Form 990

Bepartment of the Treasury
Internal Revenue Sarvice

Return of Organization Exempt From Income Tax

Under section 507(c), 527, or 4247(a)1) of the Internal Revenue Code
{except black Iung benefit trust or private foundation}

= The organization may have to use a copy of this return fo satisfy state reperting requirements.

OMB No. 1545-0047

2012

Open 1o Public
© inspection -

A Forthe 2012 calendar year, or tax year beginning

7/01 , 2012, and ending

6/30

, 2013

B Check if applicable:

—

L Address change
L MName change

L initiat return

| Terminated

L Amended return
U Application pending

[

POLISH AMERICAN ASSOCIATION
3834 HORTH CICERO
CHICAGCO, IL 60614

D Employer igentification Number

36-2240816

E Telephone nummber

773-282-8206

G Gross receipts 3

5,332,860,

F Name and address of principal officer:

SAME AS C ABOVE

KENNETH A BEREZEWSKI

H(a) Is this & group return for affiliates?

HB) Are all affiliates included?
tf 'No,' attach a hst. (see mstructions)

H%Hm

| Taceemptstatus [ X[BOHGH® | [ 50HO) ( )2 (msertno) | M8are)(Tyor | (527
J Website: » WWW.POLISH.ORG H(c) Group exemplion number ™
K Form of organization: ‘ lCorporat‘son ‘ —[Trusi [Xl Association \ % Other ™ 4! k. Year of Formation: 1922 } M state of legal domicite: 1L
[Part{ | Summary
1 Briefly describe the organization's mission or most significant activites: THE MISSION OF THE POLISH AMERICAN
9 ASSOCIATION, A HUMAN SERVICE AGENCY, IS TO SERVE THE DIVERSE REEDS OF THE POLISH _
£ COMMUNITY IN THE CHICAGO METRO AREA BY PROVIDING RESQURCES FOR CHANGING LIVES, _ _
£ WITH EMPHASIS ON_ASSISTING IMMIGRANTS. o
% 2 Check this box ™ D if the organization discontinued its operations or disposed of more than 25% of its net assets.
< 3 Number of voling members of the governing body (Part VI, line 1a). . ... ... . . ... ... ... 3 22
ﬁ 4 Number of independent voting members of the governing body Part Vi ime tby ... . .. ... ... 4 22
2 5 Total number of individuals empioyed in calendar year 2012 (Part V, line 2a). ......................... 5 186
;g".. 6 Total number of volunieers (estimate if NECESSaIY). .. .. [] 5
<| 7a Total unrelated business revenue from Part VI, column (C), fine 12, ... . 7a G.
b Net unrelated business taxable income from Form 990-T, line 34 ... ... ... ... .. .. .. ... ... . ... 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VL line Th) ... .o 5,044,904, 4,961,204,
2| 9 Program service revenue Part VHL line 2g). ... oo 81,081. 113, 803.
% 10 investment income Part VI, column (A), lines 3, 4 and 7d). ........... ... 24,515, 339,
€| 11 Other revenue (Part VI, column (&), bnes 5, 6d, 8¢, 9¢, 10¢, and Me) ... ... 112,713, 153,985,
12 Total revenue — add lines 8 through 11 (must egual Part VIl column {A), line 12). .. .. 5,263,213, 5,229,331.
13 Grants and similar amounts paid (Part IX, column (A), limes 1:3) ... ... ... ... ...
14  Benefits paid to or for members (Part IX, column {8}, line 4)................ ... ...
" 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10}. ..., 4,060,002, 4,021,354,
§ 16a Professional fundraising fees (Part IX, column (A), line 1led ... ... ... ... ...
:’n{ b Total fundraising expenses (Part IX, column (D), line 25) » 177,023 B P RN BT
) 17  Other expenses (Part 1X, column (A), lines 11a-17d, 11£-248) . ........ .............. 936,712, 944,737,
18 Total expenses. Add hines 13-17 (must equal Part IX, column (&), lime 25)......... ... 4,996,714, 4,966,091.
| 19 Revenue less expenses. Sublractline 18 fromline 12... ... ... ... 266,489, 263,240,
E § Beginning of Current Year End of Year
¥2 20 Totalassets Part X, line 16). ... .. ... . .. 2,328,694, 2,546,790.
§§ 21 Total liabifities (Part X, fine 26). ..o 612.140. 566, 696,
ZI 22 Net assets or fund balances. Subtract line 21 from line 20, .. ... ... 1,716,554, 1,978,794,
[Partll | Signature Block

Under penalties of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer {other than officer) 15 based on all information of which preparer has any knowledge.

Ssgn Signature of officer JDate
Here GARY KENZER EXECUTIVE DIRECTOR
Type or print name and title.
Brint/Type preparer’s name J Preparer's signature Date Check u ¢ |PTIN
Paid GERALD P CUKIERSKI self-empioyed P01260038
Preparer |rrmsname ™ CUKIERSKI & KOWAL, L.L.C.
Use Only Firm's address  — 1871 HICKS ROAD Frm's EIN *» 36-423G322
ROLLING MEADOWS, IIL 60008 Phoneno. 847 496-7180

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

Jﬁ Yes u No

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

TEEAOIIZL 1218112

Form 890 (2012)



Form 288 (2012) POLISH AMERICAN ASSCCIATION 36-2240816 Page 2
Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains a response fo any question inthis Part BE ... o @

1 Briefly describe the organization's mission:

THE MISSION OF THE POLISH AMERICAN ASSQCIATION, A HUMAN SERVICE AGENCY, IS TO SERVE _

THE DIVERSE NEEDS OF THE POLISH COMMUNITY IN THE CHICAGO METRC AREA BY PROVIDING _ _

RESOURCES_FOR_CHANGING LIVES, WITH EMPHASIS ON ASSISTING IMMIGRANTS. _ __ __ _______
2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ7 oo [T 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 organization’s program service accomplishments for each of its three fargest program services, as measured by expenses,
Section BOT{)() and 507 ()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,

42 (Code: ) (Expenses $ 2,636,967, including grants of $ Y (Revenue )
HOMEMARKER AND SOCIAL SERVICES "~ @~
ASSIST LOW INCOME_INDIVIDUALS APPLY FOR SOCIAL SERVICE PROGRAMS AS WELL AS ASSISTING _
SHUT-INS WITH HOME MAINTENANCE. ___— "~~~ T T

4 (Code: y (Expenses $ 1,572,008, including grants of § ) (Revenue 8§ )
EDYCATION SERVICES ___ _ __ __ _ _ __ ___ _ __ __ ________ ____ ___________________

4¢ (Code: ) (Expenses $ 303,694 . including grants of § ) (Revenue $ )
EMPLOYMENT SERVICES _ o o e

4 ¢ Other program services, (Describe in Schedule Q) SEE SCHEDULE O
(Expenses 5 124,039. including grants of $ y Revenue 8 )
4 ¢ Total program service expenses & 4,636,708,
Form 990 (2012)

BAA TEEADIO02L 08/08/12



Form 990 2012) POLISH AMERICAN ASSQOCIATION 36-2240816 Page 3

[Parf 1V | Checklist of Reguired Schedules

10

"

i2

12

15

16

17

18

1@

?t}i}wedo;gﬂwization described in section 501{c){(3) or 4847 (a)(1) (other than a private foundation)? If 'Yes,' complete
or T T

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

Did the crganization 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 1. .

Section 501(c)(3) organizations  Did the organization engage in lobb%ring activities, or have a2 section 501(h) election
in effect during the tax year? If 'Yes,  complete Schedule C, Part 1. .. ... .

is the organization a section 501{c}(4), 501(c)(5), or 501{c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, FPart Il .. ...

