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SCAMNED MAY 2 7 201

rom 990 Return of Organization Exempt From Income Tax | oMB No. 545-0047

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

Open to Public

Department of the Treasury .

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2010 calendar year, or tax year beginning , 2010, and ending s 20

B Check if applicable |C Name of organization Polish National Alliance of the Society of Free Poland D Employer identification number

[ address change Domng Business As | odge 2093 P.N.A.> 06-0496816

[ name change Number and street (or P.O. box if mail is not delivered to street address) Roomvsuite E Telephone number

O irubal retum 37 Ward Street 860-229-3162

3 terminated City or town, state or country, and ZIP + 4

[ Amended retum  |New Britain, CT 06053 G Gross receppts $ 236,953

d Application pending| F Name and address of pnncipal officer H(a) Is this a group retum for affliates? ves No
Chester Klymczuk, 28 Hillside Ave., Wethersfield, CT 06109 Hb) Are al affiiates included? [ ] Yes [1No

|__ Tax-exempt status L1 s01)3) [J 501(0)( 8 )< (insertno) []4947(a)1)or []527 if *No,” attach a list (see instructions)

J Website: P> H(c) Group exemption number P> 0071

K Form of organization Corporation [_] Trust [ Association [_] Other P I L Year of formationr 1919 I M State of legal domicile  CT

Summary

1  Briefly describe the organization’s mission or most significant activities:
° Preserve Polish National Brotherhood for moral and intellectual improvement. Also for reciprical aid in sickness and misfortune.
e
€
% 2  Check this box P [] if the organization discontinued its operations or disposed of morp than 2?{ m?ﬁe)sE D
g 3  Number of voting members of the governing body (Part Vi, line 1a) . r oAl 3 8
@2 | 4 Number of independent voting members of the governing body (Part VI gn p1b) . . 4 -,2 0
‘g § Total number of individuals employed in calendar year 2010 (Part V, ling 8&) M AY 0 9 2[]] 510 6
E» 6 Total number of volunteers (estimate if necessary) .o . LNu . 6 |2 9
7a Total unrelated business revenue from Part VIli, column (C), line 12 N B —1Za [ 0
b Net unrelated business taxable income from Form 990-T, ine 34 O GDE N Tb 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) .
E 9 Program service revenue (Part VI, line 2g) e e e e e
2 | 10 Investment income (Part VIlI, column (A), ines 3,4,and7d) . . . . . . 5,450 4,458
C 111  Other revenue (Part Vili, column (A), hnes 5, 6d, 8¢, 9¢, 10c,and 11e) . . . 6,094 16,003
12 Total revenue—add lines 8 through 11 (must equal Part VIlI, column (A), line 12) 11,544 20,461
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 2,280 2,115
14  Benefits paid to or for members (Part IX, column (A),ine4) . . . . . 65
w |15  Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-1 0) 14,245 11,115
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
3 b Total fundraising expenses (Part IX, column (D), line25) » : I
o 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . . . . 5,047 2,796
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 21,637 16,026
19 Revenue less expenses. Subtract line 18 fromine12 . . . . . . . . (10,093) 4,435
5 5 Beginning of Current Year End of Year
25|20 Totalassets (PartX,lne16) . . . . . . . . . . . . . . . . 503,997 508,432
43/21  Total habilities (Part X, line 26) . .. e
Z3| 22  Net assets or fund balances. Subtract line 21 from I|ne 20 .. . 503,997 508,432

Signature Block

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowfedge and belef, it 1s
true, correct, and complete Declaration of preparer {other than officer) 1s based on all information of which preparer has any knowledge

E"

e A W i
Sign Signature of officer Date
Here } Mok ﬂOrdaS;Qw/(Z_ TléﬂSMQT H-28-11

Type or pnnt name and trtle
Pai d Print/Type preparer's name Preparer's signature Date Check lf PTIN
Preparer \_es, Moy ey seff-employed
Use Only Fim'’s name  » BRUNO LUKAS Firm's EIN »

Firm's address » 40 BELR'DGE?D Phone no

May the IRS discuss this return with the prepVGCEIRN AN T3DB0BEtions) . . . . . . . . . . . . BKYes[INo
For Paperwork Reduction Act Notice, see the separate mﬁ Cat No 11282Y Form 890 (2010)



Form 990 (2010) Page 2
SETedlll  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartit . . . . . . . . . . . . . . O
1  Briefly describe the organization’s misston:

Promote the physical, mental and moral attributes of the members and to assist the members in understanding the Constitution of

United States.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? . . . . . . . . . . .

