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Form 990 OMB No. 1545·0047 

2017 
Department of the Treasury 
Internal Revenue Service 

Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

... Do not enter social security numbers on this form as it may be made public. 
• Go to www.irs.gov/Form990 for instructions and the latest information. 

Open to Public J 
1nspe,plon ~ 

A For the 2017 calendar year, or tax year beginning 7/01 , 2017 and ending I 6/30 . 2018 
B C~ck if applicable: c D Employer identification number 

I- Address ctlanQe POLISH AMERICAN ASSOCIATION 36-2240816 
1- Name change 3834 NORTH CICERO E Telephone number 

I- Initial retufn CHICAGO, IL 60641 773-282-8206 
Frnalreiurn/termm•t6d 

1-
G Gross receipts $ I- Amended return 4 343,513. 

'-- Appl icalron pendrng F Name and a.ddress of prinCipal officer : MAGDALENA DO LAS H(a) Is this a group return for subordinates?~ .Yes ~No 
SAME AS c ABOVE H(b) Are all subordrnates rncluded? Yes No 

If 'No: attach a lrst. (see instructions) 
I Tax·exempt status IXI501(C)(3) I l501(c) ( )• (insert no.) 1 J 4947(a)(1) or l J 527 
J Website: • WWW.POLISH.ORG H(c) Group exemptron number .,.. 

K Form of organization: I I Corporation I I Trust lXI Association I I Other .. I L Year of formatron : 1922 I M State of legal domicile: IL 
I Part I !Summary , Briefly describe the organization's mission or most significant activities: THE MISSION OF THE POLISH AMERICAN 

Ill ~~s:9fi~JQlL =K ]{g~~( ~~:Yf(E=K{[E~~y_: =I~ lQ =s];[~=laJ::~r:YI:KSJ::trEJ::Q[:9:f:rJ{~~)~:>1rsJC:= 
u 

fQ.t1!'1.1H'!UX _:I;_N_ 'tfi.E_ ~H_If~G_o_ ME_T_EQ. _A~~ ~X J>BQ.Y_I.Rf.N_G_ B:E.?.Q~~q:§. ..f.QR _c~N_GJRG..J:.f.'{E:.§ I... ____ i 
E WITH EMPHASIS ON ASSISTING IMMIGRANTS. 
Ill 2 Check thiS box-; -Difih"e organiZatiOn discontinued its operations or-diSposed cl more than 2§0;;;-of its net assets-:---------~ 
0 3 Number of voting members of the governing body (Part VI, line 1 a) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 19 
<>d 4 Number of independent voting members of the governing body (Part VI , line 1 b) ..... .. .. . ..... 4 19 (I) 

....... . 
• !!! 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) . .. . , , .. ..... ......... . ... 5 106 :t: 

6 Total number of volunteers (estimate if necessary) . . . . . . .... . . . . . . .... ,.' . . ... . .. ............... . ... 6 10 i 7a Total unrelated business revenue from Part VIII , column (C), line 12 . . ... . . ..... . .. ... .. . . . ... .. . . .... 7a 0. 
b Net unrelated business taxable income from Form 990-T, line 34 . . . . . . . ' .... ... ... ... . . . . .. . . .. . ' . .... 7b 0 • 

Prior Year Current Year 
8 Contributions and grants (Part VIII , line 1h) .. . ... . . . .. . .... .. ... . . ........... ...... .. 3,013 259. 4,168 106. 

(I) 
;::! 9 Program service revenue (Part VIII , line 2g) .... . ..... .... . -, ....... .. .... . . . .. .. .. . .. 158 464. 149 131. 
5i 10 Investment income (Part VIII , column (A) , lines 3, 4, and 7d) .... .. 73. 1 575. ~ 

...... ......... . . 
a: 11 Other revenue (Part VIII, column (A) , lines 5, 6d, Sc, 9c, 10c, and 11e) .. ........... . .. 86 459 . 18,034. 

12 Total revenue -add lines 8 through 11 (must equal Part VIII , column (A) , line 12) ..... 3 258 255. 4 336,846. 
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .................. . .. . 

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

15 Salaries. other compensation, employee benefits (Part IX, column (A), lines 5-10) ..... 2 739 520. 3 129 325. ., 
! 16a Professional fundraising fees (Part IX , column (A), line 11e) .... . ..... .. . . .. .. . . . . . . '' 
! b Total fundraising expenses (Part IX, column (D), line 25) • 891612. 
~ 17 Other expenses (Part IX, column (A), lines 11 a-11 d. llf-24e) ... . .... , . .. ......... . .. . 769,921. 1 102 252. 

18 Total expenses. Add lines 13-17 (must equal Part IX. column (A), line 25) . . . .. . . . . . . . . 3,509,441. 4,231 577. 
19 Revenue less expenses. Subtract line 18 from line 12 .. . .. . . . . . . . . . .. .. . . .. . .. ' ... ... -251 186. 105 269. 

~~ Beginning of Current Year End of Year 

b 20 Total assets (Part X, line 16) . ... . .. ' ...... . .... .. . .. ....... . '.' ... . . ... . .. . .... . .. . 1,856 126. 1,914 547. 

<{1 21 Total liabilities (Part X, line 26) ... . .... .. ... . .. ... .. . ..... . .... . ........... . . . .. .. . 502,915. 456 067. 
; 

22 Net assets or fund balances. Subtract line 21 from line 20 .... .. . . ........ .... .. . ..... 1 353 211. 480. z ... 1 458 
I Part II I Signature Block 
Under penalties of perjury. I declare that I have examined this return. including accompanying schedules and statemen1s, and to the best of my knowledge and belief, H is true , correct, and 
complete. Declaration of pre parer (other than officer) is based on all rnformation of which pre parer has any knowledge. 

~ I 
Sign Signature of officer Date 

Here ~ MAGDALENA DOLAS EXECUTIVE DIRECTOR 
Type or print name and trtle 

Printrrype preparer's name I Preparer"s signature I Date Check U if I PTIN 

Paid STEVEN YATES CPA 2/08/19 self·employed P00008606 
Preparer Firm's name ... CUKIERSKI & COCHRANE I L.L.C. 
Use Only f irm·s address ... 1990 E ALGONQUIN ROAD STE 100 Firm'sEIN ,._ 36-4239322 

SCHAUMBURG, IL 60173 Phone no. 847-496-7180 
May the IRS discuss this return with the preparer shown above? (see instructions) . . '' .. . . ' .. ' ... . ..... ' '' ..... . ... . . . . . lX I Yes I I No 
BAA F"ot Paperwork Reduct1on Act Not1ce, see the separate mstructlons. TEEA0113L 08108117 Form 990 (2017) 
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Form 990 (2017) POLISH AMERICAN ASSOCIATION 36-2240816 Page 2 
I Part Ill I Statement of Program Service Accomplishments 

Check if Schedule 0 contains a response or note to any line in this Part Ill . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ 
1 Briefly describe the organization's mission: 

1'li~ !f!.~S]:Q~ Q[ _T.!_l~ _PQ~~.!.l-¥1]B~C~~ _A~~Q..C]:~~IQ~,-!: _}i_U~~ §~~V1~~ ~Q~Nf¥_,_1~ _TQ _ ~EBYE __ _ 
1'li~~!.~B~~B~Ep~_Qf_l~~EQ..L1~~fQ~Y~~X-~~l~-~~If~~~M~TBQ~~~X_PBQ~~!.~~----
~s_oyRc_E§ _E2_0B _ c_~~~IBQ _L1Y~S .L _~I.:£!:! _EME~~!.~ .9~ _A§~:[_S1' !.~G _ !.l1.M1QE¥1Bl ~· _____________ _ 

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

Form 990 or 990-EZ? . . ..... . ....... . ............... . ................ . ........... . ............... . ... . 0 Yes ~ No 
If 'Yes,' describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . 0 Yes ~ No 

If 'Yes,' describe these changes on Schedule 0 . 

4 Describe the organization's program service accomplishments for each of its three largest program services , as measured by expenses. 
Section 501 (c)(3) and 501 (c)(4) organizations 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, 201, 503. including grants of $ ) (Revenue $ _____ _ 
EDUCATION SERVICES 
TO -ASSIST-LOW-INCOME- INDIVIDUALS- IN-CREAsE -fHEIR EDUcATION-IN-ORDER -TO-GAIN -EMPLOYMENT
oB:rNc~"AsiEMPLOYMENTOPPORTUNTIIE~-------------------------------------
-----------------------------------------------------------------

4b (Code: ) (Expenses $ 1, 357, 753. including grants of $ ) (Revenue $ ______ _ 
BQl!E~~EB_~~-~O~!_~L-~~RJ!_c_E§ __________________________________________ _ 
ASSIST LOW INCOME INDIVIDUALS APPLY FOR SOCIAL SERVICE PROGRAMS AS WELL AS ASSISTING -----------------------------------------------------------------
~tl~~!.~-~~B-~0~-~!.~T]~A~~~~-----------------------------------------

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

4c (Code: ) (Expenses $ 309,469. including grants of $ ) (Revenue $ ______ _ 

]~~LQ¥_11.EBl~]B~f~~--------------------------------------------------1'Q ~~~:[_S1' _ '4._0!] _ I~fQl1_E_ !.t1!'11Q~Bl S_]:~ _O~l~IB!.~G _ ~t'1?1Q~]:~l_. ______________________ _ 

4d Other program services (Describe in Schedule 0.) SEE SCHEDULE 0 
(Expenses $ 227 351. including grants of $ ) (Revenue $ 

4e Total program service expenses .,.. 4, 096 076. 
BAA TEEA0102L 12105117 Form 990 (2017) 
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Form 990 (2017) POLISH AMERICAN ASSOCIATION 36-2240816 Page 3 
I P-art N I Checklist of Required Schedules 

Yes No 

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

2 Is the organization required to complete Schedule 8, Schedule of Contributors (see instructions)? . ... . ..... . ... ...... . 2 X 

3 Did the organizption e~age in direct or indirect political campa1gn activities on behalf of or in opposition to candidates 
tor public office? If' es,' complete Schedule C, Part I ... . . .. ... ...... .. .. .. .. . .. .. .. ........... , . . ........ .. ....... 3 X 

4 Section 501(cX3~ organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election 
in effect dunng t e tax year? If 'Yes,' complete Schedule C, Part II.... . . .. ....... .... ......... . ..... . .... . .......... 4 X 

5 Is the organization a section 501 (c)(4) , 501 (c)(5). or 501 (c)(6) organization that receives membership dues, 
assessments , or simi lar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Ill . . . . . . 5 X 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right 
to prov1de advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule 0, 
Part I........ . .. . .......... . ... .. ..... . . . .. . ................... . .... ..... .. .. .. ................ . . ... . .. .. . . .. .. .. 6 X 

7 D1d the organization receive or hold a conservation easement. Including easements to preserve open space, the 
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part II .... . . . . . . . . . . . . . . . . . . . . . 7 X 

8 Did the organization maintain collections of works of art , historical treasures, or other similar assets? If 'Yes,' 
complete Schedule D, Part Ill . ..... . ............... . . ........ ... .... . .......... .. ..... . .......... . . . .. .. . , ....... . 

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian 
for amounts not listed m Part X; or provide credit counseling, debt management, cred1t repair, or debt negotiation 
services? If 'Yes,' complete ScheduleD, Part IV . .. .. ............................. ...... ...... . . . ... . .............. . 

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 
permanent endowments, or quasi -endowments? If 'Yes,' complete ScheduleD, Part II. . .. . ................... . . ..... . 

11 If the organization's answer to any of the following questions is 'Yes', then complete ScheduleD, Parts VI, VII, VIII , IX, 
or X as applicable. 

