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SCANNED SEP 97 2012

Form 990

[y

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income_Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

] !

[ &

> The orgamzation may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545 0047

2011

Inspection

Open to Public ]

A __For the 2011 calendar year, or tax year beginning

, 2011, and ending

B Check if applicable

Address change

Name change
Imitial return

Terminated

Amended return
I:] Application pending

C Name of organizaton  POLISH COMMUNITY CENTER OF BUFFALO, INC.

D E€mployer Identification Number

Doing Business As 16-1067572
Number and street (or P O box if mail I1s not delivered to street addr) Room/suite E Telephone number
1081 BROADWAY (716) 893-7222

City, town or country

State ZIP code + 4

1 Tax-exempt status

X5 [T (

)< (insert no )

[ 1asa7@ytyor [ Ts27

BUFFALO NY 14212 G Gross receppts $ 3,497,779.
F Name and address of principal officer H(a) Is this a group return for affilates? H Yes % No
JAMES cHLEBOwY 1081 BROADWAY BUFFALO NY 14212 |H®) Are all affiiates included? Yes | [No

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

J Website: » N/A H(c) Group exemption number ™
K Form of organization m Corporation H Trust ﬂ Association H Other > | L Year of Formaton 1976 l M State of legal domicile NY
Part| [Summary
1 Briefly describe the organization's mission or most significant activities- WEATHERIZATION OF HOMES,
9 SENIOR_SERVICES, PROVIDE HOUSING AND HUMAN SERVICES _ _ _ _ ____________________
g TO_THE_RESIDENTS OF THE_ SURROUNDING COMMUNITY. _ _ ____________ _____________
-
3| 2 Check this box » D_If the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 13
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 13
:g 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 74
g | 6 Total number of volunteers (estimate If necessary) 6 50
< [ 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
o 8 Contributions and grants (Part VI, line 1h) 2,999,260. 3,172,179.
2| 9 Program service revenue (Part VI, line 2g) 63,079. 53,418.
% 10 Investment income (Part VI es 3, 4, and 7d) 8,786.
© | 11 Other revefie (PR PGB AL Dines 5} 6, 8c, 9c, 10c, and 11e) 234,031. 263,396.
12 Total revenle oug é% equal Part VIII, column (A), line 12) 3,296,370. 3,497,779.
13 Grants and ilar amounts paid_(Part X umn (A), lines 1-3)
14 Benefits pa or §|ErRerr1be?s 8:%1 IX eﬁ mn (A), line 4)
o 15 Salanes, other fompensation, employee it efits (Part I1X, column (A), ines 5-10) 2,135,244, 2,113,426.
§ 16a Professiona fundr@g@;@ﬁ'ﬁqrt‘ﬁcolum (A), ine 11e)
8 b Total fundraisig-expenses (Part 1X] column (D), line 25) » 0. ‘
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 1,329,349. 1,671,459.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 3,464,5893. 3,784,885.
19 Revenue less expenses. Subtract ine 18 from hine 12 -168,223. -287,106.
5§ Beginning of Current Year End of Year
5| 20 Total assets (Part X, line 16) 4,737,985. 4,571, 946.
5: 21 Total habilittes (Part X, line 26) 3,876,029. 3,997,096.
27 22 Net assets or fund balances Subtract line 21 from line 20 861,956. 574,850.

[Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and stateanents, and to the best of my knowledge and belief, 1t 1s true, correct, and

complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowle ge

Mol ) hhAulal & alslp
Slgn Signature of off:cer — . D*e
Here P Mockiec N Wedswosoe , TxeoKore uke
Type or print name and titte
Print/Type preparer's name Preparer's signature Check i |PTIN
Paid PG SIPPEL, CPA PG SIPPEL, CPA%:«,(J 8/31/12 self-employed P00227814
Preparer |[rumsname > BATT, HULTMAN & SIPPEL, CPA's“Lfc
Use Only |rimsagaress > 5500 MAIN ST, SUITE 208 Fums EN > 01-0563702
WILLIAMSVILLE NY 14221-6755 Phoneno  (716) 626-1299
May the IRS discuss this return with the preparer shown above? (see instructions) m Yes ﬂ No
TEEAQ101  07/05/11 Form 990 (2011)

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2011) POLISH COMMUNITY CENTER OF BUFFALO, INC. 16-1067572 Page 2
[RETHIIIl| Statement of Program Service Accomplishments
Check 1f Schedule O contains a response to any question in this Part | ng
1 Bnefly describe the organization's mission

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

Form 990 or 990-E2? [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes 1n how it conducts, any program services? D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations 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 $ 889, 304. including grants of $ 0.) (Revenue $ 788,089.)
WEATHERIZATION - THE ORGANIZATION MAKES ENERGY EFFECIENT REPAIRS TO HOMES

‘ 4b (Code’ ) (Expenses $ 129,615. including grants of $ 0.) (Revenue $ 152,546.)
NEIGHBORHOOD PRESERVATION - THE ORGANIZATION PROVIDES FINANCIAL ASSISTANCE

4c¢ (Code ) (Expenses $ 550,427, including grants of $ 0.) Revenue $ 528,582.)
YOUTH & SENIOR SERVICES - THE ORGANIZATION PROVIDES VARIQOUS SERVICES TO

4d Other program services (Describe in Schedule O )

(Expenses _ $ 2,067,818, including grantsof § 0.) (Revenue $ 1,677,771.)
4e Total program service expenses » 3,637,164.
BAA TEEA0102 070511 Form 990 (2011)
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Form 990 (2011) POLISH COMMUNITY CENTER QF BUFFALQ, INC. 16-1067572 Page 3
[PartilV&] Checklist of Required Schedules

Yes | No
1 Is the organization described In section 501(c)(3) or 4947(2)(1) (other than a private foundation)? If 'Yes,’ complete
Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
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 X
4 Section 501(c)(3) organizations Did the organization engage In lobbying activities, or have a section 501(h) election
In effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 s the organuzation a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recewves 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 for which donors have the right
;g provide advice on the distribution or investment of amounts 1n such funds or accounts? If ‘Yes,' complete Schedule D, X
art | 6
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, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if 'Yes,’
complete Schedule D, Part Iil 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 repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V 10 X
11 If the orgamzation's answer to any of the following questions i1s 'Yes’, then complete Schedule D, Parts VI, Vi, Viii, 1X, T X I
or X as applicable L T
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part Vi 11a| X
b Did the organtzation report an amount for iInvestments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VII 11b X
c 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 16? If 'Yes,' complete Schedule D, Part Vill 1¢ X
d Did the organmization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
Iin Part X, line 16? If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X 1le X
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 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? I/f 'Yes,' complete
Schedule D, Parts X1, X!, and Xill 12a) X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI, X!l, and X!l is optional 12b X
13 Is the organization a school described in section 170(b)(1)(AY()? If 'Yes;' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Dud the organization report on Part 1X, column (A), hne 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 Il and IV 15 X
16 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Parts Il and IV 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 | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VilI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIiI, line 9a? If 'Yes,'
complete Schedule G, Part Il 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEAOIO3  01/23/12 Form 990 (2011)
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Form 990 (2011) POLISH COMMUNITY CENTER QOF BUFFALO, INC. 16-1067572 Page 4

[PartIV:| Checklist of Required Schedules (continued)

Y

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations n the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts | and Il

22 Dud the organization report more than $5,000 of grants and other assistance to individuals tn the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts | and Il

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

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, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If 'No, ‘go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?
d Did the organization act as an 'on behalf of' i1ssuer for bonds outstanding at any time during the year?

