OMB No. 1545-0047

Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

2009

Department of the Treasury
Internal Revenue Service

> The organization may have to use a copy of this return to satisfy state reporting requirements.

For the 2009 calendar year, or tax year beginning 7/01 , 2009, and ending 6/30 , 2010
B Check if applicable: C D Employer Identification Number

[ Jadoresschange | RS label’ | POLISH AMERICAN ASSOCIATION 36-2240816
Name change g:tpyr;r;t 3834 NORTH CICERO E Telephone number
Initial return spseec?fic CHICAGO, IL 60614 773-282-8206

— Instruc-

L Termination tions.

L Amended return G Gross receipts $ 5 ’ 532 ’ 920.
Application pending F Name and address of principal officer: H(a) Is this a group return for affiliates? Yes |X|No

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

If 'No," attach a list. (see instructions)

Tax-exempt status [X]501(c) ( 3 )< (insertno) | 4947@(Mor | |527

J Website: » WWW.POLISH.ORG H(c) Group exemption number ™
K Form of organization: m Corporation I——I Trust 5(—' Association I——I Other ™ I L vear of Formation: 1922 | M state of legal domicile: IL
Summary

1 Briefly describe the organization’s mission or most significant activities: THE MISSION OF THE POLISH AMERICAN _ _
g ASSQCIATION, A_HUMAN SERVICE AGENCY, IS TQ_SERVE THE DIVERSE NEEDS _OF THE POLISH _ _
5 COMMUNITY IN THE CHICAGQ METRO_AREA BY_ PROVIDING RESOURSES_FOR_CHANGING IIVES, _ __
c WITH EMPHASIS ON ASSTISTING _TMMIGRANTS. _ o o o e
3| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its assets.
2 3 Number of voting members of the governing body (Part VI, lineTa)..................... ... ............ 3 22
2 4 Number of independent voting members of the governing body (Part VI, line 1b)........................ 4 22
£ 5 Total number of employees (Part V, e 2a). .. ... ... ittt e 5 233
% | 6 Total number of volunteers (estimate if necessary). ... ... i 6 100
< | 7a Total gross unrelated business revenue from Part VHil, column (C), line 12..................... ... ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. .. ... .. ... . it .. 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Th)...............oooo 4,846,620. 5,220,967.
g 9 Program service revenue (Part VI, liNe 2g) ... ... oooi i 205,767. 173,855,
2 |10 Investment income (Part VIll, column (A), lines 3,4, and 7d)......................... 1,508. 332.
€ |11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢c, and 11e)................ 90, 503. 81, 369.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 5,144,398. 5,476,523.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), line d).........................
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). .. .. 4,384,191. 4,546,050,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
:% b Total fundraising expenses (Part {X, column (D), line 25) »
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) ... ..................... 751,619. 881,770.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 5,135,810. 5,427, 820.
19 Revenue less expenses. Subtract line 18 from line 12. ... ... ... it .. 8,588. 48,703.
Egﬁ; Beginning of Year End of Year
881 20 Total assets (Part X, iNe 1B). ... ...t 2,187,814. 2,153,956.
f:; 21 Total liabilities (Part X, INe 26) . ... .. i o 1,116,171. 1,032,459,
22| 22 Net assets or fund balances. Subtract fine 21 from ine 20, ... ... 1,071,643. 1,121,497.

Signature Block

Under penalties of perjur¥, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign > ]
Here Signature of officer Date
> ROBERT J PASZCZAK CHATRMAN
Type or print name and title.
. Date Check i e e tonayma mumber
gald Preparer's > employed ™
re- signature 1/04/11 P01260038
D s Fims pome o CUKIERSKI & KOWAL, L.L.C.
Only  |smplyes) » 1871 HICKS ROAD En_ > 36-4239322
ZFie ROLLING MEADOWS, IL 60008 Phone no. > (847) 496-7180

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

B(—I Yes l—l No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAOT13L 12/29/09

Form 990 (2009)



Form 990 (2009) POLISH AMERICAN ASSOCIATION 36-2240816 Page 2
Partlll | Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:
THE MISSION OF THE POLISH AMERICAN ASSOCIATION, A HUMAN SERVICE AGENCY, IS TO SERVE

FOrM 990 0F 990-EZ2 ... ..o\ e [] Yes No
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?...... D Yes No

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

4 Describe the exempt 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(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

) (Expenses $ 2,962,186. including grants of $ ) (Revenue $ )

) (Expenses $ 1,344,459, including grants of $ ) (Revenue $ )

4b (Code:
EDUCATION SERVICES

4c (Code: | ) (Expenses $ 527,042. including grants of $ ) (Revenue $ )
EMPLOYMENT SERVICES

4d Other program services. (Describe in Schedule 0.) SEE SCHEDULE O
(Expenses $ 175,108. inciuding grants of  § ) (Revenue $ )
4e Total program service expenses » 5,008,795.

BAA TEEAO102L  07/20/09 Form 990 (2009)
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990 (2009) POLISH AMERICAN ASSOCIATION 36-2240816 Page 3
V Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
SChedUle A ... 1 X
2 s the organization required to complete Schedule B, 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 |. .. ... . ... . . . . . 3 X
4 Section 501(cX3) organizations. Did the organization engage in lobbying activities? If 'Yes,' complete
Schedule C, Part 1. . .. 4 X
5 Section 501(c)4), 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 Il ...... .. ... .. .. ... .. . ... ... ... ... ... ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
pProvul:le advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, 6 X
= 0 A PN
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il.......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part lL. . ... ... . . . . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV . . 9
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /4
'Yes,' complete Schedule D, Part V. .. ... . . 10
11 s the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts Vi, VI, Vill, IX, or
Xas applicable. . . ... .. .. . e

OBidFEhe c\)/rlganization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
Pt VL e

® Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl ... ... .. . . . i i,

® Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIII. ... . . . . .. . . . . . . . . . . . i

® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If 'Yes,' complete Schedule D, Part IX. ... ... . . . .

® Did the organization report an amount for other liabilities in Part X, line 25?7 If 'Yes,' complete Schedule D, Part X.. . ...

® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 487 If'Yes,' complete Schedule D, Part X .............

12 Did the organization obtain separate, independent audited financial statement for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, Xll, and XUl . . . . .

