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Short Form
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 toundation)

m 990-EZ

All other organzations with gross recerpts less than $200,000 and total assets less than $500,000
at the end of the year may use this form.
» The organzation may have to use a copy of this return to satisly state reporting requirements.

Department of the Treasury
Intemal Revenue Service

» Sponsoring organzations of donor advised funds, organzations that operate one or more hospital facilibes,
and certain controlling organzations as defined in section 512(b){13) must file Form 990 (see instruchons).

| OMB No. 1545-1150

2010

Open to Public

Inspection

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

» 20

B Chock f applicabler 'C Name of organzation D Employer identification number
D Address change FEDERATED POLISH HOME 38-0533860
(] name change Number and street (or P O. box, f mal 1s not delivered to Street address) Roonvsurte | E Telephone number
E .'l'_‘::m':g 1030 WEST MT. HOPE AVENUE 517.374.0419
Amended retum City or town, state or country, and ZIP + 4 F Group Exemption
D Application pending LANSING M! 48910-9075 Number »
G Accounting Method: [_] Cash Accrual  Other (specify) » H Check » if the organization is not
I Website: » required to attach Schedule B
J Tax-exempt status (check only one) — [] 501(c)(3) 501(c) ( 10) <« (nsertno) ] 4947@)1)or [1527| (Form 890, 990-EZ, or 980-PF).

K Check »

0O rthe organization s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000. A

Form 980-EZ or Form 990 retumn Is not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses

to file a retumn, be sure to file a complete retum.

L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets (Part Il,
line 25, column (B) below) are $500,000 or mors, file Form 990 instead of Form 990-EZ

> s 25 /52 .02

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I.)

Cc

IRS-0S

Check if the organization used Schedule O to respond to any question in this Part | . . . O
1  Contributions, gifts, grants, and similar amounts received . 1 50 ,So
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3
4 Investment income . C e e e e 4 5o 7L
8a Gross amount from sale of assets other than mventory e 5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) . 5¢
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G If greater than ECEEVED
2 $15,000) . S |63|
§ b Gross income from fundraising events (not mcludlng $ of contributions \ APR 95 2011
g from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contnbutions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraisingevents . . . 6¢c OGDEN UT
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6¢) . e .o c e c - v v+ < v . |ed
7a Gross sales of inventory, Iess returns and allowances . . . . . 7a | /¢ ¢77.7¢&
b Less:costofgoodssold . . . . 7b /o Fo.L2
w ¢ Gross profit or (loss) from sales of mventory (Subtract Ilne 7b from Ilne 7a) 7c /4958 72.7¥
8  Other revenue (describe in Schedule 0). . WSACE FE€S | .. . . . ] 8 724 3. 00
9 Totalrevenue. Addlines1,2,3,4,5¢c,6d,7c,and8 . . . . . . . . . . . . .p» |9 AT Yl ) SO
= 10 Grants and similar amounts paid (list in Schedule O) 10
B 11 Benefits paid to or for members . 11
2|12 Salanes, other compensation, and employee beneﬁts . . 12
% 2113 Professional fees and other payments to independent contractors . 13
=< §. 14  Occupancy, rent, utilities, and maintenance 14 Ro LI7%. 727
t== W [ 15  Printing, publications, postage, and shipping . . 15
& 16  Other expenses (describe in Schedule O) .{e i'- §cuw1—ff R R 939 5¢
~ 17 _ Total expenses. Add lines 10 through 16 . . . . ; s e e e i1 RISSH.C/
b a 18  Excess or (deficit) for the year (Subtract line 17 from Ilne 9) 18 RSO, -7
- @[ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
38 end-of-year figure reported on prior year’s return) - . 19| 7% 47454
@ |20 Other changes in net assets or fund balances (explain in Schedule O) ... . ]2
Z |21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » | 21 78 c2/.33
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Fom 990-EZ po10)