Did the crganization maimiain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounis in such funds or accounts? If 'Yes,' complete Schedule D,
L P
Did the organization receive or hold a consetvation easement, including easements to preserve open space, the

environmery, historic land areas or historic structures? If 'Yes, complete Schegule D, Part ... ... ... ...

Did the vrganization maintain colections of works of art, historical treasures, or other similar assets? /f 'Yes,’
camplete Schedule D, Part Ml .

Did the organization report an amount in Part X, fine 21, for escrow or custodial account liabliity; serve as a custodian
for amounts not listed n Part X; or provide credi counseling, debt management credit repair, or debt negotiation
services? If 'Yes,  complete Schedule D, Part IV .

Did the organization, directly or through a refated organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? {f 'Yes,' compiete Schedule D, Part V... ... .. .

if the organization's answer to any of the following questions is Yes', then complete Schedute D, Parts Vi, Vil, VIiI, X,
or X as applicable.

a %id Ft,he O{/gianizatéon report an amount for land, buildings and equipment in Part X, line 102 f "Yes,’ complete Schedule
O e L Y DR

b Did the organization report an amount for investments — other secuwrities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ling 167 If 'Yes,' complete Schedule D, Parf VIL. .. ... . . ... . . . ..

¢ Did the organization report an amount for investments — program related in Part X, ling 13 that is 5% or more of its total
assels reported in Part X, line 167 /F Yes,' complete Schedule D, Part VIIL ... . .. .. . . . . . . ..

g Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reporied
in Part X, line 187 {f Yes,' complete Schedule D, Part (X ... .. . e

e Did the organization report an amount for other liabilities in Part X, line 287 If 'Yes,' complete Schedule D, Part X .. ...

{ Dict the organization's separate or consolidated financial statements for the tax year include a fooinote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes, ' complete Schedule D, Pari X . ..

a Did the organization obtain separate, independent audited financial statements for the tax year? f 'Yes,” complete
Schedule D, Parts X, and XH .

b Was the organization included in consolidated, independent audited financial statemeants for the tax vear? if Yes,’ and
if the organization answered 'No' to fine 12a, then completing Schedule D, Parts Xl and X! is optional . ........ .. ...,

is the organization a schoo! described in section 170B)(IMAYDT If 'Yes,  complete Schedufe E. ... ........ ... ...

b Did the organization have aggregata revenues or expenses of more than $10,000 from grantmaking, fundraising,
husiness, mvestment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? /f Yes, ' complete Schedule F, Parts L and IV, . ... . .

Did the organization report on Part X, column (4), line 3, more than $5,000 of grants or assistance to any organization
or entily located outside the United States? if 'Yes, complete Schedule F, Parts i and iV, ... ... U

Did the organization repori on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located cutside the United States? If "Yes,  compiete Schedule F, Parts il and IV. ....... .. ... ... ... ....

Did the organization report a tofal of more than $15,000 of expenses for professional fundraising services on Part (X,
colurmn (A), lines 6 and 117 /f 'Yes, ' complete Schedule G, Part | (see instructions) ... ... .. e

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
fines 1¢ and Ba? If 'Yes,  complete Schedule G, Part .
Did the organization report more than $15,000 of gross income from gaming activities on Part VIH, fine 9a? If 'Yes,'

completfe Schedule G, Part .

Yes | No
i X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
N
11a] X
1b b4
1ic X
1id X
11e| X
1f| X
12a) X
12b X
13 X
14a X
14b X
15 X
6 X
17 .4
18| X
19 X
20 X
20b

BAA TEEAGIO3L 12/1312

Form 980 (2012}



Form 880 (2012)  POLISH AMERICAN ASSOCIATION 36-2240816 Page 4

‘Part }V |Checklist of Required Schedules (continued)

21

22

23

Did the organization repart more than $5,000 of grants and cther assistance to governments and organizations in the
United States on Part X, column (&), line 17 If 'Yes,  complete Schedule |, Parts land Il.. ... .. ... .. ... ...... ...
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 27 If 'Yes,' complete Schedule |, Parts Fand 1L . .
Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
asﬂcf7 f{gn’/}erJofﬁcers, directors, trustees, key emplovees, and highest compensated employees? #f 'Yes,’ complete

NI . .

243 Did the organization have a tax-gxempt bend 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. I INO, 'go 1o line 25 .

25 a Section 501{c)3) and 501 {c)(4) organizations. Did the crganization engage in an excess benefit transaction with a

26

27

28

29
30

31
32

33

34

disgualified person during the year? f Yes,' compiete 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

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 If *Yes,' complete
Schedule L, Part ! e

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

Did the organization provide a grant or ofher assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereot, a grant selection committee member, or to 2 35% confrelied entity or family member
of any of these persons? If Yes, " complete Schedule L, Part [l .. ... . . . . . . . .

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

a A current or former officet, director, trustee, or key employee? If 'Yes, ' complete Schedule L, Part IV, .. ........... ...

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

Schedule L, Part I

¢ An entity of which a current or former officer, director, frustee, or key employse (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? [f 'Yes, complete Schedule L, Part IV. .. ... .. ..... .. . ... . ....
Did the organization receive more than $25,000 in non-cash contributions? If 'Yes, ' complete Schedule M. .. ... ... .. .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,  complete Schedule M. ..
Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | ... . .

Did the organization seli, exchange, dispose of, or transfer more than 25% of its net assets? if 'Ves, ' complefe
Schedite N, Part 1

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes, ' complete Schedule R, Part I .. . . . . .
Wa; 6he}_org?nization related fo any tax-exempt or taxable entity? /if "Yes, ' complete Schedule R, Parts Il, i1, 1V,

ANV, e T e

35a Did the organization have & controlled entity within the meaning of section 81200307 .. ... . o ..

36

37

38

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)7 /f 'Yes, complete Schedule R, Part V, line 2

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

Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
freated as a parinership for federal income fax purposes? If 'Yes,' complefe Schedule R, Part Vi ... ... ... .......

Did the orgamization complete Schedufe O and provide explanations in Schedule O for Part Vi, lines 11h and 197
Note. All Form 990 filers are required to complete Schedule O .. o

Yes | No
21 X
22 X
23 X
24a X
24b
24¢
24d
25a X
25b X
26 X
Z, | X
28& X
28h X
28¢ X
2 | X
30 X
31 A
32 X
33 X
34 X
35a X
35b
36 X
37 X
3| X

BAA

TEEACTO4L  08/08/12

Form 990 (2012}



Form 980 (2012) POLISH AMERICAN ASSOCIATION 36-2240816 Page 5
Pari V | Staiements Regarding Other iRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPart V... ... . . e ﬂ
Yes | No
1 a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable. ............. 1 1 a\ 4’ 5 '
b Enter the number of Forms W-2G included in line Ta. Enter -C- if not applicadle. .......... | 1B 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WinNBIS T e e

2 a 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 & 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; *

3a.

da

3hb
X

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

6 a Does the organizalion have annual gross receipts that are normally greater than $100,00C, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ... ... ... . L

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

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

a Did ihe organization receive a;aayment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 HNe DAY O Y. e

5a

5h

5c

6a

&b

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

g f the organizetion received a contribution of gualified intellectual property, did the organization file Form 8899
AS T B e e

h if the organization received a coniribution of cars, boats, airplanes, or other vehicles, did the organization file a
Oy TR .

