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Fom 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation) Open to Public
Department of the Treasury
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning , 2011, and ending
C Name of organization D Employer identification number
B crecktwmscate | AMERICAN CHAMBER OF COMMERCE IN POLAND 98-0118849
E sy Doing Business As
Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
[ | vt cetuem 30 NORTH LASALLE STREET 4100 (312) 621-0400
B Terminated City or town, state or country, and ZIP + 4 .
: Amended CHICAGO, IL 60602 G Gross receipts $ 696,711.
|| xﬁgl‘:‘;w" F Name and address of pnncipal officer DOROTA DABROWSKI H(a) Iasffull':z;zsa:?group retumn for B Yes H No
UL. EMILII PLATER 53 01-113 WARSZAWA PL H(b) Are all affiliates ncluded? Yes
I  Tax-exempt status I I 501(c)(3) I X l;uc)( 6 ) « (insertno) | I 4847(a)(1) or I | 527 If "No," attach a list (ses instructions)
J  Website: p WWW.AMCHAM.COM. PL H(c) Group exemption number P
K Form of organization I X | Corporation I I Trustl I Association I | Other P> l L Year of formation 1990 M State of iegal domicile IL
Summary
1 Briefly describe the organization's mission or most significant actwbes
o STRIVES TO SERVE AND PROMOTE ITS MEMBER COMPANIES AS WELL AS TO BE THE
£ LEADING VOICE OF BUSINESS IN POLAND, WHILE FOSTERING A POSITIVE _____ ______________
5 RELATIONSHIP WITH THE GOVERNMENT AND PEOPLE OF POLAND. ___________________________
é 2 Check this box P> |__—, if the orgamization discontinued its operations or disposed of more than 25% of its net assets
o8| 3 Number of voting members of the governingbody (Part VI, Ine 1a) | . . . . . . . v v v v v i e e e e i e e 3 12.
2| 4 Number of ndependent voting members of the governing body (Part VI, tne1b) . . . . . . . . . . . o u ot .. 4 12.
E 5 Total number of individuals employed In calendar year 2011 (PartV,.line2a)_ . . . . . . . .. .. v v . u.. 5 0
&| 6 Total number of volunteers (estimate If NECESSANY) . . . . . . . . o . o i 6 36.
7a Total unrelated business revenue from Part VIIl, column (C), ne 12 , | ., . . . . . . . v v o s e e e e e 7a 0
b Net unrelated business taxable income from Form 990-T,Ne34 . . . . . v v v v v e v o v o o s s o8 o o s o 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part Vili, ine 1h) 0 0
E 9 Program service revenue (Part VI, ine 2g) | . 22 NIV A 693,207. 690,412.
E 10 Investment income (Part VIiI, column (A), lineg 3 4 and 7d) - 3,356. 6,299.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, ,90'\100 sand 11e),, . 0 0
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A) Ime.—1) ....... 696,563. 696, 711.
13 Grants and similar amounts paid (Part IX, cqumnK"A)“lines 1 3)\, e 467,998. 476,434.
14 Benefits paid to or for members (Part IX, colimn(A):liné 4) i ,‘* ) [ _______ 0 0
¢ |16 Salaries, other compensation, employee benefits (Part IX, column (K) RS 10), . ... .. 0 0
g 16a Professional fundraising fees (Part IX, column (A), hine11€) _ . . . . . . .. ... .. ... 0 0
4 b Total fundraising expenses (Part IX, column (D), ine 25) p e 9 _____
“117 Other expenses (Part IX, column (A), Ines 11a-11d, 11-24e) . . . _ . . .. ... ... .. 204,857. 217,257.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), Iine25) _ . _ . . . . . .. 672,855. 693,691.
|19 Revenue less expenses Subtracthne 18fromlne 12, . . . . v v v v v v v v i o u v e e 23,708. 3,020.
s § Beginning of Current Year End of Year
$5(20 Totalassets (PartX, e 16) . . . . . . . o 345,531, 335,824.
2521 Total labilities (Part X, M€ 26) ., . . . .. ... ... 0 0
22/22 Net assets or fund balances Subtract ine 21 from INe 20, . . . .« v v o v v v s v nn s 345,531. 335,824.
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> Under penalties of perjury, | gdeclaregthht | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
2. correct, and complete DeclAration bf freparer (other than officer) 1s based on all information of which preparer has any knowledge

i AT
T oon | D M— IS May 2012
T Sign SignalJte v Date
. Here J aoH WAMCER | CHAHRMAN
% } Type or print name and title
\c:' Print/Type preparer's name Preparer's signature Date Check u | PTIN
| ‘\! :ald Scott Sherman M{ﬂ ZAY M/\./ 4/27/12 selemployed Po0451522
= repare
s UsePOnl; Firm's name B KPMG LLP Frm'sEIN B 13-5565207
_‘_3:, Firm's address p» 1676 INTERNATIONAL DRIVE MCLEAN, VA 22102 Phone no 703-286-8000
~ May the IRS discuss this return with the preparer shown above? (seenstructions) |, . . . . . . . . . . . v o v v v v . .. | X I Yes | | No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
JSA
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AMERICAN CHAMBER OF COMMERCE IN POLAND 98-0118849