If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . i . . . . .. . .. . . ...+ HOYes INo
If “Yes,” describe these changes on Schedule O.

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.

[ Yes No

(Code: ) (Expenses $ including grants of $ ) (Revenue $ )]

Scholarships 1,500
Polish Saturday School 50
Debutante Ball 120
Youth Day 45
St. Jude Hospital 100

Billiard Team Sponsor 200
District Il Donation '80
Council 58 Donation 20

4b

(Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c

(Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d

Other program services. (Describe in Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses » 2,115

Form 990 (2010)




Form 990 (2010) 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)? /f “Yes,”
complete Schedule A . .. - . . . 1 v
2 Is the organization required to complete Schedule B, Schedule of Contrubutors" (see mstructlons) . 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Part Il . e e e 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part il . 5
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 distnbution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . .. . 3 e e e e e 6 v
7  Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I 7 v
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il .. . e e e e e e e e e e 8 v
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . e e e e e e e e e 9 v
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If “Yes,” complete Schedule D, Part V .
11 if the organization’s answer to any of the following questions is “Yes then complete Schedule D Parts Vl
Vi, VIIL, IX, or X as applicable.
a Did the organization report an amount for land, buﬂdlngs, and equipment in Part X, hne 10? If “Yes,”
complete Schedule D, Part VI . coe . 11al| v
b 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 . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11c v
d 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 167 If “Yes,” complete Schedule D, Part IX . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, Xll, and Xill . 12a v
b Was the organization included in consolidated, mdependent audlted ﬁnanC|aI statements for the tax year'7 If “Yes and if
the organization answered “No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xill is optional 12b Y
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? /f “Yes,” complete Schedule F, Parts land IV | 14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland IV . 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lil and IV 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vili, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VllI I|ne 9a’7
If “Yes,” complete Schedule G, Part Il 19 v
20 3 Did the organization operate one or more hospitals? If “Yes complete Schedule H . 20a v
b If “Yes” to line 20a, did the organization attach its audited financial statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) | 20b

Form 990 (2010)
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Page 4
Checkiist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), fine 1? If “Yes,” complete Schedule I, Parts | and Il 21 v
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts [ and lll . C e e e e 22 v
Did the organization answer “Yes” to Part Vil, 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 e e e e e 23 v
Did the organization have a tax-exempt bond issue with an outstanding pnncnpal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . e e . 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’? . 24b v
Did the organization maintain an escrow account other than a refundmg escrow at any time during the year
to defease any tax-exempt bonds? .. e e e e e 24¢ v
Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the year? . 24d v
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 | . 252
Is the organization aware that it 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 | . . . 25h
Was a loan to or by a current or former officer, dlrector trustee, key employee, hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . 26 v
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 li . 27 | vV
Was the organization a party to a business transaction WIth one of the followrng partles (see Schedule L {
Part IV instructions for applicable filing thresholds, conditions, and exceptions): J'
A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28h v
An entity of which a current or former ofﬂcer d|rector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . 28¢c v
Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 v
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 v
Did the orgamzation lquIdate terminate, or dissolve and cease operatlons'? If “Yes complete Schedule N,
Part | . 31 v
Did the organlzatlon seII exchange d|spose of or transfer more than 25% of its net assets’? If “Yes
complete Schedule N, Part Il 32 v
Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 v
Was the organization related to any tax-exempt or taxable entlty’7 If “Yes,” complete Schedule H Parts /A III
IV,and V, line 1 . . . 34 v
Is any related organization a controlled entlty within the meaning of section 512(b)(1 3)7 . 35 v
Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R,
PartV,line2 . . . . . .. e OYes [INo
Section 501(c)(3) organlzatlons Dld the orgamzatlon make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e - . 36
Did the organization conduct more than 5% of its activities through an entity that is not a related organlzat|on
and that is treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R,
Part VI . 37 v
Did the organization complete Schedule 0] and provnde explanatlons n Schedule 0 for Part VI I|nes 11 and
19? Note. All Form 990 filers are required to complete Schedule O . 38|V