/




Y

Form 990-£2 (2010) /"EDSZATED ~po LiSH /-}nmﬁ

3;* 0533%5¢co Page 2
Balance Sheets. (see the instructions for Part I.)
Check if the organization used Schedule O to respond to any question in this Part Il . . O
(A) Beginning of year (B) End of year
22  Cash, savings, and investments &47538.3¢ |2| So /725.39
23 Land and buildings . e e e 27 2S0.00 |23| R7 250 .e0
24  Other assets (describe in Schedule O) . Beverace .I'AJU.EQTO%. /22387 |24 (oo ¥7
25 Total assets . . 759¢4.3S |25] 79 s$32.9L
26 Total liabilities (descnbe in Schedule O) 5"’(—&—5 MK pﬂ"tﬁﬁ‘-’— 3¢e. 27 |26 /7.5 %
27  Net assets or fund balances (line 27 of column (B) must agree with line 21) 75614 SY 21| 722 86.37.33
clall]l Statement of Program Service Accomplishments (see the instructions for Part Ill.) Expenses
Check if the organization used Schedule O to respond to any question in this Part lli . [ (Regurred for section
What is the organization’s primary exempt purpose? 7o feessrve a /’l»cz Fof. £ L'sH Aeririhes gﬂ&?&ﬂ&m
Descnibe what was achieved in canrying out the organization’s exempt purposes. In a clear and concise manner, descnbe 4947(a)(1) trusts, optional
the services provided, the number of persons benefited, and other relevant information for each program title. for athers.)
28 MAiwtI N BuilDING For ot BENEEIT 0 F MEMBERS a CLESTS. +o Hood
Seci Pl ARTISTIC, BRS NESS CATHERINGS, LANCUAGE ClASSES cpwvwmf-7
N CHARIIPABLE EVELTS
(Grants $ ) _Hf this amount includes foreign grants, check here . » [1 {28a| &2 /¥.77
2 CpatiAbLE DooaTions, 4;49_4@., OPERATIoMS  PRorm oFicr oF
otisH Hemithce = CotTornl AeTivi el
(Grants $ )_If this amount includes foreign grants, check here . > [1 |29a $52.53
30
(Grants $ ) If this amount includes foreign grants, check here . » [ [30a
31 Other program services (describe in Schedule O) . .
(Grants $ ) lf this amount includes foreign grants check here . > E] 31a
32 Total program service expenses (add lines 28a through 31a) . .. .. 32| Rosv47.30
List of Officers, Directors, Trustees, and Key Employees. List each one even rf not compensated (see the instructions for Part [V.)
Check if the organization used Schedule O to respond to any question in this Part IV . . |
(b) Tle and average {c) Compensation (d) Gontnbutions to (e) Expense
(a) Name and address hours per week {if not paid, employee benefit plans & account and
devoted to position enter -0-.) defemed compensation | other allowances
Lilliom H. Cabec CHR R A 1D
72493 L. St.Josebr, cesnd lioce 45537 S el —e -
Loporrty KowacsSk; Pik€cTo L - —e— —e —
2a2o TSt [Avsive 43%:0 /
BTy SECK I VG I DieteTo R "_
(£77/rss tanvpine  HAsLsTr 4589 - ~ e -
Toawrw SLAGOWEK Dirge7o R
L5118 CHETWgd T, AT 1. 5 T0k. = - e —e e
/gﬂléﬁflA SmiTH DiRgcremr—
(300! SitapyBRoor.larX, D't 48520 5 —a— - o— —e—
LEord SmitH Dirfero b
l300! SuaryBrect (ows, Dewdizz 4£720 / -a— —e- -
Bricin SHecKLEY
3514 Aprtw St., Lar'sicve F5%1) TR EASORER
7 —
2 & - -8 —
Vinegarr Adoyeireo
473¢_ClYpEsDALE Ao Lawspe 4550 | DiRsc7e” R
L4 I —_— o, — S —
VALgrin TARKA SEcRETALRY
2710 [SEPFoRD  LAvSInve 4891/ Zo — e - -

Form 990-EZ (2010
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Page 3

Other Information (Note the statement requirements in the instructions for Part V.)

Check if the organization used Schedule O to respond to any question in this Part V .

g

33

34

41
42a

Did the organization engage in any activity not prevnously reported to the IRS? if “Yes,” prov:de a detailed
description of each activity in Schedule O . . . .. e
Were any significant changes made to the organizing or governing documents? If “Yes attach a conformed
copy of the amended documents if they reflect a change to the organlzatlon s name. Otherwise, explain the
change on Schedule O (see instructions)

I the organization had income from business actities, such as those reported on Ilnes 2 Ga and 7a (among others) but
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T.

Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4),
501{c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements?
if “Yes,” has it filed a tax retum on Form 990-T for this year (see instructions)? . .

Did the organization undergo a liquidation, dissolution, termination, or S|gnrﬁcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N

Enter amount of political expenditures, direct or indirect, as descnbed in the instructions. b |37a I MAJ €-

Yes

No

l/

\

35b

Did the organization file Form 1120-POL for this year? . .-
Did the organization borrow from, or make any loans to, any officer, dnrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum?

