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ro 990

Department of the Treasury

Intarnat Reverue Sarviea

DELINQUENT RETURN SECURED BY EOGA
DAVID E BUCK PA

19:29 9545665409

Ret 1 of Orga‘nization Exempt From I’  Yme Tax

Under section 501(c), 527, or 4847{a)(1) of tha Intemnal Revenue Coas (axcapt black lung
benefit trust or private foundation)
» The orgamzatlon may have to|use a copy of this return to satisfy state raperting requirements.

WE 82/33
. =

\

A For the 2012 calendar ywar, or tax inning 07 01‘ 12 ,and ending 06/30/13

B Checkifapplicable | € Nems of argantzation wlm INSTITUTE OF FPOLISH B Employer Identification number

(] Addresz chongs CULTURE, INC|

[ Name cha Doing Businesa As 59-1440908

hange Number gnd $traet {ar P O box if mail is nat deliversd to strest addmess) Room/sulte E  Telaphane number

[ iiironen 1440-79TH STREET CAUSEWAY 117 305-864-2349

D Terminated Clty. town or post affiea, state, and ZIP cade

(] amerteacom | __MIAMT FL_ 33141 @ Gross rocaipis$ 521,465

F Nomae and eddrosg of principal afficer:

(L] pmication pending BL ANKA“ UA ROSENSTIEL M(a) s s 8 group raum for aMieres? | | Yes  [X] Mo
9 ISLAND AVENUE, PH-6 H(b) Are all afilistes inciuded? D Yes D No
MIAMI BEACH FL 33139 If *Ng,” attach a fist, (a0 inttruetong)

|__Tar-grampt statug: JX! sorenn | | soue ) Snsenho) [ | asarayner | | ser

Weballe: b WWW. ampolinstitut.e org

|

»

J H(c) Croup exemptian number
®__Fom otoganzation__[X| Coporaion | | Trust | | Associaton | | Ofper B [ Yesrctiomaton 1972 | w SimotiegaicomicleFLs
TPl Summary |
1 Brlefly dascribe the organization's mission or most signiﬂ_cant activities:
8 EDUCATE ABOUT POLISH CULTURE e e e s e e e s e
=
E .- et teaea b yE O
§ 2 Chac;ﬁ ‘tiwlls' bofc b ‘_] If the onganlzatuon dtsconhnued its operatmns or dwigﬁmﬁg !L\\gfi 5 M Dasets.
| 3 Number of vating members of the governing bedy (Part V|, line 1a) | 3 18
3 4 Number of indepandent voting mambers of the governing body (Part V1, llne 1b) MAY 1 3 20 4 18
S| 5 Total number of individuals employed In calendar year 2012 (Part V, line 2a) o 5 4
§ 6 Total number of voluntesrs (astimata if necassary) o CUVU 6 | 10
7a Total unrelated business revenua from Part VIll, column (C), line 12 RS oe) F)E N UTAH 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 b 0
Priar Year Gurrant Year
o | 8 Contributions and grants (Part VIII, line 1h) 194,302 198,270
£ | 9 Pragram servica revenue (Part VIll, line 2g) o 109,857 95,145
Z | 10 Investment income (Part VIIl. column (A), lines 3., 4, and 7d) L 8,390 27,826
® | 11 Oter revenue (Part Vill, column (A), lines 5, 6d, 8, 9c, 10c,and 110) 54 0
12 Total revenue — add lines 8 through 11 {rust equal Part VIIl, colurmn (&), ne 12) 313,603 321,241
13 Grants and simllar amounts paid (Part IX, column (A}, ines 1-3) 10,750 10,525
14 Benefits paid to or for mambears (Part IX, column (A), line 4} e 0
¢ | 15 Salaries, other compensation, amployee benefits (Part IX, column (A), ines 5-10) | 90,028 96,912
2| 16aProfessional fundraising fees (Part IX, column (A), In@ 14e) w
8| b Total fundraising expenses (Pert IX, column (D), ine 25) 19,3850 F R T L R R
W) 47 Other expenses (Part IX, column (A), lines 11a~11d, 114-2de) e \/\;'rﬁ 203 133 193 450
18 Total expenses, Add lines 13-17 (must equal Part IX, column (A), lif ~25)__,bl;. N 303,912 300,887
19 Ravenue less expenses. Subtract line 18 from line 12 RPSSVVPSUT SN E— 9,691 20,354
) aQ HE ning of Current Year End of Your
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, JUN T g‘ZGib 1,295,501 1,347,269
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, eAST 941,666 973,080
MmN ALNTAE 353,835 374,189
\lllr'\i@ \JU‘%’V J

Under panalbes of parjury. | declare that I have examined thig return, including accompa
jon of preparer (Mglymcer) is basad on all information af which preparer has any knowledge.

ules and statemants, and to the best of my knowledge and bellef, it is

6  1true, comract, ang cornple
—jf)l Sign Signature of omdr ”%“MM Date
= Here ’ BLANKA ROSENSTIEL PRESIDENT
(=) Typa or print name and titls -
Y Print/Type preparsr's name Preparer’s slignature Date Chack D it| PTIN
_;% Paid DAVID E. BUCK £Z2V//3 sall-employsd | PO1201614
< Preparer | oo ame > David E. Buck, PA, CPA Firm'o EIN B 59-3034187
{pUse Only 2900 E Oakland Park Blwvd 103
w Firm's edoross P Fort Lauderdale, FL 33306-1804 Phone no. 954-561-3303
May the IRS discuss this return with the preparer shown ahove? (sea instructions) . ... ... .. |XlYea | |No_
For Paparwork Raduction Act Notice, aee the separate instructions, orm 990 (2012
°“ i 2N
0571372015 7:u4 -04:00




A5/13/2815 19:23 9545665480 DAVID E BUCK PA PAGE ©3/33
Form 990 (2012) AMERICAN INSTITuTE OF POLISH 59-144.,308 Page 2
P4l Statement of Program Service Accomplishments