Form 990 (2011) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response to anyquestioninthisPart Il . . . . . .. .. ..o oo i oo vn s IT(—I

1 Briefly describe the organization's mission
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r 990-EZ2 . . . . e e e e [ Jves [X]No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SEIVICES? [Jves [X]INo
If "Yes," describe these changes on Schedule O

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

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
US MISSION: THIS WAS OUR FIRST INVESTMENT AND PROMOTION MISSION
TO THE U.S. WE MET WITH 10 COMPANIES DIRECTLY TO DISCUSS AND
PROMOTE INVESTING IN POLAND. WE ALSO HAD TWO GROUP MEETINGS,
INCLUDING AT THE DENVER WORLD TRADE DAY.

4¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )
MONTHLY MEETINGS: THIS SERIES OF TOP-LEVEL MEETINGS GIVES US
ACCESS TO DECISION-MAKERS IN POLAND. SPEAKERS IN 2011 INCLUDED
REPRESENTATIVES FROM THE PRIME MINISTER'S OFFICE AND THE MINISTRY
OF LABOR; PRESIDENT OF THE POLISH ACADEMY OF SCIENCES; PRESIDENT
OF THE OFFICE FOR COMPETITION AND CONSUMER PROTECTION; THE
INSPECTOR GENERAL; THE US AMBASSADOR; KATOWICE CITY MAYOR AND
SEVERAL MEMBERS OF PARLIAMENT.

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b
10983 000 Form 990 (2011)

37391H 2502 vV 11-4.2 1808614 PAGE 2




AMERICAN CHAMBER OF COMMERCE IN POLAND 98-0118849

Form 990 (2011) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c){3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete SChedUIB A . . . o v i i o i e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors(see nstructions)? . . . . .. ... 2 X
3 D 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 GPart]. . . . . . v v i« v v i i i i it e e et e, 3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h)
election in effect during the tax year? /f “Yes,"complete Schedule G Partll. . . . . . . . . .« o v v v i i v v 4
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
LT £ 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete SChedule D, Part] . . . v v v v i ot e e e e e e e e e e e e e e e e e e e 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partil. . . . . . . . .. 7 X
8 Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"”
complete Schedule D, Part ll . . . .« ¢ i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,”
complete SChedule D, Part IV . . . o i v i i e e e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV ., . .. ... 10 X
11 If the organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable :
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 If "Yes,” complete
Schedule D Part VI . . . . . . e e e e 11a X
b Did the organization report an amount for investments—other securities 1n Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? /f "Yes,” complete Schedule D, Part VIl _ . . . . . .. ... . . ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that i1s 5% or more
of its total assets reported in Part X, line 167? If "Yes," complete Schedule D, Part ViIl . . . . . . .. ... ...... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If "Yes,”" complete Schedule D, Part IX . . . . . . . . v o v i v e e e e, 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If "Yes," complete Schedule D, Part X |11e 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, PartX , . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes”
complete Schedule D, Parts XI, Xl and Xlll . . . .« o v i 0 i i i e i i e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes," and If
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xlllisoptional . . . . . « . « . . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E . . . . ... ... 13 X
14a Dud 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 activiies outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland V. . . . . ... ... 14b| X
15 Did the organization report on Part IX, column (A), ne 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes,"” complete Schedule F, Parts lfand NV . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f “Yes,” complete Schedule F, Partsliland NV . . . . . ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part [X, column (A), ines 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 VIIl, ines 1¢c and 8a? If "Yes," complete Schedule G Partll . . . . v o v i v i v i v et et et e et e e n 18 X
19 Diud the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 8a?
If"Yes,"complete Schedule G Part lll . . . .« v v v v i i i e e et e e e et e e e e e e e e e e e e 19 X
20a Dud the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H . . . . ... ...... 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2011)
21021 1 000
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AMERICAN CHAMBER OF COMMERCE IN POLAND 98-0118849