12 AWas the organization included in consolidated, independent audited financial statement for the tax Yes

year? If 'Yes,' completing Schedule D, Parts XI, Xil, and Xlll is optional ............................. |12 A
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E.......................
14 a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part | .............. 14b X
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, PartIl.............. ... ... ... . ..cc.ov.. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to

individuals located outside the United States? If 'Yes,' complete Schedule F, Part Ill. ................................. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,

column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | ...... ... . . . . . . . . . . . . . . . . . . .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vili,

lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il .. ... ... . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIiI, line 9a? If 'Yes,’

complete Schedule G, Part Il . .. ... . . . 19 X
20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H.............. ... . ................ 20 X

BAA TEEA0103L 02/12/10 Form 990 (2009)



Form 990 (2009) POLISH AMERICAN ASSOCIATION 36-2240816 Page 4
Pal | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part X, column (A), line 17 If 'Yes,' complete Schedule |, Parts land Il............................. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 22 If 'Yes,' complete Schedule |, Parts land Il ... ... . . . . . . . . . . . . . . . . . . . . .. 22 X

23 Did the organization answer "Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
?sn(;I] fg’rrlne‘rj officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete 23 X
ChEdUIE . .

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, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If'INO,'go 10 1ine 25. . . . .. . e 24a X
b Did 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 tax-exempt DONAS ? . . .. 24c¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d

25 a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f 'Yes,' complete Schedule L, Part [...... .. ... . . . . i .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f 'Yes,' complete
Schedule L, Part 1. .. ... 25b X

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

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? If 'Yes,' complete
Schedule L, Part 1. ...

28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartIV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV, . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes, complete Schedule L, Part IV..................... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /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? If 'Yes,' complete Schedule M. . ... . . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? I/f 'Yes,' complete Schedule N, Part | . ... .. 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part H . .. 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | ... ... ... . . . . . . . . . i, 33 X

34 \l/yas 7the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts I, Ill, 1V, and V, 3 X
E T e

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

Part v, iNe 2 . 35 X
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, line 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 income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
3g Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197

Note. All Form 990 filers are required to complete Schedule O. ... ... . . .. . . e 38 X
BAA Form 990 (2009)

TEEAQ104L 02/12/10



Form 990 (2009) POLISH AMERICAN ASSOCIATION 36-2240816 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable........... ... ... . ... ... . ... .. ... .. ... la

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

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINMEIS? .. .. ... ... .

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return. ... ... ... ... . L 2a 233

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

3aDid the org}anization have unrelated business gross income of $1,000 or more during the year covered by
IS T U 3a X

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

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

b If ‘Yes,' enter the name of the foreign country: »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

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

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

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

F oMM B8 .
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear.......................... l 7d|
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit COMtIaCt? . . 7e X
f Did the organization, during the year, pay premiums, directiy or indirectly, on a personal benefit contract? ............. 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . ................ 79

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business

b Did the organization make any distribution to a donor, donor advisor, or related person?.............................
10 Section 501(c)X7) organizations. Enter:

a Initiation fees and capital contributions inciuded on Part VIIl, line 12...................... 10a
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities.... | 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from other members or shareholders. .................. ... ... oL 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.). ... ... ... .. . 11b
12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 .............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... l 12b|
BAA Form 990 (2009)

TEEAQ105L 02/12/10



Form 990 (2009) POLISH AMERICAN ASSOCIATION 36-2240816 Page 6

ral Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governingbody.............................. LE]
b Enter the number of voting members that are independent. ............................ .. 1b

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

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 other person?....................... 3

X
4 Did the organization make any significant changes to its organizational documents 4 X

5 Did the organization become aware during the year of a material diversion of the organization's assets?...............
6 Does the organization have members or stockholders?. .. ... ..

8 Dhid ;hﬁ organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

9 s there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O............................. 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates?. ........... ... ... . . . . . . 10a X

and branches to ensure their operations are consistent with those of the organization?................................ 10b

11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O

12a Does the organization have a written conflict of interest policy? If ' No,'gotoline 13. ... .. ... .. ... ... .. ... ........... 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONMCES ?. 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is dOne . . . ... . . . . 12¢ X

14 Does the organization have a written document retention and destruction policy?............. ... ... .. ... .. ... .. ...

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official. . ...... .. ... ... ... . .. .. . . . .. .. .. ... 15a X
b Other officers of key employees of the organization. . ........... .. 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity dUuring the Year?. .

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to sUCh arrangemMENtS? . . ... . .

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed » IL

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

Own website D Another's website D Upon request

19 Describe in Schedule O whether (and if so, how) the orﬁanization makes its governing documents, conflict of interest policy, and financial
statements available to the public. SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

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

BAA Form 990 (2009)
TEEAO106L 02/05/10



Form 990 (2009)

POLISH AMERICAN ASSOCIATION

36-2240816

Page 7

P | 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 to be listed. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space is needed.

® |ist all of the organization's current officers
compensation. Enter -0-"in columns (D), (E), and (F

)

® |ist all of the organization's current key employees. See instructions for definition of 'key employees.'

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

related organizations.

directors, trustees (whether individuals or organizations), regardless of amount of
if no compensation was paid.

® 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; institutional trustees; officers; key employees; highest compensated

employees; and former such persons.

D Check this box if the organization did not compensate any current officer, director, or trustee.

R) (B) © ) ® (F)
Name and Title A;g[ﬁge Position (check all that apply) Repor‘%{:nblef Reporzablef Esti;nafte(tih
perweek [ 23| 51 o=l ozl 3l N Croanoation related organizations “compensation
=< ..:. 2 1a g. 2| 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
IR oo raiated
= 5 % .r<°D é organizations
8 % g
GERALDINE G. LICHTERMAN _ |
DIRECTOR 10 X 0. 0. 0.
LYNN M _ORAWIEC _ _ __ ____ |
DIRECTOR 10 X 0. 0. 0.
ROBERT J PASZCZAK __ __ __ |
CHAIRMAN 10 X X 0. 0. 0.
_BARBARA BURT OLENDZKI _ __ |
DIRECTOR 5 X 0. 0. 0.
MOST REV THOMAS J PAPROCKI |
MODERATOR 1 X 0. 0. 0.
KENNETH A BEREZEWSKI __ __ |
TREASURER 1 X X 0. 0. 0.
EDWARD B BLEKA_____ ____ |
DIRECTOR 1 X 0. 0. 0.
STANLEY W JOZEFIAK _ __ __ |
DIRECTOR 1 X 0. 0. 0.
ADAM RAMIENIAK __ __ __ __ |
SECRETARY 1 X X 0. 0. 0.
JEFFREY J RROLL __ __ ____ |
DIRECTOR 1 X 0. 0. 0.
CATHERINE M LYCZKO _ __ __ |
DIRECTOR 1 X 0. 0. 0.
EUGENE P MROZ _ __ __ ____|
DIRECTOR 1 X 0. 0. 0.
CONRAD C NOWAK _ __ _____ |
VICE CHATRMAN 1 X X 0. 0. 0.
CYNTHIA A PIESH _ ____ __ |
VICE CHAIRMAN 1 X X 0. 0. 0.
DANTEL G PTRARSKI _ ___ __ |
DIRECTOR 1 X 0. 0. 0.
KASHA_CIANCIARS-PUHARICH _|
DIRECTOR 1 X 0. 0. 0.
IZABELA T ROMAN, MD ___ __ |
DIRECTOR 1 X 0. 0. 0.
BAA TEEAQ107L  11/10/09 Form 990 (2009)