Form 990 (2010



Form 990 (2010) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V 0O
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 10 }
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | e
reportable gaming (gambling) winnings to prize winners? . 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax [
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 6 . J
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . |V
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
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 dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a forelgn country (such as a bank account, secunties account, or other financial
account)? . . . .. 4a v
b If “Yes,” enter the name of the foreugn country | 4 i
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. !
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a v
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c) |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly forgoods | | __J'
and services provided to the payor? . .. . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded” . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which lt was
required to file Form 82827 . . C e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 flled durlng theyear . . . . . . . . l 7d | . |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Dud the orgamzation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7€ v
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h  If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting !
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring . ’M_J!
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. !
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person" 9
10 Section 501(c)(7) organizations. Enter: ‘
a Intation fees and capital contnbutions included on Part VIl line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. s the organlzatlon fi ||ng Form 990 in lieu of Form 1041? 12a
b if “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b [
13  Section 501(c)(29) qualified nonprofit health insurance issuers. !
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 O
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b ,
¢ Enterthe amount of reservesonhand . . . . - . 13c :
14a Did the organization receive any payments for |ndoor tanmng services durlng the tax yeaﬂ . 14a v
b _If "Yes," has it filed a Form 720 to report these payments? If "No, ® provide an explanation in Schedule O 14b

Form 990 (2010)




Form 990 (2010) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a

“No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.

o

N0 b

b
9

10a
b

11a

13
14
15

Check if Schedule O contains a response to any questioninthisPartvi . . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 8 !
Enter the number of voting members included in line 1a, above, who are independent . 1b 0
Did any officer, director, trustee, or key employee have a family relationship or a business relatronshlp with
any other officer, director, trustee, or key employee? 2 v
Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Does the organization have members or stockholders? . . 6 {v
Does the organization have members, stockholders, or other persons who may elect one or more members
of the governingbody? . . . . Coe . coe e e e e e e e 7a | v
Are any decisions of the governing body sublect to approval by members, stockholders, or other persons? b |V
Did the organmization contemporaneously document the meetings held or written actions undertaken during | !
the year by the following: l
The goveming body? . . . . e e e e e e e e 8a|v
Each committee with authority to act on behalf of the govemrng body" e 8b |V
Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
Does the organization have local chapters, branches, or affilates? . . . 10a v
If “Yes,” does the organization have wntten policies and procedures governrng the actlvrtles of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
Has the organlzatlon provrded a copy of this Form 990 to all members of its governing body before filing the
form? . . . e 11alv
Descnbe in Schedule 0 the process, rf any, used by the organlzatlon to review th|s Form 990
Does the organization have a wntten conflict of interest policy? If “No,”go toline 13 . . . . 12a
Are officers, directors or trustees, and key employees requrred to disclose annually interests that could glve
rise toconflicts? . . . . . e e e e e e e . 12b v
Does the organmization regularly and consrstently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how thisis done. . . . C e e e e e e e 12¢
Does the organization have a written whistieblower pollcy'7 .. e e e e e 13 v
Does the organization have a written document retention and destructron polrcy” . 14 v
Did the process for determining compensation of the following persons include a review and approval by !
independent persons, comparabillity data, and contemporaneous substantiation of the deliberation and decision? |
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a v
Other officers or key employees of the organization . . . e e e e e 15b /s

16a

If “Yes” to line 15a or 15b, describe the process in Schedule O (See lnstructlons )
Did the organization invest in, contribute assets to, or participate in a joint venture or srmrlar arrangement
with a taxable entity during theyear? . . . . . . . . . . . . . . . . o . . . . . .. 16a v

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? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »  not required by the State of Connecticut

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available
for public inspection. Indicate how you make these available. Check all that apply.