8 Sponsoring organizations maintaining donor advised funds and section 50%(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? . . . e

9 Sponsoring organizations maintaining donor advised funds.

& Did the organization make a distribution to a donor, donor advisor, or related person? . ... ... ... ... .. ...
10 Section 501{c)7) organizations. Enter:

i X
76l | X
71 X
79

7h

9b

a Initiation fees and capital coniribuiiens included en Part VL tine 12..... ... ... .. .. ... 10a
b Gross receipts, included on Form 990, Part Vi, tine 12, for pubtlic use of club facilittes .... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ... . ... ‘ Ma
b Gross income from other sources (Do not net amounis due or paid {o other sources ’
against amounts due or received from them.) ... e b
12 2 Section 4947(a)(1) non - exempt charitahle 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 ... . .. } 12 b}

13  Section 507(c¥29) qualified nonprofit health insurance issuers.

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

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

13a

¢ Enter the amount of reserves on hand . ... 13¢

14a

X

14b

BAA TEEADIOBL O0B/0R/2

Form 990 (2012)



Form 980 (2012) POLISH AMERICAN ASSOCIATION 362240816 Page 6

Governance, Management and Disclosure For each 'Yes' response to lines Z 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 it Schedule O contains a response to any question inthis Part V1. ..o f@
Section A. Governing Body and Management
No
1 & Enter the number of voling members of the governing body at the end of the tax year .. ... ta 22| kN
if there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authorily fo an executive committee or similar committee, explain in Schedule O.
b Enter the number of voling members inciuded in hne 1a, above, who are independent. . ... 1b 22
2 Did any officer, direclor, trustee, or key employee have a family relationship or a business relationship with any other R :
aofficer, director, trustee or key B OB . 2 X
3 Did the organization delegale 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 ifs governing documents
since the prior Form 990 was filed? ... . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... .. ... 5 X
& Did the organization have members or stockholders? . .. & X
7 & Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the govVarming BOgy T . . o 7a X
b Are any governance decisions of the organization reserved o (or subject to approval by) members,
stockholders, or other persons other than the governing body? .. 7h X
8 Did the organization contemporaneously doctiment the meetings held or written actions undertaken during the year by '
the following: D
B The QOVEIMIING DOGY e o Ba| X
b Each committee with authority to act on behalf of the governing body?. ... .......... ... .. e ghl X
9 s there any officer, director or trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
crganization's mailing address? If 'Yes,' provide the names and addresses in Schedule O ... .. ... . .. ... .. ... g X
Section B. Policies (This Section B reqguests information about policies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... . ... . i0a X
b if 'Yes,' dit the organization have written pohcxes and procedures gavemmg the activities of such chapters, affiliates, and branches to ensure their
operatmns are consistent with the organization's exempt PUIROSES . . 10b
171 & Has the organization provided a complete copy of this Form 590 fo all members of #s governing body before fiingthe form?. ... . ... ... . ... ... Ttal X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. gER SCHEDULE O | i ¢
12 a Did the organization have a written conflict of interest policy? If 'No,'gotoline 13. ... . . . . . . . . . .. . . .. .. ......... 12a| X
b Were officers, directors or frustees, and key employees reguired to disclose annually interests that could give rise
U0 CONTHC S P L 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the poti Cy? If 'Yes,' describe in
Schedule O How this 1S QoM . . 12¢| X
13 Did the organization have a written whistieblower po!acy? ................................. P 13 X
14 Did the organization have a written document retention and destruction policy?. ... ... . 14 X
15 Did the process for determining compensation of the following persens inciude a review and approval by mdependent )

16

persons, comparability data, and contemporanecus substantiation of the deliberation and decision? -
a The organization's CEQ, Executive Director, or top management official.. SEE. SCHEDULE O .. ........... ....... i8a) X
b Other officers of key employees of the organization. . . SEE . SCHEDULE. .O.. ... .. ... ... ... ... ... .. ........ 15h| X

1f "Yes' o line 15a or 15b, describe the process in Schedule O. (See insiructions.} N

a Did the crganization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entily during the Vear?

b If 'Yes, did the organization foliow a written policy or procedure requiring the organization to evalusts its
partmig)atlon i joint veniure arrangements under appiicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? ...

Section €. Disclosure

17
18

18

20

List the states with which a copy of this Form 990 is reguired to be filed » 1L

Section 6104 requires an organization fo make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501{c)(s only) available for public
inspection. indicate how you make these available. Check zll that apply.

l Own website D Another's website I Upon request D Other (explain in Schedule O)
Describe in Schedute O whether (and s, how) the organization makes s governing documents, conflict of interest policy, and finangial statements available to

the public during the tax year. SEE SCHEDULE O
State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

* GARY EENZER 3834 N. CICERO AVE CHICAGO IL 60641 773-282-8206

BAA TEEAGIO6L 08/0R/12 Form 990 (2012)



Form 990 (2012) POLISH AMERTCAN ASSOCIATTION 36-2240816 Page 7

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

Ta Complete this table for all persons required to be listed. Report compansation for the calendar year ending with or within the
argarization's tax year, :

& | ist sl of the or%an,ization‘s current officers, directors, frustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (), (E), and (7) if no compensation was paid.

@ List 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 (olher 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.

e [ist all of the or%anization's former officers, key employees, and highest compensated employees who received more than $1060,000
of reportable compensation from the organization and any reftated organizations.

® List all of the organization's former directors or trustees thal received, in the capacity as a former directer or trustes of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©)
(A) {B} Positien (de not check more than (D) (E) )
Nome snaTie frorase | oGS a8 e e | eiaiion | combeiiton | amiet o e
Vobon [N E[ | O B[ B2 & wantemst et bt
forrelated | & S| = F =[R2 = organization
orgeniza- | 3 g E| @ |§|&€ & 2 and related
égg& g: k= £ @ o = organizations
dotted = = 50 2
line) Z ? & @
o § g
_(0) GERALDINE G. LICHTERMAN & 1 _
DIRECTOR 0 X 0. G 0
@ EVA JAKUBOWSKT __ _ __ _ 10
DIRECTOR 0 X G. 0 G
_(3 BARBARA BURY OLENDZKI | 1 _
DIRECTOR 0 X 0. 0 0
) GREGORY KOJAK __ __ _ | _10_
TREASURER 0 X X 0. G 0
&) KENNETH A BEREZEWSKI _ | 10 _
CHATRMAN 0 X X g. G 0
. EDWARD B BLEKA _ _ __ | L
DIRECTOR 0 X 0. 0 4]
O STANLEY W JOZEFIAK | 1 _
DIRECTOR 0 X 0. 0 0
& ADAM KAMIENIAK L
DIRECTOR 0 X 0. 0 G
_® REV. JASON TORBA _ __ |_ 1_
DIRECTOR 0 X 0. G 0
(90 MICHAEL H TRAISON _ | _10
SECRETARY 0 X X 0. 0 0
0T CAMITIE KOPIELSKI _ ___ | 1.1
DIRECTOR 0 X 0. 0 0
(2) CONRAD C_NOWAK __ _ ___ | _A0_
DIRECTOR 0 X 0. 0 0
(1% DANIEL G PIKARSKI __ _ _A
DIRECTOR 0 X 0. 0. 0.
04 KASHA CIANCIARS-PUHARIC| 1
DIRECTOR 0 X 0. 0. 0.

