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rom 990 Return of Organization Exempt From Income Tax

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

Intemal Revenue Service P The orgamization may have to use a copy of this return to satisfy state reporting requirements

Department of the Treasury

OMB No 1545-0047

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning

, 2009, and ending , 20

B Chack if appicatle | Please C Name of organization AMERICAN CHAMBER OF COMMERCE IN POLAND

D Employer identification number

Address usa IRS
change label or

Name change
type

Terminated Instruc-

Doing Business As 98-0118849
print or Number and street (or P O box if mail 1s not detivered to street address) Room/suite | E Telephone number
Intat retun see | 30 NORTH LASALLE STREET hioo (312) 621-0400
Specific[ "¢ 1 or town, state or country, and ZIP + 4
G Gross recepts $ 689, 673.

Amended tons | CHICAGO, IL 60602

feturn

:g:';:;m" F Name and address of principal officer DOROTA DABROWSKI
UL. EMILII PLATER 53 01-113 WARSZAWA PL

H(a) 1s this a group retum for Yes | X | No
affilates?
H(b) Are all affiliates included? Yes - No

| Taxexempt status I X |501(c) (6 )« (nsertno) I I 4947(a)(1) or | |527 If *No," attach a list. (see mstructions)
J Website p WWW.AMCHAM.COM. PL H(c) Group exemption number P
K Form of organization ILI Corporation ] l Trusll l Association l I Other P> I L Year of formation 1 9 90| M State of legal domicile IL
Summary
1 Briefly describe the organization's mission or most significantactvies _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ e __
o|  STRIVES TO SERVE AND PROMOTE ITS MEMBER COMPANIES AS WELL AS TO BE THE
€|  LEADING VOICE OF BUSINESS IN POLAND, WHILE FOSTERING A POSITIVE ______ ____________
§| RELATIONSHIP WITH THE GOVERNMENT AND PEOPLE OF POLAND.
é 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governing body (Part V1. bne 1) _ ., . .. e e e e e 3 12
ga 4 Number of independent voting members of the governing body (Part Vi, ine1b) . . . . . .. P Y 12
2|5 Total number of employees (PartV, Ine 2a), , , . . . ., . e e e N 0
&| 6 Total number of volunteers (estmate if necessary) _ . . . . .. ..... e e e e e e e e e e e 6 36
7a Total gross unrelated business revenue from Part VIll, column (C), ne 12~ e 7a 0.
@ b Net unrelated business taxable income from Form 990-T, Ine34 . . . . . « v ¢ ¢ o v o v .. P e e e e ses . .|7b 0.
= Prior Year Current Year
:&fﬁ o| 8 Contributions and grants (Part VIIl, line 1h) e e . . 855,728. 0.
O 2| 9 Program semice revenue (Part VIIl, ine 2) | , . . . . . o, e L 0. 688,471.
76\7 E 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d), _ _ _ _ _ . e . 765. 1,202,
-:[‘2 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e), . . . . . .. . 0. 0.
- 12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), ne 12), , , , ... . 856,493. 689,673.
PEN 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) _ e L. 591,513. 375,404.
tj 14 Benefits paid to or for members (Part IX, column (A), ine d) L. . 0. 0.
) j 2 15 Salaries, other 'ﬁ% eer ben?ms-(-Pan-iX co|umn (A), ines 5 10) _______ . 0. 0.
Z-3  g|16aProfessional funfiraising coldﬁm (A nette) L, . 0. 0.
¥ 8| bTotal fundraisin Wlumn (D)” Imle*25? >
’(/J wieqy Otherexpenses(Pa W(A} nes11a-11d(§1;1f24f) . . 49,754 . 146, 318.
18 Total expenses llmes 1’5 17 mugjt quelllPan {XScolumn (A), ine 25) 641,267. 521,722.
!_,) * s 2 a2 s a =2 »
19 Revenue less e)gpen es_Subtract ine 18 from Nef12..) . v v 0 v v v v e e e e e e e e 215,226. 167,951.
58 R @GDEN U 7[' Beginning of Year End of Year
$220 Total assets (PamPINGAS ottt L e 251,967 370,738.
28|21 Totllabies (Partx e 26) . | | i BARERRS 13,578 0.
§§ 22 Net assets or fund balances Subtractine21fromine20. . . . v v v v v @ o s o v o o o o « 208, 389. 370,738.

Signature Block

# that | have examined this retum, including accompanying

schedules and statements, and to the best of my knowledge

and behef |t 18 , e s ofplete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

| Mov IS, 2010

Sign y
Here Sighalure of officer Date
) KOMAN REVALD ¢ A RM AV
Type or pnint name and title ‘
* | Date Check if Preparer’s identifying number
Preparer's y
e Soae P BT M\ AN~ 11/10/10 | $hoes » [ ™55815 1522

EIN » 13-5565207

Use Only | If self-employed),
address, and ZIP + 4 1601 MARKET STREET PHILADELPHIA, PA 19103-2499

Preparers | s name (or yours ’KPMG LLP

Phoneno P 267-256-7000

May the IRS discuss thts return with the preparer shown above? (see instructions) , . . ., , . .

e e e e e e e e e ..|XIYeslINo

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

9E 1010 3 00D

37391H 1301 vV 09-8.5
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Form 980 (2009) 98-0118849 Page 2
Statement of Program Service Accomplishments

