990 OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2010

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

Department of the Treasury o . ! . ) . Open'torl-"_ublic,
Internal Revenue Service *> The organization may have to use a copy of this return to satisfy state reporting requirements. ~ Inspection
A For the 2010 calendar year, or tax year beginning 7/01 , 2010, and ending  6/30 , 2011
B Check if applicable: D Employer Identification Number
[ Jaddress change  [POLISH AMERICAN ASSOCIATION 36-2240816
m Name change 3834 NORTH CICERO E Telephone number
initol e [CHICAGO, IL 60614 773-282-8206
L Terminated
Amended return G Gross receipts $ 5 7 499 ’ 565.
] Application pending| F Name and address of principal oficer  CONRAD C NOWAK H(a) Is this a group return for affiliates? HYes No
T SAME AS C ABOVE H(b) Are all affiliates i_ncluded? . Yes . No
If ‘No,' attach a list. (see instructions)
| Taxexemptstatus  [X]5010)3) [ ]501(0) ¢ y< (nsertno) | |4947a)1)or | 527
J Website;: » WWW.POLISH.ORG H(c) Group exemption number >
K Form of organization: |——| Corporation I——| Trust m Association I—_I Other ™ | L VYear of Formation: 1922 | M State of legal domicile: LLs

5
[

. | 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 TO_SERVE THE DIVERSE NEEDS_QF THE_POLISH _ _
5 COMMUNITY_ IN THE CHICAGQ METRO_AREA BY_ PROVIDING RESOURCES_FOR_CHANGING IIVES, __ __
% MWITH EMPHASIS ON ASSTSTING IMMIGRANTS. _ _ _ o e
3| 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets.
S 3 Number of voting members of the governing body (Part VI, line 1a)............ ... ... ... ... ... ........ 3 23
o | 4 Number of independent voting members of the governing body (Part VI, line 1b). ....................... 4 23
£| 5 Total number of individuals employed in calendar year 2010 (Part V, line2a).................oo v, 5 244
'% 6 Total number of volunteers (estimate if necessary). ......... .. .. o 6 10
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12.. ... .. i i, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ........ .. ... ... . ... ... .............. 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIII, fine Th). . ... .. . .. .. . . . . . 5,220,967. 5,241,121.
2| 9 Program service revenue (Part VIII, line 2g)........ ... 173,855, 133,801.
2110 Investment income (Part VIII, column (A), lines 3, 4, and 7d). ..., 332. 3009.
[
& [ 11 Other revenue (Part ViII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ 81, 369. 89,006.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)... .. 5,476,523. 5,464,237.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3). . ....................
14 Benefits paid to or for members (Part IX, column (A), lined)....................... ..
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). .. .. 4,546,050. 4,167,346.
% 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
g b Total fundraising expenses (Part IX, column (D), line 25) » 136,302. ¢ .
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11240 . ... ... ........... 881,770. 955,094.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25)............. 5,427,820. 5,122,440.
19 Revenue less expenses. Subtract line 18 from line 12.............. ... ... ........... 48,703. 341,797.
53 Beginning of Current Year End of Year
£51 20 Total assets (Part X, line 16).............cooiiueitiiitieit e 2,153,956. 2,217,944.
fg 21 Total liabilities (Part X, liNe 26). . ... ... i 1,032,459. 764,544,
2 22 Net assets or fund balances. Subtract fine 21 fromline 20............................ 1,121,497. 1,453,400.

2
[Partll | Signature Block

Under penalties of perjury, | 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.

2 |

Slgn Signature of officer Date
Here P CONRAD C NOWAK CHAIRMAN
Type or print name and title. 7 /
Print/Type preparer's name Pre s sighhture Date Check D i |PTIN
Paid GERALD P CUKIERSKI 2/08/12 self-employed P01260038
Preparer |rimsmame > CUKIERSKI & KOWAL, L.L.C.
Use Only |imsacaress ™ 1871 HICKS ROAD FirmsEN > 36-4239322
ROLLING MEADOWS, IL 60008 phoneno. 847 496-7180
May the IRS discuss this return with the preparer shown above? (see instructions)............ ... ... ... ... .. ... ........ l—ﬂ Yes [—| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOT13L 12/21/10 Form 990 (2010)




Form 990 (2010) POLISH AMERICAN ASSOCIATION 36-2240816 Page 2
|Part lll_| Statement of Program Service Accomplishments

Check if Schedule O contains a response to any guestioninthisPart .. ... .. ... . .. |_X—|
1 Briefly describe the organization's mission:
“THE MISSION OF THE POLISH_AMERICAN ASSOCIATION, A HUMAN SERVICE AGENCY, IS _TO SERVE __
“THE DIVERSE NEEDS OF THE POLISH COMMUNITY IN THE CHICAGO METRO AREA BY PROVIDING __ __
'RESOURCES_FOR_CHANGING LIVES, WITH EMPHASTS ON_ASSISTING IMMIGRANTS. ___ ___~______
2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOM 990 08 990-EZ2 . ... oo 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?. . .. |:| 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.

4a (Code: (Expenses $ 2,917,692. including grants of $ ) (Revenue $ )
HOMEMAKER AND SOCIAL SERVICES

4b (Code: (Expenses $ 1,403,713, including grants of $ ) (Revenue $ )
EDUCATION SERVICES

4c¢ (Code: (Expenses $ 403,272. including grants of $ ) (Revenue $ )
EMPLOYMENT SERVICES

4d Other program services. (Describe in Schedule O.) SEE SCHEDULE O
(Expenses  $ 158, 684. including grants of  § ) (Revenue $ )
4e Total program service expenses » 4,883,361.

BAA TEEAO102L  10/06/10 Form 990 (2010)




Form 990 (2010) POLISH AMERICAN ASSOCIATION 36-2240816 Page 3

[Part IV | Checklist of Required Schedules

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

2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions).....................

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 | . ... . . . . . . . . . . .

4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part 1. ... .. . . . . . . . . .

5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recewes membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Partlil... ...