BAA TEEAGIO7L 12417112 Form 980 (2012}



Form 990 (2012) POLISH AMERICAN ASSOCIATION

36-2240816

Page 8

[Part Vil | Section A, Officers, Directors, 1rustees, Key Employees, and Highest Compensated Employees (Cort)

(B) ©)
® Ny | gaedsime O ® 0
Natne and title wpeeék officer and & direttorfirustee) Com?gﬁsoal}?otgefrom cam?eer?;);{?c[ﬁefrpm am%ﬁ?oaft%?ner
G R EE D17 g WS | CRSNENRET | Cmme
o 2 e =t R = 3 arganization
reEﬁa}{eG ﬁ 5 % % % %\ b Bna retated
orghaor‘;iia §§ 2 % o § organizations
G | BE %) G
line) @ fg ‘%
(% IZRBELA T ROMAN, MD ~d_
DIRECTOR 0 | X 0. 0. 0.
(8 BOGNA TWANOWSKA-SOLAK | A
DIRECTOR D | X 0. 0, 0.
Q7 _DANIEL L _STANKOSKEY __ ___ __ _ | _1 ]
DIRECTOR 0 | X 0. 0. 0.
08 NATASHR ISSACS .. _1
DIRECTOR 0 | X 0. 0. 0.
09) STEPHEN WROBEL | 10
VICE CHATRMAN G | X X 0. . 0.
R0 BOZENA ZWEIG _ __ . ___ A
DIRECTOR g | X 0. 0. 0.
@n)_PATRICK MADIGAN ___ ___ _ ___ | ~31)
DIRECTOR OF FINANCE G X 59,380, 0. 0.
(22) MAGDALLENA DOLAS _ _ __ | 2L
DIRECTOR QOF OPERATIONS 0 X 70,081, 0. 5,178,
23 GARY RENZER __ _____ . 3T
EXECUTIVE DIRECTOR 0 X 77,250, 0. 0.
B P ———
B SR
ThSubdotal .. & 206,721, 0. 5,178,
¢ Total from continuation sheets {o Part Vil, Section A .. .. ... .. . ... ... - G. 0. 0.
dTotal (add limes Thand 1€) ... ... oo > 206,721, 0. 5,178.
2 Total number of individuais (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ® 0

5

Did the orgamzahon list any former officer, director or trustee, key empioyee or highest compensated smployee

on line 1a? If 'Yes,' complete Schedule J for such individual

For any individual listed on line 1a, is the sum of reportable compensatzon and other comgpensation from

the organization and related organizailons greater {han $150,0007 i 'Yes' complete Schedule U for
suCh INAdIVIdUal . U

Did any person fisted on line 1a receive or accrue compensatron from any unrelated organization or individual

for services rendered to the organization? If 'Yes, ' compiete Schedule J for such person

Yes | No

Section B. independent Coniractors

7

Complete this table for your five highesi compensaled independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A
Name and business address

(B .
Description of services

©

Compensation

2 Total number of independent contractors (nctuding but not limited to those listed above) who received more than
$3100,00C in compensation from the organization ™ ()

BAA

TEEAQ108L. 01/24/13

Form 890 (2012)



Form 980 (2012) POLISE‘I__AMERICAN ASSOCIATION 36-2240816 Page 9
Part Viil| Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIl . . D
Total revenue Related or Unrelated Revenue
exernpt business excluded from tax
function revenue under sections

CONTRIBUTIONS, GIFTS, GRANTS .,
AND GTHER SIMILAR AMOUNTS i

1 a Federated campaigns. ...... ..

1a«f

b Membership dues. . . ........ .. bl

¢ Fundraising events. ... ..., 1c

d Related organizations. ... . ... 1d

& Government grants (contributions).. .. | Te| 4,493,860,

f Al other contributians, gifis, grants, and '
simifar amounts not inciuded above . .. 1f 467,344,

g Noncash contributions included in Ins 1a-1%. &
h Total. Add fines Ta-1f.. ... .. ... ... ..

318,802,

revenue

512, 513, or 514

PROGRAM SERVICE REVENU

2a PROGRAM SERVICE REVENUE

4,961,204,

113,803,

[

113,803.0"

(THER REVENUE

3 Investment income (including dividends, interest and
other similaramounts) ......... ... . ... . ... .. >

4 Income from invesimant of tax-exempt bond proceeds . »
5 Royalties. ... .. ... . >

338.

339,

(i) Reat

{iiy Personal

6a Grossrents. .. ..... ..

b Less: rental expenses

¢ Rental income or (loss) . ..

d Net rental income or (loss)...... ... .

7 a Gross amount from sales of {h Securities

(i) Other

assels other than inventory.

b Less: costor other basis
and sales expenses .. .. ..

¢ Gain or (oss) . ......

dNetgainor(oss). ............. ... ... ... ...

8a Gross income from fundraising events
(notincluding &
of contributions reported on line 1c¢).
SeePart IV, fine 18, ... ......... ...

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

¢ Net income or (joss) from fundraising evenis. .. .. .. .. L

9a Gross income from gaming activities.
See Part IV, iine 19.. ... ... .......

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

¢ Netincome or (loss) from gaming activities. ........ .

10a Gross sales of inventory, less returns
and allowances. . ..., .......... ..

b Less: cost of goods sold ... ... ... ...

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

b

257,514,

103,528,

153,985,

Miscellaneous Revenue

Business Cade

5,229,331,

0.1  268,127.

BAA

TEEAGT0OL 12712

Form 990 (2012)



Forrm 990 (2612)

POLISH AMERICAN ASSOCIATION

36-2240816

Page 10

Part IX | Statement of Functional Expenses

Section 501{c)(3) and 501{c){4) organizations must complele all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any guestion in this Part 1X

Do
7h,

ot include amounts reported on fines &b,
8b, 8b, and 10b of Part Vil

(A)
Total expenses

B
Program service
expenses

Management and

©)
Fundraising

1

10
11

Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 2Y........................ o

Grants and other assistance to individuals in
the United States. See Part IV, line 22, . ..

Grants and other assistance 1o governments,
organizations, and individuals outside the
United States, See Part IV, lines 15 and 16.

Benefits paid to or for members. ... ... ..

Compensation of current officers, directors,
trustees, and key employees. . ... ... ...,

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

in saction 4958)3)YBY. .. ... ...

Other salaries andwages. .................

Pension pian accruals and contributions
(include section 401k} and section 403(k)
employer contributions). ...

Other employee benefits. . .......... ... ..
Payrolftaxes. ... . ... . ... ...
Fees for services (non-employees):

dlobbying ......... ...
e Professional fundraising services, See Part #V, line 17. ..
f investment management fees ... ., .........

@ Other, (if ine 11¢ amt exceeds 10% of line 25, col-

12
13
14
15
6
17
18

19
20
21
2z

23
24

25
26

umn (A amt, list line 11g expenses on Sch 0. .. ., ..
Advertising and prometion ... ...

Office expenses.... .. ...
Information technology. ..., ... ... ...

Payments of {ravel or entertainment
expenses for any federal, state, or local
puphic officials. . ... ...

Conferences, conventions, and meetings. . ..
Inferest........ .. ...
Payments to affilistes. ........ ... .
Depreciation, depleticn, and amortization . . .

Insurance. .. ... e
Other expenses. Hemize expenses not

covered above (List miscallanecus expenses |.

in line 24e. I line 24e amount exceeds 10%

of iine 28, column {A} amount, list line 24e

expenses on Schedule O} ... ... ..
# DIRECT PROJECT EXPENSE

general expenses

expenses

211,899,

211,899.

Q

0

0

3,216, 350.

3,046, 465.

135,225,

298,625,

276,842,

_ 3,941,

17,842,

254,480,

280,185,

3,307,

10,978,

144,740,

49, 987.

90, 697.

4,056,

25,839,

29,175,

108.

556.

181,382,

175,758,

4,042,

1,591,

18,996,

18,772,

150.

4.

31,346.

26,055.

_ 4,943,

348.

~28,073.

20,298,

6,622

1,153.

318,803,

318, 536.

T65 |

162,

158, 650.

152,291,

2,750.

4,609,

17,072,

15,831,

708.

432.

14,826,

14,503,

266,

57,

Total functional expenses, Add lines T through 2de . ..

Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check nere » [ | if following

4,966,091,

4,636,708,

152,360,

177,023,

BAA

TEEADTIOL 1271812

Form 990 (2012)



Form 980 (2012)

POLISH AMERICAN ASSQCIATION

36-2240816

Page 11

{PartX | Balance Sheet

Check if Schedute O contains a response 1o any question in this Part X

M
Beginning of year

B
Enci(og year

Y TN B

1 b W N =

=]

7
8
9
10

11
12
13
14
15
16

Cash — non-interast-bearing. . ... ... o o
Savings and temporary cash investments
Pledges and grants receivable, net .. ...
Accounts receivable, net. ... . L .