1 Briefly describe the organization's mission
ATTACHMENT 2

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ7 | || . ., L et e e e e e [ Ives No
If "Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SOIVICRS 7 e e e e e DYes No
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ including grants of $ ) (Revenue $ )
AMERICAN INVESTOR MAGAZINE: THIS MONTHLY MAGAZINE PROVIDES
CURRENT INFORMATION ON MEMBER NEWS, ORGANIZATION ACTIVITIES AND
TOP BUSINESS ISSUES OF CONCERN TO MEMBERS. THE MAGAZINE SERVES AS
A VEHICLE FOR COMMUNICATING WITH MEMBERS AND THE COMMUNITY AT
LARGE AIMING TO FULFILL OUR MISSION.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
FOURTH OF JULY PICNIC: THIS IS OUR TOP AMERICAN CULTURAL AND PR
EVENT FOR MEMBERS AND NON-MEMBER VIP GUESTS. WE CELEBRATE AMERICAN
INDEPENDENCE AND UNDERLINE THE PRINCIPLES OF AMERICAN VALUES AND
CULTURE.

4¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )
MONTHLY MEETINGS: THIS SERIES OF TOP-LEVEL MEETINGS GIVES US
ACCESS TO DECISION-MAKERS IN POLAND. SPEAKERS IN 2009 INCLUDED THE
MINISTERS OF ECONOMY, FOREIGN AFFAIRS AND TREASURY, THE US
AMBASSADOR AND SEVERAL MEMBERS OF PARLIAMENT.

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses »

Form 990 (2009)

9E1020 2 000

37391H 1301 v 09-8.5 1808614 PAGE 3




Form 980 (2009) 98-0118849 Page 3
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)? I/f "Yes,”
Complete SChedUIB A v o« v« o i i i e e e e i it e e e 1 X
2 [s the organization required to complete Schedule B, Schedule of Contributors?. . . . . . . . . o0 o0 v o v h s 2 X
3 Dud the organization engage in direct or indirect political campargn activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part!. . « « « « v v v o i i i i i i it e i i et v 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete
Schedule C,Partll « « « o v o o o o s ¢ ¢ o s o s o s s o a a s s s s s a s s s o s s a s oo s s nseasononnons 4
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C,Partill . . . . . . . ... .. ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,”
complete Schedule D, Part | . . . v « ¢ v o v v e v v e it i et s s et st e s e s 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,”" complete Schedule D, Partil. . . . . . . ... 7 X
8 Did the organization maintan collections of works of art, historical treasures, or other similar assets? /f "Yes,"”
complete Schedule D, Partlll . . « v v v v i v i i it e i i e et e n e e e et 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,”
complete Schedule D, PartlV . . . v v v o o o v i e e i it et n e s s e et e e 9 X
10 Did the organization, directly or through a related orgamization, hold assets in term, permanent, or
quasl-endowments? If” Yes,"complete Schedule D, Part V., . . . . .« i i i it v vt it st e st et e 10 X
11 s the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VILVIILIX, or X asapplicable . « « o ¢« v v v o i o i e et it s e s e e e e e e e s 11 X
e Did the organization report an amount for land, builldings, and equipment in Part X, hne 10? If “Yes,” complete
Schedule D, Part VI
e Did the organization report an amount for investments—other-securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil
e Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more v
of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, Part Vill N
e Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets *
reported in Part X, line 16? If "Yes,” complete Schedule D, Part IX ’
e Did the organization report an amount for other liabilities 1n Part X, line 257 If “Yes,” complete Schedule D, Part X
e Did the orgamization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 487? If “Yes,” complete Schedule D, Part X
12 Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” :
complete Schedule D, Parts XI, XU, and XIll . « v « v o v o v et v vttt a s s s et a e e e e 12 X
12A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No
If "Yes, " completing Schedule D, Parts XI, XIl, and Xlilisoptional « « « « « v v v o v v s v v o s 0 s s s 5 o |1 2A X .
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E. . . . . . . .. .. 13 X
14a Did the organization maintamn an office, employees, or agents outside of the Unted States?. . . . .. ... .... 14a| X
b Did the organmization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f “Yes," complete Schedule F, Part! . . . . . . 14b| X
15 Did the organization report on Part X, column (A), ne 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Partll . . . . ... .... 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Partill . . . . . « . . .« . .. .. 16 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 11e? If "Yes,"complete Schedule G, Part] . . . . . .« v v v v v v v v o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . « v ¢ v« o v i i i et i s e et 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a?
If "Yes,"complete Schedule G, Partlll . . . . v v v o v v i it i e e e st e e e 19 X
20 Did the organization operate one or more hospitals? /f "Yes," complete Schedule H . . . . « .« « v o v s o .. 20 X
Form 990 (2009)
JSA
9E1021 2 000