8 

9 

10 

a Did the organization report an amount for land, buildings, and equipment in Part X. line 10? If 'Yes,' complete Schedule 
D, Part VI. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11 a X 

b D1d the organization report an amount for investments- other securities in Part X, line 12 that is 5% or more of its total 
assets reported in Part X, line 16? If 'Yes,' complete ScheduleD, Part Vll ... . .. .. ....... .. ......... ... ............. . 11 b 

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 16? If 'Yes,' complete Schedule D, Part VIII ... .. .. . ... . .. .. . . .. ... .. .. .. ... .. . .... .. . . 11 c 

X 

X 

X 

X 

X 

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 16? If 'Yes, · complete ScheduleD, Part IX ...... . ............................ .. . ............. . .. .. . . . 11 d X 

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes, ' complete Schedule D. Part X ..... 11 e X 

f Did the organiza!ton's separate or consolidated financial statements for the tax year include a footnote that addresses 
the orgamzation 's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete ScheduleD, Part X ... 11 f X 

12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete 
Schedule D. Parts XI and XII ... .. . ....... ... .. . ... .......................... .. .. . .. ... . . ... . ....... . ......... . .. .. 12a X 

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and 
if the organization answered 'No' to line 12a, then completing ScheduleD, Parts XI and XII is optional. . ......... . .. .. . 12b X 

13 Is the organization a school described in section 170(b)(1 )(A)(i i)? If 'Yes,' complete Schedule E..... . ................. 13 X 
14a Did the organization maintain an office, employees, or agents outside of the United States? . ........ .... . .. . . . .. . . . . . . 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundra1s1ng, 
business, 1nvestment, and program service activities outside the United States, or aggregate foreign investments valued 
at $100,000 or more? If 'Yes, ' complete Schedule F, Parts I and IV ................................ . . . ............. . . 

14a X 

14b X 

X 
15 Did the organization report on Part IX, column (A) , line 3, more than $5,000 of grants or other assistance to or for any 

foreign organization? If 'Yes,' complete Schedule F, Parts II and IV... .. ..... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15 
1--t--+--

16 Did the organization report on Part IX, column (A) , line 3, more than $5,000 of aggregate grants or other ass1stance to 
or for foreign individuals? If 'Yes, ' complete Schedule F. Parts Ill and IV. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16 

1--+--t---
X 

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 11 e? If 'Yes.' complete Schedule G, Part I (see instructions) .... , ...... . ... . .. . ... . .. .. . ... , . 17 X 

~-+-+--

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, 
lines lc and Ba? If 'Yes,' complete Schedule G, Part fl.... .. ... .. .......... .... . . ...... .. . .. .... ... . . ... ... . .... ... . 18 

1--+-+--
X 

19 Did the organization report more than $15,000 of gross income from gammg activities on Part VIII, line 9a? If 'Yes,' 
complete Schedule G, Part J/1 .. . .. . . . . ..... .. .. . .. . . .. , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19 X 

BAA TEEAO 1 03L 08/08117 Form 990 (2017) 
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Form 990 (2017) POLISH AMERICAN ASSOCIATION 36-2240816 Page 4 
I Part IV I Checklist of Required Schedules (continued) 

Yes No 

X 20a Did the organization operate one or more hospital facil ities? If 'Yes,' complete Schedule H..... . . . . . . . . . . . . . . . . . . . . . . . 20a 
1----lr--+--

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . .. . . . . . . . . . . . . . 20b 
1--+--+--

21 Did the organization report more than $5,000 of grants or other assistance to any domestic orgamzation or 
domestic government on Part IX, column (A), line 1? If 'Yes, ' complete Schedule I, Parts I and II. .............. .. .. . . . 

1--1--+--
21 X 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 
column (A) , Hne 2? If 'Yes,' complete Schedule I, Parts I and Ill . ..... . ...... . .... .. ......... ... . ................... . 22 X 

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 
Schedule J. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... ..... . ...... ..... . ............... . 23 X 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of 

~~~~~t~a~c~~~~~~~~r;/~: ¥f:0s t~~~~ 2~~er ~~c~~~~r .31. '. ~0~~~ l~. ·~es, .· .~~s~~r. li~~~- 2:~. t~rou~h. 2~ an~ ....... . X 24a 
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ..... ....... . .. . . 24b 

c Did the organ1zation maintain an escrow account other than a refunding escrow at any time during the year to defease 
any tax-exempt bonds? . . ..... .. ............. .. ...... ........... .. .................. .. . ...... ... .. .. .. . ....... .. .. 24c 

1--+--+-
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? . . . . . . . . . . . . . . . . . 24d 

l---t--+--
2Sa Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 

transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part I .. . ............ . ... . .. ... . . 

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

25a X 

25b X 

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or 
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 
If 'Yes,' complete Schedule L, Part II. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 26 X 

27 Did the organizalion provide a grant or other assistance to an officer, director , trustee, key employee, substantial 
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 
of any of these persons? If 'Yes,· complete Schedule L, Part Ill . . .. ... . ............... . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . 27 X 

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) : 

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV. ........ .. . . . . .. . 
-- r-~x 

28a 

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

Schedule L, Part IV. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 28b 
1---t--+--

X 
cAn 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, Part IV....... . . . . . . . . . . . . . . . . . . . . . 28c 1---t--:-;-+--
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. . . . . . . . . . . . . . 29 X 

30 Did the organization receive contributions of art, historical treasures, or other sim1lar assets, or qualified conservation 
contributions? If 'Yes,' complete Schedule M. ..... ... . .... . ...... . .... .... ..... ... ... . .. .. .. ...... ..... ... . ... ..... 30 X 

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

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

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections 
301 .7701 -2 and 301 .7701 -3? If 'Yes,' complete ScheduleR, Part I ... . .... ............. ........ ... .. . .......... ... .. . 

1--11--t--
33 X 

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,· complete ScheduleR, Part II, Ill, or IV, 
and Part V, fine 1. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 34 X 

1--+--+-.-;x,_ 
35a 35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ..... ... .... . ... . ..... . ....... . 

1--t--+--
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)? If 'Yes,' complete ScheduleR, Part V, line 2 .... ... .. ... .. .. . ..... .. . 35b 
1--+--+--

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

X 
37 Did the organization conduct more than 5% of its activities throuah an entity that is not a related organization and that is 

treated as a partnership for federal income tax purposes? If 'Yes.' complete ScheduleR, Part VI . . . . . . . . . . . . . . . . . . . . . . 37 
1--1--+--

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 b and 19? 
Note. All Form 990 filers are required to complete Schedule 0. ...... . .. . ........................... .. ... . .. ...... ... 38 X 

BAA Form 990 (2017) 

TEEA0104L 08/08117 
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Form 990 (2017) POLISH AMERICAN ASSOCIATION 36-2240816 Page 5 

I Part V I Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule 0 contains a response or note to any line in this Part V. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 

Yes No 
1 a Enter the number reported 1n Box 3 of Form 1096. Enter ·0- if not applicable .. . ........... I 1 al 5 

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

c ~~~~~li~g)a~f;~i~~~~~~ii;;t~~;~~f? w1th~o.ldi.~~ ~u les ~or ~~~~rt~~~~ -~~yme_n_t~ .to- ~~~d~r~ .a.~d :~porta.ble . ~~ m.in~ - ......... . 1~ X 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- j I 1-----il---tl--: ~ 
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2 a I 10 6 _ 1-f 

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

Note. It the sum of lines la and 2a is greater than 250, you may be required toe-file (see instructions) 
3 a Did the organization have unrelated business gross income of $1,000 or more during the year' ....... .. .. ... ....... • .. 

b If 'Yes; has it filed a Form 990-T for this year? If 'No' to line 3b, provide an explanation in Schedule 0 . . . . . . . . . . . . . . . . . . • . . . . . ... . . .... . . 

4a At any time during the calendar year, did the organization tlave 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 fi ling requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 

5 a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? ............ . ..... . 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax she lter transaction? .... ... . . .. . 
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? ..... . . . ....... ............ .......... .............. .. . 

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 as charitable contributions? . . ...... . ... .. . .......... .......... . . 

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

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

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

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . . . ... . ..... ... .. . 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file 
Form 8282? .......... . ...... . ...... . ............... . . . ......... . ......... . . . .................................... . 

, _ , __ "l-;x:-.:·-
3a 

3b 

4a I X 

- -· Sa X 
Sb X 
Sc 

6a X 

6b 

- ... x 7a 

7b 

7c X 
d If 'Yes,' indicate the number of Forms 8282 fi led during the year .......................... l~-...:7_d;;Jll~---..,-------4 
e Did the organization receive any funds , directly or indirectly, to pay premiums on a personal benefit contract? ...... .. . . 

..,.,. ... 
X 7e 

f Did the organization, during the year , pay premiums, directly or indirectly, on a personal benefit contract? .......... . . . 7f X 
g If the organization received a contribution of qualified intellectual property, did the organization ti le Form 8899 

as reqUired? ................ , ... ..... ... ......... ... . ..... . .. .... ............ ....... .. .......... . ... ....... . . .... . 7g 

h ~0~~~ YQ~~~g~_ti.~~ .r~c-~i~~~. a_ ~~~tri~.uti~~ - ~~ ~~rs: _b~~~~ ·. a~r~-~~~e_s .. or -~t~_e_r_ v~h~~~:_s .. ~id .t~~. or~a~ iza~io.n :i .l ~. a ... _ ... . 7h 
8 Sponsoring organizations maintaining donor advised funds. Did a donor adv1sed fund maintained by the sponsoring 1- .l 

organization have excess business holdings at any time during the year? .................... ... .................... . . 8 

9 Sponsoring organizations maintaining donor advised funds. -1~- I--
a Did the sponsoring organization make any taxable distributions under section 4966? ..... . .. ....... ...... . ......... . . . 9a 

9b b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ..... . ........... . .. . 
1----1--+--: 

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

a Initiation fees and capital contributions included on Part VIII , line 12 . . ........... . ........ l~lO.:..::.a+-l--------1 
b Gross receipts , included on Form 990, Part VIII , line 12, for public use of club fac ilities ... 10b 

~--~--------1 

11 Section 501(c)(l2) organizations. Enter: 
a Gross income from members or shareholders ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . l-1_1_a-1---------1 

b Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them .). . . . .................... . ....... . . ....... . .. L...:.11.:..::.bL---------I 1 ~ -~~ 

12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1 041? . . . . . . . . . . • . . 12a 
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. . . .... l12bl 1---+--+---:j 

13 Section 501(c)(29) qualified nonprofit health insurance issuers. '-·-
a Is the organization licensed to issue qualified health plans in more than one state? ................................... 13a 

Note. See the instructions for additional information the organization must report on Schedule 0 . 
b Enter the amount of reserves the organization is required to maintain by the states in I , 

which the organization is licensed to issue qualified health plans ... . .... . ................ ~13=-b=-)1-1 ______ ---l 

c Enter the amount of reserves on hand ...... . . .................................. . ....... L...:.13.:...:..c~..,_ ______ ---l • 

14a Did the organization receive any payments for indoor tanning services during the tax year?. . . . . . . . . . . . . . . . . . . . . . . . . . . . 14a X 

b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule 0 ........... . ... 14b 
BAA TEEA0105L 08108117 Form 990 (2017) 
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I Part VI I Governance, Management, and Disclosure For each 'Yes' response to lines 2 through lb below, and tor 
a 'No' response to line Ba, Bb, or 70b below, describe the circumstances, processes, or changes in 
Schedule 0. See instructions. 
Check if Schedule 0 contains a response or note to any line in this Part Vl . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . lRJ 

Section A. Governing Body and Management 

1 a Enter the number of voting members of the governing body at the end of the tax year . . . . . 1 a 19 
If there are material differences in voting rights among members t---11-------~ 
of the governing body, or if the governing body delegated broad 
authority to an executive committee or s1milar committee, explain in Schedule 0. 

b Enter the number of voting members included in line 1 a, above, who are independent ..... 1 b 19 
~~~--~------~~ 2 Did any officer, director, trustee, or key employee have a fami ly relationship or a busmess relat1onsh1p with any other 

officer, director, trustee, or key employee? ...... . .............. .. .. . ...... . ..... ...... ..... . ..... .. ....... . 

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 
of officers, directors , or trustees. or key employees to a management company or other person? . . ... ... . ..... . 

4 Did the organization make any significant changes to its governing documents 
since the prior Form 990 was filed? .. ... ..... . .. ... ... .... ................ .... ........ . ........................... . 