Form 990 (2011) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule | Partsfand . . . ... ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals n the United States
on Part IX, column (A), ine 2? If "Yes,” complete Schedule |, Partsland lll . . . ... .. ... . ... uuuen.. 22 X
23 Dd the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . .. ... e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the fast day of the year, that was i1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If ‘N0, gOtolIN@ 25. . . . . . o v v v i e s e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt Donds? . . . . .. L L.l e e e e e e e e e e e e e e e 24c
d Dd the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year?, . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . . . v . v v v v v vn o, 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part 1. . . . . . . . i i i it i it e e e e e e e e 25b
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll . | 26 X
27 Dd 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," compiete Schedule L Part ll . . . . ... ... .. ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, PartIV. . . .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete
Schedule LPart V. . . . o o it e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartV . . . . ... .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quailified
conservation contributions? If *Yes," complete Schedule M . . . . . . . . . . . . e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
e 1 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Partll. . . . . . . . . . i i i it i it et e e e e e e e e 32 X
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 RPartl. . . . . . . . v v v v v v v i v v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I, Il
IVoand Ve 1 . o e e e e e e e e e e e e e e e e e e e 34 X
36a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . .. .. ... 35a X
b Dud the organization receive any payment from or engage in any transaction with a controllied entity within the
meaning of section 512(b)(13)? If “Yes," complete Schedule R Part V,line 2 _ . . . . . . . . . .. . . ... ... 35b| X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R Part V. Iine 2. , . . . . . v v v v i i e e oot 36
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R
T e <X X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . ¢ v v v v v v o o v ot o oo unen. 38 X
Form 990 (2011)
JSA
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AMERICAN CHAMBER OF COMMERCE IN POLAND 98-0118849
Form 990 (5011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any questioninthisPartV. . ... ... .... .. ... .. .... I_I

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0

b Enter the number of Forms W-2G included in line 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 t0 PriZe WINNEIS?, . . . . . . o o v s e e e e e e e e 1c

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . | 2a 0

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) . . . . . . . 1L i

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . _ . . . ... .. Ja

b If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O, . . . . .. ... ... 3b
4a At any time during the calendar year, did the orgamization 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

>

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
§a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . ... ... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to ine 5a or 5b, did the organization file Form 8886-T? |, . . . . . . . . . v v v e i, 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductible? , . . . . . .. .. .. . @ o i ... 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? , . . . . L L L L L e e e 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

b If "Yes,” did the organization notify the donor of the value of the goods or services provded? . . . . . . ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangtble personal property for which 1t was
required to file FOmM B2B27 . . . . .t i i i it et h e e e e e e e e e e e e e e e e e e e e e 7c
If "Yes,"” indicate the number of Forms 8282 filed during the year
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . | 7e
Did the organization, during the year, pay premwms, directly or indirectly, on a personal benefit contract? | 7f
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , , | 1 79
It 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 atanytime duringtheyear? , . . . . .. ... . . . v v ... 8
9 Sponsoring organizations maintaining donor advised funds. .
a Did the organization make any taxable distributions under section 49662, , . . . . . . . . . . ... 9a
b Dud the organization make a distribution to a donor, donor advisor, or related person? , _ . . . . . .. . ... ... 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part Vill, ine 12 , . . .. ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciites , , . . |10b
11 Section §01(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
agamnst amounts due orrecewved fromthem ) . _ . . . .. ... ... . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? {12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued dunng the year | | _ | _ [1 2b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanone state? , ., . . ... ... ........ 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to issue qualified health plans 13b

¢ Enter the amount of reserves on hand 13¢

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 n Schedule O ., . .. .. 14b

.1031%',‘1 000 Form 990 (2011)
37391H 2502 V 11-4.2 1808614 PAGE 5
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Form 990 (2011) AMERICAN CHAMBER OF COMMERCE IN POLAND 98-0118849 Page 6

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

Check If Schedule O contains a response to any questoninthisPartVi. . . . .« o v o v v v v v v v i i e o e v e X
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 If thereare. . . - - . 1a 12
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 commuittee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 12
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . i i e e e e e e e e e e 2 X
3 Did 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 Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . § X
6 Did the organization have members or stockholders? . . . . . . . . v i it i i i e e e e e e s e e e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . . L L L e e e e e e e e 7a | X
b Are any governance decisions of the orgamization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . o v i i i v i it i s e e e e e 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governiNg body?. & v ¢ vt v v e e et et e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . .. . .. . .o v v vt v 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? /f "Yes, " provide the names and addressesin Schedule O . . . . . . .. . ... 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, oraffillates? . . . . . . . .. .. .. .0, 10a| X
b If "Yes" did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the foom? . . 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a wrnitten conflict of interest policy? If "No,"gofohne 13 . . . . . . . v e v o oo v v 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
TR (o ex o] 11111 3 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
describe in Schedule Ohow thiswas done . . . . v o i i v i i i i i e i e e et e e n bt e s e e 12¢
13 Dud the organization have a wntten whistleblower policy?. . . . . . . . . . . it i i i it et e e e, 13 X
14 Did the organization have a written document retention and destruction policy?. . . . . . . ¢ v o v v o v v e oW 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, ortop managementofficial . . . . ... .. .. v v v v v e v v v . 15a| X

b Other officers or key employees of the 0rganization . . . . . . . . . . v i v i v it i et e e e e e 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 in a joint venture or similar arrangement
with ataxable entity during the year? . | . . . . . . . .. . . . ittt e e e e e e e e e 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 take steps to safeguard the
organization's exempt status with respect to such arrangements? _ . . . . . . . . ... L e e e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P

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

Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization made 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
organlzatlon P> DOROTA DABROWSKI UL. EMILII PLATER 53 00-113 WARSZAWA PL 48 22 5205999
JSA Form 990 (2011)
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>rm 990 (2011) AMERICAN CHAMBER OF COMMERCE IN POLAND 98-0118849 Page 7