[J Oown website [T] Another’s website Upon request

Descnbe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy,
and financial statements avaiable to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: P Mark Mordasiewicz, 37 Ward Street, New Britain, CT 06053 860-229-3162

Form 990 (2010)




Form 990 (2010) Page7 _
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any questioninthisPartvit . . . . . . . . . . . . . . J
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.

 List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensatton. 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.”

e 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
$100,000 of reportable compensation from the organization and any related organizations.

¢ List all of the orgamization’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.
[1 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) B) €) (D) (E) (7]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per — 1 — compensation |compensation from amount of
week ic’_; 2|2 E é‘aI g from related other
(descnbe | 35| € g o| 53 ?, the organzations compensation
hoursfor | 8§ 5 3 E] 2 | organizaton | (W-2/1098-MISC) from the
related S3|2 g g (W-2/1099-MISC) organzation
organizations| S 5 2 3 and related
in Schedule 2la a organzations
o) 8 2
[=§
1) Chester Klymczuk - President
) yn ! 6 1,575 0
v
John Fahey - Vice President
2 y - Vice Presiden 8 2585 o
Y
Henry Perucki - Financial Secreta
) b/ oy 10 v 2,220 0
(4) 1zbela Wroblewski - House Committee
4 1,165 0
v
(5) Wieslaw Sienicki - House Committee
4 1,240 0
v
(6) John Wallace - Board of Directors
2 1,000 0
v
(7) Mark Mordasiewicz - Board of Directors
2 735 0
v
(8) Richard Ringwood - Board of Directors
2 595 0
v
9
(10)
(11)
(12)
(13)
(14)
(15)
(16)

Form 990 (2010)




Form 990 (2010) Page 8
m&acﬁon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A B © @) ©® 3]
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per —T = compensation [compensation from amount of
week c'o‘lc:_x 2|8 § 3&i¢ from related other
(descnbe §§ £l 8] o %§ 2 the organizations compensation
hoursfor | 25 | & - ?, § o |~ | organzation (W-2/1099-MISC) from the
related | 5| 2 2”3 (W-2/1099-MISC) organization
organzations)  § | 5 2 ] and related
inSchedule| 3|2 2 organzations
0) 8 2
Qa
{17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
27
(28)
1ib Sub-total . e e e e e e e e e » 11,115
¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1c) . ... » 11,115
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization »
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated . j
employee on line 1a? If “Yes,” complete Schedule J for such indwidual e e e e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the | ~ i - o
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such | .- . e {
individual . 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual | ]
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

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

compensation from the organization.

Name and business address

(8)

Descniption of services

()
Compensation

not applicable

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

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

1
. ‘

{
i
l

Form 990 2010)



Form 990 (2010) Page 9
Statement of Revenue
! Total (rg/enue Rela(tBe)d or Unrsacla)lted Re\(fgnue
! exempt business exctuded from tax
t function revenue under sections
! revenue 512 513, 0r 514
g g 1a Federated campagns . . . | 1a |
g S b Membershipdues . . . . |1b :
45 E| ¢ Fundraisingevents . . . . | 1c
£ &| d Related organizations . . . | 1d v
o E e Govemment grants (contributions) | 1e
S e[ f Al other contnbutions, gifts, grants, '
3£ and ssimilar amounts not included above | 1¢ ‘
£3| o MNoncashconmbutons inchuded mfnes fa-1£§ | - |
O h Total. Add lines 1a—1f . . ‘
2 Business Code o I - . o
S | 2a
-3 b
8] ¢
[
3 d
E e
g’ f All other program service revenue . :
a g Total. Add lines 2a-2f . ... !
3 Investment income (including leldends interest,
and other similar amounts) » 4,458
4  Income from investment of tax-exempt bond proceeds P
5 Royalties C. . ...
(0 Real (ii) Personal !
6a Gross Rents 11,870
b Less: rental expenses 24,216 .
¢ Rental income or (loss) (12,346) I T I .
d Net rental income or (loss) ... P> (12 ,346)
7a Grossamount fromsalesof | @ Secunties (i) Other |
assets other than inventory
b Less: cost or other basis i
and sales expenses . k
¢ Ganor (loss) . R . o '
d Net gan or (loss) »
"g’ 8a Gross income from fundraising
o events (not including $ ‘
e of contributions reported on line 1c). t
5 SeePartiV,line18 . . . . . ga
g b Less:directexpenses . . . . b o o -~ o
¢ Net income or (loss) from fundraising events . »
9a Gross income from gaming activities.
SeePartiV,lnet9 . . . . . ga i
b Less: directexpenses . . . b 1 . . o
¢ Netincome or (loss) from gamlng activites . . » | o
10a Gross sales of inventory, less
retumsand allowances . . . g 220,626
b Less:costofgoodssold . . . b 192,277 ~ } ) - . o
¢ Net income or (loss) from sales of inventory . . P 28,349
Miscellaneous Revenue Business Code
11a
b
[
d Al other revenue .
e Total. Add lines 11a-11d . 4
12 Total revenue. See instructions. 4 20,461

