publiC use (e.g., recreation or pleasure) BPreservation of an historically important land area 

Protection of natural habitat PreservatIOn of certi fied historic structure 

Preservation of open space 

2 Complete lines 2a·2d if the organization herd a qualified conservation contribution in the form of a conservation easement on the last day 
of the tax year, 

Held at the End of the Year 

• Tota l number of conservation easements . .. .. ' 2. 
b Total acreage restricted by conservation easements, . . .. . 2b 
c Number of conservation easements on a certified historic structure included in (a) . 2c 
d Number of conservation easements included in (c) 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 IS located ... 

5 Does the organization have a wr itten policy regard ing the periodic monitOring, inspection, violations, and 
enforcement of the conservation easement it ho lds?, 

6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year ... 
o Ves o No 

7 Amount of expenses Incurred in monitoring, inspecting, and enforcing easements during the year '" $ ______ ____ _ 

8 Does each conservation easement reported on line 2(d) above satiSfy the requirements of section 
170(h)(4)(B)(1) and 170(h)(4)(B)(lI)? , , ............ 0 Ves o No 

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 
Include, If applicable, the text of the fo otnote to the organization's finanCial statements that deSCribes the organization's accounting for 
conservation easements. 

IPi\1n JH J Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets 
Complete if the organizat ion answered 'Yes' to Form 990, Part IV, line 8, 

1 a If the organization elected, as permitted under SF AS 116, 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 XIV, 
the text of the footnote to its financial statements that describes these items. 

b If the organizat ion elected, as permitted under SFAS 116, not to report in Its revenue statement and balance sheet works of art, historical 
treasures, or other similar assets held for public exhJbitlon, education, or research in furtherance of public service, provide the following 
amounts relating to these Items; 

(i) Revenues included in Form 990, Part VIII, line 1. ... $ ________ _ 
(ii) Assets included in Form 990, Part X ... $--,-_:-: ____ _ _ 

2 If the organization received or held works of art, historical treasures, or other Similar assets for financial gain, provide the following 
amounts required to be reported under SFAS 116 re lating to these items: 

21 Revenues included in Form 990, Part VIII, line 1. 

b Assets included in Form 990, Part X . 

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 

TEEA3301 L 12123108 

~$--------------
~$ 
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Schedule 0 (Form 990 2008 POLISH AMERICAN ASSOCIATION 
Part .Ili Or anizations Maintainin Collections of Art Historical Treasures 

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

b Scholarly research e Other ______________________ _ 

c Preservation for future generations 

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

5 DUring the year , did the organization solicit or receive donations of art, historical treasures, or other similar 
assets to be sold to raise funds rather than to be mainta ined as art of the or anization's collection? . Yes No 

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

1 a ~~ctl~~~~goann~~~~n9~, ~:r7txV~~~~~I. ~~~~~~i.~~ ,. ~~ .~t~ .e.r . i~.t~~~.~~i~?f.o.r . ~~~~~~~~i~~.S. ~~ .o.t~~~ .~~~~:s. ~.o.t . 
b It 'Yes, ' explain the arrangement in Part XIV and complete the following table: 

c Beginning balance . 

d Additions during the yea~ . 

e Distributions during the year. , 

f Ending balance . . 

2a Did the organization include an amount on Form 990, Part X, line 21? 

b If 'Yes,' eXDlain the arranaement in Part XIV. 

lc 

ld 

le 

11 

D Yes 

Amount 

D Yes 

I Pijtt:v I Endowment Funds Comnlete if oroanization answered 'Yes' to Form 990 Part IV, line 10. 
(a) CUrren t year (b) Prior year (e) Two years back (d) Three ,ears back (e) Four years back 

1 a Beginning of year balance .. 

b Contributions . 

c Investment earnings or losses . 

d Grants or scholarships . .. 

e Other expenditures for facilities 
and programs . 

f AdminIstrative expenses . 

9 End of year balance .. 

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

a Board designated or quasi-endowment ~ % 

b Permanent endowment ~ % 

c Term endowment ~ ______ % 

3a Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by: 

(i) unrelated organizations . 

(ii). related organizations . 

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? .. 