Form 990 (2009) POLISH AMERICAN ASSOCIATION 36-2240816 Page 8
_Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

A (B) © ) E) "
Name and Title A;g[ﬁge Position (check all that apply) Reportable Reportable Estimated
per week :31 g 3 g E E % :o‘n c&;%pgpgs:rt]liggﬁfg%m rtce?ar?epclegfgatnlr?igaf{%ns aggg;i;é:sfa%tgg '
=< E‘: S le B 2] 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
R o reiatod
= T iu_: .r% é organizations
gl & ol
o § g'
BOGNA_IWANOWSKA-SOLAK _ __ __ __ ___
DIRECTOR 1 | X 0. 0. 0.
DANIEL L STANKOSKEY _ __ __ __ ____
DIRECTOR 1 | X 0. 0. 0.
NATASHA ISSaCS__ __ _ _ _ _________
DIRECTOR 1 | X 0. 0. 0.
SIEPHAN WROBEL _ __ __ ___ _______
DIRECTOR 1 | X 0. 0. 0.
BOZENA ZWEIG __ ___ __ __________
DIRECTOR 1 | X 0. 0. 0.
EVA JRRUBOWSKI _ _ _____________
DIRECTOR 1 11X 0. 0. 0.
DONNADEAN__
DIRECTOR FIN. 38 X 58,320. 0. 0.
MAGDALLENA DOLAS _ _ __ __ __ ______
DIR. OPERATIONS 38 X 75,168. 0. 0.
GARY RENZER _ ____ _____________
EXECUTIVE DIREC 38 X 12,500. 0. 0.
TbTotal . . i > 145,988. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization ™ 0

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
t.hglo'rcgj;ar}lzahon and related organizations greater than $150,0007? /f 'Yes' complete Schedule J for such
INdIVIAUAL . . . .

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

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(A (B , ©
Name and business address Description of Services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization » 0 -
BAA TEEAO108L 01/30/10

Form 990 (2009)



Form 990 (2009) POLISH AMERICAN ASSQOCIATION 36-2240816 Page 9

a | Statement of Revenue

(A) ® () (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

revenue ; 512, 513, or 514

0 ,| 1a Federated campaigns..........[ 1la

22| b Membershipdues..............| 1b

:.% ¢ Fundraising events.............| 1c

%% d Related organizations. . . .. ... 1d ‘

4E| e Government grants (contributions) . . .. . le| 4,976,274.]

w

gﬁ f All other contributions, gifts, grants, and

Eg similar amounts not included above. ...} 1f 244,693,

e

£o| g Noncash contribns included in Ins 1a-1f. ... $ 137,801.

8] hTotal. Add lines 1a-1f............................... ™ 5,220,967.
u Business Code | .
E 2a PROGRAM SERVICE REVENUE 173,855, 173,855,
[ b
w — e
Sl € ___

8 d_ o ______
| e ____
§ f All other program service revenue ...
g g Total. Add lines 2a-2f. . ... ™ 173,855.
3 Investment income (including dividends, interest and
other similaramounts)..............................» 332. 332.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties...........
(i) Real (ii) Personal
6a Gross Rents..........
b Less: rental expenses.
¢ Rental income or (loss). ...
d Net rental income or (loss).............
7 a Gross amount from sales of ) Securifies
assets other than inventory. .
b Less: cost or other basis
and sales expenses. ... ...
¢ Gain or (loss).........
dNetgainor (loss)......................
w | 8a Gross income from fundraising events
2 (not including.
E of contributions reported on line 1c).
: See Part IV, line 18................. a| 137,766.
E b Less: direct expenses. .............. b 56,397.
(]

¢ Net income or (loss) from fundraising events.........
9a Gross income from gaming activities.

SeePart IV, line19................. a

b Less: direct expenses............... b

¢ Net income or (loss) from gaming activities. ..........
10a Gross sales of inventory, less returns

and allowances. .................... a

b Less: cost of goods soid ............ b

¢ Net income or (loss) from sales of inventory..........

Miscellaneous Revenue Business Code

11a MISCELLANEOUS_

b

c
d All other revenue . .. ..
e Total. Add lines 11a-11d .................. R

12 Total revenue. See instructions. .. ............. o » 5,476,523. 255,556.

BAA TEEAD109L 02/12/10 Form 990 (2009)




990 (2009) POLISH AMERICAN ASSOCIATION 36-2240816 Page 10
V 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 complete columns (B), (C), and (D).
: ) (A) ® © D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIlI. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the U.S. See Part 1V,
e 21, . .
2 Grants and other assistance to individuals in
the U.S. SeePart IV, line22.................
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15and 16............
4 Benefits paid to or for members. .......... ...
5 Compensation of current officers, directors,
trustees, and key employees. ................ 145,988, 145, 988. 0. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958C)3)B)Y ... .. 0. 0. 0. 0.
7 Other salaries andwages. . .................. 3,668,062. 3,487,400. 74,117. 106, 545.
Pension plan contributions (include section
401(k) and section 403(b) employer
contributions). . ............. ..