37391H 1301 v 09-8.5 1808614
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Form 990 (2009) 98-0118849 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Dd the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Partstandl, . . ... ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2? If "Yes,” complete Schedule I, Partsland lll. . . . . ... ... .... 22 X
23 Did the organization answer "Yes" to Part VI, 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 . . . . . ... ... e e e et e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines
24b through 24d and complete Schedule K If ‘N0,"go to QUESHION 25 . . . . . . . i i i v v i e s et s e e an 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONAS? | . . . . . i i i it it et e e e e e e e e s e s e e s e e 24¢
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year?, . . . . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . .. .. ... . ¢ .ce.... 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 890 or
990-EZ? If "Yes,"complete Schedule L, Part | . . . . . v v i v i v i it i et e e ettt en st eeee s 25b
26 Was aloanto or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Partill . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part ll . . . . . . i i i i i i e e e e e e e e e 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, PartiV. . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
SChedUle L, Part IV . o v v v i e e e et e e et e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,
T 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M | 29 X
30 Did the organization recewve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . .. . . i it e e et e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
e A 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partll . . v« v i i i it i i e e e e s e e et e n et e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,"complete Schedule R, Part!. . . . v v v v v ¢ ¢« v e v v v v v v o 33 X
34 Was the organization related to any tax-exempt or taxable entity? I/f "Yes," complete Schedule R, Parts I,
L A e o RV AR 2 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R Part Vi@ 2 . . . i i v i v i ot it ottt ittt i s st m s s eenssseansenaeenseass 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes," complete Schedule R, Part V, line2 . . . . v v v v v i v v v vt vt sttt e s nans e 36
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R
- T A 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . v v v i i v v v v i v e e e u e 38 X
Fom 990 (2009)
JSA
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Form 990 (2009) 98-0118849 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported In  ox 3 of Form 1096, Annual Summary and Transmittal of ‘
U S Information Returns Enter -O-if notapplicable, . . . .. .. .. .. o v v v v v v e 1a 0 |
b Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable, ., , ... ... 1b 0 !
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable |
gaming (gambling) winnINgs 10 Prize WINNEIS? | | . . . . . ittt a it sttt e ic X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax |
Statements, filed for the calendar year ending with or within the year covered by this return LZa | 0 |
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return (see
instructions) ]
3a Did the organization have unrelated business gross income of 1,000 or more during the year covered by { | | |
BRIS MU | L L L Lt e e e e e e e e e e e e 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , , . . .. ....... 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
T da | X

b If “Yes,” enter the name of the foreign country p» _POLAND
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign ank
and Financial Accounts .

5a Was the organmization a party to a prohibited tax shelter transaction at any tme during the taxyear? , ., . ... .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 6-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? _ |, . . . .. . . . ittt ittt e e ittt s st eeennosnens Sc
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? | . . ., . . . . . . . 0t it it e e, 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? | L . L L L e e e s et e et 6b

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

a Diud the organization receive a payment in excess of 75 made partly as a contribution and partly for goods cle e
and services provided to the payor? | . . L ... L e e e e e e 7a

b If "Yes," did the organization notify the donor of the value of the goods or services provided? , ., . .. ....... 7b

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOrm 2 27 . . i . i i it i i i i it s et e e s e e s e et s e 7c

d If "Yes," indicate the number of Forms 2 2 filed duringtheyear . ., . ............ I 7d | !

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal | __j
benefit contract? | | . . .. e e e e e e e e Te

f Did the organization, during the year, pay premiwums, directly or indirectly, on a personal benefit contract? | 7f

g For all contributions of qualified intellectual property, did the organization file Form 99 asrequired?, , ., . . . . 79

h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 109 -C as
ST =T 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a){(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintamed by a sponsoring i

organization, have excess business holdings at any time duringtheyear? . , . . ... ... ... . v v v v v 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distributions under section 49662, . , . . . ... . . ¢ v v v i v v v 9a
b Did the organization make a distribution to a donor, donor adwvisor, or related person? , , ., . ... ......... 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VIIL, ne12 | , , . . ......... 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilites , , ., . |[10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders ., . . . .. . ... .. ¢ ' i i v e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem) . . . ., . .. ... ... . e 11b _
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiilng Form 990 in lieu of Form 10412 |[12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duning the year . . . . . 12b !
Form 990 (2009)
JSA
8E1040 2 000
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Form 990 (2009) 98-0118849

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Page 6

Schedule O See instructions.

Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governingbody - - -+ . . .« v o v v L L 1a 12
b Enter the number of voting members that are independent . . . . . .. ... ... ... ... 1b 12
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . i i i i it i i ittt e e e e e e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed?. . . . . 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . v i i i vt it i et et e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the gQoverniNg body? . . . . i i i i i e s e e e e e e e e e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . .| 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
@ The governing body?. o & v o v v vt e vt ettt et e e e e e e e et e e e et 8a| X
b Each committee with authority to act on behalf of the governingbody? . . . . .. .. ¢ it it v v in v .. 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? /f "Yes, " provide the names and addressesin Schedule O . . . ... ...... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, oraffliates? . . . . . v v v vt vt ittt i ie e e e e 10a| X
b If "Yes," does the organization have written policies and procedures governing the actities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization?. . . . . . . ... 10b X
11 Has the organization provided a copy of this Form 990 to ail members of its governing body before filing the
L. 11 X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "NO," gotolne 13 v v v v v v v v v v v e e 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NS t0 CONlCES? & . L v i e e e e i e e e e e e e e e e e e e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiISISONE . . & v i i i i i it et e s et et e e s et et e e aee 12¢
13 Does the organization have a written whistleblower policy?. . v v v o v i v v v vt e e e et e et et e een 13 X
14  Does the organization have a written document retention and destructionpolicy?. . . . . . v v v v v v v oo n. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . .. ... ¢ v v v v v v v v n v 15a) X
b Other officers or key employees of the organization . . . . . . v v v vt vt b b e e s e oo e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the orgamzation invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? . . . . . . . ... .. s e e e e e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . ¢ .\ i i i i e it i, 16b

Section C. Disclosure

17
18

19

20

available for public inspection Indicate how you make these available Check all that apply
Own website Another's website Upon request

Describe in Schedule O whether (and If so, how), the organization makes its governing documents, confitct of interest

policy, and financial statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the

DOROTA DABROWSKI UL. EMILII PLATER 53 00-113

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

organization P = o o L N o ., ML F LAl 2 U T

WARSZAWA PL 48 22 5205999

JSA
SE1042 5000
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Form 990 (2008)