If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b

37b

VIV IS TN

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included online9 . . . . . . . . . . 39a

Gross receipts, included on line 9, for public use of club facilites . . . 39b

Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 > ; section 4912 ; section 4955 »

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 980-EZ? If “Yes,” complete Schedule L, Part| .

Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on

organization managers or disqualified persons dun'ng the year under sections 4912,

4955,and 4958 . . . . A

Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amount of tax on line 40c

reimbursed by the organization . . . N

All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. e e e e

List the states with which a copy of this retum is filed.

40b

40e

/

The organization's books are In care of Pﬂ‘fﬂ‘n CA M. SHoCcX LEY Telephoneno. » §,7.394, 0as2

Locatedat » 3514 Karesn St.. samsSire ML

ZP+4 > 499, -2PI4

At any time dunng the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . . . .-

If “Yes,” enter the name of the forelgn country >

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

At any time duning the calendar year, did the organization maintain an office outside of the U.S.? .

If “Yes,” enter the name of the foreign country: »

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here

and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » L43 |

Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ .

Did the organization operate one or more hospltal facrlrtn% dunng the year’? If 'Yes Fon'n 990 must be
completed instead of Form 990-EZ

Did the organization receive any payments for mdoor tanmng services dunng the yeaﬁ ..
If *Yes" to line 44c, has the organization filed a Form 720 to report these payments? If ‘No prowde an
explanation in Schedule O e e e e e e e e . . L.

Yes| No
42b [
42c L

> ]

Yes| No
44a —
44b v
44c v
44d

Form 990-EZ 2010)




Form 990-£Z (2010) Fzymg ‘pot,iSH /‘1L0M£

3% ~0533%8¢co0 Page 4
. Yes| No
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 —
a 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,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . . 45a —
46 Did the organization engage, directly or |nd|rectly in polmcal campaign activities on beha]f of orin opposmon
to candidates for public office? If “Yes,” complete Schedule C, Part | . 46 (v

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b

and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI .. .. Oa
Yes| No
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part 1l 47 —
48 s the organization a school as descnbed in section 170(b)(1)(A)i)? If “Yes,” complete Schedule E 48 —
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a —
b If “Yes,” was the related organization a section 527 organization? 49b
50 Complete this table for the organization's five highest compensated employm (other than ofﬁoers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
Title and Col sat Contnbutions to Expense
(a) Name and address of each employee pard more (b)houresa:er :,vgge (c) Compensation em(;)oyee beneﬁioﬁans & ;z{:oum and
than $100,000 devoted to posiion deferred compensation | other allowances
]
NEE
f Total number of other employees paid over $100,000 . . . . p» -O ~
51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”
{a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
4] (£
Vo
d Total number of other independent contractors each receiving over $100,000 > o
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . » [ Yes B/N‘o

Under penatties of perjury, | declare that | have examuned this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, comrect, and complete Declaration of pre‘)arer (other than ofﬁcer) 1s based on all information of which preparer has any knowledge

Sign %ja_))l w«q | 7/-'&6 >y
nature of officer Date
Here —
AtRicia M. Suoc Kué /REpSOREL —
Type or pnnt name and title
Paid Print/Type preparer’s name Preparer's signature Date Check [] PTIN
Preparer self-employed
Use on|y Fim'sname  » Firm's EIN »
Fim's address » Phone no.

May the IRS discuss this return with the preparer shown above? See instructions

. » [JYes [JNo

Form 990-EZ (2010)




Schedule O (Form 990 or 990-E2) (2010)

Name of the organzation

EFevssrrren pm_rs,-f H)omé

Page 2

Employer identification number

& -06533%¢o

Line 8 faer T Ommze. Losove

Secoy?

228 /8
Ushce f=es /33237 50 Z743.00
Like /& 4@7 L OTHed. SxPEISES
_________________________________________ Craritnels (bute buTios /3S.00 24/0. 00
a‘v‘ﬁiﬁmﬁs ~ 2;)’575@- 4/?-}27"725 A& -o?f /972.53
Zic:u SES o~ FE&S 598 43 Fa2s5.9/
opea o Crugnoe Sopeliss /634758 /54.30
Torre /T 20 535.8%
74f¢r T Live ad
LBederacs Lavsdtoty L7355 o4 4T
%ﬂf 7L Jwe 2L
______ Sacss Jax //P/f%& Fve. &/ 57/.53

Schecdute O (Form 890 or 990-E2) (2010}