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

Check If Schedule O contains a response to any question inthisPart VIl . . .. ................ [ ]
ection A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

a Complete this table for all persons required to be Iisted Report compensation for the calendar year ending with or within the
rganization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
f 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 defintion of "key employee "

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
rganization, more than $10,000 of reportable compensation from the organization and any related organizations
ist persons In the following order Individual trustees or directors, Instituttonal trustees, officers, key employees, highest
smpensated employees, and former such persons
:] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) ) (D) € F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
v::si:be box, unless person 1s both an ftrt?:an or raenllazta(?t‘ljons comsgrﬁ;hon
o T i | oS | Thomie
pera FEAEAE EIE EIE and related
) delz|" 13|52 " organizations
gf&| 3 s|®8
2
_(1) JUDITH GLINIECKI _______ |
VICE CHAIRMAN 3.00| X X 0 0 0
(2) RICHARD LADA |
VICE CHAIRMAN 3.00| X X 0 0 0
_(3) STAN POPOW__ ___ ____________|
TREASURER 2.00| X X 0 0 0
_(4) PETER KAY ]
SECRETARY 1.00| X X 0 0
_(5) ROBERT KONSKI ______ ________|
DIRECTOR 1.00| X 0 0 0
(6) TONY HOUSH
~  MEMBER T T 1.00| X 0 0 0
_(7) ANNA SIENKO ]
MEMBER 1.00( X 0 0 0
_(8) JOBN LYNCH  ______________]
DIRECTOR 1.00| X 0 0 0
_(8) PAUL FOoGO_ ]
MEMBER 2.00] X 0 0 o]
(10) JOSEPH WANCER ______________|
CHAIRMAN 4.00( X X 0 0 0
(11) THOMAS kKOLAJA |
MEMBER 1.00| X 0 0 0
(12) PIOTR JucHn |
MEMBER 1.00| X 0 0
(13) DOROTA DABROWSKI __ |
EXECUTIVE DIRECTOR 40.00 X 0 100,500.
0y _____]
A Form 990 (2011)
.1041 1 000
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AMERICAN CHAMBER OF COMMERCE IN POLAND 98-0118849
3rm 990 (2011) Page 8
LAYl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ) (D) (3] (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person i1s both an from related other
(describe officer and a director/trustee) the organizations compensation
hours for 3 El z 213 é % g organization (W-2/1098-MISC) from the
related 55 E § g g3 g (W-2/1099-MISC) organization
orgamizations | 9. & 5 =T = and related
i Schedule |S = | B g|®8 organizations
el = ] 3
0) @ ] ] g
5|k Z
® 3
a
Ib Sub-total L e > 9 100, 500. 0
¢ Total from continuation sheets to Part VII, SectionA . . . . . ... ..... > 0 0 0
d Total (addlines1band1c) . . . . . . . . . ... . i i v v eennnenn. » 0 100,500. 0

2

Total number of iIndividuals (including but not imited to those listed above) who received more than $100,000 of

reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated S ~_J
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . .. . ... .. ueennene. 3 X
} 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? If “Yes,” complete Schedule J for such
INAIVIAUAL . © o e s e e e e e e e e e e e e e e e et et e e et e e e e e e e e e 4 X
3 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual . J
for services rendered to the organization? /f “Yes,” complete Schedule J forsuchperson . . . . .. . .. . ... ... 5 X
Section B. Independent Contractors
| 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 (C)
Name and business address Description of services Compensation

]