9 Other employee benefits .. .................. 429,620. 414,938. 7,348. 7,334.
10 Payrolltaxes............................... 302, 380. 291,598. 2,503. 8,279.
11 Fees for services (non-employees)...........

aManagement............ ... ... ol

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

cAccounting.......... ... ...

dLobbying.......... ... o

e Prof fundraising svcs. See Part IV, In 17.... ..

f Investment management fees................

gOther........ ... ... 80,373. 72,354, 3,999. 4,020.
12 Advertising and promotion...................
13 Office eXpenses ........ovvvviiinnennnnn .. 30,663. 28,609. 1,171. 883.
14 Information technology......................
15 Royalties.............o i
16 Occupancy...............cooiiiiiiiiii.. 142,703. 119,816. 20,921. 1,966.
17 Travel ... 22,902. 22,534. 368.
18 Payments of travel or entertainment

expenses for any federal, state, or local
public officials. .............................

19 Conferences, conventions, and meetings. . .. ..
20 Interest........ .. ... .. ...l
21 Paymentsto affiliates.......................
22 Depreciation, depletion, and amortization. . . . . 56,401. 36,397. 19,728. 276.
23 INSUMANCE . ..o\t e

24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.). . ... ... ..

a DIRECT PROJECT EXPENSE 384,016. 250,629. 133, 387.
b EQUIPMENT EXPENSES 70,270. 67,778. 1,747. 745.
¢ PRINTING AND PUBLICATIONS 36,815. 34,745, 281. 1,789.
d TELEPHONE 23,877. 20,614, 2,399. 864.
e MISCELANEOUS = 11,362. 3,397. 7,866. 99.
f All otherexpenses..........................
25 Total functional expenses. Add lines 1 through 24f. . . .. 5,427,820. 5,008,795. 285,793. 133,232.
26 Joint costs. Check here » D if following
SOP 98-2. Compiete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation. ........

BAA

TEEAO110L 02/05/10

Form 990 (2009)



Form 990 (2009) POLISH AMERICAN ASSOCIATION 36-2240816 Page 11
. Balance Sheet
. B
Beginning of year End of year
1 Cash — non-interest-bearing. . ... ... . 92,330.| 1 219,434,
2 Savings and temporary cashinvestments ............ ... ... ... . 2
3 Pledges and grants receivable, net ......... .. ... ... . 3
4 Accounts receivable, Net. . ... .. 1,052,393.| 4 923, 383.
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L............
6 Receivables from other disqualified persons (as defined under section 4958(H(1))
A and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L .. 6
g 7 Notes and loans receivable, net ......... ... . . .. 7
E| 8 Inventories forsale oruse.......... ... ... . 8
il o Prepaid expenses and deferred charges 52,844.| 9 67,658.
10a Land, buildings, and equipment: cost or other basis. | 10a 1,867,138.
Complete Part VI of Schedule D ,
b Less: accumulated depreciation.................... 10b 923,657. 988, 601.| 10¢ 943, 481.
11 Investments — publicly-traded securities ................... ... .. ... ... ... 1,646.
12 Investments — other securities. See Part IV, line 11.............................
13 Investments — program-related. See Part IV, line 11............................
14 Intangible assets .. .. ... ..
15 Other assets. See Part IV, line 11, . ..
16 Total assets. Add lines 1 through 15 (must equal line 34) ....................... 2,187,814. 2,153, 956.
17 Accounts payable and accrued expenses. ... ............... i 28,820. 147,722,
18 Grantspayable... ... ...
19 Deferred revenUE. . ....... ... ... . 452,653, 472,678.
P 120 Tax-exempt bond liabilities. .. ... ... ... i
Q 21 Escrow or custodial account liability. Complete Part IV of Schedule D..........
,'_ 22 Payables to current and former officers, directors, trustees, key employees,
} highest compensated employees, and disqualified persons. Complete Part Il
II—: of Schedule L ... .. o
s | 23 Secured mortgages and notes payable to unrelated third parties.................
24 Unsecured notes and loans payable to unrelated third parties....................
25 Other liabilities. Complete Part X of Schedule D . ............................... 634,698.] 25 412,059.
26 Total liabilities. Add lines 17 through 25 ... .. ... .. ... ....................... 1,116,171.126 1,032,459.
N Organizations that follow SFAS 117, check here > and complete lines
T 27 through 29 and lines 33 and 34.
2127 Unrestricted net @ssets. .. .. ... 962,100.| 27 1,010,803.
E 28 Temporarily restricted net assets . ... 109,543.| 28 110,694.
5129 Permanently restricted net assets. .. ..........cooiii i
R Organizations that do not follow SFAS 117, check here > |:| and complete
H lines 30 through 34.
N30 Capital stock or trust principal, or current funds.................................
B 31 Paid-in or capital surplus, or land, building, and equipment fund. ................
k 32 Retained earnings, endowment, accumulated income, or other funds.............
g: 33 Total net assets or fund balances. . ........... o 1,071,643.133 1,121,497.
S | 34 Total liabilities and net assets/fund balances.................................... 2,187,814.1 34 2,153, 956.
BAA Form 990 (2009)
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Form 990 (2009) POLISH AMERICAN ASSOCIATION 36-2240816 Page 12
Part XI | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?....................
b Were the organization's financial statements audited by an independent accountant? . ................. ... ... ... ...

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . .......................

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:. . ...

Separate basis D Consolidated basis D Both consolidated and separate basis
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 OMB Circular A-1337 . . o 3a| X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits............................ 3b] X
BAA Form 990 (2009)
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| OMB No. 1545-0047

S L ) Public Charity Status and Public Support 2009

Complete if the organization is a section 501(c)3) organization or a section 4947(a)1)
nonexempt charitable trust.

Department of the Treasury

internal Revenue Service » Attach to Form 290 or Form 990-EZ. > See separate instructions.
Name of the organization Employer identification number
POLISH AMERICAN ASSOCIATION 36-2240816

Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1XAXi).
A school described in section 170(b)1XAXii). (Attach Schedule E.)
A hospital or cooperative hospital service organization described in section 170(bX1XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(bX1)AXiii). Enter the hospital's

name, city, and state: _
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bY1XAXiv). (Complete Part Il.)
. A federal, state, or local government or governmental unit described in section 170(b)}1XAXV).
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 Il.)
A community trust described in section 170(b)}1)XAXvi). (Complete Part 1)

D An organization that normally receives: (1) more 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 section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 503(a)X2). (Complete Part Ill.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).