Form 990 2010)



Form 990 (2010) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, A ®) © (D)
7b, 8b, 9b, and 10b of Part VIl Total expenses il P i Fexponses.
1 Grants and other assistance to governments and !
organizations in the U.S. See Part IV, line 21 . 615 615 :
2 Grants and other assistance to individuals in :
the U.S. See Part IV, line 22 . . 1,500 1,500 i
3 Grants and other assistance to governments, i
organizations, and individuals outside the ,
U.S. See Part IV, lines 15 and 16 X
4  Benefits paid to or for members !
5 Compensation of current officers, dlrectors
trustees, and key employees 11,115 11,115
6 Compensation not included above, to dlsquahf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7  Other salanes and wages
8  Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions)
9 Other employee benefits .
10 Payroll taxes . .
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 2,400 2,400
d Lobbying . .
e Professional fundraising services. See Part N I|ne 17
f Investment management fees
g Other
12  Advertising and promotlon
13 Office expenses 117 117
14  Information technology
15 Royalties .
16 Occupancy
17  Travel .
18 Payments of travel or entenalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . .
21  Payments to afflllates .
22  Depreciation, depletion, and amortlzatlon
23 Insurance . e e e e
24  QOther expenses. ltemize expenses not covered ’
above (List miscellaneous expenses in line 24f. If ,
line 24f amount exceeds 10% of line 25, column |
(A) amount, list line 24f expenses on Schedule O.) !
a Dues 278 278
b Round Off 1 1
c
d
e
f All other expenses 279 279
25 Total functional expenses. Add lines 1 through 24f 16,026 2,115 13,911
26 Joint costs. Check here B[] 1f following

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

Form 990 (2010)



Form 990 (2010) ) Page 11
Y Balance Sheet
(A} (B)
Beginning of year . End of year
1 Cash—non-interest-bearing .o 7.972| 1 2,802
2 Savings and temporary cash investments . 350,169| 2 354,767
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 200| 4
5 Receivables from current and former off icers, dlrectors trustees key i
employees, and highest compensated employees. Complete Part |l of !
ScheduleL . e e e e e T 5 | T
6 Recelvables from other dlsquallﬁed persons (as defined under section ; |
4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contributing .
employers and sponsonng organizations of section 501(c)(9) voluntary !
@ employees' beneficiary organizations (see instructions) .. - “1s T -
§ 7 Notes and loans receivable, net 7
<] 8 Inventories for sale or use 13,181 8 4,024
9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment: cost or k
other basis. Complete Part VI of Schedule D 10a 262,028 J
b Less: accumulated depreciation 10b 115,189 132,475{ 10¢c 146,839
11  Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . . 14
15  Other assets. See Part IV, Ilne 11 ; .o 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 503,997| 16 508,432
17  Accounts payable and accrued expenses . 17
18 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond |Iabl|ltles 20
@121  Escrow or custodial account liability. Complete Part lV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key '
T-lg employees, highest compensated employees, and dlsquallﬁed persons. I _f
' Compilete Part {l of Schedule L . .. 22
23  Secured mortgages and notes payable to unrelated third pames 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities. Complete Part X of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 26
Organizations that follow SFAS 117, check here > |:| and complete |
§ lines 27 through 29, and lines 33 and 34. - - B
5127 Unrestncted net assets . . 27
g 28 Temporanly restricted net assets . 28
o 29 Permanently restncted net assets . . 29
IE Organizations that do not follow SFAS 117, check here b E] and ’l
5 complete lines 30 through 34. I T
£ {30 Capital stock or trust principal, or current funds . 30
g 31  Paid-in or capital surplus, or land, building, or equipment fund 132,475| 31 146,839
5 32 Retained earnings, endowment, accumulated income, or other funds . 371,522] 32 361,594
2 |33 Total net assets or fund balances . . 503,997| 33 508,432
34 Total liabilities and net assets/fund balances . 503,997| 34 508,432