4 Describe in Part XIV the intended uses of the oroanization's endowm ent funds. 

r p~rt Villnvestments Land, BuildinQs and Equipment. See Form 990, Part X 
Description of Investment (a) C'tist or other basis 

investment) 
(b~ Cost or 0,t8er 

aSls (other 

1 a Land . . 312,185. 
b Buildings . . . . . . 668 ,215 . 
c Leasehold Improvements . .... . .. ... . . . 657,041. 
d Equipment .. 25,002. 
e Other 193,415. 

Tot.1. Add lines l a-Ie (Column (dJ should equal Form 990. Part X. column (8), line IOle)). 

BAA 

TEEA3302L 12/23108 

Yes No 

3.(i 

3a(ii 

3b 

line 10. 
(e) Depreciation (d) Book Value 

312,185. 
267, 554 . 400,661. 
402,615. 254,426. 
19,527 . 5,475. 

177,561. 15,854. 
• 988,601. 

Schedule 0 (Form 990) 2008 



C:, '.ri' I , 0 (Form 990) 2008 POLISH ~ICAN ASSOCIATION 
IPartyU I See Form 990, Part X, line 12. 

Financial derivatives and other financial products . . 

Closely·held equity interests. . . .... 

36 -2240816 Paqe 3 

N/A 

Other -------------------- ----+---------+--------------------------
------------------ - -- -------~----------~-------------------------------
---------- ---- --------------~--------~--------------------------
-------- - -------------------~--------4_--------------------------
------------------ -- ----- - --r-----------r-------------------------------
------- -- -------------------r--------~--------------------------
----------- ------ -----------f--------~---------------------------
----------------------------~----------~-------------------------------
------- -- -------------------~--------~--------------------------

Tot:.i:- (C;/U;n (hI - - - - I-Fo-;m-q~p';; x-c-;' (B)li~e Ii] -;-
W<ln Villi (See = orm 990, Part X, line 13) 

(a) Description of investment type (b) Book value 

~ I eaual Form 990. Part X. Col. (8) line 13.) • 

I PaifiX I Other (See Form 990, Part X ine 15) 
(a) i 

Total. Column (b) Tolal (should equal Form 990, ParI X, eoUB), line 15) .. 
I I Other Liabilities (See Form 990, Part X, line 25) 

N/A 

(a) iii of liability (b) A 

Federal Ineom,,-Taxes 

A( JW VACATION 31.082 
LINE OF r !mIT 603.616 

Total . Column (blTolal(should /Co J990, Partx. col. (8) line 25) • 634.698 

N/A 

Cost ~~ ~:.n:.~~,Of . market value 

(b) Book value 

. ... . 

In Part XIV, provide the text of the footnote to the organization 5 financ ial statements that reports the organizati on's liability for uncertain tax 
positions under FIN 48. 

BAA TEEA3303l 10/29108 Schedule 0 (Form 990) 2008 



Schedule D (Form 990) 2008 POLISH AMERICAN ASSOCIATION 36-2240816 Paqe 4 

I Part XI .1 Reconciliation of Change in Net Assets from Form 990 to Financial Statements 
1 Total revenue (Form 990, Part VIII,column (A), line 12) , 5 144 398. 
2 Total expenses (Form 990, Part IX, column (A), line 25). . 5 135 810. 
3 Excess or (deficit) for the year. Subtract line 2 from line I. ..... . ... ... ... , - ... . .... " . .. , .. . . . . . . . . 8 588 . 
4 Net unrealized gains (losses) on investments. " . .. ...... 
5 Donated services and use of facIlities. ........... .. . . . .. . . . . . . . . . . .. . .... . . . . .. ..... . .. .. . . . . . . . .. ... 
6 Investment expenses. . .. . . . . . .. . . . . " . . . . . . .. . . ... . . .. . . .. . ..... . " . .. ... , -

7 Prior period adjustments . . .... ". .. " . 
S Other (Describe in Part XIV). . ... ... . " . . . .. ... .. .. , . 
9 Total adjustments (net). Add lines 4-8 . 