1 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)(1) or section 509(a)(2). See section 50%a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a[ |Typel b [ ]Type Il c [ ] Type IIl — Functionally integrated d[ ] Typelll= Other

e D By checking this box, | 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

~N o (3] hwnN

0w

509(@)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Ill supporting organization, D
CheCk BRI DX, . o
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) aperson who directly or indirectly controls, either alone or together with persons described in (i) and (iii)
below, the governing body of the supported organization?. ... ... ... . .. . . 11 g (i)
(ii) afamily member of a person described in (i) @above?. .. ... ... 11 g (ii)
(iii) a 35% controlled entity of a person described in (i) or (i above?. ... ... .. ... . 11 g (jii)
h Provide the following information about the supported organizations.
(i) Name of Supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vil) Amount of Support
Organization (described on lines 1-9 organization in col. | the organization in | organization in col.
above or IRC section (1) listed in your col. (i) of (i) organized in the
(see instructions)) governing your support? us.?
document?
Yes No Yes No Yes No
Total . ,
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2009 POLISH AMERICAN ASSOCIATION 36-2240816 Page 2

Support 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 |.)

Section A. Public Support

gggﬁggfggyfna)' (or fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 (€) 2009 ) Total

1 Gifts, grants, contributions and
membershlp fees received. SDo
not include ‘unusual grants.'

4,306,574.14,298,194.14,631,382.14,846,620.{5,220,967.]23,303,737.

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

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 generally furnished to
the public without charge. .. .. ..

0.

4 Total. Add lines 1-through 3. . ..

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 amoun
shown on line 11, column (). .

6 Public support. Subtract line 5
fromiined.................... i

Section B. Total Support

23,303,737.

23,303,737.

gggggﬁ: Jo (or fiscal year (@) 2005 (b) 2006 (©) 2007 (d) 2008 (e) 2009 ® Total

7 Amounts from line 4........... 4,306,574.14,298,194.14,631,382.|4,846,620.|5,220,967.]23,303,737.

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

similar sources. ............... 3,556. 2,861. 1,508. 332. 8,257.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.....................

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.) . SEE PART. IV....

11 Total su
through 1

12 Gross receipts from related activities, etc (see |nstruct|ons) ..................................................

468,387,

23,780,381.

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 this box and StOp here. ... ... .

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (. .......................... 14 98.0%

15 Public support percentage from 2008 Schedule A, Part I, tine 14.. ... ... ... . ... ... .. .. .. ... ... .. .......... 15 97.9%

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization.. ....... ... ... ... . ... .. .. . . . . .. . ... . . .. .. ...

b 33-1/3 support test — 2008. 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 qualifies as a publicly supported organlzatzon ...................................................

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the orgamzahon meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how
the orgamzat|on meets the 'facts-and-circumstances' test. The orgamzahon qualifies as a publicly supported organization. ........

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on 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. Explaln in Part IV how the

>

[

organlzatlon 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 line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .

BAA Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 POLISH AMERICAN ASSOCIATION 36-2240816 Page 3
Pa Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions and
membersh|p fees received. Do
not include 'unusual grants.'

2 Gross receipts from
admissions, merchandise sold
or services performed or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUIPOSE. ...\ v oo

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
itsbehalf .....................

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

6 Total. Add lines 1 through 5. ...

7a Amounts included on lines 1,
2, 3 received from disqualified
PEISONS. ... ..o.iviaan .

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the

8 Public support (Subtract line
Jcfromline6.)..............
Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts from line6...........

10a Gross income from interest,
dividends, payments received
on 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. ..
c Add lines 10aand 10b.........
11 Net income from unrelated business
activities not included inline 10,
whether or not the business is
regularly carriedon. ...............
12 Other income. Do not include

gain or loss from the sale of
Eap{tlal e)lssets (Explain in

13 Total support. (add Ins 9, 10c, 11, and 12.)

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 StOD Nere. . . . . . > |_|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column ®)........................... 15 %
16 Public support percentage from 2008 Schedule A, Part i, line 18 ........... ... ... ... . ... . ... ... ............ 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (). ................... 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17.. ... .. ... ... . . . . . . . 18 %
19a 33-1/3 support tests — 2009. 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 quahﬁes as a publicly supported organlzatlon ................. > D

b 33-1/3 support tests — 2008. 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 organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............ > }:l

BAA TEEA0403L 02/15/10 Schedule A (Form 990 or 990-E2) 2009



le A (Form 990 or 990-E2) 2009 POLISH AMERICAN ASSOCIATION 36-2240816 Page 4

| Supplemental Information. Complete this part to provide the explanations required by Part il, line 10;
Part Il, line 17a or 17b; and Part ], line 12. Provide any other additional information. See instructions.

BAA TEEAOAO4AL 02/05/10 Schedule A (Form 990 or 990-EZ) 2009



2009 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

CLIENT POLISH POLISH AMERICAN ASSOCIATION 36-2240816
1722111 10:05AM
PART Il, LINE 10 - OTHER INCOME
NATURE AND SOURCE 2009 2008 2007 2006 2005
SPECIAL EVENTS 81,3689. 90,503. 103,508. 83,900. 109,107.
TOTAL § 81,369. § 90,503. $ 103,508. 5 83,900. S 109,107,




SCHEDULE D I OMB No. 1545-0047

(Form 990) Supplemental Financial Statements
» Complete g thti \;)rlg‘;angtlgnsagsylvgr?_ld 'Ye?,2 to Form 990,
art ines or
%?2%@1“3253552‘%1’5?&“ i > Attach to Form 990. > See separate instructions
Name of the organization Employer Ident:flcatlon 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 1V, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear................
2 Aggregate contributions to (during year). . ...
3 Aggregate grants from (during year)........
4 Aggregate value atend ofyear.............
5 Did the organization inform all donors and donor advisors in wntlng that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal 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 or donor advisor or for any other
purpose conferring impermissible private benefit?? .. ... . DYes D No

art Il | Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Year

a Total number of conservation easements. ......... ... . ... 2a
b Total acreage restricted by conservationeasements ............ ... .. ... . ... ... 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2¢
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 tax
year ™
Number of states where property subject to conservation easement is located ™

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement it holds?. ... ... ... . ... . . . . . D Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year »

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements
during the year » $

N g

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170N B and 170 ) B . . o D Yes D No

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, II apphcable the text of the footnote to the organization's financial statements that describes the organization's accountmg for
ervation easements.