Check if Schedule O containg a response to any question in this Part Il X
1 Briefly describe tha organization’s mission:
EDUCATE ABOUT 'POLI SH CULTURE
2 DI the organizalion undertake any significant program services during the yaar which were not listed on tha
prior Farm 880 or 9980-EZ7 . D Yes @ No
If "Yas," dascribe these new services on Schedule O.
3 Did the arganization cease conducting, or make significant changes In how it conducts. any program
SAMICBST s e [] Yes [X] no
If “Yes,” describe thesa changes on Schedule O
4 Describe the organizetion's program service accomplishments for each of its three largest program sarvices, as measured by
expenses. Section 501(¢)(3) and 501(cX4) organizations are required to raport the amount of grants and allocations to others,
the total expenses, and ravenuas, If any. for each program service reportad.
4a (Code: ) (Expenses $ 267,207 including grants of § 10,525 ) (Revenuve § )
THE AMERICP;_N. ) INSTITUTE oF POLI SH CULTURE, INC. WAS FOR.MED
TO EDUCATE AMERICAN PEOPLE ABOUT POLISH CI_H_-TURE ) PEOPLE T
ACHIEVEMENTS, AND HISTORY. THROUGH ITS VARIOUS PROGRAMS, =~ """
4b (Code: ) (Expenses § Including grants o ) (Revenue & }
SUCH AS THE POLONAISE BALL, TRANSLATION OF POLISH BOOKs '~ .
INTO ENC-'-LI gH, EDUCATI ONAL MAILINGS, GIFTS TO C‘.HARITIES ...................
SCHOLARSHIPS RADIO AND FILM PROGRAMS, LIBRARY SERVICES .......................
4c (Code; ){Expongses § Including grants of ) (Reverwe &~ )
AND SALE AND DISTRIBUTION OF TRANSLATED _BOOKS TO TRE U
PUBLIC, THE AMERICAN INSTITUTE OF POLISH C'ULTURE ACHIEVES
ITs ORGANI ZATIONAL GOALS A COMPLETE LISTING OF OTHER _________________________________
4d Other program services. (Describe in Schedule O.)
{Expenses 3 inchading grants of $ )_(Revenue $ )
4o Total program sarvice expenses P 267,207

DAA

Farm 990 (2012)

0571372015 7:45PM (GMT-04:00)
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PAGE @4/33

Form 990 (2012) AMERICAN INSTITUTE OF POLISH 59-144,908 Page 3
;Parkl¥e  Checklist of Required Schedules
Yes [ No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,"

complete Schedule A e e 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? o 2 | X
3 Did the organization engage n diract or indirect political campalgn activties on behalf of or In opposition to

candidates for public office? If "Yes,” complete Schedule C, Partl L ) e 3
4 Saction 501(c)(3) organizations. Did the organization engaga in lobbying activities, or hava a section 501(h)

elegton in effect during the tax year? If "Yes,” completa Schedule C. Part it L o 4 X
5 ls the organization a secyon 501(c)(4), 501(cX5), or 501(c)B) arganization that receives membership dues,

assessments, or similar amounts as defined in Revenue Pracedure 98-197 If "Yes,” complate Schedule C,

Part'" R L R T v ernas Voreraer Ueanaas s x
8 [ud the orpanization 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 1n such funds or accounts? |f

"Yes'complete Schedule D, Part| e e e 6 X
7  Did the organizetion receiva or hold a consarvation easement, Including easements to preserva open space,

the environment. histonic land areas, or historic structures? If “Yes,” complete Schedule D, Part II o 7 X
8 Did the organizetion maintain callections of warks of art, historical traasures, or other simitar assets? If "Yes,”

complate Schedule D, Partil L o e 8 X
9 Did the argamization report an amount in Part X, ine 21, for escrow or custedial account liability; serva as a

custodian for amounts nat listed In Part X; or provide credit counseiing, dabt management, credit repalr, or

dabt negotiation services? if “Yes,” complete Schedule D, Patv. L 9 X

10  Did the organization. diractly or through a relsted organization, hold assets in tempoararlly restricted
endowments, permanent endowments, or quasrandowments? If "Yas." complete Schadule D, Part V e
11 Ifthe organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VH, ViIl. IX, or X as applicable,
a8 Did the organization raport an amount for and, bulldings, and equipment in Part X. line 10? 1f "Yas."
complete Schedule D, Pat\vi R T

the organization's liabllity for uncertain tax positions under FIN 48 (ASC 740)7 If *Yes,” complate Scheduls D, PartX
12a Did the orgamzation obtain separate, independent audited financlal statements for the tax year? If “Yes,” complete

Schedule D, Parts Xland X1 .~ . .. e e .o N .

b Wasy tha organization included in consolidated, independent audited financial statements for the tax vaar? If "Yes,” and if

the organization answered "Na™ to line 12a, then compieting Schedule D, Parts X) and XI! s optional e
13 Is the organization a schaol described in section 170(b)(1)(A)()? If "Yes,” complete Schedule E G
14a  DId the organization maintain an office, employess, or agents outside of the United States? - R R

b DId the organization have aggregate revenues or axpenses of more than $10.000 from grantmaking,

fundraising, business, investmant, and program service activities outside the United States, or aggregate

forelgn mvestments valued at $100,000 of more? If "Yes.” complete Schedule F, Parts 1 andtv
15 Did the organization report on Part IX, column (A). line 3, mora than 35,000 of grants or assistance to any

arganization or entity located outside the United States? If “Yes,” complete Schedute F, Parts Il and IV .
16  Did the organization report on Part IX, column {A). line 3, more than $5,000 of aggragate grants or assistanca

to indiduals located outside the Unitad States? If “Yas," compiote Schedule F, Pants N and v~
17 0Id the crganization report a total of more than $15,000 of expenses for professional fundraising servicas on

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see ingtructions)
18 Did the arganization report more than $15,000 total of fundraising event gross Inceme and contributions on

Part vill, lines 1¢ and 8a7 If "Yes.” complete Schedule G, Partll e )
19 Did tha organization report more than $15,000 of gross Income from garming actlvities on Part Vitt, hne 9a?