10 Excess or (deficit) for the year per financial statements. Combine lines 3 and 9 .. 8 588. 
I P;ir(XU I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 

1 Total revenue, gains, and other support per audited financial statements. 1 5,144,398. 
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains on investments . 2. 

b Donated services and use of facilities. . . . . . . . . . . .. . . . ... . . . . ... . . . .. 2b 

c Recoveries of prior year grants . ........ . .. . .. . . . .. . . . . . . . . .. , . 2c 

d Other (Describe in Part XIV} . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . , . 2d 

e Add lines 2a through 2d . .. .. . . .. .. .. . . 2e 

3 Subtract line 2e from line 1. . . . . . . . . . . 3 5 144 398. 
4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1: 

a Investments expenses not included on Form 990, Part VIII, line 7b. . . . . . . . . . . . 4. 

b Other (Describe in Part XIV} . ... - . 4b 

c Add lines 4a and 4b . 4c 

5 Total revenue. Add Jines 3 and 4c. (This should equal Form 990, Part I, line 12.) . 5 5 144,398. 
IP~dX.IU j Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 

1 Total expenses and losses per audited financ ial statements. 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 facil ities . 2. 

b Prior year adjustments . . , .. ... , . . . . . . . 2b 

c Losses reported on Form 990, Part IX, line 2S . ... . . ... . . . .. ... .... 2c 

d Other (Descrobe in Part XIV) . . . . . . . . . . . .. . . 2d 

e Add lines 2a through 2d .. . ........................ ". 2e 

3 Subtract line 2e from line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . .. . . . . .. 3 5 135 810. 
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1: 

a Investments expenses not included on Form 990, Part VIII , line 7b . .... . ... . . 4 • 

b Other (Describe In Part XIV} . 4b 

c Add lines 4a and 4b . . 4c 

5 Total expenses. Add lines 3 and 4c ([his should equal Form 990. Part I, line 18.). 5 5,135,810. 
I pild XIV .I Supplemental Information 

Complete this part to provide the descriptions required for Part II, lines 3,5, and 9; Part II I, lines la and 4; Part IV, lines lb and 2b; Part V, 
line 4; Part X; Part XI, line 8; Part XII, lines 2d and 4b; and Part XII I, lines 2d and 4b. 

BAA TEEA3304L 12/23/08 Schedule 0 (Form 990) 2008 
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SCHEDULE G 
(Form 990 or 990·EZ) 

Department of !he Treasury 
Internal Revel"lUe Service 

Supplemental Information Regarding 
Fundraising or Gaming Activities 

... Must be completed by organizations that answer 'Yes' to Form 990, Part IV, lines 17, 18, 
or 19, and by organizations that enter more than $15,000 on Farm 990-E2, line 6a. 

OMS No. ' 545 -0047 

2008 
ORento P~blic 

'''speellon 

[Part' I Fundraising Activities. Comp lete If the organization answered 'Yes' to Form 990, Part IV, line 17. 
1 Indicate whether the organization raised funds through any of the fo llowing activities. Check all that apply. 

~ 
Mail SOlicit,at, ions § Solicitation of non·government grants 
Emai l solicitations Solicitation of government grants 

Phone soliCitations Special fundraising events 
In-person solicita tions 

2a Did the organizati on have written or oral agreement with any individual (including officers, directors, trustees or key 
employees listed In Form 990, Part VI!) or entity In connection with professional fundraising services? ........... . D Ves IKl No 

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be 
compensated at least $5 000 by the organization Form 990EZ filers are not requ ired to complete th is table 

(i) Name of indiVidual ( ii) Activity (Iii) Did fundraiser (iv) Gross receipts 
(V~ Amount paid to 

or retained by) (vi) Amount paid to 
or entity (fundralser) have custody or con trol trom activity fundraiser listed in (or retained by) 

of con tr ibutions? col. 0) organization 

Yes No 

Total , .. O • 

3 List all states in wh ich the organizati on is registered or licensed to solicit funds or has been notified 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 99O·EZ) 2008 

TEEA3701 l 12118/08 



Schedule G Form 990 or 990-E 2008 POLISH AMERICAN ASSOCIATION 36-2240816 Pa e 2 

Patt U· Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or 
reported more than $15000 on Form 990-EZ line 6a List events with gross receipts greater than $5 000 , , , 

(a) Event #1 (b) Event #2 (e) Other EVents (d) Total Events 

SPECIAL EVENTS (Add co l. (a) th rough 

(event type) (event type) (tota l number) 
col. (C» 

R 
E 
V 
E 1 Gross receipts 142,802. 142,802 . N 
u 
E 

2 Less: Charitable contributions 

3 Gross revenue_Uine 1 minus line 2). . 142,802. 142,802. 

4 Cash prizes .. 

0 
I 

5 R Non-cash prizes .. . . , , . , . . . . 
E 
C 
T 

6 Rent/facil ity costs. 
E 

. . . 

x 
p 

52,299 . 52,299. E 7 Other direct expenses . 
N 
S 
E 
s 8 Direct expense summary. Add lines 4· through 7 in column (d) . ~ 52 299 . 