5 Did the organization become aware during the year of a signif1cant diversion of the organization's assets? ............ . 
6 Did the organization have members or stockholders? .... ....... .. .. ...... .......... ... . .. . . .. ...................... . 
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more 

members of the governing body? .... . ...... . .. ... ....... . ...... ....... ... . . . .................... ... . ......... ... . . 

bAre any governance decisions of the organization reserved to (or subject to approval by) members, 
stockholders, or persons other than the governing body? ... . . . . .. .. .......... . .. ........... . ......... . ....... . . . ... . 

Yes No 

2 X 

3 X 

4 X 
5 X 
6 X 

7a X 

7b X 
8 Did the organization contemporaneously document the meetings held or written act1ons undertaken during the year by 

the following: 
a The governing body?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ................... ... ..... . .. . -·· - 1-,.J 

X Sa 
bEach committee with authority to act on behalf of the governing body? . .................... . .... . ........ .. ........ . . 8b X 

9 Is there any officer , director, 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 0. .............. . ............. 9 X 

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) 
Yes No 

10a Did the organization have local chapters, branches. or affiliates? ................... . ............ . ... ...... .. . ...... . 10a X 
b If 'Yes ,' d1d the organization have written policies and procedures governing the activities of such chapters. affiliates, and branches to ensure the1r 

operations are consistent with the organization's exempt purposes? . . . . ........... . ..... . ..... . . . ............... . ................. . 10b 
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fil ing the form? .................... . . 11a X 

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0 ~I 
12 a Did the organization have a written conflict of interest policy? If 'No, ' go to line 13 . ........ . .. . .......... .. .. . . ..... . 12a X 

b Were officers, directors, or trustees, and key employees reqUired to disclose annually Interests that could give rise 
to conflicts? ................................. ... ..................... . .................. . . .. .................... . . 12b X 

c Did the organization regular ly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in 
Schedule 0 how this was done . ....... . . . .. ...... .. .. . ............. ... ........ .... ... ....... ........ . ...... . ..... . 12c X 

13 Did the organization have a written whistlebtower policy? ....... .. .. .. ... .. ..... ... ... . ......... . .. .................• 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 persons include a review and approval by Independent r 

persons, comparabil ity data, and contemporaneous substantiation of the deliberation and decision? 
a The organization's CEO, Executive Director, or top management official. . SEE . SCHEDULE . 0 ..................... . 15a }t 
bOther officers or key employees of the organization . .. SEE . SCHEDULE .. 0 .. . ....... . .............. .. ............. . 15b X 

If 'Yes ' to line 15a or 15b, describe the process in Schedule 0 (see instructions). 
16a Did the organization invest in, contribute assets to , or participate in a joint venture or simi lar arrangement with a ··-taxable entity during the year? .. .. ... .......... . .................... .. ....... . ... ... . . . ........ . .. .. ........... . .. . 16a X 

b If 'Yes,' did the organization follow a written pol1cy or procedure requiring the organization to evaluate its 
participation in jotnt venture arrangements under applicable federal tax law, and take steps to safeguard the 
organization's exempt status with respect to such arrangements? ....... . . .. . ..... . ... .. ............................ . 16"b !'-• '"' 

Sect1on 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 (Section 501(c)(3)s only) available 

for public mspection. lnd1cate how you made these available. Check all that apply. 
~ Own website 0 Another's website ~ Upon request 0 Other (explain in Schedule 0) 

19 Describe in Schedule 0 whether (and if so, how) the organization made its govermng documents, conflict of interest policy, and financial statements available to 
the publ ic during the tax year. SEE SCHEDULE 0 

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

MAGDALENA DOLAS 3834 N. CICERO AVE CHICAGO IL 60641 773-282-8206 
BAA TEEA0106L 08108/17 Form 990 (2017) 
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I Part vn I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors 
Check if Schedule 0 conta ins a response or note to any line in this Part VII .. . . ..... . . ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 

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

• 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. 

• List all of the organization's current key employees, if any. See instructions for definition of 'key employee.' 
• List the organization's five current highest compensated employees (other than an officer. director, trustee, or key employee) 

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations. 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than $1 00,000 
of reportabie compensation from the organization and any related organizations. 

• List all of the organization's former directors or trustees that rece1ved, in the capaci ty 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. 

~ Check this box if neither the organization nor any related organ1zation compensated any current off1cer, director, or trustee. 

(C) 

(A) 
Name and TrUe 

(B) Position {do not check more 
than one box, unless person 

Average is both an officer and a 
hours directorflrustee) 
Je~k I::Q:-;:;:::;-:::3- r;;;;::r;::O~"':;:o:;;::~-=-::r -=;.,:;; 

(list any g., ~ ~ g; ~ -2,~ i- ~ 
hours for ..,B; g!S F g o 3 
related a llt -5 '< ~ ~ 

organiza- ~ ~ o ~ in 
lions ~- ~ 
below •• 
dotted 
line) 3 j 

(1) KENNETH A BEREZEWSKI 0 - --nfR.EcfoR.________________ _ o x 
-~>_ .§.lEE!:!~- N!i013~~ __ _ _ _ _ _ _ _ _ __ o 

DIRECTOR 0 X 

_ ~>- !ff..LJ.!¥1_ ;I:.. .YQ~L.]:B J1I _ _ _ _ _ _ _ 0 
DIRECTOR 0 X 

(5) DANIEL BARA 0 
--- DI~CTOR- -- - - --------- -- -- -0 - X 

(6) MICHELLE KURZYDLOWSKI 0 
---DI~CTOR_ __ __ __ _ __ ___ ___ _ 0 X 

_0_~y_A_ ~fi0.!<Qt_ _ __ _ __ _ _ _ __ __ _ 0 
DIRECTOR 0 X 

_@l~~RJ.§.~J~~J.~~---------- - - 0 
DIRECTOR 0 X 

-~l BElV...: _-LA._?Q~1QfiBl>_ - - -- - - -- - - 0 
DIRECTOR 0 X 

(10) HARRY CENDROWSKI 0 - - -ofR.EcfoR. ____ _____ ____ __ __ __ o_ x 

(12) STEVE RAKOWSKI 0 --- nfR.EcfoR.____ ______ ___ __ __ o x 
(13) KASHA CI ANCIARA-PUHARICH 0 - -- nfR.EcfoR. ________ ___ ________ o_ x 

(14) IZABELA T ROMAN, MD 0 ---DIRECTOR- -- ----- -- - -- - --- 0 X 

(D) 
Reportable 

compensatron from 
the organization 

1;-N-211 099-MISC) 

0. 

0. 

0 . 

0. 

0. 

0 . 

0 . 

0. 

0. 

0 . 

0 . 

0 . 

0 . 

0. 

(E) 
Reportable 

compensation from 
related organizations 

1;-N ·211 099-MISC) 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0 . 

0. 

0. 

0. 

0. 

0. 

0. 

(F) 
Estrmaled 

amount of other 
compensation 

from the 
organrzation 
and related 

organizatrons 

0. 

0 . 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0 . 

0. 

0. 

0 . 
BAA TEEA0107l 08i08117 Form 990 (20 17) 
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I Part V.ll I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(B) (C) 

(A) 
Position 

(D) (E) (F) Average (do not check more than one 
Name and trUe hours box, unless person is both an Reportable Reportable Estimated per officer and a director/trustee) wrnpensation trom cornpensahon from amount of other week 

(list any ~ 5 :::l 0 ;::>:; 

l~ j 
the or~izalion rela ted or~n12ations compensation 

hours g,~ ~ 3l ~ 01'/·211 ·MISC) 0/'1·211 0 ·MISC) from the 

for ~ n 
~· 

organrzation 
related ~~ 

~ rf~ ~ and related 
organiza ~ ~ 

"i 
oroaniz.ations 

· l ions 
below I ~ 
dotted 
hne) ~ 

(15) BOGNA IWANOWSKA-SOLAK __ o __ --------------------------DIRECTOR 0 X 0. 0. 0. 
(16) GREGORY KOJAK 10 --------------------------VICE CHAIRMAN 0 X 0 . 0. 0. 
(17) STANLEY W JOZEFIAK 10 --------------------------TREASURER 0 X 0. 0. 0. 
(18) ADAM KAMIENIAK 10 --------------------------CHAIRMAN 0 X 0. 0. 0. 
(19) DANIEL G PIKARSKI 10 --------------------------VICE CHAIRMAN 0 X 0. 0. 0. 
(20) MAGDALENA DOLAS _]2_ ------------------------ --EXECUTIVE DIRECTOR 0 X 90,161. 0. 0. 
{21) ---------- ---------------- ----
(22) -------------------------- ----
(23) -------------------------- ----
(24) -------------------------- ----
(25) -------------------------- ----

1bSub-total . . ....... . .. .. .. ... . .... . .... . ................ . ...... ... . . ... 90,161. 0. 0. 
c Total from continuation sheets to Part VII, Section A ................ . ..... .. • 0. 0. 0. 
dTotal(addlines1band1c) ........... . ...... . ..... . ......... . .......... .. .. ... 90,161. 0. 0. 

2 Total number of individuals (including but not limited to those listed above) who recetved more than $100,000 of 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 la. If 'Yes, • complete Schedule J for such individual . ................ . . .. . . ... . ............. . . . .......... . . . . 

4 For any individual fisted on line 1 a, is the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $150,000? If 'Yes, · complete Schedule J for 
such individual . .. . . . . ' . .. .... . .. . . . .. . . . ' ..... '' . . . ... ...... . ,,, . ' . . ... ' ' . .. . ' .. .. . . . . . . . . . . ' . ..... .... ' . . . . . . . . . . 

5 Did any person listed on fine 1 a 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. lnde~endent Contractors 
1 Complete th1s table for your ftve highest compensated mdependent contractors that received more than $100,000 of 

compensation from the organtzation Report compensation for the calendar year endtng with or within the organization's tax year 

Yes No 
., .... 
3 X 

-
4 X 

- -· -5 X 

(A) 
Name and bus1ness address 

D . . (B) . 
escnpt1on of serv1ces 

(C) 
Compensation 

2 Total number of independent contractors (tncludtng but not limited to those fisted above) who received more than 
$100,000 of compensation from the organization • 0 

BAA TEEA0108L 08/08117 Form 990 (2017) 
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jPart VIlli Statement of Revenue 

Check if Schedule 0 contains a response or note to any line in this Part VIII . . . . . . . .. ' .... • • •• •• • • t ' • • ~ • . o 
(A) (B) (C) (0) 

Total revenue Related or Unrelated Revenue 
exempt business excluded from tax 
function revenue under sections 
revenue 512-514 

01/1 1 a Federated campaigns ......... 1a c·§ 
b Membership dues .......... . .. lb fo 

~.i c Fundraising events. .. ...... ... 1c 
!::..; d Related organizations ....... . . ld 
<.:!~ e Government grants (contributions) .... 1e 3 815 339. IO'E 
gf7> 

f All other contributions, ~ifts, grants, and ~ 
_ .... 
s~ similar amounts not inc uded above ... 1f 352 767. ,g 

~· ~ 9 Noncash contributions included In lines 1 a-lf: $ 197 404. -
()CII h Total. Add lines 1a-lf . ... .. ......................... ... 4 168 106. 

Cl Business Code 
!"' -:::J ; 2a .PBQ..GMM_ ~~Jl.V]~E;_ M.'LEl.JQE 149 131. 149 131. 

a: b 
Cl -----------------

.Sr! c 

l -----------------d -----------------
~ e -----------------
1 f All other program service revenue . .. 

9 Total. Add lines 2a-2f ............ . .. .... .. ...... . . . . ... 149,131. ., , . 
3 Investment income (including dividends, interest and 

other similar amounts) . . . ................. . ......... ... 1 575. 1 575. 
4 Income from investment of tax-exempt bond proceeds . ~ 

5 Royalties .... . ..... . . . .. . . . . .. .. . . .. . . .. .. ' . ' .... . . . ... 
(l) Real (ii) Personal i·• 

6 a Gross rents. .. ... .. .. I• 
b Less : rental expenses 
c Rental income or (loss) . .. 1-
d Net rental income or (loss) . ..... . . ...... ....... ..... ... 

7 a Gross amount from sales of 
(i) Securities (il) Olher I•; 

d 

assets other than Inventory . .,. 
b Less: cost or other basis 

and sales expenses ...... 
c Gain or (loss) ........ .... . . . 
d Net gain or (loss) ............ . .. ..... . ......... . . ... ... 