98-0118849

Page 7

_Part VII.
Employees, and Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 f additional space i1s needed

e 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 See instructions for definitton of "key employee *

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

organization and any related organizations

e List alt of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

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

List persons in the following order Individual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box if the organization did not compensate any current officer, director, or trustee
(A) (B) (c) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | ¢ g g g S gé: 2 compensation compensation amount of
week %g |8 2|27 g from from related other
Q?, g1 "18[s2|5 the organtzations compensation
92132 g|®8 organization (W-2/1099-MISC) from the
|3 8l 3 (W-2/1099-MISC) organization
[+]
3| g § and related
o g organizations
ROMAN REWALD
"CHAIRMAN T TTTTTTTTTTTTTT 15.00] X X 0 0 0.
ROBERT KONSKI
"MEMBER T TTTTTTTTTT 1.00| X 0] 0 0.
TONY HOUSH
"MEMBER TTTTTTTTTTTTT 1.00| X 0 0 0.
ANDRZEJ DABROWSKI
"MEMBER T TTTTTTTTTTTY 1.00] X 0] 0 0.
ALEX KWAITKOWSKI
"MEMBER TTTTTTTTTT 1.00| X 0 0 0.
JOHN LYNCH
"MEMBER T TTTTTTTTTTT 1.00| x 0 0 0.
PAUL FOGO
"MEMBER TTTTTTTTTTT 1.00] X 0/ 0 0.
JOSEPH WANCER
"MEMBER T TTTTTTTTTTT 1.00| X 0/ 0 0.
JUDITH GLINIECKI
"VICE CHAIRMAN 7777777 3.00 X 0 0 0.
RICHARD LADA
"VICE CAARIRMAN T TTTTTTT 2.00 X 0] 0 0.
STAN POPOW
"TREASURER 77T 2.00 X 0] 0 0.
PETER KAY
"SECRETARY T TTTTTTTTT 1.00 X 0 0 0.
DOROTA DABROWSKI
"EXECUTIVE DIRECTOR 40.00 X 0 105,410 0.
_________________________________ ]
Jsa Form 990 (2009)
9E1041 3 000
37391H 1301 vV 09-8.5 1808614 PAGE 8




Form 990 (2009) 98-0118849 Page 8
L:E1a8IR  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} (©) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [85[5S1Q[Zx|83X| 3| compensation compensation amount of
week |22 (215 |35(8%(3 from from related other
gals|%|2(3¢4]¢2 the organizations compensation
g2 H gl° 8 organization (W-2/1099-MISC) from the
§ls g| 2 (W-2/1099-MISC) organization
3|a 3 and related
t3 g organizations
Q
ibTotal . ..........0.u0i o et e eee e et > 0 105,410 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes| No
3 Dd the organization list any former officer, director or trustee, key employee, or highest compensated S B
employee on line 1a? If "Yes,”" complete Schedule J for such individual . . . . . . v v v v v i v v o e e e e e e 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from i
the organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such i |
e e 7 4 X
5 D any person lsted on line 1a recewve or accrue compensation from any unrelated organization for |
services rendered to the organization? If "Yes," complete Schedule J for suchperson . . . ... . .. ..o ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that receved more than $100,000 of

compensation from the organization

(A)
Name and business address

(8)

Description of services

()
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received

more than $100,000 in compensation from the organization » 0

|

|

JSA
8£1050 2 000

37391H 1301 vV 09-8.5

1808614

Form 990 (2009)
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Form 990 (2009)

Page 9

m Statement of Revenue 98-0118849
{ () ® © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
i function revenue under sections
i revenue 512,513, or 514
I’E’g 1a Federated campaigns . . - « . + . . ia ;
23| b Membershipdues . ........|1D ;
,’3-5 ¢ Fundraisingevents . . . . . . . .. L1 .
8| d Related organizations + + « .« « .« . . 1d ;
‘g% e Government grants (contnbutions). . { 1€ !
5 f All other contnbutions, gifts, grants,
g% and similar amounts not ncluded above . L 1f ;
§§ g Noncash contnbutions included in lines 1a-1f $ [
h Total. Addlnes 1a-1f . . . « . . . .. PP » 0 i
§ Business Code 1
2 | 2a wEvmERSHIP DUES 900099 688,471 688,471
§ b
z c
Al d
4 f All other program service revenue . . . . .
@ | g Total.Addines2a2f . . . ........... A 688,471 !
3 Investment income (including dividends, interest, and
other similar amounts). . . . . . e e e e . < 1,202 1,202
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties » » = = « + v o v s o0 0. b e e ee e .. P 0
() Real (u) Personal . . .
6a GrossRents. . . .. ... i B o
b Less rental expenses . . . PN % (I no
¢ Rental Income or (loss) — _— % il — =
d Netrental incomeor(loss)e « = = ¢ o v o o s v o« a s .. P> 0
(1) Securities (1) Othe . “ ek [
7a Gross amount from sales of # ¢
assets other than inventory LA - - |
b Less cost or other basis 3 s & # !
and sales expenses . . . . - ‘ : oo
c Ganor(loss) « « « « s o & & d L s
d Netganor(loss) . . . « « ... e . 0
g 8a Gross ncome from fundraising # “’ ’
s events (not including $ o : ' ’ )
5 of contributions reported on line 1¢) o % i ¢ '
T SeePartIV,lne18 . . v v v e v v v . a ' b Cot ’ : "
2 b Less drectexpenses . . ... ..... b . - S
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . » 0
8a Gross income from gaming activities ’
See PartIV,line19 , , . ... .. .. a .
b Less directexpenses . . . -« + . ... b
¢ Net income or (loss) from gaming actvities . +» . . . . . . . > 0
10a Gross sales of inventory, less ) (
returnsand allowances , , , ., ., .... a
b Less costofgoodssold. .. ...... b |
¢ __Net income or (loss) from sales of nventory. . . . ... . L 0
Miscellaneous Revenue Business Code B o __w_,v_.*_i
11a
b
c
d Allotherrevenue . . . . . . .o .. 4.
e Total. Addnes 11a-11d « + « v v o v o v u ™ N 0 |
12 Total Revenue. See instructions . . . . . . . e e e s » 689,673 688,471 1,202
Form 990 (2009)
JSA
9E1051 1000
37391H 1301 vV 09-8.5 1808614 PAGE 10