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
pPror\zl‘l(lje advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
2= 0 R T

7 Did the organization receive or hold a conservation easement, mcIudmg easements to preserve open space, the
environment, historic land areas or historic structures? /f Yes complete Schedule D, Part !l .........................

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part 1l . . .. ... . e

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 . .

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f

'Yes,' complete Schedule D, Part V. .. ... . . . . .

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, VII, Vill, iX,
or X as applicable.

a Bid/;the,; <\3/rlganization report an amount for land, buildings and equipment in Part X, line 10?7 /f 'Yes,' complete Schedule
Pt VL

Yes | No
1] X
2 X
3 X
4 X
5
6 X
7 X
8 X
9 X

b Did the organization report an amount for mvestments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIl ... .. . . . . . . . . . . . ..

c 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 If 'Yes,' complete Schedule D, Part VIII. ... . ... . . . . . . . . . . . . . . ...

d 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 . ... . . . . . . . . . .

f Did the organlzahon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X .

12a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,’ complete
Schedule D, Parts XI, XlI, and Xl . . . . e

b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X!, Xll, and Xlll is optional ...........

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes, 'complete Schedule E.......................

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, Parts | and IV.. ... ..

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, Parts lland IV........... ... ... .........

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, Parts llland IV. .........................

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) .................................

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi,
lines Tc and 8a? If 'Yes,' complete Schedule G, Part Il. . . ... ... . . . . . . .

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 11l . . .

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

b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990

1a| X

11b X
Tc X
11d X
11e| X

11| X

12al X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20 X
20b

filers that operate one or more hospitals must attach audited financial statements (see instructions) ...................

BAA TEEAO103L  12/21/10

Form 990 (2010)




Form 990 (2010) POLISH AMERICAN ASSOCIATION 36-2240816 Page 4

[PartlV | Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule |, Parts land Il .............................

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 2?7 If 'Yes,' complete Schedule |, Parts l and Il . ... . . . . . . . . . . . . . . . .

23 Did the organization answer 'Yes' to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization's current
%n% fgrr/nej officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
ChedUle 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, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No,'go to 1ine 25. . . . .. . . .

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemplt DONAS ? . .

25a Section 501(c)3) and 501(c)X4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [...... ... ... . . .. . . . . . . . . . .. ... ... .........

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
’gha;l tge/trinsgctioln has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Chedule L, Part | . ..

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 Il. ... ..

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
%or/;trg)liltorL, olg a gﬁ?nt selection committee member, or to a person related to such an individual? /f 'Yes,' complete
chedule L, Part 1. . .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV, . ..

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, PartIV............................
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. .............
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. . ... . .
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | ... ...

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part 1 . . ..

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 | . ... . ... . . . . . . . . . . .

34 \INas 7the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts II, Ill, 1V, and V,
2=
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? ................... ... .......

a Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line2............ ... DYes No

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2.. ... .. . .. . . . . . . . .

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......................

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?7
Note. All Form 990 filers are required to complete Schedule O.. ... ... . . ...

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28a X

28h X
28¢ X
29 X

30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38 | X

BAA

TEEAD104L.  12/21/10

Form 990 (2010)




Form 990 (2010) POLISH AMERICAN ASSOCIATION

[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response o any guestion in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a

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 WiNNeIrS? .. ... .. .

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

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

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

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

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deduUctible? . .

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 provrded to the payor

c Eid th§2<38r2g$nrzation sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
orm

d If 'Yes,'

6a X

6b

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .............

g if the or_gagj)zation received a contribution of qualified intellectual property, did the organization file Form 8899
as require

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?

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 a distribution to a donor, donor advisor, or related person? ......... ... ... ...l
10 Section 501(c)X7) organizations. Enter:

7f X

79

a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a
b Gross receipts, included on Form 990, Part Vili, line 12, for public use of club facilities .... | 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders . ........ ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... ... ... .. . 11h
12a Section 4947(a)(1) 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. ... ... ! 12b|

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

Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans......................... 13b

[ Enter the amount ofreserveson hand. ... ... . ... .. . 13¢

14a X

14b

BAA TEEAQ105L 11/30/10

Form 990 (2010)




Form 990 (2010) POLISH AMERICAN ASSOCIATION 36-2240816 Page 6
Part VI | 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.

Check if Schedule O contains a response to any guestion inthisPart VI.. ... ... ... .. i ]Yl
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year..... Ta
b Enter the number of voting members included in line 1a, above, who 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 empIOYEe 2. | . o e

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

4 Did the organization make any significant changes to its governing documents 4

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

8 l%id }h!eI organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

9 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............................. 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
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?. ............................... 10b
11 a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?.. ... Mal X
b Describe 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
[Co T o1 11 1Tox ¢34 N I 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,' describe in
Schedule O how this is dome . . . . ... . . 12¢ X

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

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

a The organization's CEQ, Executive Director, or top management official. . SEE. SCHEDULE .O......................
b Other officers of key employees of the organization. .. SEE . SCHEDULE. .O. .. ... .. .. ... ... . ... ... ... ... ... ...
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 during 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 {0 such arrangements?. .. ... ... .

Section C. Disclosure
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 Upon request

19 Describe in Schedule O whether (and if so, how) the organization 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 TL 60641 773-282-8206

BAA Form 990 (2010)

TEEA0106L 12/21/10




Form 990 (2010) POLISH AMERICAN ASSOCIATION 36-2240816

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

Check if Schedule O contains a response to any question inthis Part VIL. ... ..o ot l—l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

Page 7

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

® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
relcetivgd reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of 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; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