Loans and other receivables from current and former officers, directors,
trusiees, key emplotrees, and highest compensated employees. Complete
Part 1l of Schedule

Loans and other recewvables from other disqualified persons (as defined under
section 4958(H(1)), persons described in section 4958(c)(3(B), and contributing
employers and sponsoring organizations of section 501(c)(9) veluntary employees’
beneficiary organizalions (see nstructionsy. Complete Part It of Schedule L

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

a Land, buiidings, and equipment: cost or other basis.
Complete Part VI of Schedule D 10a

464,491,

1,127,865,

Bl |-

947, 075.

513,564,

38,237,

Tioloo|~i Oy

1,867,138, -

b Less: accumulated depreciation.. .......... ... . .. ‘IDb,

1,019,593.

878,891,

10c]

57,816.

847,545,

tnvestments — publicly traded securities. .. ... ... .
Investments — ofher securities. See Part IV line 11 ... ... .
Investments — program-related. See Part 1V, fine 11
intangible assets
Cther assets, See Part IV, line 1% .. .
Total assets. Add lines 1 through 16 (must egual ine 34). ... .. ... ... ..

11

12

13

14

15

2,328,694,

16

2,546,790,

7% ot Ranbe Al el - I ~ el o

17
18
19
20
21

23
24
25

26

Accounts payable and accrued expenses. . ...
Grants payable. .. ..
Deferred revenuE . . . L
Tax-exempt bond liabilities. ... ...
Escrow or custodial account lability. Complete Part [V of Schedute D. ... ... ..

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and dgisquaiified persors.
Complate Part il of Schedule L

Secured mortgages and notes payable to unrelated third parties...... ..., ...
Unsecured notes and loans payable to unrelated third parties. .. ... ... .. ..

Other liabilities {including federal income tax, payvables to related third parties,
and other liabilites not included on iines 17-24). Compleie Part X of Schedute D.

Total liabilities. Add lines 17through 25, .. ... ... ... .. . ... . ... . ... .........

103,047.

17

126,670,

18

455,381,

19

391,470,

53,712,

25

48,856,

612,140,

NMOZEEN D20 DO O—mve M2

27
28
28

30
31
32
33

Organizations that follow SFAS 117 (ASC 958), check here > and complete
fines 27 through 29, and lines 33 and 34,

Unrestricted net assels. . . o
Temporarily restricted net assets ... ... ..
Permanently restricted netassets. ... ...
Organizations that do not follow SFAS 117 (ASC 958), check here »
and complete lines 30 through 34.

Capital stock or trust principal, or current funds. ... ... ...
Faid-in or capital surplus, or land, building, or equipment fund. ............ .. ..
Retained earnings, endowmeni, accumulated income, or other funds. ... .. e
Total netassets or fund balances. .. ... ...
Total liabilities and net assets/fund balances . ..., ... ...... ... ... ... ... .

1,619,099,

26

27

286,996,

1,882,246,

97,455,

97,548,

30

31

2

1,716,554,

33

1,979,794,

2,328,694,

2,546,790,

w
>

TEEASTIIL 01/0313

Forrm 990 (2012)



Form 990 (2012) POLISH AMERICAN ASSOCIATION 36-2240816

Page 12

{ Reconciliation of Net Assets
Check if Schedule O contains a response to any guestion in this Part Xi

1 Total revenue (must equal Part Vill, cofumn (A, line 12). .. | 1 5,229,331,
2 Total expenses (must equal Part X, column (A), Hne 25) .. ... .. i 2 4,966,091,
3 Revenue iess expenses. Subtractine 2 fromline 1., .. .. . . .. 3 263, 240.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (&) ............... .. 4 1,716,554,
§ Net unrealized gains (fosses) On INVesSIMENtS. ... . 5
§ Donated services and use of facllities. .. o 6
7 IMVeSIMEN, BRI S . . 7
8 Prior peniod atiustment s . . 8
9 Other changes in net assets or fund balances (explain in Schedule O). ... ... ... . ... ... L. 9 0.
14 Net assets or fund balances at end of year. Combine fines 3 through © (must aqual Part X, line 33,
O B 10 1,979,794,

Part Xl | Financial Statements and Reporting

Check if Schedule O contains a respense to any guestion in this Part Xi)

7 Accounting method used to prepare the Form 9%0; DCash mAccruai D Other

if the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

If 'Yes,' check a box helow o indicate whether the financial statements for the year were compiled or reviewed on a
separate hasis, consolidated basis, or both:

B Separate basis DConsoiidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? .. ... ... L

if 'Yes,' check a box below to indicate whether the financial statements for the year were augited on a separate
basis, consolidated hasis, or both:

Separate basis DConsoiédated basis D Both consclidated and separate basis

c if Yes' to Hine 2a or 26, does the organization have a commities that assumes responsibility for oversight of the audit,
review, or compaianon of its financiai statements and selection of an independent accountant?

it tgehcr almzatlon changed either Hs oversight process or selection process during the tax year, explain
in Schedule

3a As a resull of a federal award, was the organization required to undergo an audit or audis as set forth in the Single
Audit Act and OMB Clraular A-1337.

b if 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
ot audits, explain why in Schedule O and describe any steps taken to underge such audits

2n X

2c| X

3al X

3b %

BAA

TEEAO112L 08/09/11

Form 990 (2012)



i OMB No. 15450047

SCHEDULE A Public Charity Status and Public Support 2012

(Form 990 or 99C-EZ)

Complete if the organization is a section 501((:)(3? organization or a section

4947(2)1) nonexempt charitable trust. Gp.e'm ' to Public
pen ic

e Bevene serea » Attach to Form 990 or Form 990-EZ. » See separate instructions. nspection.
Mame of the organization Employer identification number
POLISH AMERICAN ASSQCIATION 36-2240816

[Parfi |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(bX1XAX)-

2 A school described in section T70(bX1)AMiI). (Attach Schedule E)

3 A hospital or 2 cooperative hospital service organization described in section 170(bX1YAXii).

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

5 D An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in section
170X 1Y AXIV). (Complete Part 1)

6 A federal, state, or local government or governmenta! unit described in section T70(b}1XMAXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section T70(b)(1}A)vi). (Compiete Part i)

8 A community trust described in section 170(b)IXAX V). (Complete Part 1)

9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities
reiated 1o its exempt functions — subject to cerfain exceplions, and (2) no more than 33-1/3% of ils support from gross investment income and
unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 3G, 1975, See section 503(a}2).

(Complete Part {il)
10 An organization organized and operated exclusively o test for public safety. See section 508(a}4).
i) 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 seclion 509(2)(1) or section 509(a)(2). See section 509(aX3). Check the box that describes the type of
supporting organization and complete lines 17e through 11h.

a DType i b DType i C D Type Hl — Functionally integrated 1} D Type Il — Nor-functionally integrated

e { By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other ihagogunc(i%técn managers and other than one or more publicly supported organizations described in section 508(a)(1) or
section (a)}(2).

if the organization received 2 written determination from the RS that is a Type 1, Type 1 or Type [l supporting organization, D
CRECK S DX, L

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

-

Yes | No
(iy A person who directly or indirectly controls, either alene or together with persons described in (i) and (it} .
below, the governing body of the supported organization?. ... ... .. e g}
{in A family member of a person described in (i) above? ... . 11 g Gi)
(iiiy A 35% controfied entity of a person described in (i) or (i} above? ... ... ... . . 11 g (i)
h Provide the following information about the supported organization(s).
(i} Name of supported (B EIN (it Type of organization {iv) is the (v 24id you notify {wiy!is the (v} Amount of monetary
organization {descrited on tines 1-9 organization i | the organization in organization in support
above or IRC section column (i} dsted in | column (i) of your column )
(see instructions)) YOUur governing support? organized in the
document? us.?
Yes No Yes No Yes No
&)
(B)
)
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2012

TEEADA0IL  08/09/12



Schedule A (Form 990 or 990-E7) 2012 PQOLISH AMERICAN ASSOCIATION 36-2240816 Page 2
Part !l Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) 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 fo gualify under Part I, f the
organization fails to qualify under the tests listed below, please complete Part Il)

Seciion A. Public Support

Gatendar yoar for fiscal year (a) 2008 (b) 2009 () 2010 (d) 2011 (e) 2012 0 Total
1 Gifts, granis, contributions, and

membership fees raceived. (Do not

include any ‘unusual grants.} ... 4,846,620.|5,220,967.]5,241,121.|5,044,904.|4,961,204.| 25,314,816.