Form 990 (2009)

1:F1sd) @ Statement of Functional Expenses

98-0118849

Page10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A) (B) (C) (D)
7b, 86, 95, and 10b of Part VIl Total expenses P penses Dot expenses Foponses.
1 Grants and other assistance to governments and
organizations in the US See Part IV, line21 . . 0.
2 Grants and other assistance to individuals in
theUS SeePartlV,line22 . ......... 0.
3 Grants and other assistance to governments,
organizatons, and Individuals outside the
US SeePartiV,linest5and16 _ _ ., . ... 375,404.
4 Benefits paid toor formembers, , , . ... .. 0.
5 Compensation of current officers, directors,
trustees, and keyemployees , . ... ... .. 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)}(3}(B) . . . 0.
7 Othersalaresandwages, . . . . « « o « =« « « 0.
8 Pension plan contributions (include section 401 (k)
and section 403(b) employer contributions) . . . 0.
9 Other employeebenefits . . + . . . . ..« . . 0.
10 Payrolltax@s « o v o o o v o ¢ o 2 o 0 o s o & . 0.
11 Fees for services (non-employees)
a Management . ., . . . e 0.
blegal ....... et et e s e . 0.
¢ Accounting . . . .. s e e s e n e . 12,593.
d Lobbying « . .. ... ... [T 0.
e Professional fundraising servces See Part IV, line 17 0.
f Investment managementfees . . ... [ G.
goOther . . .. i et vt e 0.
12 Advertisingandpromotion « « ¢« « o ¢ . ¢ . . . 0.
13 Officeexpenses . . v v v v v v @ e v v v e a 53,233.
14 Informationtechnology. « « v « « v v v 2« = & 0.
15 Royalties, . . . . e e e . 0.
16 OCCUPANCY + ¢ v o v v v v+ s ¢« & & 0.
17 Travel . . o . 0 v v vt v s e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . , ., . 32,339.
20 Interest . . .. ... ... 0. 0.
21 Paymentstoafflates . . ... ........ 0.
22 Depreciation, depletion, and amortization . . ., . 0.
23 Insurance , ., .. ... e .. 0.
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a POLISH VALUE-ADDED TAX ______ 23,345.
b REGIONAL OFFICE _______ 15,487.
¢ CONTRACT FEE _ __ _____________ 5,053.
dMEMBERSHIP FEES ==~ 2,338.
eBANK FEES 1,930.
f Allotherexpenses _ _ _ _ _____________
25 Total functional expenses Add lines 1 through 24f 521,722.
26 Joint Costs. Check here p If following
SOP 98-2 Complete this line only if the
organization reported 1n column (B) joint costs
from a combined educational campaign and
fundraising solicitation | e e e e e
SE1055Y 000 Form 990 (2009)
37391H 1301 v 09-8. 1808614 PAGE 11




Form 990 (2009) 98-0118849 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng . ., . . ., ... ... .0t ierenrennn. 251,967 1 370,738.
2 Savings and temporary cashinvestments _ ., . ... ... .. ... ... 2
3 Pledges and grantsreceivable, net _ _ . . .. .. .. L. e 3
4 Accountsrecewvable,net | L. .. 4
5 Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L .. ... i 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete
i Partllof Schedule L, . ., .. ...\ vt e 6
§ 7 Notes and loans receivable, net , . . . . . .. ... .. ... . 7
4| 8 Inventoriesforsaleoruse, ... ... ..., 8
9 Prepaid expenses and deferredcharges | . . . .. .............. 9
10a Land, buldings, and equipment cost or [10a
other basis Complete Part VI of Schedule D
Less accumulated depreciation, , , , ... ... 10b 10c
11  Investments - publicly traded securtties. . . . . .. .. . v v v v v v v o 11
12 Investments - other securities SeePartIlV,ine 11, . . ... ......... 12
13 Investments - program-related See Part IV, lme 11 ., .. ... ....... 13
14 Intangibleassets. . . . . . .. ci i ittt ittt e 14
15 Otherassets SeePartIV,line 11 . . . . .. . v vt ittt it et e e e e 15
16 Total assets. Add lines 1 through 15 (must equaline 34) ., . ........ 251,967 16 370,738.
17  Accounts payable and accrued expenses, . , . . . ... ... oo uu. .. 43,578 .17 0.
18 Grantspayable . . . . . . ... . e e 18
19 Deferredrevenue | . . . . . ... ... ...ttt e 19
20 Tax-exemptbond habiltles , ., .., .. .,............0..... 20
2|21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
£122 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualfied
- persons Complete Partll of ScheduleL ., , .. ............... 22
23 Secured mortgages and notes payable to unrelated third parties _ . . . . . . 23
24 Unsecured notes and loans payable to unrelated thrrd parties, . . ... ... 24
25 Other habiities Complete Part X of ScheduleD , , ., ... .......... 25
26 Total liabilities. Add Iines 17 through25, . . 43,578.| 26 0.
Organizations that follow SFAS 117, check here » |_] and
2 complete lines 27 through 29, and lines 33 and 34,
E|27 Unrestricted netassets . . . ... ... ... 27
g 28 Temporarily restricted netassets , , , . . ... ..... ... ... . 28
T([29 Permanently restrictednetassets, , . ... ................. 29
c Organizations that do not follow SFAS 117, check here »
5 and complete lines 30 through 34.
£[30  Capital stock or trust principal, or currentfunds , . ., , . ... ....... 208,389, 30 370,738.
#(31 Paid-in or capital surplus, or land, building, or equipmentfund , _ , . . ... 31
f. 32 Retained earnings, endowment, accumulated income, or other funds 32
Z2(33 Totalnetassetsorfundbalances , . . . ... ... ... o 208,389 33 370,738.
34 Total habilities and net assets/fund balances, , ., ., .. ............ 251,967.| 34 370,738.
Form 990 (2009)
JSA
9E1053 1 000
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Form 990 (2009)