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

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

A
-1055 2 000

37391H 2502

vV 11-4.2

1808614

Form 990 (2011)
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Form 990 (2011) AMERICAN CHAMBER OF COMMERCE IN POLAND 98-0118849 Page 9
Statement of Revenue
L ‘. s (8 © (D)
+ 5t - Total revenue Related or Unrelated Revenue
b exempt business excluded from tax
. oy function revenue under sections
P _,t AR revenue 512,513, or 514
g g 1a Federated campagns . . . . . . . . 1a
3 é b Membershipdues ... ...... 1b
g<| c Fundrasingevents . . ....... ic
©=| d Relatedorganizatons . . . ... .. | 1d X
g‘% e Government grants (contributions) . . | 1e ’
E E f All other contnbutions, gifts, grants,
= o and similar amounts not included above . L1f
§ E g Noncash contributions included in lines 1a-1f $ ~
h__Total. Add ines 1a-1f . . . . . e e e e e e e e e e .. » 0
§ Business Code R R
% 2a MEMBERSHIP DUES 900099 690,412. 690,412
(4
2 b
T c
o | d
2 f All other program service revenue . . . . .
& | o TotalAddNes2a-2f . . . . . s . . s v it ..., > 690,412,
3 Investment income (including dividends, interest, and
other similaramounts). . . . « « « ¢ v« 4 o v ... N 6,299 6.299.
Income from investment of tax-exempt bond proceeds . . . > °
5 Royaltles « « « + « v« s s e e et sesee s a0 . . > 0
(1) Real (n) Personal !
6a Grossrents . . . . . ... - ‘
b Less rental expenses . . .
¢ Rental income or (loss) . . —_—
d Netrentalncomeor (Joss). - « « = « « « o . N - 0
(1) Securities () Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basts
and sales expenses . . . .
¢ Ganor(loss) . . . . ... N D R A
d Netganor(loss) « . . « v« = v v v v v n .+ A 0
g 8a Gross income from fundraising
S events (not including $
5 of contributions reported on line 1¢)
o« See Part IV, lne 18 . . . . . . . ce.. a
g b Less directexpenses . . . . ... ... b
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . > 0 ,
9a Gross income from gaming actvities |
See PartIV,lne19 _ . . . .. ... .. a X
b Less drectexpenses . . .. ... ... b — 1
¢ Netincome or (loss) from gaming actmties. . . . . . . . . > 0
10a Gross sales of nventory, less ‘
returns and allowances , , ., .. ... . a ‘
b Less costofgoodssold. . . .. ... . b SR IO | i
¢ Net income or (loss) from sales of inventory. ., . . ... .. » 0
Miscellaneous Revenue Business Code o |
11a
b
c
d Allotherrevenue . . . . . ... ... ..
e Total. Add lines 11a-11d . . . . . . e e e e e e > o |
12 Totalrevenue. Seeinstructions . . + + ¢ o v ¢ o o v o o . » 696, 711. 690,412. 6,299.
Form 990 (2011)
JSA
1E1051 1 000
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Form 990 (2011) AMERICAN CHAMBER OF COMMERCE IN POLAND 98-0118849 Page 10
144V @ Statement of Functional Expenses

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

Check If Schedule O contains a response to any queston inthis PartIX _ . . . . . . . . . . ... . 0\ .. [ ]

Do not include amounts reported on lines 6b, Total ggenses Prog ra(rg)semce Managgﬁzem and Fun((i?a)lsmg
7b, 8b, 9b, and 10b of Part VI, expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, line 21 . 0
2 Grants and other assistance to individuals In
the United States See Part IV, line 22, , , . . . 0
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
United States See Part iV, ines 15 and 16, , , , 476,434.
4 Benefits paid toor formembers , , ., ., .. ... 0
5§ Compensation of current officers, directors,
trustees, and keyemployees ., . . . ... ... 0
6 Compensation not included above, to disqualfied
persons (as defined under secton 4958(f)(1)) and
persons descnbed In section 4958(¢)(3}B). . . . . . 0
7 Othersalanesandwages. . . . . . ...... 0
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions). . . . . . 0
9 Other employeebenefits . . . . .. ... ... 0
10 Payroltaxes « o o « « ¢ v v e v v w e e 0
11 Fees for services (non-employees)
a Management . .. .............. 0
BLegal . v vt e e 0
€ ACCOUNIING & v o v a e v e e mmme e n e 7,670.
dLobbying - - « -+ o v o v i e e e 0
e Professional fundraising services See Part IV, line 17 0
f Investment managementfees . ... ... .. 0
gOther . .. ...t tivevenenn 0
12 Advertising and promotion . . . . .+ . . . .. 0
13 Officeexpenses . . . . . ¢ ¢ v v v s s o s o 59,828.
14 Information technology. . . . . . . . « . . .. 0
15 Royalles. . . .. .vv v ie e e 0
16 OCCUPANCY &+ v v v v o v v o e o v e e 0
17 Travel . & o v o v s e e e e e e e e 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings ., . . . 51,201.
20 Interest . . . . . ... .00t e .. 0
21 Paymentstoaffliates ... .......... 0
22 Depreciation, depletion, and amortization . . . . 0
23 Insurance | | . L, L L. e e e e e e 0
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in hne 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)
a REGIONAL OFFICES ____________ 45,614.
b POLISH VALUE-ADDED TAX ______ 37,829.
¢CONTRACT FEE ________________ 7,832.
d MEMBERSHIP FEES _____________ 2,447.
e Allotherexpenses _ _ _ _ ___ __________ 4,836.
25  Total functional exp Add Iines 1 through 24e 693,691.
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here » |:] if
following SOP 98-2 (ASC 958-720), , . .. .. 0
JSA Form 990 (2011)
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AMERICAN CHAMBER OF COMMERCE IN POLAND 98-0118849
Form 990 (2611) Page 11
Balance Sheet
(A} (B)
Beginning of year End of year
1 Cash-non-interestbearng | . . . .. ..., 345,531, 1 335,824.
2 Savings and temporary cashinvestments . _ ... ... g 2 0
3 Pledges and grantsrecewvable,net .. ... ... ... ... . g3 0
4 Accountsrecevable,net | L. ... g 4 0
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L . . e 95 0
6 Recewvables 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 organizations (see instructions) | ., ., ... ... Qe 0
§ 7 Notes and loans recewvable,net . . ... ... ... ..., .. qz 0
%2| 8 Inventoriesforsaleoruse, | ... L ds 0
9 Prepaid expenses anddeferredcharges . . .. ... .. ... c0' oo, 09 0
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D [10a
b Less accumulated depreciation, , . . ... ... 10b d10c 0
11 Investments - publicly traded securities _ , . . . . . .. . .. . . .. .... 011 0
12 Investments - other securities See PartIV, line 11, ., . . ... . ... ... 012 0
13  Investments - program-related See PartIV,lne 11 _ . . . . .. .. ... .. q13 0
14 Intangible @ssets , ., . . . . . .. ...t e q14 0
15 Otherassets SeePartIV,lne 11 _ . . . . . . . .. .. . . a15 0
16 Total assets. Add lines 1 through 15 (mustequalline34) . ... ... ... 345,531, 16 335,824.
17 Accounts payable and accruedexpenses, . . . . . . . . . .t e e q17 0
18 Grantspayable , . . . . ... ... e e e e d18 0
19 Deferredrevenue . . . . . . . .. . .. ... q19 0
20 Tax-exemptbondhabittes ., . . ... .................. g 20 0
@21 Escrow or custodial account hability Complete Part IV of Schedule D q 21 0
g 22 Payables to current and former officers, directors, trustees, key
3% employees, highest compensated employees, and disqualfied persons
- Complete Partllof Schedule L | . . . . . ... ... u'ueenrnnn. g 22 0
23 Secured mortgages and notes payable to unrelated thrd partes | | . . , . . g 23 0
24 Unsecured notes and loans payable to unrelated third partes, | | _ . . . . . g 24 0
25 Other labilities (including federal iIncome tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D . . . .. ... ... ...ttt q 25 0
26 Total liabilities. Add hines 17 through 25, ... ... ... ... ... ... g 26 0
Organizations that follow SFAS 117, check here p \_’ and complete
2 lines 27 through 29, and lines 33 and 34.
£|27 Unrestricted netassets | L L. 27
g 28 Temporarlly restricted netassets ... ... .. 28
T|29 Permanentlyrestrictednetassets, . . ... .... ... .. .. ...... 29
i Organizations that do not follow SFAS 117, check here » and
5 complete lines 30 through 34.
‘2 30 Capttal stock or trust principal, or currentfunds _ . ... .. .. 345,531, 30 335,824.
131 Paid-in or capital surplus, or land, buillding, or equipmentfund _ == . g 31 0
ff 32 Retained earnings, endowment, accumulated income, or other funds | g 32 Y
Z2[33 Totalnetassetsorfundbalances . . . . . . ... ... ... ... .. 345,531, 33 335,824.
34 Total habilties and net assets/fundbalances. . . .. ... .. ........ 345,531, 34 335, 824.
Form 990 (2011)
JSA
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AMERICAN CHAMBER OF COMMERCE IN POLAND 98-0118849