If “Yes.” complate Schedule G, Partut O, L .
202 Did the organization operate one or more hospital facllities? If "Yes.” complate Schedule H . e h

o

11e

d

E

118

11f

J12a

12b

13

MMM [ M

14a

14

15

i8

17

18

19

[ 202

T T T R £ N R £

20b

b_If "Yes" to line 203, 9id the omanization attach @ copy of its audited linancial statements to this eeturn? e s

DAA

Form 990 (2012)

0571372015 7:U45PM (GMT-04:00)




an’l?f’ als  19:29 9545665400 DAVID E BUCK PA PAGE B5/33

Form 890 (2012) AMERICAN INSTITUTE OF POLISH 59-144,908 Page 4
TPan V. __ Checklist of Required Schedules (continued)
Yen | No
21 DId the erganization report more than $5,000 of grants and other assistance to any govemment or organization
in the United States on Part IX, column (A}, line 17 If “Yes," complete Schedule . Pats land il .. i X
Did the organization report more than $5.000 of grants and other assistance to individuals in the Umted States ’
an Part IX, column (A), line 27 If "Yes,” complete Schedule |, Parts land it~ = . ] . . 221 X

23 DWd the organization anawer “Yes® to Part VIi, Section A line 3, 4, or § about compensation of the
organization's current and former officers, directors, trusteas, key employees, and highest compensated
employaes? If "Yas,” complete Schedule 23 X

24a Oid the arganization hava a tax-axampt bond Issue wﬂh an outstanding pnncnpal amourlt of more than
$100,000 as of the last day of the year, that was 18sued after December 31, 2002? If “Yes,” answer lines 24b

through 244 and camplete Schedule K. If "No," go to fine28 | 24a X
b Dnd the orgahization invast any proceeds of tax-exempt bonds beyond a temporary pericd axception? B )
¢ Did the organzation maintain an escrow account other than a refunding escrow at any time during the year
to defease eny tax-exemptbonds? . . o . ) -
d D the organration act as an “on behalf of Issuer for bonds outstandmg at any time dunng theyear? | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. DId the orgamization engage in an excess benefit transacﬂon
with a disqualified person during the year? If “Yes," complete Schedule L, Part! o 25a X
b s the organization aware thet it engaged In an axcess benefit transaction with a dlwualrﬁed person in a pﬂor
year, and that the transsction has not been reported on any of the organization’s prior Forms $80 or 980-EZ?
i "Yes,” complete Schedule L, Part ) 25b X
26 Was a loan o or by & current or former oicar, dli'ector. trustea. key employse, hlghest compensated employes, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part)l =~ 26 X

27  Old the organization provide a grant or ather assistance to an officer. director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlted
entity or family member of any of thase persans? If “Yes," complste Schedule L, Part 1 )

28  Was the organization a party tv a business transaction with ona of the following partles (see Schedule L,
Part |V Instructions for apphicable filing thresholds, conditions, and exceptions)

a A cumrent or former officer, director, trustee, or key employee? if "Yes,” complete Schedule L. Partty 28a X
b A famlly member of a current or former officer, director, trustee, or key employee? If “Yas,” complete
Schedule L. Part(V 28b X
¢ An antity of which a current or formar ofﬂcer. dlrector. trustee. or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV U, 28¢ X
29  Dud the organization receive mone than $25,000 in non-cash contributions? If “Yes,” complete Schedufe M ] 28 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualifiad
conservation contributions? if "Yes, complete Schedule M 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part | . L ) o o B N X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,"
complete Schedule N, Partli N ) ) o o | 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 7701-37 If "Yes," complete Schedule R, Part o Lss X
34 Was the organization relatad to any tax-exempt or taxable sntity? If "Yes,” complete Schedule R, Parts 11, Itl,
orV.ond PortV,imev R - X
35a Did the organization have & oomralled entity within the meaning of sectlon 512(b)( 13)‘7 L ] 350 X
b If "Yes" to line 35a. did the organization receive any payment from or engage In any transaction with a
controlled antity within the meaning of saction 512(b)(13)7 If "Yes.” compiete Schedute R, Pait V, line2 e o .. |9e8d
36 Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if “Yas,” complete Schedule R, PatV, ine2 B ] kI X

37 Did the organizstion conduct more than 5% of its activities through an entity thatis not a related organization
and that i1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
Part VI e e o 37 X

38 Did the organization cornplete Schedule O and provide explanat-ons mn Schedule O for Part W, lines 11b and
187 Note. All Form 890 filers are required to complete Schedule O e

e L. 1 38 X
rorm 990 (2012)

DAA

0571372015 7:45PM (GMT-0L:00)
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Form 960 (2012) AMERICAN INSTITUTE OF POLISH 59-144.908

PAGE 86/33

SPartyl.  Statements Regarding Other IRS Filings and Tax Compliance

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

1a

0 o

o Bt o

ook

1]

S .0

12a

13

14a

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

Enter the number of Forms W-2G included In line 1a. Enter -0- If not apphcable ) ib| O

Did the organization comply with backup withhelding rules for reportable payments to vendors and
reportable gaming (gambling) wmaings to prize winners?
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 tha yaar covered by this return 2a 4

If atleast one 13 reported on lne 23, did the organization file all required federal amployment tax retums?
Nota. If the sum of lines 1a and 2a 13 greater than 250, you may be required to e-file (2ea Instructions)
Did the organization have unreiated business gross income of $1,000 or more during the yaar?
if “Yas,"~ has it filed a Form 990-T for this year? If “No,” provide an explanation In Schedula O

At any time during the calendar yaar, did the organization have an interest in, or a signaturae or other authorlty

over, a financial aceount in a fareign country (such as a bank account, secunties account, or other financiaf
account)?