2a

3a

Page 12

N F1:P(E Financial Statements and Reporting

Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in

Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant? | . . . . ..
Were the organization's financial statements audited by an independent accountant? , , , . . . ... ......

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibilty for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? , ., . .

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

If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both

D Separate basis D Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audt or audits as set forth in

the Single Audit Act and OMB Circular A-1337 . . . . . L . L. ittt it ittt e ee s

If "Yes," did the organization undergo the required audit or audits? !f the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a

2b

2c

3a

3b

JSA

9E1054 2 000

37391H 1301 vV 09-8.5 1808614
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below. "
Department of the Treasury p Attach to Form ';90 or Form :90-EZ » Seo separate instructions Open to Public
Intemal Revenue Serice i p Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Poliical Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts -A and B Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B

® Section 527 organizations Complete Part I-A only
If the organization answered "Yes,"” to Form 990, Part IV, line 4, or Form 930-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part il-A Do not complete Part 1I-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part il-B Do not complete Part lIl-A
If the organization answered "Yes," to Form 990, Part IV, ine 5 (Proxy Tax), then

® Section 501(c)(4), (5). or (6) organizations Complete Part [l

Name of organization Employer identification number
AMERICAN CHAMBER OF COMMERCE IN POLAND 98-0118849
2N Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 PolticalexpendifUres . . . .. . ... ... e >
3 Volunteerhours | . . . L. e e e e et e e e

Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 . , | , . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , . P $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

................ Yes No
4a Wasacomechon made? & . L L e e e e e e e H Yes B No

b If "Yes," describe in Part IV
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
ACtIVINIES . |, L .. e e e e e et s e i st e e
2 Enter the amount of the filing organization’s funds contributed to other organizations for section

527 exempt functionactivities | _ . . . . ... ... L. e e e >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
B 17D L v i s e e e e e e e e e e e e e e e e >3
4 Dud the filing organization file Form 1120-POL forthisyear? | . . . . . . . . . i i i v v v vt s o oo e nnns D Yes l:l No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made For each organization listed, enter the amount paid from the filing organization's funds Also enter the amount of
political contributions received that were promptly and directly delivered to a separate pohtical organization, such as a separate
segregated fund or a political action committee (PAC) If additional space is needed, provide information in Part V

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
fing organization's contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political orgamization If
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule C (Form 990 or 990-EZ) 2009

JSA
9E1264 2 000
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Schedule C (Form 990 or 990-E2) 2009 98-0118849 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h)).
A Check »| | if the filing organization belongs to an affiliated group.
B Check p if the filing organization checked box A and "limited control" provisions apply
Limits on Lobbying Expenditures (a) Filing (b) Affihated

(The term "expenditures" means amounts paid or incurred.) organization's totals group totals
Total lobbying expenditures to influence public opinion (grass roots lobbying), . . . . .
Total lobbying expenditures to influence a legislative body (direct lobbying) , . . .. ..
Total lobbying expenditures (add ines faand1b) . . . . . ... .. . o o o v v v v u..
Other exempt purpose expenditUres , , . . . . . .. .. i i v vt v v v e s v e
Total exempt purpose expenditures (add lines1candid), . . . ... ... .. .. ...
Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 |$175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 [$225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter25% ofline 1f) , . . . .. . . . v v v v s v v v v
h Subtract line 1g from line 1a If zero or less, enter -0-
i
J

- 0o Qa0 T

Subtract line 1f from line 1c If zero or less, enter -0-
If these 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
Section 4911 tax fOr thiS YEar? . . . i i i i i i ittt e e e e e e e e et e m e e e e e e e e e l_| Yes l_l No

4-Yeoar Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

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

2a Lobbying non-taxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

@ Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009

JSA
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Schedule C (Form 990 or 890-EZ) 2009 98-0118849 Page 3

LR  Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

Yes| No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or locai
legislation, including any attempt to influence public optnion on a legislative matter or
referendum, through the use of
V0lunteer57 ----------------------------------

Paid staff or management (include compensation in expenses reported on lines 1¢ through 1|)7_
Media advertisements?