I 8 a Gross income from fundraising events I (not including. $ 
Uj of contributions reported on line 1 c). 

i See Part IV, line 18 ............ ' ..... a 18 534. ... 
b Less: direct expenses ..... b 6 667. .! ....... . .. - . _,......._ 

0 c Net income or (loss) from tundra ising events ... . ..... ... 11 867. 6 618 . 
9a Gross income from gaming activities . ~ 

See Part IV, line 19 .......... . . .... . a 

~ b Less: direct expenses ...... .. .... ... b I• ~ Q ., . 
c Net income or (loss) from gaming activities .. ... ...... ... 

10a Gross sales of inventory, less returns 

·i and allowances . . . ... . ..... .... .. ... a 
!) 

b Less: cost of goods sold ............ b 
c Net income or (loss) from sales of inventory .......... • 

Miscellaneous Revenue Business Code 

11 a Mi~C~~~Al.J~Q_U~-------- 6 167. 6 167. 
b -----------------c -----------------d All other revenue ................... 
e Total. Add lines 11 a-11 d ........... . . .. . ... ... 6 167. ......... 

~2 Total revenue. See instructions .. . ..... . ... . ... 4 336 846. 156 873. 0. 6 618. ... ...... 
BAA TEEAO 1 09L 08i08/17 Form 990 (2017) 
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I Part IX I Statement of Functional Expenses 
Section 50 I (c)(3) and 501 (c)(4) organizations must complete all columns. All other organizations must complete column (A) 

Check 1f Schedule 0 contains a response or note to any line in this Part IX . ..... .. . .. ............................... ! I 
Do not include amounts reported on lines 

(A) (B) (C) (D) 
6b, 7b, 8b, 9b, and 10b of Part VIII. 

Total expenses Program service Management and Fundraising 
expenses ·general expenses expenses 

1 Grants and other assistance to domestic 

J 
organizations and domestic governments. 
See Part IV, line 21. .... . ...... . ....... .. . . 

2 Grants and other assistance to domestic ( individuals . See Part IV, line 22 ............ 

3 Grants and other assistance to foreign 

~ organizations, fore ign governments, and for· 
eign individuals. See Part IV, lines 15 and 16 

4 Benefits paid to or for members ... . . . . . .... ~ 

5 Compensation of current officers, directors, 
trustees, and key employees . .............. 90,161. 90 161. 0. 0. 

6 Compensation not included above, to 
disqualified &ersons (as defined under 
section 495 ~f)(1 )) and persons described 
in section 49 8(c)(3)(8) .... . . .. ... ... ...... 0. 0. 0. 0. 

7 Other salaries and wages . .. ... ' ........ . . . 2,480 802. 2 407 005. 3 936. 69 861. 
8 Pension plan accruals and contributions 

(include section 401 (k) and 403(b) 
employer contributions) .. ... . ... .. . ........ 

9 Other employee benefits .......... .. .. . .... 273 150. 266 168. 6, 982. 
10 Payroll taxes ..... ... ........ . . ........ . ... 285 212. 278 216. 441. 6 555. 
11 Fees for services (non-employees) : 

a Management . . . .. . ............... ..... ... . 

b Legal .......... . . . '' o o oo o o o o t o o o ' ' o o o I 00 o' 

c Accounting ......... . ... .. . . ............. . . 45 759. 28 384. 17 375. 
d Lobbying .. ....... . . . ~ . ' . .. . . ........ ' ... ' 

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

f Investment management fees ... . .. .... .... 
g Other. (If line 11g amount exceeds 10% of line 25, column 

(A) amount, list line llg expenses on Schedule 0.) ..... 45 615. 45,615. 
12 Advertising and promotion ......... . .... .. . 

13 Office expenses ....... . ... . . . ....... . .... 49 855. 47 653. 887. 1,315. 
14 Information technology ..................... 

15 Royalties ........ . . . ... .... ....... ... .. .... 
16 Occupancy ....... . ......... . ............. 230 887. 229,435. 1,452. 
17 Travel .. . . . ... ...... .. ... . . . .. ......... ... 

18 Payments of travel or entertainment 

~~gfigs;J;~fal:.ny .fe.~er.~l : st~~~: .or. ~.~~~ ~ . .. .. 

19 Conferences, conventions, and meetings .. . . 

20 Interest . . .. . ........ .. .... .... .. .... . .. . . 
21 Payments to affiliates . ... ...... .. .. . .. . .... 

22 Depreciation, depletion, and amortization .. 28,002. 28,002. 
23 Insurance ........... . .. .... ........... ... . 33, 817. 33,817. 
24 Other expenses. Itemize expenses not 

I covered above (List miscellaneous expenses 
in line 24e. If line 24e amount exceeds 10% 
of line 25, column (A) amount, Jist line 24e 
expenses on Schedule 0 .) . ... .. . .. . ....... 

a~I~~l~BQ~E~l~~E~N~~---- 309 806. 309 806. 
bEQQigM~~-~gE~SE~------- 230 800. 229 350. 1 450. 
CfB~N1I~~~N~-E~1I~A1I~N~-- 50 799. 31 670. 18 775. 354. 
dMI~CE~~~~~U~----------- 34 265. 30 228. 3 539. 498. 
e All other expenses . . .. ...... . ... .. . .. ...... 42,647. 40,566. 936. 1,145. 

25 Total functional expenses. Add lines 1 through 24e .. . 4,231,577. 4,096,076. 45,889. 89,612. 
26 Joint costs. Complete this line only if 

the organization reported in column (8) 
joint costs from a combined educational 
campaign and fundraising solicitation. 
Check here ... Q if following 
SOP 98-2 (ASC 58·720} . .............. .. . 

BAA TEEAO llOL 08108117 Form 990 (2017) 
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Form 990 (2017) POLISH AMERICAN ASSOCIATION 36-2240816 Page 11 

!.Part X . .J Balance Sheet 
Check if Schedule 0 contains a response or note to any line in this Part X . . .... . . .. ... .. . ' ... . . . . ' .. . .. ................... r l 

B . (A) 
egmn1ng of year 

(B~ 
End o year 

1 Cash - non-interest·bearing. .... . . . . . . .. . ' ... .. . • o o o • •! I I oo o o to •• • •• o • • o o o o o 82,321. 1 467,686 . 
2 Savings and temporary cash investments ... . ... . . . • .... .. . . ....... .. ... ... .. . 2 

3 Pledges and grants rece1vable, net .... . . . . . .... . .. ..... . . . .. . .....•..... . .... 3 

4 Accounts receivable , net .... . . . ......... . . . . . . ' .. . . . ... .. ... . .. .. . . '' .. . ... . ' 1,018,069. 4 674,685 . 

5 Loans and other receivables from current and former. officers, directors, !I ~~~i~f~t ~%:;rJ~o(~e.s.'. an~ h i~h~~: _com.p~~~at~~ - ernpl_o~e~~ ·. ~o~ple.t~ .. "' - Ill! 
"""~ 

. . .. 5 

6 Loans and other receivables from other disqualified persons (as defined under ~ 

.I section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing 
empl<gers and sponsoring organizations of section 501 (c)(~ volunta~ emplo~ees ' ~ - ' 
bene 1ciary organizations (see instructions) . Complete art II of chedu e L . .. . . 6 

i 7 Notes and loans receivable , net ... .. . . . . .. ' ' .. . . . ' .. . . . . . . . . . . . . . ' .. . ... ' .... 7 
8 Inventories for sale or use ... .. . . .......... . ... . . ........ .. . . .. . . . . , . . .. . ..... 8 

< 9 Prepaid expenses and deferred charges ... . . . .... . ....... .... . .. . ............. 7 391. 9 17 666. 
10a Land , buildings, and e~ipment: cost or other basis. 

I ~ I• Complete Part VI of Sc edule D ........... . . . .. . .. 10a 1 878 687. 
~ 

b Less: accumulated depreciation . . ... ........ ' ...... 10b 1 124 177. 748 345. 10c 754 510. 
11 Investments - publicly traded securities. . .... •.. . . ... . .... . ... .. . ... ' .. ' ... . .. 11 

12 Investments -other securit ies. See Part IV, line 11 . . ... . ........ . . . ...... . .... 12 

13 Investments - program -related . See Part IV, line 11 .... .. ... .. . ........ .. .. .. . 13 

14 Intangible assets . . . .... .. .... . ' .. .. ' ... '• I >>o'' . .... ' .. . .. ..... ' . . . ' ... ... . 14 

15 Other assets. See Part IV, fine 11. .. . .. ~ .. ' . .. . . ' .. . ... . . ... .............. . . .. 15 

16 Total assets. Add fines 1 through 15 (must equal line 34) .. . . ... .. . . . . ..... .... 1 856,126. 16 1 914 547. 
17 Accounts payable and accrued expenses .... .. .. . . . . . .... ' ... . . . .. ' . ... ''' . . .. 141 515. 17 136,552. 
18 Grants payable . . ..... .... . .. . .. ... . ' . . . .. .. . . . . . . . . ·· · ·· • ••• •• • > ' • ••• •• •••••• 18 

19 Deterred revenue . .. . • . . . .. . . . . . . . . . . . . . . . . . . . .. . . .. . . ; . . .... . . . .. ''' .... .. 335 752. 19 294 588 . 
20 Tax-exempt bond liabilities . .. . . ..... ' .... .. ... .. ' . . . . . . ..... . .. ' . .... ..... . 20 

II) 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . ...... . .. 21 
:! 22 Loans and other pa~ables to current and former officers, directors, trustees , liE :: . 
.a ~~m~rJ~op~;~·~~h~~ 5e~~ecJu'rlc~~ated . ~~plo.ye~~ ·. ~~d .d.' ~~~.ahfi~~ .~e ~s~~s : . .... ~ ... ,... . ~ 

IV 22 
::::J 

Secured mortgages and notes payable to unrelated third parties .. . 23 23 . . . . . ...... ' . 

24 Unsecured notes and loans payable to unrelated third parties ........ . ..... . .. . . 24 

25 Other liabilities <i ncluding federal income tax, J',ayables to related third parties, 
and other liabilities not included on lines 17·2 ). Complete Part X of Schedule D. 25.648. 25 24 927. 

26 Total liabilities. Add lines 17 through 25 .. . ... .. .... . .... . . ' . .... . .... . . . .... 502 915. 26 456 067. 

tt 
Organizations that follow SFAS 1 1 7 (ASC 958), check here ~ ~and complete 

8 lines 27 through 29, and lines 33 and 34. 
-~ ·-·· -c 27 Unrestricted net assets. .. . .. .... . .... . . . . ' ' . .. .. ' ...... . .. . .. . ... . .. .... ... . 1 272 860. 27 1,378,129. • ii 28 Temporarily restricted net assets . . ... . . .. . .. . . . . . .... . . . .. . .. . . . . .. .. . . .... .. 80,351. 

~ 
20,351. 

a:l 
29 Permanently restr icted net assets . ... . . . . 60,000. 

l 
. . .. .. . . . ' . . . . . .. . ' .. .... .. . . , ,,, .. . . 

Organizations that do not follow SFAS 1 1 7 (ASC 958), check here ~ 0 .,. ·,"'. "' 

~ 
and complete lines 30 through 34. 

-~· ·I"· ...t. ·' 

i 30 Capital stock or trust principal , or current funds . . ....... .. . . . .. . . ... ..... ...... 30 

31 Paid -in or capital surplus, or land, building, or equipment fund. . ..... . . ... .. .... 31 
0 

32 Retained earnings, endowment. accumulated income, or other funds ....... ... .. 32 oC( .. 
33 Total net assets or fund balances .. ...... . . . . 1,353,211 . 33 1 458 480. :! . . . . .... ' ...... . . . . . . . .... . .. . .. 