2 Tax revenues levied for the
organization's benefit and
either paid {o or expended
onitsbehalf ............. ... 0.

3 The value of services or
faciiities furnished by a
governmental unit to the
organization without charge.. .. 0.

4 Total Add tines 1 through 3... | 4,846,620.]|5,220,967.|5,241,121.|5,044,904.4,961,204.|25,314,816.

§ The portion of total SRED LT L T DT N PR ST A Y R
contributions by each person
{other than a governmental
unit or publicly supported =
crganization) included on line 11 =" a0
that exceeds 2% of the amount | -0 -
shown on iine 11, column (..

6 Public support. Subtract line 5 f00 0 7 : TR PR ) BT R B :
fromlned. . ... ... ......... RSSO P S oA e, 25,314,816.
Section B. Tola! Support

Calendar year (or fiscal year
Beginning in) * {a) 2008 (b) 2008 (c) 2010 {d} 2011 (e} 2012 {f) Tota!

7 Amounts fromiing 4........ .. 4,846,620.15,220,967.15,241,123.15,044,904.14,961,204.|25,314,816.

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

similar sources. ... 1,508. 332, 309. 24,515, 338. 27,003,

8 Net income from unrelated
husiness activities, whether or
not the business is reguiarly
carried on. . ... ... ... 0.

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

ol e
(ﬁ&;ﬂ ?\/35%(%%@? ”':tV 90, 503.

81,369. 112,713.] 153,985.]  527,576.

11 Total support. Add lines 7

through 10.. ... ... ... ... A e DL S w 125,869,395,
12 Gross receipts from related activities, efc (see instructions) ............ ... ... e | 12 G.
13 First five years. If the Form 550 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
organization, check this box and stop here. .. L D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line &, column (f) divided by line 11, column () . ......... ... ... .. .. 14 87.86%
15 Pubiic support percentage from 2011 Schedule A, Part il line 14, ... ... 15 98.01 %

162 33-1/3% support test — 2012, f the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

and step here, The organization gualifies as a publicly supported organization L @

b 33-1/3% support test — 2071. If the organization did not check a box on line 13 or 16a, and fine 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supperied organization. . ... ... . o i B D

17 a 10%-facts-and-circumstances test — 2012. 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. Explain in Part {V how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ... ... ... B D

b 10%-facts-and-circumstances test — 2011. 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-circumsiances’ test, check this box and stop here. Explain in Part 1V how the
organization meets the 'facts-and-circumstances' test. The arganization gualifies as a publicly supported organization =

18 Private foundation. if the organization did not check & box on fine 13, 16a, 165, 174, or 17b, check this box and see instructions. .. ® B
BAA Schedule A Form 990 or 980-EZ) 2012

TEEAQ402L. 08/09/12



Schedule A (Form 990 or 990-E2) 2012 POLISH AMERICAN ASSOCIATION 36-2240816 Page 3
Partiil |Support Schedule for Organizations Described in Section 509(a)(2)

(Comptete only if you checked the box on line 9 of Part | or if the crganization failed to guaiify under Part H, If the organization fails
to qualify under the tests listed below, piease complete Part i)

Section A. Public Support

Calendar year (or fiscal yr beginning in} * {a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.y. . ... L.
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-exempl purpose ..........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513,

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

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

6 Tofal. Add lines 1 through 5. ..

7 a 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
fortheyear.. ... .............

cAddlines7aand7b.. .. ... ...

8 Public support {(Subtract line
Jefromibine 8. ... ... ..

Section B, Total Support
Calendar vear (or fiscal yr beginning in) ™ (a) 2008 (b) 2009 {c) 2010 () 2011 (e} 2012 (f) Total
g Amounts fromiine 6. ..., ...

10a Gross income from interest,
dividends, payments received
on securities leans, rents,
royalties and income from
similar sources. .. ... ... ...
b Unrelated business taxable
income (less section 511
{axes) from businesses
acquired after June 30, 1975 ..
¢ Add lines 10a and 10b. ... ...
1 Nef income from unrelated business
activities not included in tine 10b,
whether or not the business is
reqularly carredon. ... ... L
12  Other income. Do not include

gain or loss from the sale of
capital assets {Explain in
Fart V)

13 Total support. sanins . 10c, 11, ana12) |
14 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth fax year as a section 501(){3)

organization, check this box and stop here. . . . "’ﬂ
Section C. Computation of Public Suppott Percentage
15 Public support percentage for 2012 (ine 8, column () divided by line 13, colurmn (). ... ... . ....... .. 15 %
16 Public support percentage from 2011 Schedule A, Part i, Une 15 .. 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2012 (line 10¢, column (0 divided by ling 13, column MY, .............. ... . 1 17 %
18 Investment income percentage from 2011 Schedule A, Part I, line 17.. ... o 18 %
18a 33-1/3% support tests - 2072, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and hne 17
is not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported crganization. .. ..., ... b

b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 194, and line 16 is more than 33-1/3%, and
fine 18 is not more than 33-1/3%, check this box and stop here, The organization quafifies as a publicly supported arganization. ... H

20 Private foundation. if the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions L

BAA TEEAD4O3L 08/09/12 Schedute A (Form 990 or 990-E2) 2012



Schedule A (Form 990 or 990-E2) 2012 POLISH AMERICAN ASSOCIATICN 36-2240816 Page 4

PartiV | Supplemental information. Complete this part to provide the explanations required by Part I, line 10;
Part li, line 17a or 17b; and Part lll, fine 12. Also complete this part for any additional information.
(See instruciions).

BAA Schedule A (Form 990 or 990-EZ) 2012

TEEAD4DAL  0B/10112



2012 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGES

CLIENT POLISH POLISH AMERICAN ASSOCIATION 36-2240816

1211913 08:32AM

PART H, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2012 2011 2010 2009 2008
SPECIAL EVENTS $§ 153,985. 8 112,713, § 89,006. 5§ 81,369. 8 90,503.

TOTAL § 153,985. 8 112,713. 8 89,006, § 81,369. $ 90, 503.




SCHEDULE D ‘ OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2012

= Compiete if the organization answered 'Yes,’ to Form 990, .
Department of the Treasury Part IV, lines 6,7, 8, 8, 10, 11a, 11b, 11¢c, 114, 11e, 114, 123, or 12b. Open jo Public
inlernal Revenue Service = Aitach to Form 990, *> See separate instructions. inspection -
Name of the organization Employer identification nuntber
POLISH AMERICAN ASSOCIATION 36-2240816

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Gomplete if
the organization answered "Yes' to Form 990, Part 1V, line 6.

{a) Donor adwvised funds {b) Funds and other accounts

Total number atendofyear. ... ....... .. ...
Aggregate contributions to (during year) .. ...
Aggregate grants from (during year).. ... ...
Aggregate value atend of year. ......... ...

G B oW N -

Did the organization inferm all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. .. ... .. .. ... ... .. 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 acvisor, or for any other purpose conferring
imparmissible private benefil?. ... .. T D Yes D No

[-#é:g:t-&f;_ | Conservation Easements. Complete if the organization answered "Yes' to Form 890, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Praservation of land for public use {e.g., recreation or education) I:JPreservation of an historically important land area

Protection of natural hahitat L__JP{e:ses:r\.ratioﬂ of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a gualified conservation contribution iy the form of a conservation gasement on the
last day of the tax year.