Ralhes, demonstrations, semmars, conventlons, speeches, Iectures, or any similar means?
Other activities? If "Yes," describe in Parttv. ...
Total Add lines fcthrough 1i | L e
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? |
If “Yes," enter the amount of any tax incurred under secton4912 . . ... .......
If “Yes,” enter the amount of any tax incurred by organization managers under section 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear?. . . . .
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

- —T@ -0 a0 go
0
c
g
]
o
=
<]
]
w
o
2
-]
c
(=4
@
=
o
Q
o
5
=3
=2
o
o
g
(2]
2
2
a
[
(]
3
@
3
=
@
2

N
-]

-3

o o

Yes | No
1 Were substantially all (0% or more) dues received nondeductible by members? 1 X

2 Dud the organization make only in-house lobbying expenditures of $2,000 orless? =~~~ 2 X
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? _, , . ... .... 3 X
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered

"Yes."
1 Dues, assessments and similar amounts frommembers . L. L 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of politicat
expenses for which the section 527(f) tax was paid).

L O - 2a
Carryoverfrom lastyear L L e e e e e e 2b

c TOtai -------------------------------------------------------- zc
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues _ , , .| 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? L e 4

Taxable amount of lobbying and political expenditures (see INStructions) . . . . . . . . . v v v v v v v v v 5
Part I\ Supplemental Information

Complete this part to provide the descriptions required for Part FA, line 1, Part I-B, line 4, Part IC, hine 5, and Part II-B, hine 1i
Also, complete this part for any additional information

15A Schedule C (Form 990 or 990-E2) 2009
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Schedule C (Form 990 or 990-E2) 2009 98-0118849 Page 4
Supplemental Information (continued)

JSA Schedule C (Form 990 or 990-EZ) 2009
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Schedule F
(Form 990)

Department of the Treasury
Intemal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered "Yes™ to Form 990,
Part IV, line 14b line 15, or line 16.

p Attach to Form 990. p See separate instructions.

| OMB No 1545-0047

Open to Public
Inspection

Name of the organization

AMERICAN CHAMBER OF COMMERCE IN POLAND

Employer identification number
98-0118849

"Yes" to Form 990, Part IV, line 14b

General Information on Activities Outside the United States. Complete If the organization answered

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or

assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award
the grants or assistance? , , , ., .

™

2 For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the

United States

3 Activities per Region (Use Schedule F-1 (Form 990) if additional space 1s needed )

(a) Region (b) Number of | (c) Number of (d) Activities conducted n (e) If activity listed i (d)1s (N Total
offices in the | employees or region (by type) (1 e, a program service, expenditures in
region agents In fundraising, program services, describe specific type of regton
region grants to recipients located In service(s) in region
the regton)

EUROPE 3 11 | GRANTMAKING 375,404
EUROPE 3 11 | PROGRAM SERVICES MEMBER SERVICES 146,318
Jotals . . .......... 6 22 521,722

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

JSA
8E1274 2 000

37391H 1301

vV 09-8.5

1808614

Schedule F (Form 990) 2009
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Schedule F (Form 990) 2009 98-0118849 Page 4

Supplemental Information
Complete this part to provide the information required in Part |, ine 2, and any additonal information

MAINTAINING RECORDS TO SUBSTANTIATE GRANT AMOUNTS

SCHEDULE F, PART I, LINE 1

FOUNDATION OF THE AMERICAN CHAMBER OF COMMERCE IN POLAND, A POLISH

NON-PROFIT ORGANIZATION. THE FOUNDATION IS THE ONLY RECIPIENT OF SUCH L

JSA Schedule F (Form 990) 2008

9£1277 1 000
37391H 1301 vV 09-8.5 1808614 PAGE 21




| omB No 1545-0047

f&':ﬁ"’;’;; ° Supplemental Information to Form 990

Complete to provide information for responses to specific questions on 2@0 9
Department of the Treasa Form 990 or to provide any additional information. Open to Public
ntomal Rovenue Seros > Attach to Form 990. Inspection
Name of the organization Employer identification number

AMERICAN CHAMBER OF COMMERCE IN POLAND 98-0118849
ATTACHMENT 1

POLICIES AND PROCEDURES GOVERNING ACTIVITIES
FORM 990, PART VI, SECTION B, LINE 10B
CHAMBER MANAGEMENT CONTINUALLY SUPERVISES THE ACTIVITIES OF THE BRANCH

OFFICES AND REQUIRES CONSISTENT CONTACT WITH THE MAIN OFFICE.

FORM 990 REVIEW

FORM 990, PART VI, SECTION B, LINE 11

THE CHAMBER ENGAGES AN INDEPENDENT ACCOUNTING FIRM TO PREPARE THE FORM
990. THE FORM 990 IS THEN REVIEWED IN DETAIL BY THE CHAMBER'S EXECUTIVE

DIRECTOR AND CHAIRMAN BEFORE FILING THE RETURN WITH THE SERVICE.

AVAILABILITY OF GOVERNING DOCUMENTS
FORM 990, PART VI, SECTION C, LINE 19
A FINANCIAL REPORT IS MADE AT EVERY ANNUAL GENERAL MEETING, ANNOUNCING

THAT ALL DOCUMENTS ARE AVAILABLE IN THE OFFICE FOR REVIEW.