If"Yes," entar the name of the forolgn counhy b ..... .
See instructions for filing requirements for Form TD F a0.22. 1. Report of Foretgn Bank and Financial Accounts.
Was the organization a party ta a prohibited tax shelter transaction at any time during the taxyear?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

It "Yes” to line Sa or 5b, did the organization file Form 8886177 .~
Does the organization have annual gross receipts that are normally greater than $100, 000 and did the
orgamzation soliait any contnbutions that were not tex deductible as charitable contributions?
If “yes,” did the organization include with every solicitation an axprass statement that such contributions or

gfts were not tax dedustble? e e
Organizations that may raceive deductible contributions undar section 170{c).

Did the organizetion recsive a payment in excess of $75 made partly as a contribution and partly far goods

and servlces provided o the payor?

Did l:he organization sell, exchange, or otherwise dispose of tangible personal property for which it was
regQUIred 80 Ble Form B2 . . e e

o

if "Yes,” indicate the number of Forms 8282 filed during theyear |Jd I

Did the organization recenvs any funds, directly or indirectly, 1o pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? L
If the organization recewved a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the orgenzation file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 508(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any ime during the year?

Sponsoring organizations maintalning donor advised funds.

Did the organization make any taxable disfributions under section4066?

DH the organization make a distribution to a donar, donor adviser, or related person?
Section 501(c)(7) organizations. Enter:

Invtiation fees and capital contributions included on Part V|, line 12 . . 10a
Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilihes ) 10b
Seaction 501(¢)(12) organizations. Enter.

Gross income from members or shareholders L 11a
Gross mcome from other sources (Do not net amounts due or pald to other sources

against amounts due or received from them) 11b
Saction 4947(a)(1) non-exempt charitable trusts. Is lhe organization filing Form 990 in lieu of Form 10412
If “Yes,” anter the amount of tex-exempt interest receved or accrued during the year . . | 12b l

Saction 501(c){29) qualifiad nonprofit health Insurance issuars.

Is tha orgenization licensed to issue qualified health plans in mare than one state?

Note. Ses the instructions for additonal information the organization must repart on Schedule O,

Enter the amount of raserves the organization is requirad to maintain by the states in which

the arganization 16 icensed ta 1ssue qualified heaith plans . 13b

Enter the amount of raserves on hand 13¢

Did the organization racelva any paymants for indoor tanning servicas during the tax year? .
If Yes," has It flled a Form 720 to report these payments? If "No,” provide an explanation in Schedule O

14h

DAA

Form 990 (2012)

0571372015 7:u5PM (GMT-0L:00)
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Form 990 012) AMERICAN INSTITUTE OF POLISH 59-144v808 Page 6

¢ Governance, Management, and Digclosure For each "Yes" reaponse to lines 2 through 7b below, and for a "No”
rasponse to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.
Chack if Schedule O contains a response to any qusstion in this Part VI_ L L
Section A. Governing Body and Management

4

1a  Enter tha number of voting membars of the governing body at the end of the tax year e 1a
if there are rmaterial differences in voting rights among members of the governing body, or
if the goveming 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 ta, above, who are Independent . 1t
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationstup with

any other officer, director, trustee, or key employee? X
3 Did the organization delegate control over managemsnt dubes customarily performed by or under the diract
supervision of officers, directors, or trustees, or key employeas to a managemant oomlpany or other parson? 3 X
4  Did the organization make any sigrificant ¢changes to its governing documents sinca the prior Form 990 was filed? =~ 4 X
5  Did the argamization become aware during the year of a significant diversion of the organization's assets? =~ 5 X
8 Did the arganizaion have mambers or stockholders? a X
7a Did the organization have mambars. stockholders, or other persong who had the powér ta elect or appoint
one or more membars of the govemning body? o L 7a P4
b Are any govemance declzlons of the organlzallon reserved to (or subject to appruval l:fy) membem
stockhalders, or persons other than the goveming body? o o o S 76 X
8 D the organization contemporaneously document the mestings held or written actions underizken during the yesr by the following: 5T =R 1t
8 Thegovemingbody? | .. ... ... : . .. el X
b Each committea with authorily to act on behalf of the governing body? e i L ] 8b | X
9 Is there sny officer, diractor, trustee, or key employee listed in Part VI, Section A, who cannot ba reachad at
the orqanization's malling address? If "Yes " pravida the nameas and addressas In Schadul® O L. oo s 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yos | No
10a Did the orgenzation have loczl chapters, branches, or affillates? | . 10a X

b If “Yes," did the organization have written policies and procedures govermng the acuvmes of such chapters.
affiliates, and branches to ensure their operations are consiglent with the organization's exemptpurpOBesT? . ... L,
11a  Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form?
b Descnbe n Schedule O the pracess, if any, used by the organmization to review this Form 990,
12a DId the organization have a written confiict of interest policy? If "No,"go to line 13 L . .
b Ware officers, directors, or rustees, and key employees required to discloge annually interesty that could give rise to conflicts?
¢ Did the organization regulerly and consistently monitor and enforce compliance with the policy? If "Yes,"
describa in Schedule O how this was done
13 Did the crganization have a written whlslleblower poﬂcy7
14  Did the organization have a written document retention and destruc:uon pohcy?
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporanesus substantation of the deuberatlon and decision?
a The organizaton's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization
i "Yes™ to line 150 or 15b, describe the process in Schedule O (se¢ instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint ventura or simitar arrangement
with a taxable entity dunng the year?

partlclpallon in joint venture arrangements under applicable faderal tax law, and take steps to safeguard the
organization's exempt status with respect to such arangements? s e e

Section C. Disclosure

17 Lst the states with which a copy of this Form 990 is required to be fled »  FL -~

18 Sectlon 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (Section 501(cX3)s only)
avallabla for public inspaction Indicata how you made these available. Check all that apply.
[} Own website ] Another's website (] Upon request I_I Other (explain in Schadule O)

19 Deseribe in Schedule O whether (and if =0, how), the organization made its governing dacuments, eonfliet of interaat policy,
and finenclal statements avallable to the public during the tax year.