34 Total liabilities and net assets/fund balances .. ... ....... . .. . . . ... ... ' . .. ... . . 1, 856,126. 34 1,914 547. 
BAA Form 990 (2017) 
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Form 990 (2017) POLISH AMERICAN ASSOCIATION 36-2240816 Page 12 
I'Part XI I Reconciliation of Net Assets 

Check if Schedule 0 contains a response or note to any line in this Part .Xl ...... ........ .. . . ..... .... . ...... . .. . ....... . .... n 
1 Total revenue (must equal Part VIII , column (A), line 12).. ...... . ... ........ ... .. ...... .. ... . .. . ......... 1 4 336 846. 
2 Total expenses (must equal Part IX, column (A), line 25)......... ....... . ..... .......... ................. 2 4 231 577. 
3 Revenue less expenses. Subtract line 2 from line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 105 269. 
4 Net assets or fund balances at beginning of year (must equal Part X. line 33, column (A)). . . . . . . . . . . . . . . . . . 4 1 353 211. 
5 Net unrealized gains (losses) on investments. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5 
6 Donated services and use of facilities ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 
7 Investment expenses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7 
8 Prior period adjustments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8 

~~------------
9 Other changes in net assets or fund balances (explain in Schedule 0) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 0. 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X. line 33, 
column (8)) .. .. .. .... . .......... .. . . ... . . .. ... . ........ . . . ....... .. , . . . . . . . . . . . . . . . . . . . . . ........... . 10 L458 480. 

I~Part XII 1 Financial Statements and Reporting 
Check if Schedule 0 contains a response or note to any line in this Part XII ...... .. .... ....... .... ..... . .. . . . .... . . ... .. ..... n 

1 Accounting method used to prepare the Form 990: 0 Cash ~Accrual Oother 

If the organization changed its method of accounting from a prior year or checked 'Other,' explain 
in Schedule 0. 

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? . 

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or rev1ewed on a 
s~arate basis, consolidated basis, or both : 
U Separate basis 0 Consolidated basis 0 Both consolidated and separate basis 

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate 
basis, consolidated basis, or both: 
~ Separate basis 0 Consolidated basis 0 Both consolidated and separate bas1s 

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 0. 

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

Yes No 

X 

I·"· 

3a X 

.J 

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 0 and describe any steps taken to undergo such audits . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 b X 

BAA Form 990 (2017) 
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SCHEDULE A 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Ser11ice 

( 
r~ 

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. 

... Go to www.irs.gov/Form990 for instructions and the latest Information. 

OMS No. 1545-0047 

2017 
Open to Publfc 

Inspection 

Name of the organization ~Employer Identification number 

POLISH AMERICAN ASSOCIATION 36-2240816 
I Part I ~Reason for Public Charity Status (All organizations must complete this part.) See instructions. 
The orgamzation is not a private foundation because tt ts: (For lines 1 through 12, check only one box.) 

1 ~A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 
2 A school described in section 170(b)(l)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 

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

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

5 0 An organization operat~d-f; ~h~ be~efit-o~ a-c~l~; ~r-u~i;e~i~~;n~; o~ ~p~r;t;d -b;; g~,:e~~;,~1-u~i t-d~s~rili~ in------
section 170(b)(1)(A)(iv). {Complete Part II.) 

6 0 A federal, state, or local government or governmental umt described in section 170(b)(1)(A)(v). 
7 [RI 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 II.) 

8 0 A community trust described in section 170(b)(1)(A)(vi). {Complete Part II.) 

9 0 An agrtcultural research organtzation descnbed tn section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college 
or university or a non-land-grant college of agriculture (see tnstructions). Enter the name, city, and state of the college or 
university: 

10 0 An organiza~o~ ;; ~o~m~l~ ~~i:e;: (,) ;o~ 7n;n-3; ~3~~ ~~t~ ~;;t~r~m-c~n~i~u;o~s~ ;e;,~~~P ~e~s~ ~; g~o;s ~e~e7p~ - - - - -
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 acqu;red by the organization after 
June 30, 1975. See section 509(a)(2). (Complete Part Ill.) 

11 8 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to 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 in 
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

(A) 

(B) 

(C) 

(D) 

(E) 

a 0 Type 1. A supporting organization operated, supervised, or controlled by tts supported organization(s), typtcally by giving the supported 
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organizat;on. You must 
complete Part IV, Sections A and B. 

b 0 Type 11. A supforting organization supervised or controlled in connection wtth its supported organization(s), by having control or 
management o the supporting organlzalton vested in the same persons that control or manage the supported organization{s) . You 
must complete Part IV, Sections A and C. 

c 0 Type Ill functionally integrated. A supporting organization operated in connection w1th, and functionally integrated with, its supported 
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. 

d 0 Type Ill non-functionally integrated. A supporting organization operated in connection w;th its supported organizat;on(s) that is not 
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see 
instructions). You must complete Part IV, Sections A and D, and Part V. 

e 0 Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill functionally 
integrated, or Type Ill non-functionally integrated supporting organization. 

Enter the number of supported organ;zations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ._I ____ ___, 

g Provide the following information about the supported organization(s). 
(i) Name of supported organtzation (ii) EIN (iii) Type of oryanization (iv) Is the (v) Amount of monetary (vi) Amount of other 

(descnbed on ines 1-10 organization hsted support (see instructions) support (see mstructions) 
above (see instructions)) in your governing 

document? 

Yes No 

Total 

BAA For Paperwork Reductton Act Not1ce, see the Instructions for Form 990 or 990-EZ. 
TEEA0401L 08/10/17 
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Schedule A (Form 990 or 990-EZ) 2017 POLISH AMERICAN ASSOCIATION 36-2240816 
!Part tr !support Schedule for Organizations Described in Sections 170(bX1XAXiv) and 170(bX1XAXvi) 

(Complete only if you checked the box on l1ne 5, 7, or 8 of Part I or 1f the organization failed to quali fy under Parl ll l. If the 
organization fails to qualify under the tests listed below, please complete Part Ill.) 

Section A. Public Support 

Page 2 

Calendar year (or fiscal year 
beginning in) ... 

(a)2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total 

1 Gifts, grants, contributions, and 
membership fees received. <Do not 

711 include any 'unusual grants.) .. . ... . 4 532. 4,732 583. 3 935,058. 3 013 924. 4 172 161. 20 565 258. 
2 Tax revenues levied for the 

organization's benefit and 
either paid to or expended 
on its behalf ... .. . .. .. . . . ' ' ' 0 . 

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

4 Total. Add lines 1 through 3 ... 4 711 532. 4 732 583. 3 935 058. 3,013 924. 4,172,161. 20 565,258. 
5 The portion of total 

contributions by each person 
(other than a governmental 
unit or publ icly supported 
organization) included on line 1 
that exceeds 2% of the amount 
shown on line 11, column (f) .. 0. 

6 Public support. Subtract line 5 
from line 4 .. . .... .. .......... 20,565 258. . 

Section B. Total Support 

Calendar year (or fiscal year 
beginning in) ... 

(a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total 

7 Amounts from line 4 ....... .• . 4,711,532. 4,732,583. 3,935,058. 3,013,924. 4,172,161. 20,565,258. 
8 Gross income from interest. 

dividends, payments received 
on securities loans, rents , 
royalties , and income from 
similar sources .... ... ........ 500. 375. 338. 73. 1,575. 2 861. 

9 Net income from unrelated 
business activities, whether or 
not the business is regularly 
carried on ........ . . . .. .. .... . 0. 

10 Other income. Do not include 
gain or loss from the sale of 
capital asm<Ep~~ irvr 

105 092. 128,049. 68, 872. 83,475. 11,867. 397 355. Part VI.) ... . . . ............... 

11 Total support. Add lines 7 
through 1 0 ..... . . . . . ..... . ... ' 20,965 474. 

12 Gross receipts from related activities, etc . (see instructions) . . .. . . .. . .. .. ..... . ..... . ....... . .. . . ........... L 12 0. 
13 First five years. It the Form 990 is for the organization's fi rst, second. third. fourth. or f1fth tax year as a section 501 (c)(3) 

organization, check this box and stop here ............. . ...... . ... . .. . .. .. . .. . .... . ..... ..... ....... . .... . . . ...... . ...... ... .. ~ 0 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) .. . . . . . . . . . . . . . . . . . . . . . . . . 98. 09% 

~~~--~~~~ 
15 Public support percentage from 2016 Schedule A, Part II , line 14.... . .................. . . .. .. . . . .. . .. . ....... 97.53 o/o 

~~~--~~~---

16a 33-1/3% support test-2017. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box 
and stop here. The organization qualifies as a publicly supported organization ...... . .............. . .......... .. ... . ............ ~ ~ 

b 33-113% support test-2016. 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 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ 0 

17a 10%-facts-and-circumstances test-2017. 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. Explam in Part VI how 
the organization meets the 'facts -and-circumstances' test. The organization qualifies as a publicly supported organization . . . . ..... . 

b 10%-facts·and·circumstancestest-2016. 1f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% 
or more, and if the organization meets the 'facts -and -circumstances' test , check this box and stop here. Explain in Part VI how the 
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization : .. . . ....... . 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. . :a 
BAA Schedule A (Form 990 or 990-EZ) 2017 
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I Part Ill I support Schedule for Organizations Described in Section 509(aX2) 
(Complete only it you checked the box on line 10 of Part I or if the organization failed to qualify under Part ll. If the organization 
fails to qualify under the tests listed below, please complete Part II.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) • (a) 2013 (b) 2014 (c)2015 (d) 2016 (e) 2017 (f) Total 

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

2 Gross receipts from admissions, 
merchandise sold or services 
performed , or facilities 
furn ished 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 
or~anization's benefit and 
eit er paid to or expended on 
its behalf ..... .. ........... ... 

5 The value of servrces 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 , 

21 and 3 received from 
drsqualified 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 
for the year . ..... .. .......... 

c Add lines 7a and 7b . ... ..... . 

8 Public support. (Subtract line 
I·' 7c from line 6.) ........ ... .... f\ ~ .. 

Section B. Total Support 
Calendar year (or fiscal year beginning in) • (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total 

9 Amounts from line 6 .......... 
1 Oa 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 .. 

c Add lines 1 Oa and 1 Ob .... . ... 
11 Net income from unrelated business 

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

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

13 Total support. (Add lines 9, 
lOc, 11, and 12.) . . . .. .. ' . . ... 

14 ~~~~t~i'i'~ro~~r;h~~~h~fsob~x 9a9n0d '~t~~ ~hirtg.~ ~'z.~tr~~·.~ frrst •. :~~~.~~·. thrr~.' .f~.~rt~ : .~r ~'ft.~ ta~ . ~~~~ .as .a .s.~ctro~ . ~01 ~c~(.~) ..... . .... • O 
Section C. Computation of Public Support Percentage 
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)} ... . . ............... . ..... % 
16 Public support percentage frorn 2016 Schedule A, Part Ill, line 15 ... .. ...... . .... . . % 

Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) ... . ........ . % 
18 Investment income percentage from 2016 Schedule A, Part Ill. line 17 .... . . . . . . . . . . . . . . . . . . . . . ...... ....... '----J'-,-----::---~-o_ 
19a 33-1/3% support tests-2017. 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-2016. 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 ... , 

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

•0 

:a 
BAA 1EEA0403L 08/10117 Schedule A (Form 990 or 990·EZ) 2017 
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I Part IV I Supporting Organizations 
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections 
A and 8 . If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.) 