Held at the End of the Tax Year

a Tolal number of conservation easements, .. .. ... 2a
b Total acreage restricted by conservation easements .. .. ... . 2b
¢ Number of conservation easements on a certified historic structure included in @&@)... ... ... .. 2¢
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

fax 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 itholds?. ... .. P D Yes D No

& Staff and volunteer hours devoted fo monitering, inspecting, and enforcing conservation easements during the year
IS

7 Amount of expenses mcurred in meonitoring, inspecting, and enforcing conservation easements during the year
~$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(W){@)(B)(0)
and section T70@IEBIID . oot [yes [1No

9 in Part Xlll, describe haw the organization reports conservation easements in its revenue and expense statement, and balance sheat, 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#il |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 (ASC 958), not 1o report inn its revenue statement and balance sheet works of
art, historical treasures, or other similar assels held for public exhibition, education, or research in furtherance of public service, provide,
in Part XHli, 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 staternent and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public setvice, provide the
following amounis relating to these items:

(i) Revenues inciuded in Form 990, Part VI, line 1. ... oo =3
Giy Assets inciuded in Form 890, Part X. . .o e >3

2 If the organization received or held works of art, historical freasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC S58) relating to these items:

a Revenues included i Form 990, Part VUL, e 1. Lalls
b Assets included in Form 990, Part X

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, TEEA330TL 091812 Schedule D (Form 990) 2012




Schedule D (Form 9903 2012 POLISH AMERICAN ASSQCIATION 36-2240816 Page 2
|Part Hii |Organizations 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
b | |Scholarly research
¢ | iPreservation for future generations

4 ;rovide a description of the organization's collections and explain how they further the organization’s exempt purpose in
art XIII.

5 During the vear, 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 organszatmn s collection?. ... ....... .. ... Yes
Part 1y |Escrow and Custodial Arrangements. Complete if the organization answered "Yes' to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d Loan or exchange programs
GCther

DNo

Tals the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not inciuded
N Form 990, Part X .

b lf Yes," explain the arrangement in Part Xl and complete the foé!owmg table:

U Yes D No

Amount
C Beginning Dalance. . ... . 1c
dAdditions during the yean .. .. 1d
e Distributions during the vear ... ie
fENdINg DalanCe .. e 1f
2 a Did the organization include an amount on Form 990, Part X, line 217 . ... D Yes

b If "Yes,' explain the arrangement in Part Xlil. Check here if the explantion has been provided in Part Xlil

PartV 1Endowment Funds. Complete if the organization answered 'Yes’ to Form 990, Part 1V, line 10.
| {(a) Current {b} Prior year {c} Two years (d) Three years (&) Four years
1 a Beginning of vear balance ... .. f
b Contvibubions. ............ .. ... {

¢ Net investment earnings, gains,
and logses. . ...

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

e Other expendifures for facilities
and programs. ................

f Administrative expenses. ......

g End of year balence .. ....... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (&)} held as:

a Board designated or quash-endowment %

b Permanent endowment * %

¢ Temporarily restricted endowment > %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
() unrelated OrganizationS . 3a(i)
(i) related Organizations. .. e Ba(ii)

b if Yes' to 3a(ii), are the related organizations listed as required on Schedule R7.... ... .. ... .. ... ... 3b

4 Describe in Part X! the intended uses of the organization's endowment funds,
[Part¥i [Land, Buildings, and Equipment. See Form 990, Part X, line 10,

Description of property (a) Cost or other basi {b) Cost or other {c¢) Accumulated (d) Bock value
(investment) basis (other) depreciation

Taland ... 312,185.1 TR 312,185.
bBuldings. .. ... 668,215, 319,928, 348,287,

¢ Leasehold improvements, ........... ... .. ... 668,321, 481,248, 187,073.
dEquipment. ... . 25,002. 25,002. 0.
eOther...... ... o 193, 415. 193,415, 0.
Total. Add fines 1a through Te. (Column {d) must equal Form 990, Part X, column (B), line 10(c).). .................. g 847,545,
BAA Schedule D (Form 990) 2012

TEEA3302L 06/07/12



Schedule D (Form 990) 2072 PQOLISH AMERICAN ASSOCIATION 36-2240816 Page 3
[Har-& VU 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: Cost or
(including name of securily) end-of-year market value

() Financial derivatives. ... ... . ... . . L.
(2) Closely-held equity interests ..................... ...,
(3) Cther

Tatal. (Cofumn (b) must equal Form 890, Part X, colurnn ¢B) line 12.). j Ll
[Part VIl | 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-yvear market value

8]
()]
3
(A
(5)
&)
0
&
9
(%
Total. (Cotumn (b) must equal Form 830, Part X, celumn (B) fine 13}, . ™
[PartiX |Other Assets. See Form 990. Part X, line 15, N/A
{a) Description {b) Book value

M
@)
3)
G2
®)
(6)
)
&
)
{10
Total. (Cofumn (b) must equal Form 990, Part X, cofurmn (B), line 15 ... . . . . Ll
'Part X- | Other Liabilities. See Form 990, Part X, line 25.
{a) Description of iability (b) Book value
(1) Federal income taxes
(2) ACCRUED VACATION 48, 856.
3
@
&)
&)
{7}
)
&
(0
an
Total, (Column £h) must equal Form 990, Part X, column (B) line 25.). . . . .. - 48,856, :
2. FIN 48 (ASC 740) Footnote. in Part XIi, provide the text of the footnote to the crganization's financial statements that reports the orgamzatxon § liabihbj for uncertam tax pasmons
under FIN 48 (ASG 740). Chack here if the text of the footniote has heen provided s Part XL, ... ... ... ... ... .. SEE . BART XIIX ... .. .. .. ... .. . B

BAA TEEAZZ03L  12/23/12 Schedule D (Form 990} 2012




Schedule D Form 990) 2012 POLISH AMERICAN ASSOCIATION 36-2240816 Page 4
Part XI | Recongciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements. ... . ... ... L 1 5,229,331.
2  Amounts inciuded on line 1 but not on Form 990, Part VI, ling 12: o

a Net unrealized gains on investments. .. ... | 2a

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

cRecoveriesof prioryear granis .. ... .. ... . o e 2c

d Other (Describe in Part XHL) ... 2d ]

e Add lines 2a through 2d. . . e 2e
3 Subtract Hne e from ne L. o 3 5,229,331,
4 Amounts inciuded on Form 990, Part VI, line 12 but not on line 1: I

a Investmeant expenses not included on Form 990, Part VIli, line 7b ... ... .. 43

b Other (Describe inPart XU ..o o 4b L

cAdd lines da and db . .. 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ... ... .. .. ... . . .. .. ... ... 5 5,229,331.

[Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Tolal expenses and losses per audited financiad statements. ... . 1 4,966,091,
2 Amounts included on line 1 but not on Form 990, Part IX, lineg 25:

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

bPrioryear adjustments. .. ... e 2b

COtNer I08SES . e 2c

d Other (Describe inPart XD ... . e 2d b

e Add lines 2a through 2d . .. 2e
3 Subtract ine 2e from Ne T .. o 3 4,966,091,
4 Amounts included on Form 990, Part 1X, ting 25, but not on line 1 .

a Invesiment expenses not included on Form 990, Part Vil line 7 ... ... .. .. da

b Other (Describe in Part XHLY. ..o 4b Lo

CcAddlines da and A . ... .. dc
5 TJotal expenses. Add lines 3 and 4c¢. (This must equal Form 890, Partl, line 18) ..................... e 5 4,966,091.