Form 990 (2010)



Form 990 (2010)
Reconciliation of Net Assets

Page 12

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

|

OO WN -

Financial Statements and Reportmg

Total revenue (must equal Part Vili, column (A), line 12) .

20,461

Total expenses (must equal Part IX, column (A), line 25)

16,026

Revenue less expenses. Subtract line 2 from line 1

4,435

Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A))

503,997

N(H|WOIN|=

Other changes In net assets or fund balances (explain in Schedule O) .

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X I|ne 33
column (B)) . .

- )

508,432

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

Ob'y

3a

Accounting method used to prepare the Form 990: Cash [] Accrual [ Other
If the orgamization changed its method of accounting from a prior year or checked “Other,” explan 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 responsibility for oversught
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 line 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a separate basis, consolidated basis, or both:

[0 Separate basis [] Consolidated basis [] Both consolidated and separate basis

As a result of a federal award, was the organization requnred to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-1337?.

If “Yes,” did the organization undergo the required audit or audlts’7 If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

By

2c

3a

|
|
\‘L‘ P

3b

Form 990 (2010)



SCHEDULE D | oMB No. 1545-0047

(Form 990) Supplemental Financial Statements

2010

» Complete if the organization answered “Yes,” to Form 990,

Part IV, line6,7,8,9, 10, 11, or 12 Open to Public
[kpament fm Treas” ’ L] ’ ’ ’ ’ ’ 4
Intema! Rev;ueesemce i » Attach to Form 990. > See separate instructions. Inspection
Name of the organization i Employer ide e

Polish Nationa!l Alliance of the Society of Free Poland Lodge 2093

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year .
2  Aggregate contributions to (dunng year)
3  Aggregate grants from (dunng year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors In wnting that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [OYes [INo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . .o [JYes [No
Conservation Easements. Complete if the organlzatlon answered ~Yes” to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (e.g., recreation or education) [] Preservation of an histonically important land area
(O Protection of natural habitat [O Preservation of a certified historic structure
[J 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 e e e e e e e e e 2a )
b Total acreage restricted by conservation easements . . . . c . 2b
¢ Number of conservation easements on a certified histonc structure |ncluded n (a) ce . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
hustoric structure listed in the National Register . . . . . . .o 2d
3 Number of conservation easements modified, transferred, released extlngurshed or termlnated by the organization during the
tax year
4 Number of states where property subject to conservation easement 1s located
5 Does the organization have a wrntten policy regarding the periodic monltor;ﬁ_g-:"fr'rgf)_e'e_fi_c;rf,- handiing of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . OYes [INo
6  Staff and volunteer hours devoted to monttoring, inspecting, and enforcing conservation easements dunng the year
>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(h)(4)B)M)? . . . . . . . . . L o L Lo o OYes [ONo
9 InPart XIV, 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.