Section A. All Supporting Organizations 
Yes No 

1 Are all of the organization's supported organizations listed by name in the organization's governing documents? 
fi 

If 'No,' describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe .. 
the designation. If historic and continuing relationship, explain. 1 

2 Did the organization have any supported organtzalion that does not have an IRS determination of status under section ·~-~ 509(a)(l) or (2)? If 'Yes,' explain in Parl VI how the organization determined that the supported organization was 
'""""""' 

~ 

described in section 509(a)(T) or (2). · 2 

3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? If 'Yes, ' answer (b) !"" -" "''"""'"" ~ ~. 

and (c) below. 3a 

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and ' _j 
satisfied the public support tests under section 509(a)(2)? If 'Yes.' describe in Part VI when and how the organization 

, __ 
""' 

made the determination. 3b 

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(8) :i 
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use. 3c 

4a Was anh supported organization not organized in the United States ('foreign supported organization')? If 'Yes ' and ....t~;.., 
~-,:.-.A 

if you c ecked 72a or 12b in Part I, answer (b) and (c) below. 4a 

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported 
.... ,~' J 

organization? If 'Yes, ' describe in Part VI how the organization had such control and discretion despite be1ng controlled 
or supervised by or in connection with its supported organizations. 4b 

c Did the organization support any foreign supported organization that does not have an IRS determination under j 
sections 501 (c)(3) and 509(a)(l) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that 
all support to the foreign supported organization was used exclusively for section 170(c)(2)(8) purposes. 4c 

5a Did the organization add, substitute, or remove any supported organizations during fhe tax year? If 'Yes, ' answer (b) ! ~ 

and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported 
organizations added, substituted, or removed; (ii) the reasons for each such action; (ii1) the authority under the 
organization 's organizing document authorizing such action; and (iv) how the action was accomplished (such as by ·- 1'-

amendment to the organizing document). 5a 

b Type I or Ty~e II only. Was any added or substituted supported organization part of a class already designated in the _.:.. -:...-.. 
organizations orgamzing document? 5b 

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c 

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to : j anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one 
or more of its supported organizations, or (iii) other supporting organizations that also support or benefi t one or more of 

,_ 
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI. 6 

7 Did the organization provide a grant, loan, compensation , or other similar payment to a substantial contributor 
~· I (defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with .... ·-regard to a substantial contributor? If 'Yes,' complete Part I of Schedule L (Form 990 or 990-EZ). 7 

8 Did the or~anization make a loan to a disqualifiedlerson (as defined in section 4958) not described in line 7? If 'Yes, ' - ,,,, 
,_ 

~ ... w;;;$ 

complete art I of Schedule L (Form 990 or 990- Z) . 8 

9a Was the organization controlled directly or indirectly at any t1me during the tax year by one or more disqualified persons l•_j 
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(l) or (2))? 1 --•n~ 

,_ 
If 'Yes,' provide detail in Part VI. 9a 

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the "'· supporting organization had an interest? If 'Yes, ' provide detail in Part VI. 9b 

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from , I..-. .... ...,., ... I~ 
assets in which the supporting organization also had an interest? If 'Yes,· provide detail in Part VI. 9c 

10a Was the organization subject to the excess business holdin?is rules of section 4943 because of section 4943(1) (regarding I 
certain Type II supporting organizations, and all Type II non-functionally integrated supporting organizations)? If 'Yes,' ...,,,. ~ - .... 
answer 1 Ob below. 10a 

i 
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine 

whether the organization had excess business holdings.) 10b 

BAA TEEA0404L 0811 0/17 Schedule A (Form 990 or 990-EZ) 2017 
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Schedule A (Form 990 or 990-EZ) 2017 POLISH AMERICAN ASSOCIATION 36 - 2240816 Page 5 
I Part IV I Supporting Organizations (continued) 

11 Has the organization accepted a gift or contribution from any of the follow1ng persons? 

a A person who d1rectly or indirectly controls, either alone or together w1th persons described in (b) and (c) below, the 
governmg body of a supported organization? 

b A family member of a person described in (a) above? 

c A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or c, provide detail in Part VI. . Sect1on B. Type I Supportmg Orgamzat10ns 

1 Did the directors, trustees , or membership of one or more supported organizations have the power to regularly appo1nt 
or elect at least a majority of the organization's directors or trustees at all times dunng the tax year? If 'No, ' describe in 
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization 's activities. 
If the organization had more than one supported organization, describe how the powers to appoint and/or remove 
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any, 
applied to such powers during the tax year . 

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s) 
that operated, supervised, or controlled the supporting organization? If 'Yes, ' explain in Part VI how providing such 
benefit carried out the purposes of the supported organization(s) that operated, supervised. or controlled the 
supporting organization. 

Section C. Type II Supporting Organizations 

1 Were a maJOrity of the organization's directors or trustees during the tax year also a maJOrity of the directors or trustees 
of each of the organization's supported organization(s)? If 'No,' describe in Part VI how control or management of the 
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 

Section D. All Type Ill Supporting Organizations 

1 Did the organization provide to each of its supported orgamzations, by the last day of the fifth month of the 
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax 
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the 
organization's governing documents in effect on the date of notification, to the extent not previously provided? 

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported 
organization(s) or (ii) serving on the governing body of a supported organizatton? If 'No, ' explain in Part VI how 
the organization maintained a close and continuous working relationship with the supported organization(s). 

3 By reason of the re lationship described in (2), did the organization's supported organizations have a significant 
voice in the organization's investment policies and in directing the use of the organization's income or assets at 
all times during the tax year? If 'Yes, ' describe in Part VI the role the organization's supported organizations played 
in this regard. 

Section E. Type Ill Functionally Integrated Supportmg Orgamzattons 

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions). 

a 0 The organization satisfied the Activities Test. Complete line 2 below. 

b 0 The organization is the parent of each of its supported organizations. Complete line 3 below. 

Yes No 

-· :~ IL--
11 a 

11b 

11c 

Yes No 

~ -
·- I~· 

1 

'~ - .~ 
2 

Yes No 

- ,_....._.J 

1 

Yes No 

- LJ 
1 

-· 
2 

" ~ 1-· 
3 

c 0 The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions). 

2 Activities Test. Answer (a) and (b) below. Yes No 

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the 
supported organization(s) to whtch the organization v1as responsive? If 'Yes, · then in Part VI identify those supported 
organizations and explain how these activities directly furthered their exempt purposes, how the organization was 
responsive to those supported organizations, and how the organization determined that these activities constituted -ilio. 

substantially all of its activities. 2a 

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of I~J the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for ...... the organization's position that its supported organization(s) would have engaged in these activities but for the 
organization's involvement. 2b 

3 Parent of Supported Organizations. Answer (a) and (b) below. lil. 

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of 
each of the supported organizations? Provide details in Part VI. 3a 

' b Did the or9anization exercise a substantial degree of direction over the policies, programs, and activities of each of its 
supporte organizations? If 'Yes, ' describe in Part VI the role played by the organization in this regard. 3b 

BAA TEEA0405L 08110/17 Schedule A (Form 990 or 990-EZ) 2017 
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I Part V I Type Ill Non-Functionally Integrated 509(aX3) Supporting Organizations 
1 0 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI) . See 

instructions. All other Type Ill non -functionally Integrated supporting organtzations must complete Sections A through E 

Section A - Adjusted Net Income (A) Prior Year (B) Current Year 
(optional) 

1 Net short-term capital gain 1 
2 Recoveries of prior-year distributions 2 

3 Other gross income (see instructions) 3 

4 Add lines 1 through 3. 4 

5 Depreciation and depletion 5 

6 Portion of operating expenses paid or incurred for produclion or collection of gross 
income or for management, conservation, or maintenance of property held for 
production of income (see instructions) 6 

7 Other expenses (see instructions) 7 
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8 

Section B - Minimum Asset Amount (A) Pnor Year (B) Current Year 
(optional) 

1 Aggregate fair market value of all non -exempt-use assets (see instructions for short I• 
tax year or assets held for part of year): ... 

a Average monthly value of securities 1a 
b Average monthly cash balances lb 

c Fair market value of other non-exempt-use assets 1c 

d Total (add lines 1a, lb, and lc) 1d 

e Discount claimed for blockage or other 
factors (explain in detail in Part VI) : 

... ~ 

2 Acquisition indebtedness applicable to non -exempt -use assets 2 
3 Subtract line 2 from line ld. 3 

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, 
see instructions). 4 

5 Net value of non -exempt-use assets (subtract line 4 from line 3) 5 

6 Multiply line 5 by .035. 6 

7 Recovenes of prior-year distributions 7 

8 Minimum Asset Amount (add line 7 to line 6) 8 

Section C - Distributable Amount Current Year 

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 
<' 

2 Enter 85% of line 1. 2 

3 Minimum asset amount for prior year (from Section 8 , line 8, Column A) 3 

4 Enter greater of line 2 or line 3. 4 

5 Income tax imposed in prior year 5 _.,_ 

6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency 
temporary reduction (see instructions). 6 '~ 

7 0 Check here if the current year is the organization's first as a non-functionally integrated Type Il l supporting organization 
(see instructions). 

" 

j 

BAA Schedule A (Form 990 or 990·EZ) 2017 
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!Part V I Type Ill Non-Functionally Integrated 509(aX3) Supporting Organizations (continued) 
Section D - Distributions Current Year 

1 Amounts paid to supported organizations to accomplish exempt purposes 

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, 
in excess of income from activity 

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 

4 Amounts paid to acquire exempt-use assets 

5 Qualified set-aside amounts (prior IRS approval required) 

6 Other distributions (describe in Part VI) ~ See instructions . 

7 Total annual distributions. Add lines 1 through 6. 

8 Distributions to attentive supported organizations to which the organization is responsive (provide details 
in Part VI) . See instructions. 

9 Distributable amount for 2017 from Section C, line 6 

10 Line 8 amount divided by line 9 amount 

Section E - Distribution Allocations (see instructions) 
(i) (ii) ~i) Excess Underdistributions Distn utable 

Distributions Pre-2017 Amount for 2017 
1 Distributable amount for 2017 from Section C, line 6 

2 Underdistributions, if any, for years prior to 2017 (reasonable I 

cause required -explain in Part VI) . See instructions. 

3 Excess distributions carryover, if any, to 2017 
·~ 

a I I 
b From 2013 . .. . .. .. . .. .... 

c From 2014 .... . . ... ., ... . ~ 
d From 2015 .. ... . ......... I 
e From 2016 . . ........ .. ... f 
f Total of lines 3a through e .I 
g Applied to underdistributions of prior years I 
h Applied to 2017 distributable amount 

i Carryover from 2012 not applied (see instructions) .] 
j Remainder. Subtract lines 3g, 3h, and 3i from 3f. .J 

4 Distributions for 2017 from Section D, 
J line 7: $ 

a Applied to underdistributions of prior years ·~ ., 1 
~ 

b Applied to 2017 distributable amount 
c Remainder . Subtract lines 4a and 4b from 4. 

5 Remaining underdistributions for years prior to 2017, if any. 

. -~~ J Subtract lines 3g and 4a from line 2. For result greater than 
zero, explain in Part VI. See instructions . 

'" 
6 Remaining underdistributions for 2017 . Subtract lines 3h and 4b 

from line 1. For result greater than zero, explain in Part VI. See 
instructions. 

7 Excess distributions carryover to 2018. Add lines 3j and 4c. ~ 

8 Breakdown of line 7: I 
a Excess from 2013 . . .. . . ~ 
b Excess from 2014 ...... [ 

c Excess from 2015 ...... 
·~ 

I 
d Excess from 2016 ...... . I 
e Excess from 2017. .. ... . l! 

BAA Schedule A (Form 990 or 990·EZ) 2017 
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I Part VI jSupplem~ntallnformation. Provide the explanations required by Part II, line .10; Par:t II, line 17a or 17b;fart 11_1, line 1.2; Part IV, 
.__......_..........,Section A, lines 1, 2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, 11a, l lb, and 11c; Part IV, SectiOn B, lmes 1 and 2; Part lv, Sect1on C, lme 1; 

Part IV, Section D, lines 2 and 3; Part IV, Section£, lines lc, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, 
Section D, lines 5, 6, and 8; and Part V, Section £, lines 2, 5, and 6. Also complete this part for any additional information. 
(See instructions.) 

PART II, LINE 10 • OTHER INCOME 

NATURE AND SOURCE 2017 2016 2015 2014 2013 

SPECIAL EVENTS $ 11,867. $ 83,475. $ 68,872. $ 128,049. $ 105,092. 
TOTAL$ 11,867. $ 83,475. $ 68,872 . $ 128 , 049. $ 105,092. 

BAA TEEA0408L 08/10117 Schedule A (Form 990 or 990-EZ) 2017 



SCHEDULED 
(Form 990) 

Department of the Tteasury 
Internal Revenue Service 
Name of the organizatton 

r 
Supplemental Financial Statements 

.,. Complete if the organization answered 'Yes' on Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

,. Attach to Form 990. 
,. Go to www.irs.gov/Form990 for instructions and the latest information. 

OMB No. 1545·0047 

2017 
Open t(l PMblic l 
InsP-ection I 

Employer io;lentiltcatton number 

POLISH AMERICAN ASSOCIATION 36-2240816 
IPart,J I Organizati.ons Mamta.ining Donor Advised Funds or Other Similar Funds or Accounts. 