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 | .

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tsha,t7 tgeltraLns;Dactloln has not been reported on any of the organization's prior Forms 990 or 990-E27? If 'Yes,' complete
chedule L, Part

26 Was a loan to or by a current or former officer, director, trustee, key emplo¥ee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,’ complete Schedule L, Part Il

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

28 Was the organization a part?/ 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,' complefe Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or dwect or indirect owner? If 'Yes,' complete Schedule L, Part IV
29 Did the orgamization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M
31 Dud the organization iquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Part |

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

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

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, Ili, IV, and V,
hne 1

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b 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, Part V, line 2

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI

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 reguired to complete Schedule O

Yes | No

21 X
22 X
23 X
24a X
24b

24c

24d

25a X
25b X
26 X
27 X
28‘a' X
28b X
28¢ X
29 X
30 X
N X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 | X

BAA

TEEAQ104 01/2312

Form 990 (2011)



Form 990 (2011) POLISH COMMUNITY CENTER OF BUFFALO, INC. 16-1067572 Page 5

[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Chéck if Schedule O contains a response to any question in this Part V

' Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable la 0
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 reportable gaming
(gambling) winnings to prize winners? 1c¢ X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 74
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file. (see instructions) l
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3al X
b If 'Yes' has 1t filed @ Form 990-T for this year? if ‘No," provide an explanation in Schedule O 3b] X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If ‘Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 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 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 $100,000, and did the orgamzation
solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? 7a X
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 required to file
Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d| |
e Did the orgamization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
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 organization, have excess business
holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distributions under section 4966? 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter-
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 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 paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue 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 i1s required to maintain by the states in
which the organization I1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O 14b

BAA TEEAQ105 07/05/11

Form 990 (2011)




Form 990 (2011) POLISH COMMUNITY CENTER OF BUFFALO, INC. 16-1067572 Page 6

Part VI ]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.

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

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year la 13
If there are material differences in voting rights among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent 1b 13

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? 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 governing documents

since the prior Form 990 was filed? 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders? 6 X

1]
b

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? 7b X

8 l%ld fthltle organization contemporaneously document the meetings held or written actions undertaken during the year by
the following-

a The governing body? 8a] X
b Each committee with authority to act on behalf of the governing body? 8b] X

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 X

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

Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b if 'Yes,' did the orgamization have wnitten policies and procedures governing the activities of such chapters, affihates, and branches to ensure their
operations are consistent with the organization’s exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a] X
b Describe in Schedule O the process, if any, used by the orgamization to review this Form 990
12a Did the organization have a written conflict of interest policy? If ‘No,"' go to line 13 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this 1s done 12¢| X
13 Did the organization have a wntten whistleblower policy? , 13 X
14 Did the organization have a wnitten document retention and destruction pollcy7 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 CEOQ, Executive Director, or top management official 15a X
b Other officers of key employees of the organization 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest In, contribute assets to, or participate i1n a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If 'Yes,' did the organization follow 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 List the states with which a copy of this Form 990 Is required to be filed » New York

18 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

D Own website [:I Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization®
» RONALD PARYLO 1081 BROADWAY, BUFFALO NY 14212 (716) 893-7222

BAA TEEA0106 01/23/12 Form 990 (2011)




Form 990 iZOH) POLISH COMMUNITY CENTER OF BUFFALQO, INC. 16-1067572 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

: Check If Schedule O contains a response to any question in this Part VII D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the arganization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, If any See instructions for definition of 'key employee °

® List the organization's five current highest compensated emplol!ees (other than an officer, director, trustee, or key employee) who
recelvg:d 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.

® L st 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 orgamization 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

I_I Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

©
(A) (B) (do not checlfl?nst;lrlg rllhan one box, (D) (E) (F)
Name and title Average unless person is both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organization related orgamizations compensation
(descibe {1 ¢ & | S| Q2| T x| o (W-2/l%99-MISC) (W-ZIIOSQ-MISC) from the
hoursfor | ¢ & | Z [ 3|2 | Z£< | & organization
related 2elElala |2 2|3 and related
organiza- | = 7 | § EN - organizations
tions i g=1 2 | ®2
Schedule s = < %
0) ,f. E\ - 3
k] E-'E- §
_() Hastings, Kitty _____
Board 2.00l X 0. 0 0
_) Butler, Douglas ______
Treasurer 2.00{ X X 0 0 0
-3 Chlebowy, James ______
Chairperson 5.00] X X 0. 0. 0.
_#_Dudek, Edward _______
Board 2.00[ X 0 0 0
_®_Farrow, Linda_ _ ______
Vice chairperson 2.00 X X 0. 0 0
_©)_ Juncewicz, Annette ___
secretary 10.00] X X 0. 0. 0.
_(@ Christine Raczka ____ _
Board 2.00] X 0 0 0
(®)_ Swinnich, Janice _____
Board 2.00{ X 0 0. 0
_©) Tweedy, Judy ________
Board 2.00} X 0. 0 0
Qo_pfaff, David ________
Board 2.00] X 0 0 0
(1)_Zacharek, Zoe _______
Board 2.00{ X 0 0 0
(2)_Dr Zulkarnain ____ ___
Board 2.00{ X 0. 0 0
(3_Cieslak, Irene _ _____
Board 2.00[ X 0 0 0
Q@

BAA TEEA0107  Q7/06/11 Form 990 (2011)




Form 990 (2011) POLISH COMMUNITY CENTER OF

BUFFALQ,

INC.