9 Net Income summary. Combine lines 3 and 8 in column Cd) .. ~ 90,503 . 
iPilttlll1 Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than 

$15000 on Form 990-EZ line 6a , , 

R (a) Bingo (b) Pull tabsllnstant (c) Other gam ing (d) Total gaming 
E bingo/progress ive (Add col. (a) through 
v bingo col. (c» 
E 
N 
U 
E 

1 Gross revenue . 

2 Cash prizes. , 
E 

0 X 
I P 3 Non-cash prizes .. R E 
E N 
C S 
T E 4 Rent/fac ility costs . S " "" . . . 

5 Other direct expenses, 

HY'S % HY'S " IR~es % 0 

6 Volunteer labor .. No No No 

7 Direct expense summary. Add lines 2 through 5 in column Cd) . .. .. . . ... ~ 

8 Net gaming Income summary. Combine lines 1 and 7 in column (d) .. ~ 

YES NO 

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

a Is the organization licensed to operate gam ing activities in each of these states? . . . . . . . . . . . . . . . 9a 

b If 'No, ' Explain: 

----------- - ----- ----------------------------------------
------ -- ------------------- - ----- ------------------------

lOa Were any of the organization's gaming licenses re voked, suspended or terminated during the tax year?. . .. lOa 

b If 'Yes,' Explain: 

---------------------------------------------------- -- - --
--------------------------------------------------------- ' .... 

11 Does the organization operate gaming activities with nonmembers? . 11 

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to 
administer charitable Qaming? . . . . . . .. . ......... . .. . ................. . .. .. . . . . ... .. . . . .... .... . . ... 12 

BAA TEEA3702L 08/15/08 Schedule G (Form 990 or 990-EZ) 2008 



Schedule G (Form 990 or 990-EZ) 2008 POLISH AMERICAN ASSOCIATION 36-2240816 Paqe 3 

YES NO 

13 Indicate the percentage of gaming activity operated in: 

a The organ ization 's facility, 13a % 
b An outside facility 13b % 

14 Provide the name and address of the person who prepares the organization's gam ing/special events books and records: 

Name: ~ 

Address: .. ------------------------------------------------ --- -

15a Does the organization have a contact with a th ird party from whom the organization receives gaming revenue? 1--"'5"",+-_+ _ _ 

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

of gaming revenue retained by the third party $ ________ _ 
c If 'Yes,' enter name and address: 

Name: .. 

Address: .. ------------- ---- --------- - ------------ - ------------
16 Gaming manager Information 

Name: .. 

Gaming manager compensation" $ ________ _ 

Descr iption of services provided: .. 

o Director/officer DEmPloyee o Independent contractor 

17 Mandatory distr ibutions 

a Is the organization required under state law to make char itable distributions from the gaming proceeds to reta in the 
state gaming license? f-!' !..7!!'+-_+-_~ 

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the 

orqanization 's own exempt activities during the tax year: .. $ 
BAA TEEA3703l 07/18/08 Schedule G (Form 990 or 990-EZ) 2008 



SCHEDULE J 
(Form 990) 

Department of the Treasury 
Internal Re'/ enUe Service 

Name of the organization 

Compensation Information 
For certain Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees 

Attach to Form 990. To be completed by organizations that 
answered 'Yes' to Form 990, Part IV, line 23. 

POLISH AMERICAN ASSOCIATION 
I Part r I Questions Reqardinq Compensation 

1 a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990, Part 
VII, Section A, line la. Complete Part III to provide any relevant Information regarding these items . 