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

1a If the organization 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 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, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items:

(i) Revenues included in Form 990, Part Viil, line 1
(i) Assets included in Form 990, Part X .. ... . S

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 relating to these items:

a Revenues inciuded in Form 990, Part VI, line 1. .. .. . e -3
b Assets included in Form 990, Part X. ... o -3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990)2009 POLISH AMERICAN ASSOCIATION 36-2240816 Page 2
anizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Erovigeva description of the organization's collections and explain how they further the organization's exempt purpose in
art

5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar

[—| Yes l_l No

|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.

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? ... ... .. .o e [Jyes [ ]No

b if 'Yes,' explain the arrangement in Part XIV and complete the following table:

Amount
CBeginning balance. . ... 1c¢
d Additions during the Year . ... ... .. 1d
e Distributions during the year. . ... . 1e
f ENnding balance. .. ... 1f
2a Did the organization include an amount on Form 990, Part X, line 212 ... .. .. ... . ... . . . l:] Yes DNO
b If 'Yes,' explain the arrangement in Part XIV.
Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance. . .. ..
b Contributions. .................

¢ Net Investment earnings, gains,
andlosses....................

d Grants or scholarships.........

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

f Administrative expenses.......

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

a Board designated or quasi-endowment > %

b Permanent endowment » %

¢ Term endowment ™ %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No

(1) unrelated organizations . . ... ... e 3a(i)
@ii). related organizations. . ... ... . 3a(ii)
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?. .................................. 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) D iati

Taland................ ..o 312,185. 312,185.
bBuildings................ e 668,215. 280, 658. 387,557.

¢ Leasehold improvements. .................. 668, 321. 427,370. 240,951.
dEquipment........... ... ...l 25,002. 23,092. 1,910.
eOther. ... 193,415. 192,537. 878.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ................... > 943,481.
BAA Schedule D (Form 990) 2009

TEEA3302L 02/02/10



ScheduIeD(Form 990) 2009 POLISH AMERICAN ASSOCIATION
nvestments—Other Securities See Form 990, Part X, line 12, N/A

(a) Description of security or category (b) Book value
(including name of security)

Financial derivatives . ............ ... ... ... . ...... ..
Closely-held equity interests
Other

36-2240816 Page 3

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

Total. (Column (b) must equal Form 990 Part X, col. (B) line 12.) ™

Investments—Program Related (See Form 990, Part X, line 13) N/A
(a) Description of investment type (b) Book value

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

. (Column (b) must equal Form 990, Part X, Col. (B) line 13.) >
Other Assets (See Form 990, Part X, line 15) N/A

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col.(B), line 15). .. ... ... ... .. ... . . ... . ... ... . .cc............
Other Liabilities (See Form 990, Part X, line 25)

»

(a) Description of Liability (b) Amount

Federal Income Taxes

ACCRUED VACATION 64,669.

LINE OF CREDIT 347,389.

ROUNDING 1.
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) ™ 412,059.
2. FIN 48 Footnote. In Part XIV, provnde the text of the footnote to the organization's financial statements that reports the organlzateon s liability
for uncertain tax positions under FiN SEE PART XIV
BAA

TEEA3303L 02/02/10 Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 POLISH AMERICAN ASSOCIATION 36-2240816 Page 4

Reconciliation of Change in Net Assets from Form 990 to Financial Statements

=

1 Total revenue (Form 990, Part Vill,column (A), line 12) .. ... .. .. . 5,476,523.

2 Total expenses (Form 990, Part IX, column (A), iN€ 25) . .. ...t 5,427,820,

3 Excess or (deficit) for the year. Subtract line 2 from line 1. ... o o 48,703.

4 Net unrealized gains (Josses) ON INVESIMEN S, . ... . . e

5 Donated services and use of facilities. .. .. ... ..

B INVESIMENt EXPENSES . . .ot

7 Prior period adjustments. ... ..

8 Other (Describe in Part XIV ). ..o

9 Total adjustments (net). Add lines 4 through 8. ... ... .

0 Excess or (deficit) for the year per audited financial statements. Combine lines3and9.......................... 48,703.
1 5,476,523.

2 Amounts included on line 1 but not on Form 990, Part VI, line 12;
a Net unrealized gains on investments. . ............ ... ... ... ...

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

c Recoveries of prior year grants. ............. .

d Other (Describe in Part XIV). .. ... .

e Add lines 2a through 2d. .. ... ... ... . .
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1:

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

b Other (Describe in Part XIV). ... ..o 4b

cAddlines da and Ab .. ... ...
5 Total revenue. Add iines 3 and 4¢. (This must equal Form 990, Part |, line 12.).............................

5,476,523,

5,476,523.

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

a Donated services and use of facilities. .............. ... . ... ... ... 2a
b Prior year adjustments. .......... ... 2b
COtNEr JOSSES . o o 2c
dOther (Describe inPart XIV). ... 2d

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

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

5,427,820.

b Other (Describe in Part XIV). ... ... . 4b

cAdd lines da and Ab ... ...
5 Total expenses. Add lines 3 and 4¢ (This must equal Form 990, Part |, line 18.)............................

5,427,820.

5,427,820.

Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, line 8; Part Xll, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide any additional

information,

PART X - FIN 48 FOOTNOTE

(FORMERLY FIN

48), ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES. UNDER THIS PROVISION, AN ENTITY

THE ASSOCIATION HAS ELECTED TO APPLY THE PROVISIONS OF ASU NO.2005-06,

UPON THE TECHNICAL MERITS OF THE POSITION. 1IN ACCORDANCE WITH THESE PROVISIONS, THE

POSITION.

BAA TEEA3304L 02/02/10
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| Supplemental Information (continued)
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| OMB No. 1545-0047

2009

SCHEDULE G Supplemental Information Regarding
(Form 930 or 390-E2) Fundraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the rreasury » Attach to Form990 or Form 990-EZ. > See separate instructions.

Name of the organization Employer identification number

POLISH AMERICAN ASSOCIATION 36-2240816
Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 17.
Form 990EZ filers are not required to complete this part.

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

Solicitation of government grants
Special fundraising events

Mail solicitations
Internet and email solicitations
Phone solicitations

In-person solicitations
2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?................. DYes 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.