I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a

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

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement dnd 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:

() Revenues included n Form 990, PartVill,lne1 . . . . . . . . . . . . . . . . P» %
(i) Assets included in Form 990, Part X . . . N &
2 If the organization received or held works of art hlstorlcal treasures or other snmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, PartVillLknet . . . . . . . . . . . . . . . . .P» %
b Assets included n Form 990, Part X . . . . P G ]

For Paperwork Reduction Act Notice, see the Instructions for Form 990. l Cat No 522830 Schedule D (Form 990) 2010



Schedute D (Form 990) 2010 : Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b

c
4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

[0 Public exhibition

[0 Scholarly research

[0 Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xiv.

Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be mantained as part of the organization’s collection?

d [J Loan orexchange programs
e [ Other

[(JYes [No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

o

cr'&’-m ao

Is the organization an agent, trustee, custodian or other |ntermedlary for contnbutions or other assets not
included on Form 990, Part X? . e . OYes [INo
If “Yes,” explain the arrangement in Part XIV and complete the foIIowmg table:
Amount
Beginning balance . . . . . . . . . . . . . . oo oo 0 . 1ic
Additions duringtheyear . . . . . . . . . . . . o o . . . .. 1d
Distnbutions duringtheyear . . . . . . . . . . . . o o o . . 1e
Ending balance . . . coe e 1f
Did the organization |nclude an amount on Form 990 Part X Ime 217 '7 . [dYes [No
If “Yes,” explain the arrangement in Part XiV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

1a

(1}

Q

b
4

(a) Current year (b} Prior year
Beginning of year balance . . . i
Contrnibutions .

Net investment eamings, gams and . ,
losses . . . . . . . . . . !
Grants or scholarships

Other expenditures for facilities and
programs . ..
Administrative expenses .

End of year balance .
Provide the estimated percentage of ‘the year end balance held as:

{c) Two years back | (d) Three years back | (e} Four years back

Board designated or quasi-endowment » %

Permanent endowment » %

Term endowment » %

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
{ unrelated organizations . . . . . . . . . . . . . o ..o oo e L e 3afli)

(i) related organizations . . . . e e e e e 3a(ii)

If “Yes” to 3a(ii), are the related organlzatlons I|sted as requwed on Schedule R’7 e e e e e 3b l

Describe in Part XIV the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment (a) Cost or other basis | (b} Cost or other basis (c)} Accumulated (d) Book vaiue
(investment) (other) depreciation
1a Lland . 77,109 77109
b Bunldlngs . . 142,060 103,509 38,551
¢ Leasehold |mprovements
d Equpment . . . . . . . . . 42,859 11,680 31,179
e Other
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column B), ine 10c).) . . . .» 146,839

Schedule D (Form 990) 2010




SCHEDULE L

Transactions With Interested Persons

| OMBNo 1545-0047

(Form 980 or 980-EZ) » Complete if the organization answered 2@ 1 o
“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public

Intemal Revenue Service » Attach to Form 990 or Form 990-E2. P See separate instructions. Inspection

Name of the organzation Employer identification number

Polish National Alliance of the Society of Free Poland Lodge 2093 06-0496816

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person

{b) Descnption of transaction

{c) Comrected?
Yes | No

()]

2

3

4

5

(6)

2 Enter the amount of tax imposed on the organization managers or disqualfied persons during the year

under section 4958 .

3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

Y
> 3

Part Il

Loans to and/or From Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part IV, ine 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose

(b} Loan to or from
the organization?

{c) Onginal
pnncipal amount

To From

(d) Balance due

(e) In defautt?| ) Approved | (g) Wntten
by board or | agreement?
committee?

Yes | No | Yes | No | Yes | No

(1)

(€]

3

4

(2]

(6)

U]

8

9

(10)

Total . . .

> $

EURIl Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

{a) Name of interested person

(b) Relationship between interested person and the
organization

{c) Amount and type of assistance

(1) Joseph Perucki

Father Henry Perucki is the Financial

Recipient of a 1,000 scholarship. The Lodge

2

Secretary of the Lodge

annually awards scholarship. In addition to

(&)

the subject scholarship an additional 500

4

scholarship was also awarded.