16-1067572

Page 8

[ Part VIi [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©)
* Posit
(A) (B) | (do not che:kSIn:%?e than one (D)
Name and title |Average | box, unless person i1s both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per the or%gnlzahon related o(;gamzahons compensation
week (@31 3| Q| = ‘5 IID (W 2/1099-MiSC) (W-2/1089-MISC) from the
(describ]le Y £ | (< BT 3 organization
e lgalEle|2ieB]|a and related
hours |2 E] & 3 P Bnd B orgamzations
for |2 2 2i°8
related | §| = S| 3
organi- al & © @
zatons| 3| & 2
n 2 g
Sch O) g
sy _____
a ]
O ]
(8 _Marlies Wesolowski ________ |
Executive Director 40.00 XX 63,625. 0. 0.
09 _Ron Parylo _______________|
Controller 40.00 X 49,037. 0. 0.
@y o _____.
ey e ___]
@_ _ e __]
@ ]
@ ]
@ e ______l
1b Sub-total > 112,662. 0. 0.
¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1c) > 112,662. 0. 0.

2 Total number of individuals (iIncluding but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization >

Yes | No
3 Did the orgamzanon list any former officer, director or trustee, key employee, or highest compensated employee |
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for
such individual . 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual N
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X
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. Report compensation for the calendar year ending with or within the organization's tax year
(A) (B) ©)
Name and bustness address Description of services Compensation
CALABRESE 21 LUDWIG AVE CHEEKTOWAGA NY 14227 |GENERAL CONTRACTOR FOR APTMENTS 197,389.

2 Total number of iIndependent contractors (inciuding but not limited to those listed above) who received more than
$100,000 in compensation from the organization » 1

BAA

TEEAQ108 07/06/11

Form 990 (2011)



Form 990 (2011) POLISH COMMUNITY CENTER OF BUFFALO, INC. 16-1067572 Page 9
Part VIl | Statement of Revenue
’ ® © )

. Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

#,| 1a Federated camparigns la
EE b Membership dues 1b
u"",.% ¢ Fundraising events 1¢
%g d Related organizations 1d
g g e Government grants (contributions) lel 2,860,041,
%E, f Al other contnibutions, gifts, grants, and
e similar amounts not included above 1f 312,138.
£o g Noncash contributions included in Ins 1a-1f  $
8% h Total. Add lines 1a-1f »| 3,172,179.
u Business Code
S | 2a APARTMENT MANAGEMENT __|[531110 12,320. 0. 0. 12,320,
& b COMMISSIONS _ _ _ __ ____ 531310 41,0098. 0. 0. 41,0098.
S| o _____
8 A _____
| € _____
§ f All other program service revenue
g g Total. Add lines 2a-2f > 53,418.
3 Investment income (including dividends, interest and
other similar amounts) 8,786. 0. 0. 8,786.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
(1) Real (n) Personal
6a Gross rents 200,449.
b Less' rental expenses
¢ Rental income or (loss) 200,449.
d Net rental iIncome or (loss) > 200, 449. 0. 0. 200,449.
7a Gross amount from sales of () Secunites () Other
assets other than nventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
w | 8a Gross income from fundraising events
2 (not including
E of contributions reported on line ic).
b See Part IV, line 18 a
',i_l b Less' direct expenses b i
° ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities . >
10a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods saold b
c Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code J
11a MISCELLANEOUS ____ __ 900099 62,947. 0. 0. 62,947.
b_______________
€
d All other revenue
e Total. Add lines 11a-11d > 62,947. |
12 Total revenue. See Instructions > 3,497,779. 0. 0. 325,600.
BAA TEEAQI09  07/06/11 Form 990 (2011)



Form 990 (2011)

POLISH COMMUNITY CENTER OF.BUFFALOQ,

INC.

‘ 16-1067572

Page 10

[Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Check If Schedule O contains a response to any question in this Part IX

.

A (8) ©) (D)
Do not include amounts reported on lines Total éx;))enses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments
and organizations 1n the United States See
Part IV, line 21
2 Grants and other assistance to individuals 1in
the United States See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(¢)(3)(B)
Other salaries and wages 1,734,784, 1,640,458, 94,326. 0.
Pension plan accruals and contributions
(include section 401(k) and sectton 403(b)
employer contributions) 378,642. 363,363. 15,279. 0.
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees).
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, fine 17
f Investment management fees
g Other
12 Advertising and promotion 3,644. 3,586. 58. 0.
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy 107,599. 107,463. 136. 0.
17 Travel 21,589. 20, 646. 943. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 5,811. 4,767, 1,044. 0.
20 Interest 4,967. 4,967. 0. 0.
21 Payments to affihates
22 Depreciation, depletion, and amortization 253,840. 253,840. 0. 0.
23 Insurance 39,057. 39,057. 0. 0.
24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
n line 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list ne 24e
expenses on Schedule O )
a REPAIRS & MAINT., 157,749. 148,480. 9,269. 0.
b SUBCONTRACTS _ _ _ _ _ __ _ ____ 233,953. 232,471. 1,482. 0.
c
d SUPPLIES _ _ _ _ _ _ _ _ _______ 40,455. 38,620. 1,835. 0.
e All other expenses 802,795. 779,446. 23,349. 0.
25 Total functional expenses. Add lines 1 through 24e 3,784,885. 3,637,164. 147,721. 0.
26 Joint costs. Complete this ine only If

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation

Check here > D If following
SOP 98-2 (ASC 958-720)

BAA

TEEAQ0110 01/26/12

Form 990 (2011)



Form 990 (2011) POLISH COMMUNITY CENTER OF BUFFALO, INC.

16-1067572

Page 11
[Part X [Balance Sheet
. (A) ()]
Beginning of year End of year
1 Cash - non-interest-bearing 760,096.] 1 522,186.
2 Savings and temporary cash investments |2
3 Pledges and grants receivable, net 52,278.1 3 152,898.
4 Accounts recevable, net 2,181.| 4 1,595,
5 Receivables from current and former officers, directors, trustees, key employees, J
and highest compensated employees Complete Part 1l of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
A organizations (see instructions) 6
g 7 Notes and loans receivable, net 12,705.1 7 360.
$ 8 Inventories for sale or use 36,058.] 8 94,323.
s | 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment' cost or other basis
Complete Part VI of Schedule D 10a 4,946,013.
b Less accumulated depreciation 10b 1,245,429. 3,774,667.]10c 3,700,584,
11 Investments — publicly traded securnities 11
12 Investments — other secunities. See Part IV, hine 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 100,000.]15 100,000.
16 Total assets. Add lines 1 through 15 (must equal line 34) 4,737,985.(16 4,571,946.
17 Accounts payable and accrued expenses 385,591.]17 707,481,
18 Grants payable 18
19 Deferred revenue 278,216.] 19 77,393.
II. 20 Tax-exempt bond habilities 20
a 21 Escrow or custodial account iabibty Complete Part IV of Schedule D 21
I [ 22 Payables to current and former officers, directors, trustees, key employees,
'I- highest compensated employees, and disqualified persons Complete Part Il
T of Schedule L 22
é 23 Secured mortgages and notes payable to unrelated third parties 23
S| 24 Unsecured notes and loans payable to unrelated third parties 3,212,222.124 3,212,222.
25 Other habilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 3,876,029.]| 26 3,997,096.
N Organizations that follow SFAS 117, check here > |L| and complete lines
T 27 through 29 and lines 33 and 34.
2| 27 Unrestricted net assets -68,848.] 27 -41,153.
3 28 Temporarlly restricted net assets 930,804.[ 28 616,003.
: 29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here » D and complete
H lines 30 through 34,
B30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building, or equipment fund 31
k| 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 861, 956.] 33 574,850.
S| 34 Total habilities and net assets/fund balances 4,737,985.] 34 4,571,946,
BAA Form 990 (2011)
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Form 990 (2011) POLISH COMMUNITY CENTER OF BUFFALO, INC. 16-1067572

Page 12

[Part XI |Reconciliation of Net Assets

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

]

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

3,497,778.