20  State the name, physical address, and tslephone number of the person who possesses the books and records of the
organizaton.  DAVID E. BUCK, C.P.A. 2900 E OAKLAND PARK BLVD

PT LAUDERDALE FL 33306 8954-561-3303

DAA Form 990 (2612

0571372015 7:45PM (GMT-04:00)
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Page 7

Form 990 (2012) AMERICAN INSTITUTE OF POLISH
Pa v
Independent Contractors
Check if Schedule O containg a response to any question in this Part Vil

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

............. L

Section A Qfficers, Directors, Trustees, Key Employoas, and Highast Compansated Employess
1a Complete thia table for all persons required o be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o List all of the organization’s current officars, directors, trustees (whether indwiduals or organizations), regardiess of amount of
compensatlon, Enter -0- In columns (D), (E), and (F) If no compensation was pald.

e List all of ihe orgamzation's current key employass, If any. See mstructions for definition of "kay amployee.”

e List the organization's five currant highast compensated employees (other than an officer, direclor, trustee, or key employee)
who received repontable compensation (Box 5 of Form W-2 and/or Box 7 of Farm 1099-MISC) of more than $100,000 from the
organizaton and any ralated organizations.

o List all of the arganization's former officers, key employeas, and highest compansated employees who recesved more than

$100,000Q of reportable compensation from the organization and any related arganizations

» List all of the orgamzation's former director or trustaeas that recelved, In the capaclty as a former director or trustea of the
organization, more than $10,000 of reportable compensatlon from the organization and any related organizations
List parsons in the following order: Individual trustaes or directors: Institutional tustees, officets; key employges; highast
campensated amployees: and formar such persons.

@ Check this box if neithar the organization nor any related organizations compansatad any current officer, director, or trustee.

A ®) ©) (o) () [
Neme and Tlte Avaragn Position Reportable Raportable Eatimated
hours per (da Mot chack mara than one eampensation comparetation fram emaynt of
wask box, wnlpsa person [4 bath an from relatad other
(llst any afficer and 8 diractorftruatas) the orgamzatons compeansatien
hours far ==T= =To s o organization {W-2/1098-MISC) from the
relatod SHHEIERLE g (W-2(1058:-MISC) organization
organizations gi g% [25]3 and rotated
palowaotsd |2 S| 8 2|8 rganizations
%ne) § ; 'g g
B
(HWBLANKA A. ROSENSTIEL
_ _ 0.00
PRESIDENT 0.00 X 0 0 0
{22 BARBARA COOPER
) o 0.00
VICE PRESIDENT 0.00 X 0 0 0
(3DR. JERZY KYPARISIS
. o . 0.00
SECRETARY/TREASURER 0.00 X 0 0 0
(4
(5)
©
(7
(8)
1§))
(10)
1)
Daa Form 990 (2012
0571372015 7:u5PM (GMT-0L:00)
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9545665408 DAVID E BUCK PA PAGE ©9/33
'Forrn 990(_012) AMERICAN INSTIT "E OF POLIZSH 59-144 108 Page 8
Pgﬁ !! ! Seetlon A Officars, Directors, «. usteas, Key Employeos and Highest Compensatew. _mployeses (continued)
(AY ®) ©) ® (E) (F
Nems and titla Avarego Poaltlon Reportablo Reportable Estimatad
hours par (do not chack more then one companaation compensation from amount of
whek box. unlgss persbn i both an fram related ather
(et any afficer and a dirdctorftrustos) the orgenizations compansation
hows for — * organization (W-2/1088-MISC) fram the
ralated 2E|l218|& g 5‘ (W-2/1030-MISC) arganization
orgenizstions g& g E 13 g and ralated
below doltad RE| 8 h-3 organizations
ine) g é- i §
2 2
E ) E
(12)
(13)
(14)
(15)
(18) i
(17
(18)
(19)
1b Sub-total . ... e N ¢
¢ Total from continuation sheats to Part VII, Secticm A »
d Total {add lines 1b and 1c)_, ——— L

2  Total number of Individuals (moludmg but not llmnted !o those Ilstad above) who recerved more than $100,000 In
reportable compensation from the organization P Q

3 Did the organization ist any former officer, diractor, or trustee, key employee, or highest compansated
employas on ling 1a? If “Yes,” complete Schedule J for such Indmdual | |
4  For any indlvidual listed on line 1a, Is the sum of repartable cbmpansation and other compensation fram the
arganization and related organizations greater than $150,0007 I *Yes,” complete Schedule J for such

individuat

5  Did any person listed on iine 1a recelve or accrue compensation from eny unrelated organization or Individual AR AETN T
for services rendered to the organization? If "Yas,” compiste Schedule J for such person P 5 X
Ssction B. Indapandent Contractors
1 Completa this table for your five highest compensated indepdndent contractors that recaived more than $100,000 of
compansation fram the organization. Report compensation for the calendar vear ending with or within the organization's tax yesr.
Name and huu;l)ms address Mu‘lpllén zﬂwvlcaa (gzanﬁon
2 Total number of indapendent contractors (including but not linvitad to those listed above) who .
racelved more than $100,000 of compensabon from the organization P 0 IREEIrS 1 ¥
DAA Form §90 (2012)
0571372015 7:45PM (GMT-04:00)
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Form 980 (2012) AMBRICAN INSTITUTE OF POLISH 59-14+0908 Page 10
B Wi Statoment of Functional Expenses