I_l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

R (B) © (D) ® F)
Name and titfe Average Position (check all that apply) Reportable Reportable Estimated
hours cs|s]lol=lex] compensation from compensation from amount of other
Pacre | 25| 2| 2[2| 28|53 | wotemso AT e
hoursfor | 28| = % |3 |21 (@ organization
related | 54| § 2| 8a and related
otri%z;rs\izira:— - g i .{% é organizations
Schedule ]G g
0) @ g é
_()_GERALDINE G. LICHTERMAN
DIRECTOR 10 X 0. 0. 0.
@ MICHELLE T. SMOLINSKI __
DIRECTOR 10 X 0. 0. 0.
_(®_ROBERT J_PASZCZAK _ _ _ |
DIRECTOR 10 X 0. 0. 0.
_(® BARBARA BURY OLENDZKI __|
DIRECTOR 5 X 0. 0. 0.
_()_MOST_REV_THOMAS J PAPRO |
MODERATOR 1 X 0. 0. 0.
_(6) KENNETH A BEREZEWSKI _ |
TREASURER 1 X X 0. 0. 0.
_(@_EDWARD B _BLERA __ ____ |
DIRECTOR 1 X 0. 0. 0.
_(®_ STANLEY W JOZEFIAK |
DIRECTOR 1 X 0. 0. 0.
_(9 ADAM KAMIENIAK __ _ _ __ |
DIRECTOR 1 X 0. 0. 0.
(10) JASON TORBA _ _ __ _ ___ |
DIRECTOR 1 X 0. 0. 0.
(11) MICHAEL H TRAISON _ __ |
DIRECTOR 1 X 0 0. 0
12) EUGENE P MROZ __ __ ___ |
DIRECTOR 1 X 0. 0. 0.
(13) CONRAD C_NOWAK __ _ ___ |
CHATRMAN 1 X X 0. 0. 0.
(14) CYNTHIA A PIESH __ ___ |
VICE CHATIRMAN 1 X X 0. 0. 0.
(15) DANIEL G _PTKARSKI _ _ _ |
DIRECTOR 1 X 0. 0. 0.
{16)_KASHA CTANCIARS-PUHARIC]
DIRECTOR 1 X 0. 0. 0.
(17) IZABELA T ROMAN, MD __ |
DIRECTOR 1 X 0. 0. 0.
BAA TEEAOIO7L 12/21/10 Form 990 (2010)



Form 990 (2010) 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 Average | Position (check all that apply) Reportable Reportable Estimated
hours  f——r— > compensation from compensation from amount of other
per week|S 31 2 g 2 B2 —gn the organization related organizations compensation
%doeusr(;nftc))? &<I=2 |5 |a Bgl 3| W21099-MsC (W-2/1099-MISC) from the
related | § §' h -g_ 'r;l; :’/;’ 8 oa:%?inrléﬁattlgg
Zatons | 3 = 2 § organizations
no | &l & °l s
Scho) | &) & g
(18) BOGNA IWANOWSKA-SOLAK _ __ __ __
DIRECTOR 1 X 0 0 0
(19) DANIEL L_STANKOSKEY _ _ __ _____
DIRECTOR 1 X 0. 0. 0.
(20) NATASHA ISSACS
DIRECTOR 1 X 0 0 0
(21) STEPHAN WROBEL ____
SECRETARY 1 X X 0 0 0
(22) BOZENA ZWEIG___ __ __________
DIRECTOR 1 X 0 0 0
(23) EVA JARUBOWSKI __ ___________
DIRECTOR 1 X 0. 0. 0.
{24 DONNA DEAN _ _______________
DIRECTOR FIN. 38 X 42,036. 0. 0.
(25) MAGDALLENA DOLAS__ __ ________
DIR. OPERATIONS 38 X 63,930. 0. 0.
(26) GARY RENZER __ _____________
EXECUTIVE DIREC 38 X 75,000. 0. 0.
@n
28
2
TbhSub-total ... ... ... . . > 180, 966. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A. . ................ .. .. - 0. 0. 0.
dTotal (add lines Thand 1C). . ... ... .. ... ... .. . i, > 180, 966. 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 organization 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
the ﬁrg(ajniz;tioln and related organizations greater than $150,0007? If 'Yes' complete Schedule J for
sUch individual . . . ...

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
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.

Q] ©)
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 TEEAQ108L 12/21/10 Form 990 (2010)




Form 990 (2010) POLISH AMERICAN ASSOCIATION 36-2240816 Page 9
[Part VIl | Statement of Revenue
g - = ® ©
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
. revenue 512, 513, or 514
.| 1a Federated campaigns.......... 1a - -
Eg b Membership dues............ .. 1b ,
g.% ¢ Fundraising events............. 1c |
%g d Related organizations.......... 1d I -
2?, e Government grants (contributions) . . . .. 1e| 4,870,459.|
og-ﬁ f All other contributions, gifts, grants, and
ZE similar amounts not included above....| 1f 370,662.
Eg g Noncash contributions included in Ins 1a-1::  $ 78,189.fy
S| hTotal. Add lines 1a-1f........ooooioeie ... »| 5,241,121
) Business Code . -
E 2a PROGRAM SERVICE REVENUE 133,801. 133,801.
[ b
I
| ——
W | 7 e e e e e o v v o —————————
=l e ________
§ f All other program service revenue . ..
5| gTotal. Addlines 2a-2f. . . ... coiou i, > 133,801.}
3 Investment income (including dividends, interest and
other similar amounts)..................... ... ..... 309. 309.
4 Income from investment of tax-exempt bond proceeds »™
5 Rovalties. .. ...
(i) Real (iiy Personal
6a Gross Rents..........
b Less: rental expenses.
¢ Rental income or (loss) . . . .
d Net rental income or (10SS) . ............... ...,
7 a Gross amount from sales of @® Securities ®h Other
assets other than inventory. .
b Less: cost or other basis
and sales expenses . . .. ...
¢ Gainor (loss).........
dNetgainor IoSS). ...
w | 8a Gross income from fundraising events
2 (not including. $
E of contributions reported on line 1c).
s See Part IV, line 18................. a
§ b Less: direct expenses............... b
° ¢ Net income or (loss) from fundraising events .. ... ....
9a Gross income from gaming activities.
See Part IV, line 19................. 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 sold ............ b
¢ Net income or (loss) from sales of inventory..........
Miscellaneous Revenue Business Code
11a MISCELLANEOUS _ __ _ _ __
b_
c______
d All otherrevenue ...................
e Total. Add lines 11a-11d............................ > o .
12 Total revenue. See instructions...................... > 5, 464,237. 0. 223,116.
BAA TEEADIO9L 10/11/10 Form 990 (2010)




Form 990 (2010) POLISH AMERICAN ASSOCIATION 36-2240816 Page 10
[PartIX | 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 fo complete columns (B), (C), and (D).
, , A B ( (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 IV,
line 21. .. . . .
2 Grants and other assistance to individuals in
the US. See Part IV, line22.................
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S.SeePart IV, lines15and 16............
4 Benefits paid to or for members. . ............
5 Compensation of current officers, directors,
trustees, and key employees. . ............... 180, 966. 180, 966. 0. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C))B). . ...t 0. 0. 0. 0.
7 Other salaries andwages. ................... 3,292,786. 3,151,468. 29,651. 111, 667.
g Pension plan contributions (inciude
section 401(k) and section 403(b)
employer contributions) .................. ...