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

3,784,885.

Revenue less expenses Subtract line 2 from line 1

-287,106.

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

861,956.

nibjwiN|=

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

¢ U b w N =

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6

574,850.

[Part XIl_|Financial Statements and Reporting

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

o

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other

Yes | No

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

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

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

¢ If 'Yes' to line 2a or 2b, does the orgamzation have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

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

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

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

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

2a X

2bl X

2c| X

3al] X

3b)] X

BAA

TEEA0112  07/06/11

Form 990 (2011)



SCHEDULE A
(Form 990 or 990-E2Z)

DepanFnent of the Treasury
Internal Revenue Service

2011

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)X1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization

POLISH COMMUNITY CENTER OF BUFFALO, INC.

Employer identification number

16-1067572

[Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization I1s not a private foundation because it 1s* (For lines 1 through 11, check only one box )

7

~N o (5] Hh w N

©w

10
n

O

]

A church, convention of churches or association of churches described in section 170(b)(1 XAXi)-

A school described in section 170(b)(1)XAXii). (Attach Schedule E )

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

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

An organization operate_d_fo—r- the benefit of a —co_lle_gg or -L;n_lvgrgt; owned Br_oae?at—ea b_y_a _go_ve—rn_mTan_ta_I unit described insection
170(b)Y1}AXivV). (Complete Part Il )

A federal, state, or local government or governmental unit described in section 170(bX1)XAXV).

An organization that normally receives a substantial part of its support from a governmental umit or from the general public described
in section 170(b)X1)(A)Xvi). (Complete Part |l )

A community trust described in section 170(b)(1)(A)vi). (Complete Part Il )

An organization that normally receives. (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part 111 )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType Il c [:l Type lll — Functionally integrated d D Type Il — Other

e D By checking this box, | certify that the organization i1s not controlled dwectly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)

If the organization received a written determination from the IRS that i1s a Type |, Type Il or Type Ill supporting organization,
check this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

O

Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (1)
below, the governing body of the supported organization? 11g (i)
(ii) A family member of a person described in (1) above? 11 g (i)
(iii) A 35% controlled entity of a person described 1n (1) or (n) above? 11 g (iii)

Provide the following information about the supported organization(s)

(1) Name of supported () EIN () Type of organization {v) Is the (v) Did you notfy (v1) Is the (vi) Amount of support
organization (described on lines 1-9 organization in | the organization in| orgamization in
above or IRC section column (1) listed in column (1) of column 1)

{see instructions)) your governing

document?

Yes No

our support? organized in the
Y us?

Yes No Yes No

B

i ©

\ ()

©

Total

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

Schedule A (Form 990 or 990-E2Z) 2011
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Schedule A (Form 990 or 990-EZ) 2011 POLISH COMMUNITY CENTER OF BUFFALO, INC. 16-1067572 Page 2
| Part Il [Support Schedule for Organizations Described in Sections 170(b)(1 ) AXiv) and 170(b)(1XA)(vi)
(Complete only if you checked the box on hine 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll If the
. organization fails to qualify under the tests listed below, please complete Part ili )
Section A. Public Support
Calendar year (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

beginning in) »

1

6

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

Tax revenues levied for the
organization's benefit and
either paid to or expended
on Iits behalf

The value of services or
facilities furmshed by a
governmental unit to the
organization without charge

Total. Add hines 1 through 3

The portion of total
contrnibutions by each person
(other than a governmental
unit or publicly supported
organization) included on hne 1
that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract hne 5
from line 4

1,786,137.

1,946,433.

2,742,756.

2,982,674.

3,146,988.

12,604,988.

1,786,137,

1,946,433.

2,742,756.

2,982,674.

3,146,988.

12,604,988.

12,604,988,

Section B. Total Support

Calendar year (or fiscal year
beginning in) »

7
8

10

LA

12
13

Amounts from line 4

Gross Income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

Net income from unrelated
business activities, whether or
not the business Is regularly
carried on

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

Total support. Add lines 7
through 10

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 201

(f) Total

1,786,137.

1,946, 433.

2,742,756.

2,982,674.

3,146,988.

12,604,988.

127,173.

124,410.

199,164.

313,696.

350,791.

1,115,234.

13,720,222,

Gross receipts from related activities, etc (see instructions)

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

| 12

-1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2010 Schedule A, Part Il, line 14

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box

and stop here. The orgamzation qualiftes as a publicly supported organization

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box

and stop here, The organization qualifies as a publicly supported organization

14

91.87%

15

92.51%

> &
~U

17 a 10%-facts-and-circumstances test — 2011, If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%

or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test The organization qualfies as a publicly supported organization

-

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hine 15 1s 10%
or more, and If the orgartzation meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances’ test The orgamzation qualifies as a publicly supported organization

>
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions > H

BAA

TEEAQ402

05/25/11
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Schedule A (Form 990 or 990-E2Z) 2011 POLISH COMMUNITY CENTER OF BUFFALO, INC. 16-1067572 Page 3
[Part lll_[Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part 11 If the organization fails
to qualfy under the tests listed below, please complete Part |l )

Sec"tion A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

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

2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furnished In any activity that s
related to the organization's
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

5 The value of services or
facihities furnished by a
governmental unit to the
organization without charge

6 Total. Add hines 1 through 5

7 a Amounts Included on lines 1,
2, and 3 received from
disqualified persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

¢ Add lines 7a and 7b

8 Public support (Subtract line
7¢ from line 6 )

Section B. Total Support

Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
11  Netincome from unrelated business
activibies not included in line 10b,

whether or not the business 1s
regularly carned on
12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in

Part IV)
13 Total support. (add ns 3, 10c, 11, and 12)
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part lll, line 15 16 3
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17
18 Investment income percentage from 2010 Schedule A, Part lll, line 17 . 18

19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

%
%
> []
b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > H
»

20 Private foundation. If the organization did not check a box on hine 14, 19a, or 19b, check this box and see instructions
BAA TEEA0403  05/25/11 Schedule A (Form 990 or 990-E2) 2011