Sectlon 501{01(31 and 501(c}4) organizations must complete all columns. All other organizations must complate cofumn (A).
Check if Schedule O containe a rasponsa to any quastion in this Part 1X e L TR L _|

| Do not Include amounts reportad on lines @b, (A} (8) (€)

D)
Total axpenaes Progrem service Msanagament and Fyndraising
7b, 8b, 9b, and 10b of Pari VIIL XPONTS gunami axpenses GXpOngns

1 Grants and other assistance to governments and :
arganizations inthe U.S See Part 1V, line 24 525 5255
2 Grants and other assistance to individuals in St
the U S See Part IV, line 22 . 10,000 10,000
2  Grants and other ascistance to governments,
organizations, and Individuals outside the
| U.S. See Part1V, lines 15 and 16
Benefits paid ta or for membars
Compensation of current officars, diractors,
trustees, and key emplayess
6 Compensation not Included above, to disqualifisd
‘ persons (as defined under section 4958(F1)) and
| persons descrbed in section 4358(c)(3)(B) .
7 Othersalariesand wages 87,125 77,541 3,485 6,099
8 Penaion plan accruals and contributions (Inchude
section 401(k) and 403(b) employer contributions)

E-3

L]

9 Other employee benefits 3,163 2,815 127 221
10 Payroll taxes ) 6,624 5.895 265 464
11 Fees for services (non-employees):
a Management
b Legal . .
¢ Accounting ) . ) 5,900 5,251 236 413
d Lobbying . .
‘ o Professional fundraising services See Part iv, ne 17 i B B IR SRR
f Invesiment management fees ] 1,929 1,925
@ Other, (If e 11g amount exceeds 10% of ng 25, column
{A) smount, Tst e 1 1g expemsas on Schedule O)
12 Advertising and promotion o 9,904 8,815 396 693
13 Office expenses 34,168 30,410 1,366 2,392
14 Information technology
15 Royalties o .
16 Ocoupancy = . 48,700 43,343 1,948 3,409
17 Travel 409 364 16 29
' 18 Paymems of travel or entertamrnent expenses
for any faderal, state, or local public officialg
19 Conferences, conventions, and meetings 371 330 15 26
20 |Interest . e
1 21 Payments to affiliates R .
22 Depraciation. depletion, and amortization 461 410 18 33

23 Insurance . .

24 Other expenses, Itemize expenses not covenad
above (List miscellanecus expenses in line 24e. If
ling 24 amount exceads 10% of kne 25, column
(A) amoun, list line 24e expenses on Schedule O)

a POLONAISE BALL
b EQUIPMENT RENTAL
¢  TELEPHONE .
d orinrries T o
: o All other expenses .
| 25 Total tunctional expanses. Add limas | trough 24 300,887 267,207 13,730 19,950

26 Joint coats. Compieta this fine only if tha
organization reported in colurm (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here
following SOP 98-2 (ASC 858-720)

DAA Form 990 (2042)

0571372015 7:u5PM (GMT-0u4:00)
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Form 990 (2012) AMERICAN INSTITUTE OF POLISH 59-1440908 Page 11
“PartX. ! Balance Sheet
Check If Schedule O contging a rasponse to any question in this Part X e AT L
(A (5)
Beginning of year End of year
1 Cash—non-interest beaing 28,913 6,729
2 Savings and temporary cash investments 45,633 18,858
3 Pledges and grants recelvable, pet ,
4 Accounts receivable.ret L
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part i} of Schedule
6 Loans and other recgivables from other disqualified persons (as deﬁned under sec!:on
4958(f)}{ 1)), persons described in section 4958(c)(3)(B}. and contributing employers and
sponsoring orgamzations of sectian 501(c)(9) voluntary employees’ beneficiary
@ organizations (see instructions). Complete Part Il of Schedule L
g 7 Notes and loans receivable, net
8 Inventores for sale or use

1"
12
13
14
15
148

9 Prepald expenses and deferréd charges
10a Land, bulldings, and equipment. cost or

b Less: accumulated depreciation

other basis, Complete Part VI of Schedule D

Investmentz—publicly traded securities

189,8596| 11

Investmants—other securities. See Part v, llne 1

Investrments—program-related. See Part IV, line 11

Intangible assets

Other assats. Sea Part IV, line 11

962,146

992,664

Total aaneta. Add lines 1 through 15 (must Qual Ilne 34)

1,295,501

1,347,269

Liabilities

Net Assels or Fund Balances

17
18
19
20
21
22

23
24
25

28
29

30
31
32
33

134 Totaliabiitles and net assets/fund baiances_

DAA

26 __Total llabllities. Add lines 17 thraugh 25

27 Unrestricted net assets

Accounts payable and accrued axpenses

4,400

5,296

Grants payable

Deferred revenue

Tax-exempt bond lebilles T

Escrow or custodial aceount liability. Complete Part IV of Schedule D

Loans and other payables to current and former officers, directors,
trustees, key amployass, highest compensated amployees, and
disqualified persons. Complata Part Il of Schedule L

Sacurad mortgages and notes payable to unrelated third parﬂes

Unsecurad notes and loans payabla to unrelated third partles

Othar lisbilities (including faderal Income tax, payablas to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule O

937,266

967,784

241,666

Organizations that follow SFAS 117 (ASC 958), check hare B K] and
complete lines 27 through 29, and lines 33 and 34,

973,080

Temporarlly restricted net assets

Parmanently restricted netassets

Crganizations that do not follow SFAS 117 (ASC 958), chack here [ 2
complete lines 30 through 34,
Capllal stock or trust principal, or currant funds

Total net assets or fund batances

353,835

374,189

1,295,501

1,347,269

05713

/72015

Fom 990 2012)