~ 
First -class or charter travel 

Travel for companions 

Tax indemnification and gross-up payments 

Discretionary spending account ~ 
Housing allow. ance or residence for personal use 

Payments for business use of personal reSidence 

Health or social club dues or initiation fees 

Personal services (e.g., maid, chauffeur, chef) 

b If line 1a is checked, did the organization follow a written policy regarding payment or reimbursement or provision of all 

OMS No. 1545·0047 

2008 
Qpenlo. Public 

'"sp<>cil!>l1 

Yes No 

of the expenses described above? If 'No,' complete Part II I to explain . ... , ...... . . . ,." .. ,., .. ........ , ...... f--,'-=b+-_+ __ 
2 Did the organization require substantiation prior to reimburs ing or allowing expenses incurred by all officers, directors, 

trustees, and the CEO/Executive Director, regarding the Items checked in line 1a? ... . ........ .... ........ , .. , . f--=2-t--t--

3 Indicate which, if any, of the following organization uses to establish the compensation of the organization's 
CEO/Executive Director. Check all that apply. 

§ Compensation committee 

Independent compensation consultant 

Form 990 of other organizations 
§ Written employment contract 

Compensation surveyor study 

X Approval by the board or compensation committee 

4 During the year, did any person listed in Form 990, Part VII, Section A, line la: 

a Rece ive a severance payment or change of control payment? . 

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . 

c Partic ipate in, or receive payment from, an equity-based compensation arrangement? . 

If 'Yes' to any of 4a-c, list the persons and provide the applicable amounts for each item in Part II I. 

Only 50'(cX3) and 50'(cX4) organizations must complete lines 5-B. 

5 For persons listed in Form 990, Part VII, Section A, line la, did the organization payor accrue any compensation 
contingent on the revenues of: 

a The organization? 

b Any related organization? 

If 'Yes' to line 5a or 5b, describe in Part III. 

6 For persons listed in Form 990, Part VII, Section A, line la, did the organization payor accrue any compensation 
contingent on the net earnings of: 

a The organization? 

b Any related organization? 

If 'Yes' to line 6a or 6b, describe in Part III. 

7 For person listed in Form 990, Part VII, Section A, line la, did the organization provide any non-fixed payments not 
described in lines 5 and 6? If 'Yes,' describe In Part III. 

8 Were any amounts repor.ted in Form 990, Part VII, paid O!, ~...,~;rue? pur,suant to a .contract that was subject to the in itial 
contract exception described In Regs. section 53.4958-4(a)\,3). If Yes, deScribe In Part Ill... . ... , . . . , . . . , ... . . . 

. 
4a x 
4b x 
4c x 

Sa x 
5b x 

6a x 
6b x 

7 x 

8 x 
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008 
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Schedule J (Form 990) 2008 POLISH AMERICAN ASSOCIATION 36 - 22408 16 Paae 2 
'Part II [Officers, Directors, Trustees, Kev EmDlovees. and Hi if additional space is needed . 

For each individual whose compensation must be reported In Schedule J, report compensation from the organization on row (I) and from related organizations described in the instructions on 
row (i l). Do not list any individuals that are not listed on Form 990, Part VII. 

Note. The sum of columns (B)(i)·(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VH, line lao 

(A) Name 

BAA 

(8) Breakdown of W-2 and/or l099·MISC compensation (C) Deferred 
compensation 

(0) Nontaxable 
benefits 

(E) T atal of columns 
(B)(I) ·(D) 

(F) Compensation 
reported in prior 

Form 990 or 
Form 99O·EZ 

(i) 
[ (ii) 

(i) 

m 

(i) Base 
compensation 

(il) Bonus and incentive 
compensation 

(i) l- __________ , __ 

ii 
(i) 

I Iii 
ro l----- - -- - -~ ___ _ 

l o~ 
(i) 

(ii) 
(i) ~ _ __ ___ _ 

I Iii) 
(i) 

[ Iii 

- 1--

(i)I- __ _______ , __ 
ji\ 

(I) 1- _____ _ 
I,") 
(i)~ _______ _ 

llii 
(i) 

I 'iill- - - - - - - - - - -,- - - - --l1!! ----

(i) 

[ 
~-(ii) -- -- --- --1-

(i)I- _________ , __ 
ii 

(iii) Other 
compensation 

----------I------ ---- ~------ - -- -
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