9 Other employee benefits. .. .................. 347,170. 336,466. 7,890. 2,814.
10 Payrolltaxes.............cc .. 346,424, 302,520. 34,087. 9,817.
11 Fees for services (non-employees):

aManagement........ ... ... ... ...

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

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

dlobbying.......... ... ... ... ... .

e Professional fundraising services. See Part IV, line 17. . . .

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

gOther.............. ... ... .. .. 90,082. 87,359. 627. 2,096.
12 Advertising and promotion...................
13 Officeexpenses............................ 29,254. 27,336. 368. 1,550.
14 Information technology......................
15 Royalties.. ... . ... ... ... ...
16 OCCUPANCY. ..ot 120,510. 114,411, 4,452. 1,647.
17 Travel ... 17,744, 17,550. 194.
18 Payments of travel or entertainment

expenses for any federal, state, or local
publicofficials. ................. ... .. ... ...

19 Conferences, conventions, and meetings. . .. ..
20 Interest........ ... . ... ... ...
21 Payments to affiliates.......................
22 Depreciation, depletion, and amortization. . . .. 33,658. 28,189, 5,217. 252.
23 INSUMANCE. . ... 27,053.

24

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24f. If line 24f amount exceeds 10%
of line 25, column (A) amount, list line 24f

expenses on Schedule O)................... -

18,671.

804.

447,297,

447,177,

120.

a DIRECT PROJECT EXPENSE __ __
b EQUIPMENT EXPENSES 129,060. 120,917. 5,882. 2,261.
¢ PRINTING AND PUBLICATIONS 28,621. 27,804. 26. 791.
d TELEPHONE 25,589. 20,297. 3,953. 1,339.
e MISCELLANEOUS 6,226. 2,230. 2,733. 1,263.
f All otherexpenses..........................
25 Total functional expenses. Add lines 1 through 24f. . . .. 5,122,440. 4,883,361. 102,778. 136,301.
26 Joint costs. Check here » D if following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation. . .......

BAA

TEEAO110L

1212110
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Form 990 (2010)

POLISH AMERICAN ASSOCIATION

36-2240816

Page 11

[Part X | Balance Sheet

Beginning of year

(B)
End of year

[ N

7
8
9

w-munn>

n
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation................. ...

Cash — non-interest-bearing. . ... ..
Savings and temporary cash investments. ............ .. .ol
Pledges and grants receivable, net ........... ...
Accounts receivable, net. ... .. ... . ..

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part If of Schedule L

Receivables from other disqualified persons (as defined under section 4958(f)(1)),

persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). ............ .

Notes and loans receivable, net .. ... ... .. . .
Inventories for sale or USe. . ... ... .. . .
Prepaid expenses and deferred charges. .......... ... i

Complete Part VI of Schedule D 1,867,138.

219,434,

574,591.

923,383,

W iN |-

674,142,

67,658.

957,315.

WwioiNG |

10¢

59,388.

909, 823.

Investments — publicly traded securities. ... ...... ... o
Investments — other securities. See Part IV, line 11................ .. ... ... ..
Investments — program-related. See Part IV, line 11................. ... ...
Intangible assets .. ... .
Other assets. See Part IV, line 11 ... .. ...
Total assets. Add lines 1 through 15 (must equal line 34) ............. ... ... ...

L

12

13

14

15

2,153,956.

16

2,217,944,

17
18
19
20
21

22

M= =W —r

23
24
25
26

Accounts payable and accrued expenses. . ... ...
Grants payable . . ... ... ..
Deferred revenUE . . ... ...
Tax-exempt bond liabilities. . ........ ...
Escrow or custodial account liability. Complete Part IV of Schedule D............

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part Il

of Schedule L ... ... e

Secured mortgages and notes payable to unrelated third parties.................
Unsecured notes and loans payable to unrelated third parties. .. .................
Other liabilities. Complete Part X of Schedule D ............... ... ... ... ...
Total liabilities. Add lines 17 through 25 . ... ... .. . .. . . ... . . .. . . . . . .....

147,722,

17

246,406.

18

472,678,

19

470,446,

412,059.

25

47,692.

27
28
29

30
31
32
33

VMOZEr> UZCT VO »-mnn> —mZ

Organizations that follow SFAS 117, check here > and complete lines

27 through 29 and lines 33 and 34.

Unrestricted net assets. . ...
Temporarily restricted net assets ............ ..o

Permanently restricted net assets. . .......... .

Organizations that do not follow SFAS 117, check here > D and complete
lines 30 through 34.

Capital stock or trust principal, or current funds. ............... ...
Paid-in or capital surplus, or land, building, or equipment fund. ..................
Retained earnings, endowment, accumulated income, or other funds.............
Total net assets or fund balances. .. ...

Total liabilities and net assets/fund balances........... ... ... .. .. .. ... ..........

1,032,459

1,010,803,

26

27

1,352,600.

764,544,

110,694.

28

100,800.

1,121,497,

33

1,453,400,

2,153,956.