7:45PM (GMT-04:00)
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Form 990 2012) AMERICAN INSTITUTE OF POLISH 59-144u908 age 12
¥l Reconciliation of Net Assets 3
Check If Schedule O contains a rasponse to any question in this Part XI ... . NP : R
1 Total revenue (must equal Part VIIL, column (A), line 12y 1 321,241
2 Total expenses (must equal Part IX, column (A), Ine28) 2 300,887
3 Revenue less expenses, Subtractline2 fromliret 3 20,354
4 Net assets or fund balances al beginning of year (must equal Part X. line 33, column (A) 4 353,835
5 Netunrealized gains (losses) oninvestvients 5
6 Donated services and use of facibes 6
7 Investmentexpenses 7
8 Prior perlod adjustments ]
9  Other changes in net assets or fund balances (explann in Schedule O) i 9
10 Net assets or fund balancas at end of year. Combine lines 3 through 9 (must squal Part X, lins
32, 00Mmn(B)) i v . N 10 374,189
SPattXil;  Financial Statements and Reporting
Check if Schadule O contains a response to any question in this Part X . ﬂ
Yes | No
1 Accounting method used to prepare the Form 980: D Cash  [X| Accrual [] other 3%;33 :ﬁg;
1f the organization changed its method of accounting from a prior year or checked “Other." explain in “ E%% A EI'\:.,I
Schedule O, L RS OO
2a Wera the organization's financlal statements compiled or reviewad by an independent accountant?

b

3a

If "Yas,” check a box below to indicate whether the financial statements for the year were compiled or
raviawed on a sepsarate bams, consahidated basis, or bath:

ﬂ Separate basis L__] Consolidated basis D Both consolldated and separate basis

Waera the organization’s financial statements audited by an independent accountant?

If "Yas,” chack a box below to indicate whether the finandial statements for tha year were audited on a
saeparate basls, consolidated basis, or both.

D Saparate basls [:] Consolidated basis D Both consolidated and separata basis

If “Yas™ to ine 2a or 2b, does the organization have a committee that assumaes razponsiblliity for oversight
of the audit, review, or compiiation of itz financial statements and selection of an independeant accountant?
If the organization changed either its oversight process or selection process during the tax year. explain in
Schadule O.

As a result of a federal award, was the organizstion required to underge an audit or qudits as set farth in
the Single Audit Act and OMB Clrcular A-1337

If "Yes," did the organization undergo the requured audit or audits? if the organlzatlon did not undergo the
required audit or audits, explain why In Schedule O and describe any steps taken to undergo such audits

AR
AT

e atrconiivs
v s

3b

0571372015

Farm 990 (2012)
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SCHEDULE A i H H | OMB No 1545-0047
Form 890 or 890.£2) Public Charity Status and Public Support
Completa if the organization i3 a saction 501(c)3) organization or a section
4947(a)(1) nonoxempt charitable trust.
ﬁ?.!’:,’,‘,,"’;:‘,::,f,’;";;ﬁ::;’ 24 P Attach to Form 930 or Form 990-EZ. P See separate Instructions. ;
Name of the orgemization AMERICAN INSTITUTE OF POLISH Employar idamtificstion rumber
CULTURE, INC. 59-1440908

yPart ¥ Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organlzation Is not a private foundation because 1t is: (For lines 1 through 11, check only one box )
1 A church, convention of churches. or assoclation of churches described in saction 170(b)(1{A){).

A school described in section 170{b)(1){A}1i). (Attach Schedule E.)

A hospitel or @ cooparative hospital sarvice organization descrbed In soction 170(b){1){AXI).

A medical rasearch organization operatad In conjunction with a hospltal described in section 170(b)(1)}A)(ill). Enter the hospital's name,

Gly,end state: L e e

An organization operated for the beneﬁt of a college or unwarsny owned or oparated by a govemmenlal unit descrlbed in

section 170{bX1}(A)(iv). (Comptlete Part I1,)

A tedaral, slate, or local gavernment or governmental unit described in saction 170{(b){(1AKv).

An organization thet normally receives a substantial part of its support from a govemmental unlt or from the general public

degcribed in vection 170(b){(1){A)vi). (Complete Part Il )

8 A community trust descnbed in section 170(b)1){A){vi). (Complate Part 1! )

An organizaton that normally receives: (1) more than 33 1/3% of its support from contributions, membarship faas, and gross

receipts from activities related to its exempt functions—aubject to cartain exceptions, and (2) no mora than 33 1/3% at its

support from gross Investment income and unrelated business taxable ncome (Iess section 511 tax) from buginesses
acquired by the organizstion after June 30, 1875. See saction 508({a){2). (Complete Part I11.)

10 An orgamization organized and operated exclusively to test for public safety. See section 509{a){4).

" An arganization organized and operated exclusively for the benafit of, to perform the functlions of, ar to carry aut the
purposes of one or more publcly supported organizations described in section 509{(a)(1) or section 508(a)(2). See sectlon
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h,

a D Typel b D Type Il c D Type I-Functionally integrated d [:I Type li-Non-functionally integrated
) D By checking this box, | certify that the arganization is not controlled directly or indirectly by one or more disqualified persons
other than foundatlon managers and othar than onae or more publicly supported organizations described In saction 508(a)(1)

b w N

D

] U

<«
(>l

or section 508(a)(2).
f If the organization racelvad a written determination from tha RS that It Is a Type |, Type |1, or Type ill supporting
organization, chaeck this box D
g Sinca August 17. 2006, has the arganization accepted any gift or contribution from any of tha
following persons?
()} A person who directly or indirectly controls, either alone or together with persons described n (li) and Yo | No
(i) below, the goveming body of the supported organization® 11g(1
(i) A farmily member of & person descrbed in (Jabove? 11g{1l)
(ifi) A 35% controlted entity of a person described In (i) or (i) sbove? ) . L
h Provida the following information about the supported organization(s).
(1) Nama of sypparted [OLL] {1 Tyxe of organizetion (i) ls the organization | (v) Oid you nobfy (Vi) Is tha (vil) Amount of monetary
arganization (descTed on knes 1-9 incol. (i) hsted m your | the organizaionin  [argamzation m cal, support
shovs or IRG soction govermng decument? | <! (hefyour  |(l) organeed in the
{avo | ) us?
Yoo No Yes No Yes No
(A)
®
©)
(D)
(E)
'*“ § 2
Total I e : 3.4 RIS
For Paparwork Reduction Act Notloo, £00 the Insu'ueuons for Schedule A (Form 900 or 990-EZ) 2012
Form 990 ar 890-EZ
DAA