[Bart Xiit] Supplemental Information

Complete this part to growde the descriptions required for Part I, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, fines 1b and 2b; Part V,
line 4 Part X, line 2; Part X1, lines 2d and 4b; and Part X!, lines 2d and 4b. Also complete this part {o prowde any additional information.

PART X - FIN 48 FOOTNOTE

__ THE POSITION. IN ACCORDANCE WITH THIS ACCOUNTING GUTDANCE, THE ASSOCIATION DEEMS IT _

BAA Schedule D (Form 990) 2012

TEEA3304L  11/30M2



OME Mo, 1545-0047

SCHEDULE G Supplemental information Regarding 2012
(Form 990 or 930-E2) Fundraising or Gaming Activities
Complete if the organization answered 'Yes' to Form 980, Part IV, lines 17, 18,

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. ' _Open to Public
it Sevenie soree” > Attach to Form 990 or Form 990-EZ.  » Ses separate instructions. By '"53’”*’““
Name of the crganization ) Employer |denhﬁcahon number
POLISH AMERICAN ASSOCIATION 36-224081%

i Fundralssng Activities. Complete If the crganization answered 'Yes' to Form 990, Part IV, line 17,
Form 990-EZ filers are not requived to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check alt thal apply.

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

d [ ] In-person solicitations

2a Did the orgamzaton have a written or oral agreement with any individual (including officers, directors, frustees or key
emplovees listed in Form 920, Part VH) or entity in connection with professional fundralsmg SEIVICES? . ... 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.

{iy Name and address of individual (if) Activity (iti) Did fundraiser (iv) Gross receipts {(v) Amount paid to {vi) Amount paid 1o
or entity (fundraiser) have custody or control from activity {or retained by) (or retained by)

of contributions? fundraiser fisted in organization

column (i)

Yes No

3 LISE all states in which the crganization Is registered or licensed to sokicit contributions or has been nctified it Is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule G (Form 930 or 990-E2) 2012
TEEAIIOWL O1O7N3



Schedule G (Form 920 or 990-EZ) 2012 POLTSH AMERICAN ASSOCIATION

36-2240816

Page 2

Part il Fundraising Events. Complete if the organization answered "Yes' to Form 290, Part 1V, line 18, or reported
1

more than

List events with gross receipts greater than $5,000.

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and &b.

(a) Event #1
SPECIAL EVENTS

(b) Event #2 {c) Other events

NONE

(e Total evenis
(add column (a)
through column (¢

E (event type} {evant type) (total number)
% T Grossreceipts.............. L. 257,514, 257,514,
F 2 Less: Charitable contributions . .........
3 Gross income (line 1 minus fine 2. ... .. 257,514. 257,514,
4 Cashoprizes...........................
5 Noncashprizes............. ..... . ...
E & Rentfacilitycosts............. ... ... ...
$ 7 Foodand beverages. ..................
g 8 Entertainment...... ... ... ... ..
g 89 Other direct expenses. ................. 103,529, 103,529.
) Direct expense summary. Add lines 4 through Sincolumn ). ... o o - 103,529,
Net income summary. Combine line 3, column (@), and ine 10.. ... .. . .. .. o > 153, 985.

$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 | (¢} Other gaming (d) Total gaming
r binga/fprogressive (add column (a)
E bingo through column (c)
N
u
E T Grossrevenue. ... .....................
2 Cashoprizes...........................
E
DX
& Bl 3 Non-cashprizes................... ..
E N
€5
T El 4 Rentffaciiity costs......................
% COther direclexpenses. .. ...............
Yes % Yes % | _IYes $
6 Volunteerlabor. ... .. ... ... ... .. .. No No No
7 Direct expense summary. Add lines 2 through Sincolumn (). ... ... .. . L
8 Net gaming income summary. Combine lines 1, column (and line 7. ... ... ... . . . ... e

¢ Enter the state(s) in which the crganization operates gaming activities:

TEEA3Z702L 0107113 Schedute G (Form 990 or 990-EZ) 2012



Sehedule G (Form 290 or 980-EZ) 2012 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 & partnership or other entity formed to
administer chartabie gaming?. T D Yes D No

13 Indicaie the percentage of gaming activity operated in:
a The organization's facility .
b AR outside facility . . e 13b
1 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

wad
[7S)
o

[

[

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> ¢ T T TTTTTTT

¢ if "Yes,' enfer name and address of the third party:

16 Gaming manager information:

Description of services provided *

D Director/otficer l:] Empioyee D independent contractor

17 Mandatory distributions

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

state gaming license? [yes 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 * §
-1 Supptemental Information. Compiete this part t¢ provide the explanations requited by Part |, line 2b,

columns (iii) and (v}, and Part 1lI, lines @, 9b, 10k, 15b, 15¢, 16, and 17b, as applicable. Also complete
this pari to provide any additional information (see instructions).

BAA TEEA3703L  ©1/07/13 Schedule G (Form 990 or 990-E7) 2012



SCHEDULE WM
{Form 990)

Department of the Treasury

Noncash Contributions

= Complete if the organizations answered 'Yes'
on Form 920, Part IV, lines 29 or 30.

¥ Aftach to Form 990.

OMEB No, 1545.0047

2012

internat Revenue Service

Open To Public”
- Inspection

Name of the organization

POLISH AMERICAN ASSOCIATICH

Employer identiicstion number

36-2240816

|Part]- | Types of Property

00N DU B oW by

R
-3

12
13

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Art —Works ofart. ... ...
Art — Historical treasures ... ... ...
Art — Fractionat interesis .................. ...
Books and publications ... ..
Clothing and household goods. .................
Cars and other vehicles. .......................
Boatsand planes............. ... ... ......
intellectual property. .. ... ... . L
Securities — Publicly traded. . ....... ...
Securities — Closely held stock. .. ... ... ......
Securities ~ Partnershig, LLC, or trust interests .
Securities — Miscellaneous. ... ...
Cualified conservation contribution —

Historicstructures . ... ... ... ...
Qualified conservation contribution — Other ... ..
Real estate — Residential . .....................
Real estate — Commercial ., ...................
Realestate —Other ... ... ... ... .. ... ..
Collectibles . ........... . ... ... ... ... ..
Foodinventory .......... ... . ...............
Drugs and medical supplies. ............. ... ..
Taxidermy ... ...
Historical artifacts . ....... ... ... .. .. ..
Scientific specimens. ... ... ... L.
Archeological artifacts ... ......................

Other »  (

{a)
Check if
applicable

{b)
Number of
contributions or
iterns contributed

©
Noncash contribution
amounts reported
on Form 990,
Part Vil], tine 1g

(d)
Method of determining
noncash contribution amounts

12

71,841,

MV

29

30a

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

organization completed Form 8283, Part 1V, Donee Acknowledgement

29

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 reguired to be used for exempt

b If 'Yes,' describe in Part 1,
if the organization did not repert an amount in column (¢) for 2 type of property for which column (a) is checked,

33

describe in Part H,

3Za X

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

TEEA46DIL  1210/12
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Schedule M (Form 990y 2012 POLISH AMERICAN ASSOCIATICN 36-2240816 Page 2

Part il | Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of Hems received, or a combkination of both. Also complete this part for any additional information.

BAA TEEA4B02L 1210112 Schedule M Form 990) 2012



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OV o 545 200

(Form 820 or 990-EZ) 201 2

Complete 1o grovide information for responses o specific questions on
Form 990 or 990-EZ or to provide any additional information. I
Opento Public

Department of the Treasur Setgniiion
e Eavenue Sanoadly = Attach to Form 990 or 990-EZ. ‘thspection
Name of the orgamization Employer identification number

POLISH AMERICAN ASSOCIATION 36-2240816

BAA For Paperwork Reduction Act Notice, see the Instructions for Ferm 950 or 990-EZ. TEEA4S0TL.  12/6/12 Schedule O (Form 990 or 990-EZ) 2012