Schedule A (Form 990 or 990-EZ) 2011 POLISH COMMUNITY CENTER OF BUFFALO, INC. 16-1067572 Page 4
RantilVAll Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;

Part Il, ine 17a or 17b; and Part Ili, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D OMB No 1545 0047
(Form 990) Supplemental Financial Statements 2011
. » Complete if the organization answered 'Yes,' to Form 990,

Department of the Treasu Part IV, lines 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public

p asury : : )
Internal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
POLISH COMMUNITY CENTER OF BUFFALO, INC. 16-1067572

[Part | |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 (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held 1n donor advised
funds are the organization's property, subject to the organization's exclusive legal control? D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? D Yes D No

[Part Il |Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete hnes 2a through 2d If the organization held a quatified conservation contribution in the form of a conservation easement on the
last day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement 1s located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? D Yes D No

6 Staff and volunteer hours devoted to momtoring, inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year
-$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(@)B)(1) and section 170(h)(4)(B)(1)? []ves []No

9 In Part 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 orgamization's accounting for
conservation easements

IPart Il |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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, hine 1 >3
(i) Assets included in Form 990, Part X >3

2 If the organization received or held works of art, historical treasures, or other similar 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, Part VIIl, line 1 >$
b Assets included in Form 990, Part X >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301  05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011

POLISH COMMUNITY CENTER OF BUFFALQ,

INC.

16-1067572

Page 2

[Part Il IOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisihion, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply)-
a Public exhibition
b Scholarly research
c Preservation for future generations

e Other

d H Loan or exchange programs

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In

Part XIv

5 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

|_| Yes rl No

[Part IV [Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

Ta Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not

included on Form 990, Part X?

b If 'Yes,' explain the arrangement in Part X1V and complete the following table

¢ Beginning balance

d Additions during the year

e Distributions during the year
f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21?

b If 'Yes,' explain the arrangement in Part XiV.

D Yes D No

Amount

[:] Yes D No

{ Part V [Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, Iine 10.

(a) Current year

(b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

1a Beginning of year balance

b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as’

a Board designated or quasi-endowment »
b Permanent endowment » %
¢ Temporarlly restricted endowment »

$

3

The percentages in lines 2a, 2b, and 2¢ should equal 100%

3a Are there endowment funds not In the possession of the organization that are held and administered for the

organization by:
(i) unrelated organizations
(ii) related organizations

b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R?
4 Describe in Part XIV the intended uses of the organization's endowment funds

Yes No

3a(i)

3a(ii)

3b

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

Description of property

(a) Cost or other basis

(b) Cost or other

(c) Accumulated

(d) Book value

(tnvestment) basis (other) depreciation
1aland 47,241. 47,241,
b Buildings 3,826,597. 1,245,429. 2,581,168.
¢ Leasehold improvements 466,398. 466,398.
d Equipment 605,777, 605,777.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c) ) > 3,700,584.

BAA

TEEA3302 01/16/12

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 POLISH COMMUNITY CENTER OF BUFFALO, INC.

,

16-1067572 Page 3

[Part VIl [Investments — Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derwvatives
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990 Part X, column (B) line 12) ™

| Part VlII | Investments — Program Related. See

Form 990, Part X,

line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation-
Cost or end-of-year market value

_M

@

3)

Q)

(©)]

(6)

0]

®

®

v)

Total. (Column (b) must equal Form 990, Part X,_column (B) line 13.) _ »
|Part IX IOther Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

)]

2

(©)]

(4)

®

©®

@

_®

)

0

Total. (Column (b) must equal Form 990, Part X, column (B), line 15 )

[Part X |Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Book value

(1) Federal income taxes

@

3

Q)

()]

©)

)]

_®

&)

0

an

Total. (Cofumn (b) must egual Form 990, Part X, column (B) line 25 )

»

2 FIN 48 (ASC 740) Footnote [n Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740)

BAA

TEEA3303 01/23112

Schedule D (Form 990) 2011




Schedule D (Form 990) 2011  POLISH COMMUNITY CENTER OF BUFFALO, INC. 16-1067572 Page 4

[Part XI_|Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIil, column (A), ine 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV )

Total adjustments (net) Add lines 4 through 8

10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

W oo NGO & WN

3,497,71789.

3,784,885.

-287,106.

-287,106.

[Part XII |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments 2a

1

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants . 2c

d Other (Describe in Part X1V ) 2d

e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a

2e

b Other (Describe in Part XIV ) 4b

¢ Add lines 4a and 4b
5_ Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 12 )

4c

[Part XIll [Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25°
a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIV ) 2d

e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on Iine 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a

2e

b Other (Describe in Part XIV ) 4b

¢ Add lines 4a and 4b .
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part I, line 18 )

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part I, hnes 3, 5, and 9, Part lil, ines 1a and 4, Part IV, lines 1b and 2b;
Part V, line 4, Part X, line 2; Part XI, line 8, Part Xli, ines 2d and 4b; and Part X, lines 2d and 4b Also complete this part to provide

any addittonal information

BAA TEEA3304 05/25/11

Schedule D (Form 990) 2011
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RamtPXIVAl Supplemental Information (continued)

BAA TEEA3305 05/25/11 Schedule D (Form 990) 2011




SCHEDULE O . } OMB No 1545-0047
(Form 990 or 590.E2) Supplemental Information to Form 990 or 990-EZ

2011

Complete to grovide information for responses to specific questions on

Department of the Tre Form 990 or 990-EZ or to provide any additional information. Open to Public
ln?grnal sevgnueeServ?::ry » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
POLISH COMMUNITY CENTER OF BUFFALO, INC. 16-1067572

Pt VI, Line 12c BOARD MEMEBERS & DEPT HEADS SIGN CONFLICT OF INTEREST STATEMENTS

Pt VI, Line 19 __DOCUMENTS MADE AVAILABLE FOR PUBLIC INSPECTION AT 1081 BROADWAY, BUFFALO NY
Pt VI, Line 1la__FORM 990 IS REVIEWED BY EXECUTIVE & BOARD MEMBERS PRIOR TO FILING __ _.
Pt XI PRIOR PERIOD ADJUSTMENTS

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  07/14/11 Schedule O (Form 990 or 990-EZ) 2011




POLISH COMMUNITY CENTER OF BWFFALO; INC. 16-1067572 . :

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part il, Line 4d (continued)

Describe the exempt purpose achievements for each of the organization’s other program
services. Section 501(c)(3) and (4) organizations and 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.

Code: Description: THE OGRANIZATION ALSO PROVIDES PROPERTY MANAGEMENT SERVICES
Expenses __2,067,818. FOR LOW INCOME APARTMENTS; CRIME VICTIMS ASSITANCE;
Grants Of 0. FOCD PANTRY DISTRIBUTION.