. . (v) Amount paid to . .
(i) Name of individual (ii) Activity | (iii) Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col.() organization
Yes No
Total ... ... . > 0.
3 Lis;p all states in which the organization 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 990-EZ) 2009

TEEA3701L 02/05/10



Schedule G (Form 990 or 990-E7) 2009 POLISH AMERICAN ASSOCIATION

36-2240816

Page 2

| Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 18, or

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

(a) Event #1
SPECIAL EVENTS

(b) Event #2

(¢) Other Events

(d) Total Events
(Add col. (@) through

E (event type) (event type) (total number) col- ()
v
E 1 Grossreceipts. ..., 137,766. 137,766.
) 2 Less: Charitable contributions..........
3 Gross income (line 1 minus line 2).. .. .. 137,766. 137,766.
4 Cashoprizes...........................
. 5 Noncashoprizes........................
R | 6 Rentlfacility costs. ...
(T: 7 Food and beverages...................
)E 8 Entertainment................. ... .. ...
S| 9 Other direct expenses. ................. 56,397. 56,397.
s
Direct expense summary. Add lines 4- through 9 in column (d). . ...« it 56,397.
Net income summary. Combine lines 3, column () and line 10. .. ....... ... .. .. .. ..................... 81, 369.

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes' to Form 990, Part IV, line 19, or reported more than

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col. (@) through
‘E’ bingo col. ()
N
£
1 Grossrevenue.........................
p | 2 Cashprizes...........................
1 P
R E
EN 3 Non-cashprizes.......................
TE
s
4 Rentffacility costs......................
5 Other directexpenses. . ................
| _|Yes % ||| Yes % ||_|Yes %
6 Volunteerlabor........................ No No No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Combine lines 1, column () andline 7......... ... ... . ... ..............

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

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

BAA

TEEA3702L

02/05/10

Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-EZ) 2009 POLISH AMERICAN ASSOCIATION 36-2240816 Page 3

YES| NO
13 Indicate the percentage of gaming activity operated in:
a The organization's facility . .. .. ... . 13a %
b An outside faCility . .. ... . 13b %

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

b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $
¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information

Gaming manager compensation > $

Description of services provided: »

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year: » $ -
BAA TEEA3703L 02/05/10 Schedule G (Form 990 or 990-EZ) 2009
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Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

SCHEDULE M - ADDITIONAL INFORMATION

BAA TEEA4602L 07/21/09 Schedule M (Form 990) 2009
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2009

SCHEDULE O i |
e ot Supplemental Information to Form 990

Compilete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

Department of the Treasury
Internal Revenue Service > Attach to Form 990.

Name of the organization Employer identification number

POLISH AMERICAN ASSOCIATION 36-2240816

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990, TEEA4901L 07/17/09 Schedule O (Form 990) 2009
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Name of the organization Employer identification number

POLISH AMERICAN ASSOCIATION 36-2240816

BAA Schedule O (Form 990) 2009
TEEA4902L 07/17/09



For Office Use Only Illinois Charitable Organization Annual Report Revieom AG990 1L
BMT # Attorney General Lisa Madigan State of lllinois
Charitable Trust Bureau, 100 West Randolph
11th Floor, Chicago, lllinois 60601 CO# 01001318
AMT Check all items attached:
Report for the Fiscal Period: Copy of IRS Return
INIT Beginning 7/01/09 Make Checks Audited Financial Statements
& Ending 6/30/10 Payable to | | Copy of Form IFC
MO DAY YR Charity $15.00 Annual Report Filing Fee
. $100.00 Late Report Filing Fee
Federal ID# 36-2240816 MO DAY YR
Are contributions to the organization tax deductible? [X]Yes [ |No Date Organization was created: 8/16/1922
LEGAL Year-end
NAME POLISH AMERICAN ASSOCIATION amounts
ADDRMEA8”§ 3834 NORTH CICERO A ASSETS A 2,153,956,
B LIABILITIES | BS 1,032, 458.
CITY, STAT

E
ZIP CODE CHICAGO, IL 60614

1 SUMMARY OF ALL REVENUE ITEMS DURING THE YEAR: PERCENTAGE AMOUNT
D PUBLIC SUPPORT, CONTRIBUTIONS AND PROGRAM SERVICE REVENUE
(GROSS AMOUNTS). .. ... 10.02 % D$ 554,237.
E GOVERNMENT GRANTS AND MEMBERSHIP DUES. ... ...\ \ooiieeee e 89.92% ES$ 4,976,274.
F OTHERREVENUES. ....... ..o SEE. STATEMENT. .1......... 0.06% F$ 3,560.

G TOTAL REVENUE, INCOME AND CONTRIBUTIONS RECEIVED (ADD D, E, ANDF)....
i SUMMARY OF ALL EXPENDITURES DURING THE YEAR:

H OPERATING CHARITABLE PROGRAM EXPENSE. ... ... . 92.36

I EDUCATION PROGRAM SERVICE EXPENSE . ... ... ..o

J TOTAL CHARITABLE PROGRAM SERVICE EXPENSE (ADD HAND ). ..................

H$ 5,065,182.

J1 JOINT COSTS ALLOCATED TO PROGRAM SERVICES (INCLUDED IN J)......... $

K GRANTS TO OTHER CHARITABLE ORGANIZATIONS .. ...\t 3

L TOTAL CHARITABLE PROGRAM SERVICE EXPENDITURE (ADD JANDK)............. 92.36% LS 5,065,192.
M MANAGEMENT AND GENERAL EXPENSE ... ...\ttt 5.21% M$ 285,793.
N FUNDRAISING EXPENSE . ...\ttt e 2.43% NS 133,232.
O TOTAL EXPENDITURES THIS PERIOD (ADD L, M, ANDN)............................. 100% 0% 5,484,217.

i SUMMARY OF ALL PAID FUNDRAISER AND CONSULTANT ACTIVITIES:
(Attach Attorney General Report of Individual Fundraising Campaign — Form IFC. One for each PFR.)
PROFESSIONAL FUNDRAISERS:

P TOTAL AMOUNT RAISED BY PAID PROFESSIONAL FUNDRAISERS. ................... 100% PS

Qs
RS

o\

Q TOTAL FUNDRAISERS FEES AND EXPENSES. . ... ... ..