EXECUTIVE DIRECTOR COMPENSATION PROCESS

FORM 990, PART VI, LINE 15A

THE AMERICAN CHAMBER OF COMMERCE IN POLAND IS THE FOUNDER OF THE
FOUNDATION OF THE AMERICAN CHAMBER OF COMMERCE IN POLAND, WHICH IS THE
ORGANIZATION THAT PROVIDES THE COMPENSATION TO THE CHAMBER'S EXECUTIVE
DIRECTOR. THE CHAMBER'S INDEPENDENT BOARD OF DIRECTORS APPROVES THE

EXECUTIVE DIRECTOR'S ANNUAL COMPENSATION.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA

9E 1227 2 000
37391H 1301 vV 09-8.5 1808614 PAGE 22



9E1228 2 000

Schedule O (Form 990) 2009

Page 2

Name of the organization

AMERICAN CHAMBER OF COMMERCE IN POLAND 98-0118849

Employer identification number

ATTACHMENT 1 (CONT'D)

MEMBERS

FORM 990, PART VI, LINES 6 AND 7

THE BOARD IS ELECTED EVERY 2 YEARS BY A QUORUM OF THE MEMBERSHIP. ANY
CHANGES TO THE CHAMBER'S CONSTITUTION OR BYLAWS MUST ALSO BE APPROVED BY
A QUORUM OF OUR MEMBERS. ANY SUCH APPROVALS, VOTES, ELECTIONS, ETC. TAKE

PLACE DURING OUR ANNUAL MEETING.

ATTACHMENT 2

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE AMERICAN CHAMBER OF COMMERCE IN POLAND SEEKS TO BE THE LEADING
VOICE FOR INTERNATIONAL INVESTORS IN POLAND, REPRESENTING ITS MEMBER
COMPANIES, THE INVESTOR COMMUNITY K AT LARGE AND DEMONSTRATING THE

POSITIVE ROLE THAT BUSINESS AND COMMERCE PLAY IN THE DEVELOPMENT OF

THE COUNTRY AND SOCIETY.

Schedule O (Form 990) 2009

JSA
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rorn 3868 Application for Extension of Time To File an
(Rev Apnl 2009) Exempt Organization Return OMB No 1545-1709

Department of the Treasu o P
|m§ma| Revenue Serice i P File a separate application for each return.

e [f you are filing for an Automatic 3-Month Extension, complete only Part| and check this box >

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partil (on page 2 of this form)
Do not complete Part Il unlesgou have already been granted an automatic 3-month extension on a previously filed Form 8868

Automatic 3-Month Extension of Time. Only submit original (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
T e > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax retums

Electronic Filing (e-file) Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part i) of Form
8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

Type or Name of Exempt Organization Employer identification number
print AMERICAN CHAMBER OF COMMERCE IN POLAND 98-0118849
File by the Number, street, and room or suite no If a P O box, see instructions
gll::gd:‘;zrfm 30 NORTH LASALLE STREET
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions
nstructions CHICAGO, IL 60602
Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are In the care of » DOROTA DABROWSKI

Telephone No p _48 25 20599 FAX No »

e |f the organization does not have an office or place of business in the United States, check this box
e [fthis s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s

for the whole group, check this box . > If it 1s for part of the group, check this box . . ’l—] and attach a st with the

names and EINs of all members the extension will cover

1 | request an automatc 3-month (6 months for a corporation requred to file Form 990-T) extension of time
until 08/15 ,2010 .to file the exempt organization return for the organization named above The extension I1s
for the organization's return for

> calendar year 2009 or
» - tax year beginning , , and ending ,

2 [fthis tax year is for less than 12 months, check reason |:I Initial return \:| Final return El Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a|$ 0.
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit
¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA
9F8054 2 000

37391H 1301 Vv 09-6.1 1808614 PAGE 1




Form 8868 (Rev 4-2009)
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and checkthisbox . ., . . .. » X

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

o If Eou are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
N Employer identffication number

Name of Exempt Organization
Type or Pt

print AMERICAN CHAMBER OF COMMERCE IN POLAND
Number, street, and room or suite no. If a P.O box, see instructions

98-0118849
For IRS use onty

Fie by the

et or | 30 NORTH LASALLE STREET, SUITE 4100

fifing thsee Cty, lown or post office, state, and ZIP code For a foreign address, see instrucbons
return ;-] !

instructons | CHICAGO, IL 60602
Check type of return to be filed (File a separate application for each return)

Form 990 Form 990-PF @ Form 1041-A B Form 6069

[ | Form 990-8L Form 990-T (sec 401(a) or 408(a) trust) Form 4720 Form 8870
Form 890-EZ Form 990-T (trust other than above) Form 5227
STOPI! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

e The books are in the care of » _THE ORGANIZATION

TelephoneNo p» 312-621-0400 FAXNo »
e |f the organization does not have an office or place of business in the United States, checkthisbox . , . ... ... ...... > L—_]
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ifthis is
for the whole group, check this box , _ . » l:l if it 1s for part of the group, check thisbox . . . P and attach a

st with the names and EINs of all members the extension I1s for
4 | request an additional 3-month extension of time unti NOVEMBER 15, 20190
§ For calendaryear 2009 , or other tax year beginning ,and ending
6 If this tax year Is for less than 12 months, check reason |_] inial retum | _| Final retum [ ] Change in accounting penod
7 State in detail why you need the extension ADDITIONAL TIME IS NEEDED TO COMPILE THE INFORMATION
NECESSARY TO PREPARE A COMPLETE AND ACCURATE RETURN.

8a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions. |8c| $ 0.00

Signature and Verification
Under penaltes of perury, | declare that | have exarmined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
It 1s true, correct, and complete, and that | am authorized to prepare this form

Signature B> BSW A\ }(\/\/ Titls > [ P /l\’ Date »%}Cﬂ(d

Forrh 8868 (Rev 4-2009)

J5A

BFE055 3000