Form 990 (2011) Page 12

Part XI Reconciliation of Net Assets X
Check If Schedule O contains a response to any questioninthisPart Xl. . . . . . ... . ... ... 0. n..

Total revenue (must equal Part VIll, column (A), Ine 12) . . . . & v v 0 v it e e e e e et e et e e 1 696,711.
Total expenses (must equal Part IX, column (A), INe 25) . . . . . . . i i i i i v i i s it e e e v ee 2 693,691.
Revenue less expenses Subtractline 2fromline 1 . . . . . o v i vt i i i i i e e e e e e e e 3 3,020.
4
5

Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . .. 345,531.
Other changes in net assets or fund balances (explanin Schedule Q) . .. ... .. ... ....... -12,727.
Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
LT o1 1¥ 1] 1 (- 6

IZXEW Financial Statements and Reporting
Check If Schedule O contains a response to any questioninthisPartXIl . . . .. ... .............. l_\

Yes | No

DO EWDN =

335,824.

1 Accounting method used to prepare the Form 990 D Cash Accrual El Other
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? 2a X

b Were the organization’s financial statements audited by an independent accountant> 2b X

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢
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
i1ssued on a separate basis, consolidated basis, or both
[ ] separate basis [ ] consolidated basis  [__] 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 Actand OMB Circular A-1337 e 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2011)
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SCHEDULE C Political Campaign and Lobbying Activities | oms No 1545-0047
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is descrbed below. » Attach to Form 990 or Form 990-EZ.

Open to Public

Department of the Treasury Inspection

Intemal Revenue Service
If the organization answered "Yes" to Form 990, Part IV, line 3, or Form 980-EZ, Part V, line 46 (Political Campaign Activities), then

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

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

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

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

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part |I-A
If the organization answered "Yes" to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part Iii
Name of organization Employer identification number
AMERICAN CHAMBER OF COMMERCE IN POLAND 98-0118849

Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV

2 Political expenditures

3 Volunteer hours

P See separate instructions.

Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955, . . , .. > 5 0
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ., . P $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

................ Yes B No
d4a Was acommectonmade? . . . . . . 0 i i i i vt et e s e s e e e e e e e e e e e e B Yes No

b If "Yes," describe in Part IV
Z14%9 Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

BCHVIIES . . . L it et e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt funclion activities | _ ., . . . ... ... >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
11T 4 >3
4 Did the filing organization file Form 1120-POL forthisyear? | . . . . . . . . . .. . ¢ i i i v v it v e n e D Yes D No

§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space I1s needed, provide information in Part IV

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

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

“w -]

@ | _____]

[ I

@ ]

& b ___

® L

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011

JSA
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Schedule C (Form 990 or 890-EZ) 2011 AMERICAN CHAMBER OF COMMERCE IN POLAND 98-0118849 Page 2
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check >|_| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures)
B Check >m iIf the filing organization checked box A and "limited control" provisions apply
Limits on Lobbying Expenditures {a) Filing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures , . . . . .. . ... ...t iu
Total exempt purpose expenditures (add hnes1cand1d), . . ... ... .. ... ...
Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on Iine 1e
QOver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 [$175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 [$225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1)
h Subtract ine 1g from line 1a If zero or less, enter -0-
i
J

- 0o Qoo oo

Subtract ine 1f from line 1c If zero or less, enter -0-
If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax forthis year? . . . . . ¢ v i v i i v b e e e e et e e e e e ms e e aeae e e e l__\ Yes |_| No

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year Total
beginning in) (2)2008 (b) 2009 {c)2010 (d)2011 (e) Total

2 a Lobbying nontaxable amount

b Lobbying celling amount
(150% of hine 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2011
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. AMERICAN CHAMBER OF COMMERCE IN POLAND
Schedule C (Form 990 or 990-EZ) 2011

98-0118849

Page 3

ELY[8:F Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes" response to lines 1a through 11 below, provide in Part IV a detailed description
of the lobbying activity

{a)

(b)

Yes

No

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of
Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?_
Media advertisements?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? = |
Other activities?

Did the activities in line 1 cause the organization to be not described 1n section 501(c)3)? _ |
If "Yes," enter the amount of any tax incurred under section4912 . . . .. .. ........
If "Yes," enter the amount of any tax incurred by organization managers under section 4912

N
oo T TAa "0 oo
(0]
=
m
3
3
wn
—_
o
o]
~—
=3
o
=
o]
=
«Q
[
=]
N
[
=
o
=
(2]
.
o
3
<}
o
o
<
=
@Q
he]
<
~
o]
o]
7]
1]
7]
<)

(1]

d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear?. . . . .
m_cgo_mgplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1 Were substantially all (30% or more) dues received nondeductible by members?
2  Did the organization make cnly in-house lobbying expenditures of $2,000 or less?
3 Did the organization agree to carry over lobbying and political expenditures from the prior year?

Yos | No

3 X

F1:41I8=] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

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

answered "Yes."

1 Dues, assessments and simtlar amounts from members

2 Section 162(e) nondeductible lobbying and poiitical expenditures (do not include amounts of

political expenses for which the section 527(f) tax was paid).

-
O
c
=
=
@
3
-~
~
o
[
=

¢ Total

3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure next year?

Taxable amount of lobbying and political expenditures (seeinstructions) . . ... .. ... ..o ....

1

2a

2b

2¢c

MSupplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part C, line 5, Part II-A, and Part II-B, line

1 Also, complete this part for any addittonal information

JSA
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AMERICAN CHAMBER OF COMMERCE IN POLAND 98-0118849

Schedule C (Form 990 or 990-EZ) 2011 Page 4
Part IV Supplemental Information (continued)

A Schedule C (Form 990 or 990-EZ) 2011
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SCHEDULE F Statement of Activities Outside the United States | 2#3No 15450067

(Form 990) 2@1 1

Open to Public

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

Department of the Treasury > Attach to Form 990. P> See separate instructions. g
Intemal Revenue Service Inspection
Name of the arganization Employer identification number
AMERICAN CHAMBER OF COMMERCE IN POLAND 98-0118849

General Information on Activities Outside the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibilty for the grants or assistance, and the selection criteria used to award the

grants or @ssiStance? | L L L L L L L L L e e e e e e e e ves [ | No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States

3 Activities per Region (The following Part |, line 3 table can be duplicated if additional space I1s needed )

(a) Region (b) Number of {c) Number of (d) Activities conducted in (e) If activity listed in (d)} 1s {f} Total
offices In the employees, region (by type) (e g, a program senvice, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) In region In regton
contractors grants to recipients
In region located tn the region)

(1) EUROPE GRANTMAKING 476,434,

{(2) EUROBE 3. 10. | PROGRAM SERVICES MEMBER SERVICES 217,258.