(5)

(6)

U]

8

©)

(10)

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

Cat No 50056A

Schedule L (Form 990 or 990-EZ) 2010




(s,.-?,:ﬁ%? 990-E2) Supplemental Information to Form 990 or 990-EZ | oMeNe 1545000

Complete to provide information for responses to specific guestions on 2© 1 o
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Polish National Alliance of the Society of Free Poland Lodge 2093 06-0496816
Part Vi line 11:

Form 990, including attachments, is prepared by an outside paid preparer. It is then presented to the President and members of

the governing body. it is reviewed and signed off by the chairperson of the Board of Directors. At the next schedule business meeting,

an announcement is made and written into the minutes that Form 990 has been filed and is available in the club’s office, upon request, for

a review by a club’s member in good standing.

Part Vi line 19:

All governing documents, policies and financial statements are available during the business hours for review by members.

All records are kept in the club's office and, upon freedom of information requests, are available for public viewing. Form 990 is filed with

the IRS and, if requested, a copy is made available to the parent organization in Chicago, IL.

Part XIi, line 2(c)

The Constitution and the By-Laws mandate annual election of a three member Board of Directors. The directors oversee that the club is

managed properly and honestly. The members meet quarterly to examine the financial status of the club and the operations and

subsequently present a report. They are present at each meeting of the officers and discuss all financial and economic matters

relating to the club. They arrange meetings between themselves or together with the officers of the club to examine the financial

statements and material affairs of the club. The chairman has the right to demand information for himself and for the directors in

financial matters or any other matters from the officers of the club. They also have the authority to call for an independent audit, if

deemed necessary.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2010)



Polish National Alliance Lodge 2093

Part VIll, L-6(b): Rental Expenses

Janitorial Services
Insurance

Utilites

Maintenance - Grounds
Real Estate Taxes
Depreciation

Repairs

Maintenance - Bldg

Total

2010

1,210.00
2,130.00
6,382.00
1,153.00
4,491 00
1,865.00
4,940.00
1,945.00

24,216 00



Polish National Alliance Lodge 2093

Part VIil, L-10(b): Cost of Goods Sold

Beer and Liquor Purchases
Sales Taxes

Bar Supplies

Salaries and Wages
Payroll Taxes

Insurance

Misc. Bar Expense
Janitorial Services
Maintenance and Supplies
Utllities

Repairs

License and Permits

Real Property Taxes
Depreciation

Inspections

Total

2010

90,774.00
11,038 00
949 00
39,631 00
9,366.00
6,390.00
704.00
5,850 00
1,945 00
14,892 00
615.00
765.00
4,491.00
2,731 00
406.00
1,730 00

192,277 00



Polish National Allilance Lodge 2093
Depreciation Schedule
Assets

Building

Masonary (brickup windows)
Security Cameras

Bldg Facade

Sewer Repairs

Range
Range Hoods

Bar Stools
Refrigerator
TVs

Bar Sink
Smoke Eater
Glass Washer
Furnace

Total

2010

date acq basis rec. pd. acc. dep current dep
Jun-57 100,430 00 ads(hy) - 40 100,430 00
Jun-06  9,400.00 ads(hy) - 40 823 $ 235.00
May-06 5,540 00 ads(hy) - 5 3878 1,108 00
Sep-08 28,004.00 ads(hy) - 40 1,061 $§ 70000
Oct-08  4,226.48 ads(hy) - 40 162 $ 10800
Oct-06  3,714.34 ads(hy) - 12 1,084 $ 31000
Dec-07 6,943 00 ads(hy) - 12 1,447 $ 57900
Sep-07 2,228 12 ads(hy) - 12 465 $ 186.00
Sep-07  2,302.32 ads(hy) - 12 416 $ 12800
Nov-08 2,040 76 ads(hy) - 5 612 $ 40800
Jun-08  1,032.44 ads(hy) - 12 129 $§ 8600
10-Jun  6,085.77 ads(hy) - 12 $ 254.00
10-Jun 888.91 ads(hy) -5 $ 89.00
10-Sep 12,084.00 ads(hy) - 12 $ 504.00

$4,695.00