2,217,944,

w
>
>

TEEAGT1IL 12/21/10

Form 990 (2010)




Form 990 (2010) POLISH AMERICAN ASSOCIATION 36-2240816 Page 12
IPart Xi | Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part X1 ... ... . l—X—l
1 Total revenue (must equal Part VIII, column (&), line 12). .. .. ... .. . 1 5,464,237.
2 Total expenses (must equal Part IX, column (A), IN€ 25). ... ...t 2 5,122,440.
3 Revenue less expenses. Subtract line 2 from line 1. ... ... . . 3 341,797.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)................... 4 1,121,497.
5 Other changes in net assets or fund balances (explain in Schedule O). SEE. SCHEDULE . Q......... ... .. 5 -9,894,
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COIUMN (B)) . o 6 1,453,400.

|Part Xl | Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XlI

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

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 e e e e 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

Form 990 (2010)

BAA
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SCHEDULE A
(Form 990 or 990-E2Z)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Public Charity Status and Public Support

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

» Attach to Form 990 or Form 990-EZ. » See separate instructions.

Name of the organization

POLISH AMERICAN ASSOCIATION

Employer identification number

36-2240816

I,Par‘:t;l_‘_;J 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).

2 A school described in section 170(bX1)XAXii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1XAXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)1)}AXiii). Enter the hospital's
name, city, and state: -~~~

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

~N Oy

0 oo

10
n

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(b)(1}A)vi). (Complete Part I1.)

D A community trust described in section 170(b)}1XAXvi). (Complete Part I1.)
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 509(a)2). (Complete Part 111.)

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

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 509(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType Il c D Type Il — Functionally integrated d D Type Hll — Other

e [:] 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 509(a)(2).

f if the organization received a written determination from the IRS that is a Type 1, Type Il or Type Ill supporting organization, D
CheCk ThiS DOX. . .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes [ No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (ii)
below, the governing body of the supported organization?. ... ... ... ... . ... . ... . ... .. 119 (i)
(i) A family 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 (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization @iv) Is the (v) Did you notify (vi) Is the (vii) Amount of support
organization (described on lines 1-9 organization in | the organization in| organization in
above or IRC section column (i) listed in cotumn (i) of column (i)
(see instructions)) your governing your support? organized in the
document? U.s.?
Yes No Yes No Yes No
(A)
B)
©)
(D)
(E) _
Total - | -l

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEAQ0401L 12/23/10
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Schedule A (Form 990 or 990-EZ) 2010 POLISH AMERICAN ASSOCIATION 36-2240816 Page 2

|Part Il |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 | or if the organization failed to qualify under Part lll. If the
organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total

beginning in) >

1

6

Gifts, grants, contributions, and
membershlp fees received. S
not include 'unusual grants.’

Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbhehalf ............... ... 0.

The value of services or
facilities furnished by a

governmental unit to the
organization without charge. . .. 0.

Total. Add lines 1 through 3....14,298,194.14,631,382.(4,846,620.15,220,967.15,241,121.| 24,238,284,

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) ..

4,298,194.|4,631,382.(4,846,620.{5,220,967.|5,241,121.]24,238,284.

Public support. Subtract line 5

from line 4 24,238,284.

Section B. Total Support

Calendar year (or fiscal year (a) 2006 (b) 2007 (©) 2008 (d) 2009 (€) 2010  Total

beginning in) >

7
8

10

n

12
13

Amounts from line 4........... 4,298,194.14,631,382.|4,846,620.15,220,967.]5,241,121.|24,238,284.

Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties and income from
similar sources. ............... 3,556. 2,861. 1,508. 332. 309. 8,566.

Net income from unrelated
business activities, whether or
not the business is regularly
carned On. ..ol 0.

Other income. Do not include
gain or loss from the sale of

capital assets (Explain in
Part IV.). SEE . PART. IV.... 83, 900. 103,508. 90,503. 81, 369. 89,006. 448,286.

Total support. Add lines 7 3
through 10.................... 124,695,136.

Gross receipts from related activities, etc (see mstruchons) .................................................. 0.

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 Rere. .. ... ... . . e > l_—]

Section C. Computation of Public Support Percentage

14
15

16

17

18

Public support percentage for 2010 (line 6, column (f) divided by line 11, column (). ...................... ... 14 98.2%
Public support percentage from 2009 Schedule A, Part I, line 14. . ... ... ... i 15 98.0 %

a 33-1/3% support test — 2010. 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 — 2009. 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 organization............. ... .. .. ... .. D

a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on 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. Explaln in Part IV how
the orgamzatlon meets the 'facts-and-circumstances' test. The orgamzatlon qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2009. 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 orgamzatlon meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the
orgamzation meets the 'facts-and-circumstances' test. The organization quahfles as a publicly supported organization............. > }:l
»

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) 2010
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Schedule A (Form 990 or 990-E2Z) 2010

POLISH AMERICAN ASSOCIATION

36-2240816

Page 3

Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Compiete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)»>

(a) 2006 (b) 2007 (c) 2008 (d) 2009

(e) 2010

(f) Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.)........ ..

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any 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 through 5. . ..

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons ...........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13

8 Public support (Subtract line |
7cfromline®)................ -

Section B. Total Support

Calendar year (or fiscal yr beginning in)>

(a) 2006 (b) 2007 (c) 2008 (d) 2009

() 2010

(f) Total

9 Amounts fromline6...........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. ...............

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

¢ Add lines 10aand 10b.........

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . ..............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

art VY. oo

13 Total support. (Addinsg, 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 stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (). .......................... 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 . ............ ... ... ... ... ................ 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c¢, column (f) divided by line 13, column (®)................. ... 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17. ... ... ... . .. . . . . . . .. .. .. . ... ... 18 %

19a 33-1/3% support tests — 2010. 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

........ -]

b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 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.... ™ H
»

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

BAA
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Schedule A (Form 990 or 990-E2) 2010 POLISH AMERICAN ASSOCIATION 36-2240816 Page 4
Part IV | Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part ll, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010
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2010 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

CLIENT POLISH ' POLISH AMERICAN ASSOCIATION 36-2240816

21312 01:15PM

PART I, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2010 2009 2008 2007 2006

SPECIAL EVENTS 89,006. 81,369. 90,503. 103,508. 83,900.
TOTAL $§ 89,006. 3 81,369. $ 90,503. 5 103,508. § 83,900.




