
Form 990 
Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

OMS No. 1545-0047 

2018 

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

Open to Public 
Inspection 

A For the 2018 calendar year, or tax year beginning 7/01 , 2018, and ending 6/30 ' 2019 
B 

I 

J 

K 

Check rf applicable: c 
r- POLISH AMERICAN ASSOCIATION Address change ,...._ 3834 NORTH CICERO r- Name change 

CHICAGO, IL 60641 lnitral return :-
Frnal return/termrnated 

-
Amended return 

-
_ Appltcalton pendrng F Name and address of principal offrcer: GREGORY 

SAME AS c ABOVE 
Tax-exempt status: [XJ 501(c)(3) l J SOl(c) ( ) � (insert no.) 

Website: • WWW.POLISH.ORG 

KOJAK 

I [4947(aX1) or I [527 

D Employer identification number 

36-2240816 
E Telephone number 

773-282-8206 

G Gross recerpts $ 4, 108,484. 
H(a) Is this a group return for subordtnates>� Yes 
H(b) Are all subordtnates rncluded? Yes 

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

H(c) Group exemptton number � 

�No 

No 

Form of organrzatton: L J Corporation l J Trust LXJ Assocration l J Other• I L Year of formatron: 1922 I M State of legal domrcile: IL I Part I I Summary 
1 Briefly describe the organization's mission or most significant activities:THE MISSION OF THE POLISH AMERICAN 

Ql b��Off�T}Q�=�=HlJM:N=�(Ryf(E=�cfE]�'[=f�1Q=S]:R�='fH};:::-Q':eJ�R@C[E};l>[::.O:f:::-T]i�=to1I"@C:::-:::-
'-' .fQ�lJ�!l_T.¥ _ 

I.P _!liE_ �lil.f��o_ �E!.TB-Q -�� �r _PB-Q�I.!?!.t!.G _ �_$.9!:!�c__;:� 1'.9� _qi�l!.Gl!!� 1!.�E.§ L ____ 
c 
CQ 
E WITH EMPHASIS ON ASSISTING IMMIGRANTS. 
� ---------0-----------------------------------------------------

0 2 Check this box • if the organization discontinued its operations or disposed of more than 25% of its net assets. 
CJ 3 Number of voting members of the governing body (Part VI, line 1 a) ................................... 3 13 
od 4 Number of independent voting members of the governing body (Part VI, line 1b) ....................... 4 13 en 
Ql 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) .......................... 5 121 
� 6 Total number of volunteers (estimate if necessary) ................................................... 6 10 
� 7 a  Total unrelated business revenue from Part VIII, column (C), line 12 .................................. 7a 0. 

b Net unrelated business taxable income from Form 990-T, line 38 ..................................... 7b 0. 
Prior Year Current Year 

8 Contributions and grants (Part VIII, line 1 h) .......................................... 4 168,106. 3 905,183. Ci) 
::I 9 Program service revenue (Part VIII, line 2g) ......................................... 149,131. 146,712. i 
> 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ......................... 1,575. 75. G> 
a: 11 Other revenue (Part VIII, column (A), lines 5, 6d, Be, 9c, lOc, and lle). ............... 18 034. 12,303. 

12 Total revenue- add lines 8 through 11 (must equal Part VIII, column (A), line 12) ..... 4,336,846. 4,064,273. 
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) ..... 3,129,325. 3,256 701. "' 
5l 
c: 

16a Professional fundraising fees (Part IX, column (A), line 11 e) .......................... 

8. b Total fundraising expenses (Part IX, column (D), line 25) • 144,860. � 
17 Other expenses (Part IX, column (A), lines 11 a-ll d, llf-24e) ......................... 1 102 252. 880 819. 
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ............. 4 231,577. 4,137,520. 
19 Revenue less expenses. Subtract line 18 from line 12 ................................ 105 269. -73,247. 

151 Beginning of Current Year End of Year 
•" 

Total assets (Part X, line 16) .............................. . ........................ 1, 914,547. u 20 1, 702,308. 
21 Total liabilities (Part X, line 26) ..................................................... 456,067. 317,075. ;§ 22 Net assets or fund balances. Subtract line 21 from line 20 ............................ 1,458,480. 1,385,233. z ... 

I Part II I Signature Block 
Under penalties of perjury, I declare that I have examrned !hrs return, rncludtng accompanying schedules and statements. and to the best of my knowledge and beltef, it rs true, correct. and 
complete. Declaratron of preparer (other than oflrcer) rs based on all tnformation of which preparer has any knowledge. 

.. / J 
Sign Signature of officer 

khnkJ'Klr� Here .. SONJI JONES Type or print name and trtle I 
PrinVType preparer's name Preparer's srgnature 

Paid STEVEN YATES, CPA 
Preparer Firm's name � CUKIERSKI & COCHRANE, L.L.C. 
Use Only Frrm's address � 1990 E ALGONQUIN ROAD STE 100 

SCHAUMBURG, IL 60173 
May the IRS discuss this return with the pre parer shown above? (see instructions) ... 

BAA For Paperwork Reduct1on Act Notice, see the separate mstructlons. 

I 
Date 

EXECUTIVE DIRECTOR 

I 
Date 

12/18/19 

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

Check U if 

I 
PTIN 

self-employed P00008606 

Firm's EIN .,. 36-4239322 
Phone no. 847-496-7180 .................... lXJ Yes L I No 

TEEA0101 L 08/20/18 Form 990 (2018) 