(3)

{(4)

(6)

(6)

(7)

(8)

(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)

3a Subtotal, ,......... 3. 10. 693,692.

b Total from continuation
sheetstoPart! . ., . ...
¢ Totals (add lines 3a and 3b) 3. 10. 693,692.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2011
JSA
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AMERICAN CHAMBER OF COMMERCE IN POLAND

Schedule F (Form 990) 2011

98-0118849

Page 4

Foreign Forms

Was the organization a US transferor of property to a foreign corporation during the tax year? /f "Yes,"
the organization may be required to file Form 926, Retum by a US Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust duning the tax year? If "Yes," the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U S Owner (see Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,”
the organization may be required to file Form 5471, Information Return of US Persons With Respect To
Certamn Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualfied Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the orgamization may be required to file Form 8865, Retum of US Persons With Respect To Certain
Foreign Partnerships (see instructions for Form 8865), | . . | . . . . . . @ v v o v v v v o e s e v

Did the organization have any operations in or refated to any boycotting countries during the tax year? If
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 8713) | | . . i i it e e e e e e e e e

Yes

Yes

Yes

Yes

Yes

Yes

No

[X] No

No

No

No

JSA
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AMERICAN CHAMBER OF COMMERCE IN POLAND 98-01188495
Schedule F (Form 990) 2011 Page 5

Supplemental Information

Complete this part to provide the information required by Part |, ine 2 (monitoring of funds), Part |, line 3, column (f)
(accounting method, amounts of investments vs expenditures per region), Part ll, line 1 (accounting method), Part IlI
(accounting method), and Part lll, column (c) (estimated number of recipients), as applicable Also complete this part to
provide any additional information (see instructions)

g

MAINTAINING RECORDS TO SUBSTANTIATE GRANT AMOUNTS

SCHEDULE F, PART I, LINE 1

THE CHAMBER MAKES GRANTS TO SUPPORT THE GENERAL OPERATIONS OF THE
FOUNDATION OF THE AMERICAN CHAMBER OF COMMERCE IN POLAND, A POLISH
NON-PROFIT ORGANIZATION. THE FOUNDATION IS THE ONLY RECIPIENT OF SUCH

GRANTS.

Schedule F (Form 990) 2011
JSA
1€£1502 3 000
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SCHEDULE O | omB No 1545-0047

(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

2011

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Semce > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

AMERICAN CHAMBER OF COMMERCE IN POLAND 98-0118849

POLICIES AND PROCEDURES GOVERNING ACTIVITIES

FORM 990, PART VI, SECTION B, LINE 10B

CHAMBER MANAGEMENT CONTINUALLY SUPERVISES THE ACTIVITIES OF THE BRANCH

OFFICES AND REQUIRES CONSISTENT CONTACT WITH THE MAIN OFFICE.

FORM 990 REVIEW

FORM 990, PART VI, SECTION B, LINE 11B

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

DIRECTOR AND CHAIRMAN BEFORE FILING THE RETURN WITH THE SERVICE.

AVAILABILITY OF GOVERNING DOCUMENTS

FORM 990, PART VI, SECTION C, LINE 19

A FINANCIAL REPORT IS MADE AT EVERY ANNUAL GENERAL MEETING, ANNOUNCING

THAT ALL DOCUMENTS ARE AVAILABLE IN THE OFFICE FOR REVIEW.

EXECUTIVE DIRECTOR COMPENSATION PROCESS

FORM 990, PART VI, LINE 15A

THE AMERICAN CHAMBER OF COMMERCE IN POLAND IS THE FOUNDER OF THE

FOUNDATION OF THE AMERICAN CHAMBER OF COMMERCE IN POLAND, WHICH IS THE

ORGANIZATION THAT PROVIDES THE COMPENSATION TO THE CHAMBER'S EXECUTIVE

DIRECTOR. AFTER OBTAINING COMPARABILITY DATA, THE CHAMBER'S INDEPENDENT

BOARD OF DIRECTORS APPROVES THE EXECUTIVE DIRECTOR'S ANNUAL COMPENSATION

AND SUBSTANTIATES THE DECISION IN THE BOARD MINUTES.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

JSA
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number

AMERICAN CHAMBER OF COMMERCE IN POLAND 98-0118849

INDEPENDENT BOARD OF DIRECTORS APPROVES THE EXECUTIVE DIRECTOR'S ANNUAL

COMPENSATION.

MEMBERS

FORM 990, PART VI, LINES 6 AND 7

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

PLACE DURING OUR ANNUAL MEETING.

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

FORM 990, PART XI, LINE 5

FOREIGN CURRENCY TRANSLATION ADJUSTMENT OF $12,727.

ATTACHMENT 1

FORM 950, PART III, LINE 1 - ORGANIZATION'S MISSION

THE AMERICAN CHAMBER OF COMMERCE IN POLAND SEEKS TO BE THE LEADING

VOICE FOR INTERNATIONAL INVESTORS IN POLAND, REPRESENTING ITS MEMBER

COMPANIES, THE INVESTOR COMMUNITY AT LARGE AND DEMONSTRATING THE

POSITIVE ROLE THAT BUSINESS AND COMMERCE PLAY IN THE DEVELOPMENT OF

THE COUNTRY AND SOCIETY.

™ Schedule O (Form 990 or 990-E2Z) 2010

11228 1000
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Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions)
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