Complete 1f the organ1zat1on answered 'Yes' on Form 990, Part IV, line 6. 
(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end o1 year .. . . . . ' . . ... . .. '. 
2 Aggregate value of contributions to (during year) .. . . . . . 

3 Aggregate value o1 grants from (during year) . .. ' .'' .. . 
4 Aggregate value at end of year ... . .... ... ... 

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds 
are the organization's property, subject to the organization's exclusive legal control?. . . . . . . . . . . . . . . . . . . . . . . . . . . 0 Yes 

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 purpose conferring 
impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 Yes 0 No 

!Part ll I Conservation Easements. 
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7. 

1 Purpose(s) of conservation easements held by the organization (check all that apply). 

§Preservation of land for public use (e .g., recreation or education) a Preservation of a 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 conservation easements . . . . .. .. . . . . .. . . . . . ... . . .. . . .. .... . 2b 
c Number of conservation easements on a certified historic structure included in (a) .... .. .... . . . 2c 

2d 
d Number of conservation easements tncluded in (c) acquired after 7125106, and not on a historic 

structure listed in the National Register. . . . . . .. ... . .. ... . . .. .. ... . .. . . . ...... . .. ... . . 
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzatlon dunng the 

tax year .. 

4 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? ... . . . ... . . .... . .. , ..... . . . ........ . ....... . ....... . . 0 Yes 0 No 

6 Staff and volunteer hours devoted to mon1toring, inspecting, handling of violations, and enforcing conservation easements dunng the year 
... 

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 
... $ --------

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(8)(i) 
and section 170{h)(4)(8)(ii) ?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 Yes 

9 In Part XIII, 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 111 I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
· Complete if the organization answered 'Yes' on Form 990, Part IV, line 8. 

1 a 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 XIII , 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) Revenue included on Form 990, Part VIII , line l . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..,. $ -------
(ii) Assets included in Form 990, Part X ... .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..,. $ -------

2 If the organization received or held works of art. historical treasures, or other similar assets for financial gam, provide the fol lowing 
amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 

a Revenue included on Form 990, Part VIII, line 1 . ...... . ... .. . . . .. . . . .... .. .. . . .. . . . . .. ... . .. . ..... . . . .... $ ----------------
bAssets included in Form 990, Part X . ... ... , .. . . . . . . . ... .. ... . ... .. ....... . . .. . . . . . ... .. . . . . . . . . ..... $ 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA33D1L 10111117 Schedule 0 (Form 990) 2017 
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ScheduleD (Form 990) 2017 POLISH Atv1~RICAN ASSOCIATION 36-2240816 Page 2 
!Part Ill I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 Using the organization's acqu1si tion, access1on, and other records, check any of the follow1no that are a significant use of its collection 
items (check all that apply): ~ 

b Scholarly research e O Other 
a § Public exhibition d 0 Loan or exchange programs 

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 XIII. 

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?..... . . . . . . . . . . . . . . . Yes No 

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

1 a Js the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included 
on Form 990, Part X? .............. .. ........... . . . ......... . .............. ....... ........................... 0 Yes 0 No 

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

c Beginning balance .. .. ...... ...... ... ... . ...... .. . .. . .... ... . .... .. . ... .. ............ . .... . 
d Additions during the year. ....... . ....... .. .. .. .... •. ....... . ..... . ......... . .. ... .. ... . .. .. 
e Distributions during the year ...... .......... . ... . . .... .. ....... .• .. .. . . ... . . ... . .. .. .... . . .. 
f Ending balance . .... . .. . ............... . ..... ... .. ... . . ... ...... ... . ... . ...... . . . ....... .. . 

Amount 
1 c 
1d 
1e 
1f 

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial ac 
b If 'Yes,' explain the arrangement in Part XIII. Check here if the explanation has been provided o 

count liability? . . . . U Yes ~No 
n Part XII I. ....... . . .. . . . .... . . 

!Part V I Endowment Funds. Comolete if the oqanization answered 'Yes' on Form 990 Part IV line 10. 
(a) Current year (b) Prior year (c) Two years back (d) Three years back 

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

c Net investment earnings, gains, 
and losses .... . ........ . ...... 

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

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

f Administrative expenses .. . ... . 
g End of year balance . . .. . . . .. . . 

2 Prov1de the estimated percentage of the current year end balance (l1ne 1 g, column (a)) held as: 
a Board designated or quasi-endowment ,.. % 
b Permanent endowment ,.. % 
c Temporarily restricted endowment ... % 

The percentages on lines 2a, 2b, and 2c should equal 100%. 

3 a Are there endowment funds not in the possession of the organization that are held and admin1stered for the 
organization by: 
(i} unrelated organizations ........ . . . . .. ... .. . . .. . . , . ...... . .. .. ....... . .... . . .. . ...... .. ....... ..... .. ... .. . . 
(ii) related organizations . ....... .. . .. .......... .. ... ... ........ . ....... . .......... .. ... .. ......... . .. .... . .. .. . 

b If 'Yes' on line 3a(ii), are the related organrzations listed as required on Schedule R? ..... ... . .. .... .... .. . .. .. ... . 
4 Describe in Part XIII the intended uses of the organization's endowment funds. 

I Part VI I Land, Buildings~ and Equipment. 

(e) Four years back 

Yes No 
3a(i) 
3a(ii) 
3b 

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11 a. See Form 990, Part X, line 10. 
Description of property (a) Cost or other basis (b& Cost or other (c) Accumulated (d) Book value 

(investment) asis (other) depreciation 
1 a Land. ....... . .. . ... . ..... . ........... ' . ... ; 312 185. 312 185. 

b Buildings . ..... .. ... .. .... . ... .. .... . . . . . .. ' 668 215 . 385 414 . 282 801. 
c Leasehold improvements. ........... ...... . . 669 606. 539 572. 130 034. 
d Equipment. ... ... .................... ... . .. 34 167. 4,677. 29 490. 
e Other . . ......... ... .. .. .. . .. ...... . ... ..... 194 514. 194 514. 0. 

Total. Add lines 1 a through 1 e. (Column (d) must equal Form 990, Part X, column (8) , line 1 Oc.) . ....... .. .......... . ~ 754 510. 
BAA Schedule D (Form 990) 2017 
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N/A 
c 'f h . y omplete r t e orqanrzation answered I esl on Form 990, Part IV line 11 b. See Form 990, Part X, line 12. 

(a) Description of security or category (including narne of security) (b) Book value (c) Method of valuation: Cost or end.of.year market value 
(1) Financial derivatives .. ... . . ... . ...... . .. ... .. . .... .. . 
(2) Closely-held equity interests . ....• . . .. .. ... .. .. . ... .. 

(3) Other ----------------------~l __________________________ 
~l _____________________ _____ 
1q __________________________ 
1~--------------------------~l __________________________ 

i~----- ---- --------- ---- ---
1~-------------------------
1~--------------------------
J~---------------- ---------Total. (Column(b) must equal Form 990, Part X, column (8) line 12.) .. ... 
I Part VIll i Investments- Progr~m ~elated. 

' I 
N/A 

Com lete rf the or amzatton answered Yes on Form 990, Part IV, lme 11c. See Form 990, Part X, line 13. 
(a) Description of investment (b) Book value (c) Method ot valuation: Cost or end-of-year market value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 
(9) 

(2) 
(3) 

(4) 
(5) 
(6) 
(7) 
(8) 

(9) 

... 

Complete if t e orgamzatton answere es on orm I art , rne d 'Y I F 990 p IV I' 11 e or ee orm I ar r lne 11f S F 990 P t X I' 25 
(a) Description of liability (b) Book value 

(1) Federal income taxes 
(2) ACCRUED VACATION 24 927. 
(3) 

(4) 

(5) 

(6) 
(7) 

(8) 
(9) 

(10) 
(1 1) 

Total. (Column (b) must equal Form 990, Part X. column (8) fine 25.). .. . . . ... 24,927 . 
.. . . .. 2. L1ab11ity for uncertam tax pos1t1ons. In Part XIII, prov1de the text of the footnote to the orgamzat10n's fmanc1al statements that reports the orgamzanon·s l!ab1hty for uncertam 

tax positions under FIN 48 (ASC 740). Check here if the text of the foetnote has been provided in Part XIII.... . . . . . .. SEE .. PART . XIII. gg 
BAA TEEA3303L 08/10/17 Schedule D (Form 990) 2617 
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!Part XI I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a. 
1 Total revenue, gains, and other support per audited financial statements .. ... . . ' ....... . . . ....... .... ' .... 1 4,336,846. 
2 Amounts included on line 1 but not on Form 990, Part VIII , line 12: 

a Net unreal ized gains (losses) on investments ..... .. .. .. ...... . .... .. . ........ 2a 
b Donated services and use of facil ities ............................... . ........ 2b 
c Recoveries of prior year grants .. . . . .. . .......... . ... . ... . . . . . ............... 2c 
d Other (Describe in Part XIII .) .. . ............ ...... . . . .. .... .. ................ 2d --e Add lines 2a through 2d . . . . ....... . ... .... . . .. . . ... .......... ... ... ..... . . . .•.. . .... ... .. .... .... . ...... 2e 

3 Subtract line 2e from line 1. ......... . .. ......... ......... ... . . . .. .. . .. . ... . .. . . .. . .. . .. . . . .. . . ... . . .. .. 3 4,336,846 . 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII , line 7b . .. .. .. ... .. . 4a 
bOther (Describe in Part XIII.) .............. . . . .... . .... . ....... .... .......... 4b 

z. 

c Add lines 4a and 4b . . .... . . ..... ... . .. . ... .. .... . ... ..... ... . .. ....... .. .... . . . . . . . . . ' . ... . ........... 4c 
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) .. . .. ... . ... . . . .. ..... . ..... 5 4,336,846. 

!Part XII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. . . . 
Complete 1f the organtzat1on answered 'Yes' on Form 990, Part IV, line 12a. 

1 Total expenses and losses per audited financial statements .. . . . ... . ..... . ............ . ............ . . . . . ' . , 4, 231,577. 
2 Amounts included on line 1 but not on Form 990, Part IX , line 25: 

a Donated services and use of facilities .. • ..... ... ... . . . ... .. ............. .. ... 2a 
b Prior year adjustments ... . ......... . . .. .. . . ... ... .. ... . .. . . . ...... . ......... 2b 
c Other losses ... .. ... . .. . .... . ......... .... ...... ... .. .. ... .. . .. . ........... 2c 
d Other (Describe in Part XIII.) ... . ...... ...... .. . . . ... ........ .. .......... . . . . 2d 
e Add lines 2a through 2d. .. . .... . . ... .............. .. . ... .. ... . . . . . .. . . .......................... ., ... .. . 2e 

3 Subtract line 2e from line 1. ..... . ...... . . . . . . . ' ..... '' ........... . . .. . . .. . .. . ' ... . . ' .... . . . . . . . . . . . ..... 3 4 231 577 . 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VII I, line 7b . . . . . . ' ..... 4a 
bOther (Describe in Part XIII.) ..... .. .... .. . .. . ....... ... .......... . . . . .. . .. .. 4b 
c Add lines 4a and 4b .. ....... .. ... .. .. . . .. .. . . . . . . .. . . . . . . ,, . . ..... . .. ....... .. .. ... '' . ... .... . . . . . . . . . . 4c 

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) ..... .. .. . . .. . .. . .. . .. .. ... ' 5 4 231 577. 
!Part XIIII Supplemental Information. 
Provide the descriptions required for Part II , lines 3. 5, and 9; Part Ill , lines la and 4; Part IV, lines 1b and 2b; Part V, 
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII , lines 2d and 4b. Also complete this part to provide any additional information . 

PART X· FIN 48 FOOTNOTE 

GENERALLY ACCEPTED ACCOUNTING PRINCIPLES REQUIRE ENTITIES TO DETERMINE WHETHER IT IS 

MORE LIKELY THAN NOT A TAX POSITION WILL BE SUSTAINED UPON EXAMINATION, INCLUDING 

RESOLUTION OF ANY APPEALS OR LITIGATION PROCESS, BASED ON THE TECHNICAL MERITS OF 

THE POSITION. IN ACCORDANCE WITH THIS ACCOUNTING GUIDANCE, THE ASSOCIATION DEEMS IT 

UNNECESSARY TO RECORD ANY ADJUSTMENTS RELATIVE TO THIS POSITION. 