SCHEDULE D . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2010
» Complete IPf tri;ei €rganlz§tlgn8ags¥§r$$ 'Ye?,2 to Form 990, ——-6——;—;—':;'——-——
a ines or en to Public
%?5%’2?“&232&52%12‘3?;“ i > Attach to Form 990, > See separate instructions. Ingpectlon -
Name of the organization Employer identification number
POLISH AMERICAN ASSOCIATION 36-2240816

Part1 |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
1 Total number at end of year.................
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 can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

Part il | Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part 1V, 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 education) Preservation of an historically important land area
Protection of natural habitat Preservation of a 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 Tax Year

a Total number of conservation easements. . ........ . ... .. . 2a

b Total acreage restricted by conservationeasements ............ .. ... ... ... . 2b
¢ Number of conservation easements on a certified historic structure includedin @)............. 2¢c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register ... ... ... . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. . ... . ... . .. D Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170G BY() and section 170 @) B (1) 7. ... [:] Yes [:[ No

9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

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

Ta If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1
(i) Assets included in Form 990, Part X. .. ... >3

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 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, line 1. . . -3
b Assets included in Form 990, Part X. . ... ... e -3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  11/15/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 POLISH AMERICAN ASSOCIATION 36-2240816 Page 2
[Part Il | Organizations Maintaining Collections of Anrt, 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 e Other
c Preservation for future generations

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

Part 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 maintained as part of the organization's collection?......... ... |—l Yes r—]No

|Part IV |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 Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 900, Part X2 ... D Yes DNo

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

Amount
C Beginning balance. ... ... o 1c
d Additions during the year . . ... . . e 1d
e Distributions during the year. . . ... . . 1e
f ENdING balance. ... .. 1f
2a Did the organization include an amount on Form 990, Part X, line 217 .. ... .. D Yes D No

b if 'Yes,' explain the arrangement in Part XIV.
{Part V | Endowment Funds. Complete if the 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.......
g 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 *> %

¢ 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 . . ... ... ... 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.

[Part VI [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) depreciation

Taland ......... ... . 312,185.¢ - 312,185.
bBuildings....................... 668,215, 293,736. 374,479,

¢ Leasehold improvements. ................. .. 668,321. 445,597, 222,724,
dEquipment. ... 25,002. 25,002. 0.
eOther. ......... ... ... .. . .. .. 193,415. 192, 980. 435.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(Q).) .. ................. > 909, 823.
BAA Schedule D (Form 990) 2010

TEEA3302L 12/20110




Schedule D (Form 990) 2010 POLISH AMERICAN ASSOCIATION 36-2240816 Page 3
{Part VIl |Investments—Other Securities. See Form 990, Part X, line 12.  N/A

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives
(@) Closely-held equity interests
3 Other

Total, (Column (b) must equal Form 990 Part X, column (B) line 12.). .. ™ . ... _ === = @ @@
[Pa‘rt‘VIII | 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

()]
@
3
@
®
®
@
®
®
(09
Total. (Column (b) must equal Form 990, Part X, column (B) ling 13.). . » .
[ﬁmx | Other Assets. (See Form 990, Part X, line 15) N/A
(a) Description (b) Book value

M
@
3
@
)
®)
)
®
®
(0
Total. (Column (b) must equal Form 990, Part X, column(B), line 15). . .. .. . . . .. . e »>
[Part X |Other Liabilities. (See Form 990, Part X, line 25)
(a) Description of liability (b) Amount
(1) Federal income taxes
(2) ACCRUED VACATION 47,692.

|
&) ;
@ ~;
)

|

l

®
)
®
®
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25). . .. .. > 47,692.

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the orgamzatton s fmanmal statements that reports the
organization's liability for uncertain tax posmons under FIN 48 (ASC 740). SEE PART XTIV

BAA TEEA3303L 12/20/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 POLISH AMERICAN ASSOCIATION 36-2240816 Page 4
|Part X1 |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill,column (A), line 12) .. . .. . 5,464,237.
2 Total expenses (Form 990, Part IX, column (A), e 25) . ... .. .. .. . 5,122,440.
3 Excess or (deficit) for the year. Subtract line 2 from line ... ... ... . . 341,797.
4 Net unrealized gains (losses) on INVEStMENTS. ... .. . .
5 Donated services and use of facilities. . ... ... .
B INVESIMEN BXPENSES . ..
7 Prior period adjustments. . ...
8 Other (Describe in Part XIV). .. SEE. PART . XTIV ... . -9,894.
9 Total adjustments (net). Add lines 4 through 8. . .. .. . . o -9,894,
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and 9.......................... 331, 903.
[E\_rit)(l‘l' | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements. .................................. 1 | 5,464,237.

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains oninvestments. ............. ... ...
b Donated services and use of facilities. ............. .. ... ...
c Recoveries of prioryear grants. ... ..
d Other (Describe in Part XIV). ... ...

e Add lines 2athrough 2d. .. ... ...
3 Subtractline 2e from line 1..... .. ... ... .. . . 5,464,237.
4 Amounts included on Form 990, Part ViII, line 12, but not on line 1:

a Investments expenses not included on Form 990, Part VIll, fine 7b.......... ..

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

cAdd lines da and Ab . .. ... 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12) ............................ 5 5,464,237.

{Part Xlll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements.. ... ... ... .. ... ... ... ... ... 5,122,440.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

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

COHNEr 0SSES . o 2¢c

d Other Describe inPart XIV.). . ... 2d

e Add lines 2a through 2d. . ... .. ..
3 Subtract line 2e from line ...
4 Amounts inciuded on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VI, line 7 ............ 4a
b Other (Describe inPart XIV.). ... . 4b
CAdd lines da and b . .. ... .
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.)....... ... ... ... ... ... ....
[Part XIV |Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part X1i, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide
any additional information.

5,122, 440.

5,122,440.