Revenue 1,677,771.

DURING 2010 THE ORGANIZATION SERVED OVER 6,800 CLIENTS

Schedule O (Form 990 or 990-E7), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24e All Other Expenses (continued)

A (B ©) (D)

Description Total Program Management Fundraising
services and general
REAL ESTATE TAXES 773. 662. 111. 0.
LICENSES & FEES 13,600. 10,577, 3,023. 0.
PROGRAM COSTS 739,706. 739,706, 0. 0.
MISCELLANEOUS 7,581. 2,602, 4,979, 0.
PROFESSIOINAL FEES/CONTRACTS 18,550. 17,274. 1,276. 0.
FUNDRAISING 13,960. 0. 13,960. 0.
POSTAGE 8,625. 8,625, 0. 0.
PRINTING /PUBLICATIONS




POLISH COMMUNITY CENTER OF BUFFALO, INC.
Notes to Financial Statements

December 31, 2011

1. BUSINESS OPERATION AND SUMMARY OF
SIGNIFICANT ACCOUNTING POLICIES

A. Operations

Polish Community Center of Buffalo, Inc. (PCCB), doing business as Lt. Col.
Matt Urban Human Services Center of WNY, is a not-for-profit corporation organized for

the purpose of providing housing and human services to the residents of the surrounding
community.

B. Method of Accounting

The accompanying financial statements have been prepared on the accrual basis.

C. Property and Equipment

All property and equipment is carried at cost. Property and equipment costing
more than $500 acquired during the year has been capitalized and depreciated over their
estimated useful lives using the straight-line method. Useful lives are as follows:

Buildings 30 to 40 Years
Improvements 20 Years
Equipment 5to 7 Years

Depreciation expense for the years ended December 31, 2011 and 2010 was
$253,840 and $165,690, respectively.

D. Inventory

The inventory, which is part of the weatherization program, is stated at cost, and
consists of raw material and work-in-process.

E. Financial Statement Presentation

The organization has adopted Statement of Financial Accounting Standards
(SFAS) No. 117, "Financial Statements of Not-for-Profit Organizations." Under SFAS
No. 117, the Organization is required to report information regarding its financial position
and activities according to three classes of net assets: unrestricted net assets, temporarily
restricted net assets, and permanently restricted net assets. In addition, the Organization

is required to present a statement of cash flows. As permitted by the statement, the
Organization has discontinued its use of fund accounting.



POLISH COMMUNITY CENTER OF BUFFALO, INC.
Notes to Financial Statements, Continued

December 31,2011

F. Use of Estimates

The preparation of financial statements in conformity with generally accepted
accounting principles required management to make estimates and assumptions that
affect the reported amounts of assets and liabilities and disclosure of contingent assets
and liabilities at the date of the financial statements and the reported amounts of revenues

and expenses during the reporting period. Actual results could differ from those
estimates.

was donated to the project by the City-of Buffalo.

3. INCOME TAXES

PCCB is exempt from Federal Income Taxes under Section 501 (c) (3) of the Internal
Revenue Service Code and from New York State Corporation Franchise Tax. It has also

been determined that the corporation is not a private foundation within the meaning of
Section 509 (a) of the Internal Revenue Code.

The Organization does business only in New York State, and is in compliance with

8-




POLISH COMMUNITY CENTER OF BUFFALO, INC.
Notes to Financial Statements, Continued

December 31, 2011

Federal and state regulations related to payroll, sales, use and withholding taxes. As of
December 31, 2010, there were no outstanding inquiries from taxing authorities, and
there are no liabilities for uncertainties related to taxes.

4. COMPARATIVE DATA

The financial information for 2010, presented for comparative purposes, is not

intended to be a complete financial statement presentation in accordance with SFAS No.
117.

5. ONE-THIRD MATCHING AND IN-KIND CONTRIBUTIONS

The organization received sufficient funding from various sources to meet the rules for
the New York State Housing and Community Renewal one-third matching requirement.



POLISH COMMUNITY CENTER OF BUFFALOQ, INC.
Notes to Financial Statements, Continued

December 31, 2011

9. CONCENTRATIONS

A significant portion of the Polish Community Center of Buffalo, Inc.’s revenue and
support comes in the form of government grants. Accordingly, future funding is subject
1o continued appropriation by the various federal, state and local funding agencies. The
terms and conditions of the grant and loan agreements subject the Polish Community
Center of Buffalo, Inc. to various government rules and regulations. Future funding is

dependent on the Polish Community Center of Buffalo, Inc.’s continued compliance with
these rules and regulations.

10. LEASE COMITMENT

‘The organization has refurbished the building at 1081 Broadway used for office space
and other functions. The center is leased for 99 years beginning February 10, 1976 at the
rate of $1 per year. The organization pays all taxes and utilities which constitutes full
rental payment of the premises. Effective May 2010, the building was transferred to the

organization pursuant to the dissolution of the tax exempt organization that previously
owned the property. )

11. PRIOR PERIOD ADJUST

The Monroe Place apartments (Note 6) were constructed during 2009 and 2010. The
organization received funding for the project during 2009, which was recorded as grant
income. Pursuant to the final award agreement with HHAP, those funds are part of the
mortgage note payable to HHAP. Accordingly, there is a prior period adjustment of
$159,014 as of December 31, 2010 to reflect this change.

12. SUBSEQUENT EVENTS

Management has evaluated events through June 26, 2012, and there are no material
subsequent events that required to be disclosed in these financial statements.

-11-




WJ_oaz_JWQ{Lo&lJm %P3 ynol~[on
FEAR Al | (Boleeieon) FIPEDRES
P oQlq 19 eodee] | 116D 78 M4 JeddaHs] | oA 5 tnadaon |8 oke2g]
BRd 8Nl EEIEINE 35 UL [SOFURF[ | [lon HNUaFAYS|adam
‘ (NEECE (G2 ElHaEE] (205]d9loble
R T IR T TR e [T sl G 19/ REElo 8 1880 NI} N
L] o o{ QORI ool dely|i] 2 o|dolh|L ROk B/t 019 [ Seaicied CHOS) PNILONT R Smadaim
J00GH " NOlIRI0157 AaNoSuW| gooT
| AUNQYLI G 1§01 ~"ACHIWI CTon3SY5]
i
m
2 4 1805 | 18elvBl1T cizb [ofr~ 2L ETof eS|\ L EP bk
<b 5L hSTBIb hS a8 | | [ (5 P 75| BN [F oBigL]l 7 IS Quv I5NaJ|[ Lo-h
4 ydi LUHLY Lt o) Le[Hual bSdRSHH! S JINGIE T2 TbhE (AStoQuladud 58¢ ~D Niauna | <]
/] QoA CCICEE GIGSED S]iElss o ErPIhble Bt hbBRE(
Iy LE! P o[ qL[¢l CEERR RSLE Q5LB|I NS ARSI [[oofs] Lelh 400y || 1pR
1 L - bsislsiel ST 2N CEEERE S LW 0o dwl | Gch
EOEL 1913051 SEELED 1556 SHED bSelELE[E] dNEL S ERESATEN 2ZO\0n0N ALY - Daang)| gkl
v =[AreiE
3 DSPERE AVNGHTIR ELQ1 LU -
+ ql0lofZ TAOWWAS 2Sb AT -
] ] b o|dolefz) IUNIYOAS €0t » ¥V BL) 1aT -
+ o S99l “LS ez SviloS e QBl 1o -
L ECRON TAS  OM26nIdS0N 10 -
r halgielt DAQWYDILS QN -LEeT I -
0| ddolofz WOH 1T [ S9oWUSARS| GBI
any—
9 0-1g-2) ] oy
Q10T koot 8002 Loo% ‘Nd3Q 7oy | WA a5 1c0D EFTT)
3 -] g 14 € 2 3
d3ng EL NIIWD LD S3INOF NOSIM O