BAA ScheduleD (Form 990) 2017 

TEEA3304L 08110117 



SCHEOULEG 
(Form 990 or 990-EZ) 

(~- ~ 

Supplemental mformation Regarding Fundraising or Gamutg Activities 
Complete if the organization answered 'Yes' on Form 990, Part IV, li ne 17, 18, or 19, or if the 

organization entered more than $15,000 on Form 990-EZ, line 6a. 

OMB No. 1545·0047 

2017 
Department of the Treasuty 
Internal Revenue Service 

~ Attach to Form 990 or Form 990-EZ. 
~ Go to www.irs.gov/Form990 for the latest instructions. 

Open to Public· ] 
Inspection 

POLISH AMERICAN ASSOCIATION !
Employer identification numb•r 

36-22 40816 
Name of the organi2ation 

IPart I I FundraisingActivities. Complete 1f the organ1zat1on answered 'Yes' on Form 990, Part IV, line 17. 
. . Form 990-EZ filers are not required to complete this part. 

1 Indicate whether the organization ra ised funds through any of the following activities . Check all that apply. 

a 0 Mail solicitations e 0 Solicitation of non-government grants 

b 0 Internet and email solicitations f 0 Solicitation of government grants 

c 0 Phone solicitations g 0 Special fundraising events 

d 0 In-person solicitations 

2 a 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? .. ... .. ..... ...... Oves IK]No 

b If 'Yes,' list the 10 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 (iii) Did fundraiser (iv) Gross receipts 
(v) Amount paid to (vi) Amount paid to 

(ii) Act ivity (or retained by) 
or entity (fundraiser) have custodb or control from achvity fundraiser listed in (or retained by) 

of contri utions? column (i) organization 

Yes No 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Total .......... . .. . .... . . .. ~ . . . ... . . . .. . . ' ... ... ......... . ' ........... 
. . 

3 L1st all states 1n wh1ch the organ1zahon IS registered or licensed to sollc1t contnbut1ons or has been not1f1ed 1\ 1S exempt from reg1strallon 
or licensing . 

0 . 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017 
TEEA3701L 08/09117 
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lPartJI.I Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported 
more than $15,000 of fundrais ing event contributions and gross income on Form 990-EZ, lines 1 and 6b. 
List events with gross receipts greater than $5,000. 

(a) Event #1 (b) Event #2 (c) Other events (d) Total events 

JUNIOR BOARD NONE (add column (a) 

R (event type) (event type) (total number) 
through column (c)) 

E 
v 
E 

1 Gross receipts .... .. 8,045. 8,045. N .. ......... ... .. .. 
u 
E 

Less: Contributions . 2 .... . . . .......... 

3 Gross income (line 1 minus line 2) .. ... . 8 045. 8 045. 

4 Cash prizes ...... . .... . ... .. . .. . . . .... 

5 Noncash prizes ........ ' . ........... . . . 
D 
I 

6 Rent/faci lity costs ............ R ' ... ' .. .. 
E 
c 

Food and beverages .. . ..... . . T 7 .. ' ... ' .. I 

E 
X 8 Entertainment ..... .... ... . ... . ' ... . ... p 
E 
H 

9 Other direct expenses .. . .. .. ... .... . . .. 4,389. 4,389. s 
E 
s 

10 Direct expense summary. Add lines 4 through 9 in column (d) .. . .... .. .... , .... . . . .. . . ... ...... .. ...... . ... 4,389 . 
11 Net income summary. Subtract line 10 from line 3, column (d) . .... . .. .... ..... ........ ' .. .... .. . .. . . . . ... 3,656 . 

I Pan 111,1 Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than 
$15,000 on Form 990-EZ, line 6a. 

R 
(b) Pull tabs/instant 

(c) Other gaming 
(d) Total gaming 

E (a) Bingo bingo/progressive (add column (a) 
v bingo through column (c)) 
E 
N 
u 
£ 1 Gross revenue ... .. ...... . .. . , . .. .... .. 

2 Gash prizes ... •. ..... .... ~ ..... ... . . ' . 
E 

0 X 
I p 3 Noncash prizes . , .. ... ........... .. .... R E 
E H 
c s 
T E 4 Renl/facilily costs ... . . . ... ..... . ... ... . s 

5 Other direct expenses ...... . . . . .. . ..... 

HYes 9., IHYes % HYes % : 
0 

6 Volunteer labor .... . . . .... . . . .... . .. .. No No No 

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

8 Net gaming income summary. Subtract line 7 from line 1, column (d) ..... ... ......... ..... . ........... .. ... 

9 Enter the state(s) in which the organization conducts gaming activities: 
---~~---------------------------------~~~---~~~-a Is the organization licensed to conduct gaming activities in each of these states? . . ... .. .... . . .. ....... ..... .. .. .. . O Yes ONo 

b If 'No; explain : 

10 a were any 01 the organizaiTon·s gamingl {censesrevoked.' suspen"dect:-or terminaie<J"dilling-th'e tax year? .~ .~.~ .~ .~ .~ [j ves- -I] "No
b If 'Yes,' explain: --------------------------------------------------------------------------------------------------------------------------

BAA TEEA3702l 09118117 Schedule G (Form 990 or 990-EZ) 2017 
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Schedule G (Form 990 or 990-EZ) 2017 P011SH AMERICAN ASSOCIATION 
11 Does the organization conduct gaming activities with nonmembers? ... No 

12 Is the organtzation a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to 
administer charitable gaming? .. ................ . .... ..... ......... ..... . . ......... . .... • . ... ... . : .. . ....... ' ...... D Yes 

13 a ~~~c:~::~~~~~~~~~~~i~:yga.~i.n~ ~.c.tiv.ity co~~ucted . i ~ ~ . .. ... .. . .. ... . .... . ........... .. .. ....... .. .. .. .. .... ~-13-:-a+~------...,.%-
bAn outstde fac1hty. .. .. ... . ......... . . ........... ..... ........... .. ......... . ... . , ...... .... . ...... .. .... _ 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 contract with a third party from whom the organization receives gaming revenue? .. ..... D Yes 
b If 'Yes,' enter the amount of gaming revenue received by the organization~ $ : and the amount 

of gam1ng revenue retained by the third party ~ $ __________ _ -- ·---------
c If 'Yes,' enter name and address of the third party; 

Name~ ------------------------------------------------------------, 
I 

Address • 1 

16 Gaming manager information: 

Name • 

Gaming manager compensation • $ 

Description of services provided • 

D Director/officer DEmployee D Independent contractor 

17 Mandatory distributions; 

a Is the organization required under state law to make charitable distributions from the gam1ng proceeds to reta in the 
state gaming license? D Yes D No 

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

organization's own exempt activi ties during the tax year • $ 
I Part IV !Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); 

and Part Ill, lines 9, 9b, lOb, 15b, 15c, 16, and 17b, as applicable. Also provide any additional 
information. See instructions. 

BAA TEEA3703L 09118117 Schedule G (Form 990 or 990-EZ) 2017 
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SCHEDULE M Noncash Contributions OMB No. 1545·0047 
(Form 990) 

• Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30. 2017 
• Attach to Form 990. 

Open to Public 
i 

Department of the Treasury • Go to www.irs.gov/Form990 for the latest information. I Internal Revenue Service lnSJ)!ctlon 
Name of the orgamzation ~~m;:;e;i:e~;i~a~on number 
POLI SH AMERICAN ASSOCIATION 

1 Part I 1 Types of Property 
(a) (b) (c) (d) 

Check if Number of Noncash contribution Method of determining 
applicable contributions or amounts reported noncash contribution amounts 

items contributed on Form 990, 
Part VIII , line lg 

1 Art - Works of art. ....... ........... . . . ....... 
2 Art - Historical treasures ... . •......... . .. .. ... 

3 Art - Fractional interests .... , . . .. . ...... . . .... 

4 Books and publications . ........... . ........... 

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

6 Cars and other vehicles ....... . . . . .. ........... 
7 Boats and planes ... .............. . ..•......... 

8 Intellectual property ............ ...... ' .. .... . . ' 

9 Securities - Publicly traded .. ... .. ............. 

10 Securities - Closely held stock ..... ..... ...... . 

11 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 ..... ..... , . .. . ... . ... .. ... .. ... X 6 102 318. FMV 
20 Drugs and medical supplies .... . .. . ........ .... 
21 Taxidermy . ... .. .. . ...... . ..................... 

22 Historical artifacts ..... . ..... . .... .. ... .. .. .... 

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

24 Archeological artifacts . . . . .. . . . . .. .. .. .. ...... . 

25 Other .,.. <.QEU£~ _RE;RT __ ______ ) .. .. X 2 77 711. FMV 
26 Other .,.. CfBP..f];:§.S_I.QR~L- EE _____ ) .. . . X 2 17 375. FMV 
27 Other.,.. l _______________ ). ... 
28 Other .,. ( ) .. .. 
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the 

29 I organization completed Form 8283, Part IV, Donee Acknowledgement . ... . .. ........... . ........... .. . . . 
Yes No 

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

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

31 Does the organization have a g1ft acceptance policy that requires the review of any nonstandard contributions? .. .... 31 X 
32a Does the organization hire or use third parties or related organizations to solicit, process , or sell 

noncash contributions? .... . .. ... ... • • ' •••••• •••••••• • ••••••••• • ' •• 0 •• • • ••••• ' • •• •• ••• • ••• • ••• • ·- · •••••••• •• •••• 32a X 
b If 'Yes,' describe in Part II. 

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked, i! 
describe in Part II. 

BAA For Paperwork Reduction Act Nobce, see the Instructions for Form 990. Schedule M (Form 990) (2017) 

TEEA460ll 08110117 
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I Part II I Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether 
the organization is reporting in Part I, column (b), the number of contributions, the number of items 
received, or a combination of both. Also complete this part for any additional information. 

BAA TEEA4602L 08/10117 Schedule M (Form 990) (201 7) 



SCHEOULEO 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

( (~ 

Supplemental Information to Form 990 or ~90-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 
• Attach to Form 990 or 990-EZ. 

• Go to www.irs.gov/Form990 for the latest information. 

POLISH AMERICAN ASSOCIATION 

FORM 990, PART Ill, LINE 40 ·OTHER PROGRAM SERVICES DESCRIPTION 

IMMIGRATION SERVICES 

OMB No. 1545·0047 

2017 
@pen to Public I 
lnspecti'on 

TO ASSIST NEW IMMIGRANTS TO THE UNITED STATES OBTAIN PROPER DOCUMENTATION TO LIVE 

AND WORK IN THE UNITED STATES 

FORM 990, PART VI, LINE 118 ·FORM 990 REVIEW PROCESS 

THE FORM 990 IS FINALIZED BY MANAGEMENT AND FORWARDED TO THE BOARD PRIOR TO BEING 

SUBMITTED TO THE IRS. 

FORM 990, PART VI, LINE 15A ·COMPENSATION REVIEW & APPROVAL PROCESS· CEO & TOP MANAGEMENT 

THE BOARD OF DIRECTORS REVIEWS EACH OFFICER'S PERFORMANCE AND APPROVES ANY 

ADJUSTMENT IN COMPENSATION. 

FORM 990, PART VI, LINE 158 ·COMPENSATION REVIEW & APPROVAL PROCESS· OFFICERS & KEY EMPLOYEES 

THE BOARD OF DIRECTORS REVIEWS EACH OFFICER'S PERFORMANCE AND APPROVES ANY 

ADJUSTMENT IN COMPENSATION . 

FORM 990, PART VI, LINE 19 ·OTHER ORGANIZATION DOCUMENTS PU8LICL Y AVAILABLE 

THE ORGANIZATION'S GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE NOT 

AVAILABLE TO THE PUBLIC. THE ORGANIZATION POSTS ITS FEDERAL 990 AND ANNUAL REPORT 

WITH CONDENSED FINANCIAL STATEMENTS ON ITS WEBSITE. SUCH DOCUMENTS ARE ALSO 

AVAILABLE UPON REQUEST. 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08109117 Schedule 0 (Form 990 or 990-EZ) (2017) 