R NET RECEIVED BY THE CHARITY (P MINUS Q=R)
PROFESSIONAL FUNDRAISING CONSULTANTS:

S TOTAL AMOUNT PAID TO PROFESSIONAL FUNDRAISING CONSULTANTS

IV COMPENSATION TO THE (3) HIGHEST PAID PERSONS DURING THE YEAR:

o\® [o\@

T NAME, TITLE: MAGDALENA DOLAS, DIR. OPERATIONS TS 75,168.
U NAME, TITLE: DONNA M DEAN, FIN. DIRECTOR us 58,320.
V NAME, TITLE: MALGORZATA CIESLAK, PRGM DIRECTOR VL 51,780.
V CHARITABLE PROGRAM DESCRIPTION: CHARITABLE PROGRAM (3 HIGHEST BY § See instructions for list
EXPENDED) CODE CATEGORIES CODE

W DESCRIPTION: HOMEMAKERS TLLINOIS DEPARTMENT OF AGING w# 117

X DESCRIPTION: FEDERAL EDUCATION PROGRAM ISBE X# 114

Y DESCRIPTION: REFUGEE AND CITIZEN INITIATIVE RICI CITIZEN ED Y# 114

ILVAO212L 12/29/08



POLISH AMERICAN ASSOCTIATION 36-2240816

Page 2

5

6

10

1

12

IF THE ANSWER TO ANY OF THE FOLLOWING IS YES, ATTACH A DETAILED EXPLANATION:

HAS THE ORGANIZATION OR A CURRENT DIRECTOR, TRUSTEE, OFFICER OR EMPLOYEE THEREOF, EVER BEEN
CONVICTED BY ANY COURT OF ANY MISDEMEANOR INVOLVING THE MISUSE OR MISAPPROPRIATION OF FUNDS

DID THE ORGANIZATION MAKE A GRANT AWARD OR CONTRIBUTION TO ANY ORGANIZATION IN WHICH
ANY OF ITS OFFICERS, DIRECTORS OR TRUSTEES OWNS AN INTEREST; OR WAS IT A PARTY TO ANY
TRANSACTION IN WHICH ANY OF ITS OFFICERS, DIRECTORS OR TRUSTEES HAS A MATERIAL FINANCIAL
K\IST%F(Q)%/ISPTI%I\?SRA%IBNA'NY OFFICER, DIRECTOR OR TRUSTEE RECEIVE ANYTHING OF VALUE NOT REPORTED

HAS THE ORGANIZATION INVESTED IN ANY CORPORATE STOCK IN WHICH ANY OFFICER, DIRECTOR OR

IS ANY PROPERTY OF THE ORGANIZATION HELD IN THE NAME OF OR COMMINGLED WITH THE PROPERTY OF
ANY OTHER PERSON OR ORGANIZATION ? Lo

DID THE ORGANIZATION USE THE SERVICES OF A PROFESSIONAL FUNDRAISER? (ATTACH FORM IFC )

7a DID THE ORGANIZATION ALLOCATE THE COST OF ANY SOLICITATION, MAILING, ADVERTISEMENT OR

LITERATURE COSTS BETWEEN PROGRAM SERVICE AND FUNDRAISING EXPENSES? .............co i

7bIF 'YES', ENTER (j) THE AGGREGATE AMOUNT OF THESE JOINT COSTS $ ; (i) THE

AMOUNT ALLOCATED TO PROGRAM SERVICES $ . (i) THE AMOUNT ALLOCATED TO
MANAGEMENT AND GENERAL $ : AND (iv) THE AMOUNT ALLOCATED TO
FUNDRAISING $

DID THE ORGANIZATION EXPEND ITS RESTRICTED FUNDS FOR PURPOSES OTHER THAN
RESTRICTED PURP OO E S 7 . it e e e e e e

HAS THE ORGANIZATION EVER BEEN REFUSED REGISTRATION OR HAD ITS REGISTRATION OR TAX EXEMPTION
SUSPENDED OR REVOKED BY ANY GOVERNMENTAL AGENCY 2. ..o

WAS THERE OR DO YOU HAVE ANY KNOWLEDGE OF ANY KICKBACK, BRIBE, OR ANY THEFT, DEFALCATION

o »

10

LIST THE NAME AND ADDRESS OF THE FINANCIAL INSTITUTIONS WHERE THE ORGANIZATION MAINTAINS ITS THREE

LARGEST ACCOUNTS:

SEE STATEMENT 2

YES| NO

NAME AND TELEPHONE NUMBER OF CONTACT PERSON: GARY KENZER 773-282-8206

ALL ATTACHMENTS MUST ACCOMPANY THIS REPORT — SEE INSTRUCTIONS

UNDER PENALTY OF PERJURY, | (WE) THE UNDERSIGNED DECLARE AND CERTIFY THAT | (WE) HAVE EXAMINED THIS ANNUAL
REPORT AND THE ATTACHED DOCUMENTS, INCLUDING ALL THE SCHEDULES AND STATEMENTS AND THE FACTS THEREIN STATED
ARE TRUE AND COMPLETE AND FILED WITH THE ILLINOIS ATTORNEY GENERAL FOR THE PURPOSE OF HAVING THE PEOPLE OF THE
STATE OF LLINOIS RELY THEREUPON. | HEREBY FURTHER AUTHORIZE AND AGREE TO SUBMIT MYSELF AND THE REGISTRANT
HEREBY TO THE JURISDICTION OF THE STATE OF ILLINOIS.

ROBERT PASZCZAK

BE SURE TO INCLUDE ALL FEES DUE: PRESIDENT or TRUSTEE (PRINT NAME) SIGNATURE

1

REPORTS ARE DUE WITHIN SIX
MONTHS OF YOUR FISCAL YEAR END. KENNETH BEREZEWSKT

DATE

2 FOR FEES DUE SEE INSTRUCTIONS. TREASURER or TRUSTEE (PRINT NAME) SIGNATURE

3 REPORTS THAT ARE LATE OR

INCOMPLETE ARE SUBJECT TO A

DATE

1/04/11

$100.00 PENALTY. PREPARER (PRINT NAME) SIGNATURE

CUKIERSKI & KOWAL, L.L.C.
1871 HICKS ROAD
ROLLING MEADOWS, IL 60008

ILVAO212L 12/29/08

DATE
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CLIENT POLISH POLISH AMERICAN ASSOCIATION 36-2240816

1722111 10:05AM

STATEMENT 1
FORM AG990-IL, PAGE 1, LINE F
OTHER REVENUES

TN ERE ST $ 3,560.
TOTAL 5 3,560.

STATEMENT 2
FORM AG990-IL, PAGE 2, QUESTION 11
NAME AND ACCOUNT NUMBER OF INSTITUTIONS HOLDING THREE LARGEST ACCOUNTS

NORTHSHORE COMMUNITY BANK
CHICAGO, IL