o, Ag paacuddy
Sy ol 3 | 48 paswdarg

g _ snU SLaSSd Qax V,H_

e

i




emuy

LREt 3 9| <E |6[RIE]

hlolLiole]) 106gS8SY T 3oad TNLoL
bilo{gHdg Rt 3bLETE! I 3sud yiol

1
/
Gond S B LECED I € ANIDIAW || BIeT
SSREED TWISL 5o6d

QiiIb | ShEs

b Sl | WIS (i3 WS DA ~ e tel

eq ooRRERH, ~ AW AR BIuYy wiay
(ToHEED) B

[Qjacn i g IvRNA g Siaac

00T 4T [SCORE By ‘D rdueIss ol 03

[ rg 283 SHRORWNAL-"AAwN S

CIEE PShiSE

g HN b b \ D oNaI W
R Stakore RIARIGEQ] WYRTR Ugan dwnd
0N Chl st VIS ~ Al s
[Y.00d o {Nd] A58 St IM - 939 [
30D R m_ﬂr THATANS ~Iadd T5a10
1L{%RE fif] IR 1IN R

oq IHy _ SECAR SHANWed DhSedn “Iw /
oo Hpd| [BIECICE THE [estl STV WYY~ aSAS 23S ol ]
Solooh nCEDINIEEESE Wi ASAS Aneyaanal| oo

§ Qo\uv‘rzw&% ne3
QIdy LW/ alvy is0s
S | L} n. 14 3
g praniddy
Ag pundarg T ._UQ .—Ibwg g#.l

nd

|
|
|
M




. SO0RN I ANURSAI NS 0L GaHDhoA ~0A

or
&8
’ [
L i
L PEFBED [[Rldanekp] [wd TsRR ®
i se[3[ule[EE &
HIRxd3 Poidili o 4 49[ | I3, I bl s [ =84 > (o8 Wno0d) Wiises wirnd3s (lobt-y n
| op 5| _vamm.._ 2o {3 39 nit Bg IS [ sLfs[elule] # ssasinmay o baep fle
U TEs l__.\wjﬂdw i P 5 Mspd [ol | °F dels / At eI » mevs || 0459 [| 2
H P 2 1A 96 IL|E]s i s3fsford | fw MRS || 58 |shaniofe N Suasvavia )| port k| ie
1S Qs p[eH Soliis] | | e . 75 A1 5 [jeolslefils PA (e SN9St uneadigfiheg o) e
_ 7 LRI S [aofE Y, RREE) FSFRIA[ 3 o o] ols] o] br MBI M) ESRLIT o WOD 6018 e
I . ]
qﬂ 7243 PLEEE PLiHIE[E + + S8 [Th[LT] nsyYal 5| 3abg) Qund 7] Woad StandwW [fo- e ||z
: Mw_h.m:od ®
U PEA SRk QUokT | | {% FUSi/Byell 64 SHEN °N Wbl I0DD Wl HAaoN || kord2l) e
i Pl CRGAN otfddy |1 G4 NS/ Pks | = 4 44EN A LOLTUDND D IOV-LA9) [[botol-blf v
{ 3/ ~q94¢) RQSpA[ | { (4 [y #45]| =doispp) o4 w3203 [|ealoi-L)| e
i ELARD [El2IBIH | AR z
T PPR SLEe 09452 | [ [98[841 | | (=D REJS4S [P0 3EH) A GONe10d) Swakwes Ivaas g
u\m__og.um.n bL S &[44 5 ac?_ 5 @ CuouvzRldHam) udtao| eds -ife
BT a3 o[ 1iTlH| OYHE T T(% 15 134S [ooBH([T oA AS™G - WALSAS Al ranaas]|&eeTallls
5117 O 3R DE(s[1P] Si[ §0K) m.v A NS Om_;om WO Cnd) oD Iwill jd-hzh|ie
17 3Ll S be8ad | | 1o R ENEI EERERE o C ~ ) Davbitand [BoR-bf o
7 90/ShP | SO ES e (% ¢ ol [Blq Onigh) [ ([ (881 'd'eNs) I dwed I8¢k n
CE[IBIRD 1191|6181 st
1A ESERT 'RERS b dlglis S |deeT | [ ¢ T3([34 s [oS[\5R[H o @ A>D 3w Lol n
i 99[LES ¢ 9[NH| 09AbblS| balubie| [ | NS RIS [ee]dsie o0 9wy Liruvnaslzoeizila
ils| TRELE Thig/g] THGLE] o ORI 1 51045 sl dus)i A InIwavea wAD| L r-dia
9’ RTT pelifh eqifd 090 (| r elad el llezf2] R oA ERTELRETUFIVES A ETRY
Uil S ERGE o] 1ok oL]asp| [ | G4 RE S| dldsi || [[oa] 55755Y ¥ ¥eHawd Samvil vl Lofheh|| o
neh (R3EES SRS T T lforl {58 o5 || [ eI IENERX LEED p SUSINIWIT VAN | Lo E][s
IPERBESDY (bbbfellddr !
; ARE| SiLa9s]1 SHckblt suqp[r [os]qa5]) Ml (19144 lesqeifd iyl oz a3 SO SuRINdwes| 9o«
R EBd X EED a9[457¢] o] V9 ARG [[odgsdi ‘A UDINIWTY Gzl
gz hifafsk LIC M ERG M g/ 1B SELCNC N DR oA SunLioveing oora3d) Heozlls
o [pslsiiz oo IBH o dV[Sih ag] 4TI 19 94 B SISTY " SyIUVIWED [ HaozZ],
ﬂ i1 89lolLiE] eefibl] ELERE 19 [ kS [eoldelde A SHMaWes| dwz (¢
P RELERD EE|QeSl 15 VG [[15)iiisp) ' P T N RN IEERA E
Bo[[SHRRT [ A& [[sobihErll [Fs 10N SWAME3 | it ||+

B RVERVETTY] AsaeD Dy

1~ we=z Moz Loz 300T LCacz ~d3aa ™ . 25Q

AR GTL  NIIWD QLD

BINOF NOBUIM O

£ ofed £g peacuddy

286 5 Hapusdag

SlIassy aAdDxia

elg | eEnu)

USIIH ALUERWWGD Hsyiod

-

,\u__« 2

q




oy
68
8t
£
9t ' ‘
st |
ve , |
te '
2 .
£ '
¢
62
8z
a3 '
T
114 '
v ;
XA i
.
|
|
i

iz
0
ot
8l
a (.