UPON THE TECHNICAL MERITS QOF THE POSITION._ _IN_ACCORDANCE WITH THESE PROVISIONS, THE

POSITION.
BAA TEEA3304L  02/11/11 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 POLISH AMERICAN ASSOCIATION 36-2240816 Page 5
[Part XIV | Supplemental Information (continued)

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010
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SCHEDULE D, PART XI, LINE 8
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

CHANGE IN TEMPORARILY RESTRICTED NET ASSETS... ..., $ -9,894.
TOTAL $ -9,894.




OMB No. 1545-0047

SCHEDULE G

Supplemental Information Regarding
(Form 990 or 990-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.
> Attach to Form 990 or Form 990-EZ. * See separate instructions.

Department of the Treasury
Iinternal Revenue Service

Name of the organization Employer identification number

POLISH AMERICAN ASSOCIATION 36-2240816

Fundraising Activities. Complete if the organization answered "Yes' to Form 990, Part IV, line 17.
1Form 990-EZ 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.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a 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.

(i) Name and address of individual
or entity (fundraiser)

(ii) Activity

(iii) Did fundraiser
have custody or control
of contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in

(vi) Amount paid to
(or retained by)
organization

column (i)

Yes No

L T U > 0.
3 Lis;p all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2Z) 2010

TEEA3701L 03/25/11



Schedule G (Form 990 or 990-EZ) 2010 POLISH AMERTCAN ASSOCIATION 36-2240816 Page 3

11 Does the organization operate gaming activities with nonmembers?. ... ... D Yes D No
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 . .. ... D Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organization's facilily . . ... .. 13a %
b AR outside faCility. .. ... . 13b %

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

Name ™
Address *»
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?........ DYes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization » $ and the amount

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

Address >

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

State gaming lCeNSE Y. . . DYes D No
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 > $
Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (i) and (v), and Part [ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L 01/13/11 Schedule G (Form 990 or 990-EZ) 2010



SCHEDULE M

OMB No. 1545-0047

Noncash Contributions

> Complete if the organizations answered 'Yes'
on Form 990, Part IV, lines 29 or 30.
> Attach to Form 990.

(Form 990)

Department of the Treasury
Internal Revenue Service

f ~6pén[Tijublic’
_Inspection

2010

Name of the organization

POLISH AMERICAN ASSOCIATION

Employer identification number

36-2240816

[Partl {Types of Property

@ (b) ©)
Check if Number of Noncash contribution
applicable contributions or amounts reported on

items contributed Form 990,

Part VIII, line 1g

@

Method of determining
noncash contribution amounts

Art—Works of art

Art—Historical treasures. .. .....................

Art—Fractional interests. .......................

Books and publications

Clothing and household goods. . ................

Cars and other vehicles........................

Boatsandplanes.................. ..l

intellectual property. .................... ...

W o0 NG WM =

Securities—Publicly traded

-
o

Securities—Closely held stock

—
—d

Securities—Partnership, LLC, or trust interests. ..

12 Securities—Miscellaneous......................

13 Qualified conservation contribution—

Historic structures

14 Qualified conservation contribution—~Other. .. . . ..

15 Real estate—Residential .......................

16 Real estate—Commercial.......................

17 Real estate—Other............... ... .. ... .....

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy ....... ... ...

22 Historical artifacts

23 Scientific specimens. ........... ... .

24 Archeological artifacts

25 Other » (

26

27

28 Other » ( ).

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported in Part [, lines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt
purposes for the entire holding period . . ... .. .

b If 'Yes,' describe the arrangement in Part Il.

b If "Yes,' describe in Part Il.
If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

33

32a

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

TEEA4601L  12/29/10

Schedule M (Form 990) 2010




Schedule M (Form 990) 2010 POLISH AMERICAN ASSOCIATION 36-2240816 Page 2

Part i [Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33. Also complete this part for any additional information.

SCHEDULE M - ADDITIONAL INFORMATION

BAA TEEA4602L 10/26/10 Schedule M (Form 990) 2010




OMB No. 1545.0047

SCHEDULE O i -

a4 gou i 4N Supplemental Information to Form 990 or 990-EZ 2010
Complete to provide information for responses to specific questions on

Department of the Treasu Form 990 or 990-EZ or to provide any additional information. . Open to Public .

e Vet Sarey > Attach to Form 990 or 990-EZ. ~ Inspection

Name of the organization Employer identification number

POLISH AMERICAN ASSOCTATION 36-2240816

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/26/10 Schedule O (Form 990 or 990-EZ) 2010
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CLIENT POLISH POLISH AMERICAN ASSOCIATION 36-2240816
2132 01:15PM
FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
CHANGE IN TEMPORARILY RESTRICTED NET ASSETS...............cccccocoooiiii .. -9,894.
TOTAL § =9, 894.




For Office Use Only

& Ending 6/30/11

MO DAY

Federal ID# 36-2240816
Are contributions to the organization tax deductible? r)a Yes

[_]No

YR

Date Organization was created:

lllinois Charitable Organization Annual Report

Form AG990-IL
Revised 3/05 1p: 28N

CO# 01001318

Check all items attached:
Copy of IRS Return

BMT 4 Attorney General Lisa Madigan State of lllinois
Charitable Trust Bureau, 100 West Randolph
AMT 11th Floor, Chicago, Illinois 60601
Report for the Fiscal Period:
INIT Beginning_ 7/01/10

Make Checks
Payable to
the lllinois
Charity
Bureau Fund

Audited Financial Statements
. Copy of Form IFC
$15.00 Annual Report Filing Fee

|| $100.00 Late Report Filing Fee

MO DAY YR

8/16/1922

LEGAL
NAME POLISH AMERICAN ASSOCIATION

MAIL
ADDRESS 3834 NORTH CICERO

CITY, STATE
ZIP CODE CHICAGO, IL 60614

Year-end

amounts
A ASSETS AS 2,217,944,
B LIABILITES | BS 764,544,

I SUMMARY OF ALL REVENUE ITEMS DURING THE YEAR:

D PUBLIC SUPPORT, CONTRIBUTIONS AND PROGRAM SERVICE REVENUE
(GROSS AMOUNTS). .. ..o e

E GOVERNMENT GRANTS AND MEMBERSHIPDUES. ......................... ...,
F OTHERREVENUES....................ooiiiiiiin, SEE..STATEMENT. .1...
G TOTAL REVENUE, INCOME AND CONTRIBUTIONS RECE!VED (ADD D, E, AND F)
I SUMMARY OF ALL EXPENDITURES DURING THE YEAR:
H OPERATING CHARITABLE PROGRAM EXPENSE. .. ...t
| EDUCATION PROGRAM SERVICE EXPENSE ........... ... it
J TOTAL CHARITABLE PROGRAM SERVICE EXPENSE (ADD HANDI).............
J1 JOINT COSTS ALLOCATED TO PROGRAM SERVICES (INCLUDED IN J)
K GRANTS TO OTHER CHARITABLE ORGANIZATIONS .........................0.
TOTAL CHARITABLE PROGRAM SERVICE EXPENDITURE (ADD JANDK)..... ..
MANAGEMENT AND GENERAL EXPENSE ...
FUNDRAISING EXPENSE . . ... e
TOTAL EXPENDITURES THIS PERIOD (ADD L, M, AND N)

oz =2 r

(Attach Attorney General Report of Individual Fundraising Campaign — Form IFC. One for each PFR.)
PROFESSIONAL FUNDRAISERS:
P TOTAL AMOUNT RAISED BY PAID PROFESSIONAL FUNDRAISERS
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

i SUMMARY OF ALL PAID FUNDRAISER AND CONSULTANT ACTIVITIES

PERCENTAGE AMOUNT
11.43% DS 628,797.
88.56 % ES 4,870,459.

0.01% F$ 309.
100% G$ 5,499,565.
95.36 % HS 4,918, 689.
% 18
95.36 % JS 4,918,689

LS 4,918,689.
ms 102,778.
NS 136,301.

100% PS
% Qs
% RS

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

48,434,

T$r

T NAME, TITLE: MALGORZATA CIESLAK, DEVLP DIRECTOR
U NAME, TITLE: MAGDALENA DOLAS, DIR. OPERATIONS us 63,930.
V NAME, TITLE: GARY KENZER, EXEC. DIRECTOR v$§ 75,000.

EXPENDED) CODE CATEGORIES
W DESCRIPTION: HOMEMAKERS ILLINOIS DEPARTMENT OF AGING

V CHARITABLE PROGRAM DESCRIPTION: CHARITABLE PROGRAM (3 HIGHEST BY §

See instructions for list
CODE

w# 117
X DESCRIPTION: FEDERAL EDUCATION PROGRAM ISBE X# 114
Y DESCRIPTION: REFUGEE AND CITIZEN INITIATIVE RICT CITIZEN ED Y# 114

ILVAO212L 12/29/08



POLISH AMERICAN ASSOCIATION 36-2240816 Page 2
IF THE ANSWER TO ANY OF THE FOLLOWING IS YES, ATTACH A DETAILED EXPLANATION: YES!| NO

2 HAS THE ORGANIZATION OR A CURRENT DIRECTOR, TRUSTEE, OFFICER OR EMPLOYEE THEREOF, EVER BEEN
89{NA\I/\JI$TFE€L(%EYA7NY COURT OF ANY MISDEMEANOR INVOLVING THE MISUSE OR MISAPPROPRIATION OF FUNDS

3 DID THE ORGANIZATION MAKE A GRANT AWARD OR CONTRIBUTION TO ANY ORGANIZATION IN WHICH
ANY OF ITS OFFICERS, DIRFCTORS 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\ISTEC%%VISPTE I\?SRA%I(% NA;NY OFFICER, DIRECTOR OR TRUSTEE RECEIVE ANYTHING OF VALUE NOT REPORTED

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

5 S ANY PROPERTY OF THE ORGANIZATION HELD IN THE NAME OF OR COMMINGLED WITH THE PROPERTY OF
ANY OTHER PERSON OR ORGANIZATION ? ... e e

6 DID THE ORGANIZATION USE THE SERVICES OF A PROFESSIONAL FUNDRAISER? (ATTACHFORMIFC)..........

7a DID THE ORGANIZATION ALLOCATE THE COST OF ANY SOLICITATION, MAILING, ADVERTISEMENT OR
LITERATURE COSTS BETWEEN PROGRAM SERVICE AND FUNDRAISING EXPENSES? ...

7b IF 'YES', ENTER () THE AGGREGATE AMOUNT OF THESE JOINT COSTS § ; () THE
AMOUNT ALLOCATED TO PROGRAM SERVICES $ ; (i) THE AMOUNT ALLOCATED TO
MANAGEMENT AND GENERAL $ ; AND (iv) THE AMOUNT ALLOCATED TO

FUNDRAISING $

8 DID THE ORGANIZATION EXPEND ITS RESTRICTED FUNDS FOR PURPOSES OTHER THAN
RESTRICTED PURPOSES? ... P R

9 HAS THE ORGANIZATION EVER BEEN REFUSED REGISTRATION OR HAD [TS REGISTRATION OR TAX EXEMPTION

SUSPENDED OR REVOKED BY ANY GOVERNMENTAL AGENCY? .. ..o e 9 I_ X
10 WAS THERE OR DO YOU HAVE ANY KNOWLEDGE OF ANY KICKBACK, BRIBE, OR ANY THEFT, DEFALCATION
MISAPPROPRIATION, COMMINGLING OR MISUSE OF ORGANIZATIONAL FUNDS? ...l iaieiaeais 10
11 LIST THE NAME AND ADDRESS OF THE FINANCIAL INSTITUTIONS WHERE THE ORGANIZATION MAINTAINS ITS THREE

LARGEST ACCOUNTS:

SEE STATEMENT 2

12 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 ILLINOIS RELY THEREUPON. | HEREBY FURTHER AUTHORIZE AND AGREE TO SUBMIT MYSELF AND THE REGISTRANT
HEREBY TO THE JURISDICTION OF THE STATE OF ILLINOIS.
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CUKIERSKI & KOWAL, L.L.C.
1871 HICKS ROAD
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NORTHSHORE COMMUNITY BANK
4343 W PETERSON, CHICAGO, IL 60646