9 |
st

4l
£l
2

[T

SuNIM

’ Gian
o <.z.$£dm
7

|
|
!
:\ ~
m

9 '
3

W 1

S |

£ ~ w

Zeiidm

N L { \

)
i
Y
Ll L .
Veleh| =Y fEeEpisy s{n] o[9[
ik e oo azlele] | [ Sl |, TS| {945 Toddrplsii| [ ol g YA AZD boog | Eo-a-ol
PeED bo 5h Sl d] Sl %, hEl e $ Todg kbt [+ 498 YA AHD beaz| ko{8-al
AN e ZEC N e 15[ 149 [3s|9ebhfe] || 7978 ~on S52a45 *13R) 8907 (b0E- ¢
“.:x _ I_I| P?RBE (ERdvlL[Wal
113 oq QI kololghe addblel | | (Y, TS| NS foddolbfalt] |1 20099 NUA 0SE-3 4304 WAOZ[Ro-£2-h
SN B < liE[g] od (ekle! N (5 TR 9KS oaqH Tl | W) B NUO I5Hm a3 a0z [go-[1-8
LY _ ad7blsle HERANNY =g T il| Ll
-11 1 SaPorlenE || [easeth RoZh5[h 2 Al h adks(H a3 (B 51 | NG (o ad 7] Sohe NUA 2315 ‘Ao 9091 9452
B2 §40j8]2 A9 1[4 ST gbiolsk] | 8LEb *yA D9NMD aohD 1002 | L ORT
T NEEER 9| |24 G [ooRBB[IR| [PLLEC ®9A KoMULN) A34) Q02 | @02
e FERFITER
20 -15- 2| ["HioW ik L5090 ot
107 [SYT>xd LooT IR A Laooz B4adqQwy 2464
=4 ] Z Q S 14 € {
A i@ panoiddy . T
R = w— SEESSE I T

B3I WES (LN WU Hsihod

T A S1ger pueig jeuaitey,

¥



——

{

Y
2 .
w57
w_&;q
_E.“
D.L”m

¢

o

T

Nanonar Brand 45-613 i € o

. g
L2 BT
g—ﬁ/

P 3 5 g 3 2] &l | A B
u 9 2 = A %
i by ll“ |nu,. o AL ~0 m Q _ = _
PR ===r s [ —— Kl
| 1 } ! -
il 12 L la % < 3 %
B et R 7 R e Il SR I e e e 01 -
A 1 5 - e e e Rl el I Bl M = Bl =S
W e EESEEEE
b S — & E ~ =%
v i R _ |
L ,r.-._fJ_r . - 1- -
A - = e R eyl e B
” el : 4 il il o S B el s s sl §
. . T T
T vt e e et i B s A -t -
H i | .w 7 '
T M T
R N (- I I w . L I I I L _
! Y S Y, “ ~
v SRR 2 z " .m
_ 3|3 i AN |
. 2 e 1 | Pl |
o mm_ s |83 1 e 3 £ R
| FNNLERN 2 19y o
. ' ' |
L R NN I
} ! ) ' /_9 . M ! [ % L \\n.w m
o BRI 2 158 (3w 2
b D2 G o B | % o v
18185 |54 58 29 |E: 4 %
Co 2 2 2 . |
SRERTFREERFTRET R BRREREAD
| M =
P P
ol lowl lag el [l Ty
C | 9 18l led TRITTEZ 1P .i,lm
LS i (A 1dd) TS (e (o 1]
R R E R EEEEE R




—acos

L SN

=

,~,~
-

pgs\pcch_hhap_2010
6/14111 951 AM

1

I

i

. Descriptioil Years Cost
] Land n/a 18,000 00
4

/

Furniture 5 years 31,676 00

) Building 40years 3,114,477 00
‘
: 3,164,153.00
ig

* Furniture

=

FYear Expense Accum Deprn

2

" 2010 4,751.40 4,751.40
£ 2011 6,335.20 11,086.60

M 2012 633520 17,421.80

¢ 2013 6,33520 23,757 00

f 2014 6,335.20 30,092 20
fil 2015 158380 31,676 00
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HAAP
Monroe Place
Depreication Schedule
12/31/10

Method

N/A

SiL

SiL

Building

Year

2010
2011
2012
2013
2014
2015
2016
2017
2018
2019
2020
2021
2022
2023
2024
2025
2026
2027
2028
2029
2030
2031
2032
2033
2034
2035
2036
2037
2038
2039
2040
2041
2042
2043
2044
2045
2046
2047
2048
2049
2050

Expense Accum Deprn

58,396.44
77,861 93
77,861 93
77,861 93
77,861 93
77,861 93
77,861 93
77,861.93
77,861 93
77,861 93
77,861.93
77,861.93
77,861.93
77,861.93
77,861 93
77,861 93
77,86193
77,861.93
77,861.93
77,861 93
77,861.93
77,861.93
77,861 93
77,861.93
77,861.93
77,861 93
77,86193
7786193
77,861 93
77,861 93
77,861 93
77,861.93
77,861.93
77,861.93
77,861.93
77,861 93
77,861 93
77,861.93
77,861 93
77,861.93
19,465 48

58,396.44
136,258 37
21412029
291,982 22
369,844.14
447,706 07
525,567 99
603,429 92
681,291 84
759,1563.77
837,015.69
914,877.62
992,739 54

1,070,601.47
1,148,463.39
1,226,325 32
1,304,187 24
1,382,049.17
1,459,911.09
1,637,773 02
1,615,634 94
1,693,496 87
1,771,358.79
1,849,220 72
1,927,082 64
2,004,944.57
2,082,806 49
2,160,668 42
2,238,530 34
2,316,392 27
2,394,254 19
2,472,116.12
2,549,978 04
2,627,839.97
2,705,701.89
2,783,563 82
2,861,425 74
2,939,287 67
3,017,149 59
3,085,011 52
3,114,477 00

¢
VA /‘/7-£'