0571372015 7:u5PM (GMT-04:00)




A5/13/2015 19:29 9545665408 DAVID E BUCK PA PAGE 15/33

Schedule A (Form 990 or 890-E7) 2012 AMERICAN INSTITUTE OF POLISH 59-1440908 Page 2
Patdl;.  Support Schedule for Organizations Described in Sections 170(b)(1}{A)(iv) and 170(b){(1){A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under

Part lIl. If the organization fails to qualify under the tests listed below, please complete Part ill.)

Section A. Public Support

Calandar year (or fiscal year beginning in) {a) 2008 (b) 2009 (c) 2010 (d) 2011 (8} 2012 (f) Total

1 Gifts, grents, contributions, and
membership fees recalved (Do not
Include any “"unusual grants ")

! 2  Taxrevenues levied for the
} organization's benefit and elther pald
ta or axpended on ifs behalf

3 The value of services or facilities
furnished by a govemmental unit to the
organization without charpe

| 4 Total. Add lines 1 through 3
|

5  The portlon of total contributions by
each person {(other than a
governmental unit or publcly
supportad arganization) includad on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

6 ___Public support. Sublract Fne § from ling 4
Section B. Total Support
Catendar yaar (or fiscal year beginning in) b {a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 () Total

T Amounts from line 4

8  Gross ncome from interast, dividends,
payments received on sacufities loans,
rents, royslties and income from similar

i sources

9  Net income from unrelated business
activilies, whether or not the business
Is regulardy carrledon , .................

10  Other income. Do not Include gain or ‘
kss from the sale of capital agsets
(Explain in Part 1V.) , . .

11 Total support. Add Iines 7 through 10 G

12  Gross racaipts fram related activities, etc. (see instructions)

13  Firet fivo years. If the Form 930 s for the arganization's first, 2econd, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxandstophere . . T T T >

Section C. Computation of Public Support Perc.eMe
14 Public support percentage for 2012 (line 8, column (f) divided by line 11, colurmnn () . ] L 14 %
18  Public support percentage from 2011 Schedule A, Part 1l line 14 B . B 15 %
16a 33 Y3% support test—2012. If the organization did not check the box on fine 13. and line 14 is 33 1/3% or more, check this

box and stop hera. The organization quallfies as a publicly supported organizaton > D

b 33 1/3% support tast—2011. If tha organization did not check a box on lina 13 or 16a, and line 15 is 33 1/3% or more,

check this box and stop hera. The organization qualifies as a publicly supported organization . o . > D
17a  10%-facts-and-clrcumstances tast—2012. If the organization did nat chack a box on line 13, 16a, or 16b and hne 1418

10% or mora, and if the organization meets the “facts-and-circurnstances” test, chack this box and stop here. Explain in

Pan IV how the organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported

organization o
b 10%—facts-and-cimumstances tnst—-—-2011 If the organIzallon did not chock a hax on Ilne 13 1Ga ‘IGb or 17a and Ilne
} 1518 10% or more, and if the organization mests the "facts-and-circumstancas” test, check this box and stop here.
; Explam in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicty
| supported organization S > ]
18 Private foundation. If the organization did not check a box on fine 13, 163, 16h, 173, ar 17b. check this box and see
instuctions | o . e e e [

Schadule A (Form 990 or 990-E2) 2012

DaAA
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PAGE 16/33

Page 3

(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part I,

If the organization fails to qualify under the tests listed below, please complete Part 1.

Section A. Public Support

‘ Calendar yaar (or fiscal yaar beginning in) & () 2008 (b} 2009 {c) 2010 {d) 2011 (p) 2012 (f) Total
| 1 Gifits, grants, contribukons, snd membership
;erg?“r:g)ehled (D.onMIncludeany “unusual 218,266 146,485 229,350 198,627 201, 005 993,733
2 Gross raceipts from admissions, merchandise
s0id or services performed, or faciitios
?é'zﬁ?fadu'é‘ni"mmmfpg?“m‘“ 91,475 67,085 104,070 105,532 92,410 460,572
3 Gross recsipts from attivities that are not an
unrelated {rade or business undar section 513 718 291 5485 1,552
4  Taxrevenues levied for the
! organizaton's benefit and alther pald
| to or expended on its behalf
| 5 Tha value of sarvices or facilites
furnished by a governmental umit to the
arganizatian without charge
€ Total. Add lnes 1 throughs 309,741 214,286 333,711 304,704 233,418 1,455,857
7a Amounts Included onlinas 1, 2, and 3
received from disqualified persons 200,000 120,000 185,000 180,000 180,000 985,000
b Amounts inciuded on lines 2 and J
receved from ather than disqualfied
persons that exceed the greater of $5,000
ar 1% of the amount on line 13 for the year
¢ Addlnes7aand?b 120,000 185, 900 180,000 865,000
B Public support (Subtract line 7¢ from TR -
ne6) . .. SN 590,857
Section B. Total Support
Catendar year (or fiscal year baginning in) P (a) 2008 {b) 2009 {c) 2010 {d) 2011 (0) 2012 {f) Total
9  Amounts from line 6 309,741 214,286 333,711 304,704 293,415 1,455,857
10a  Gross income from interest, dividends,
payments received an securities loans, rents,
royalties and Income from similar sources 14,147 7,541 9,948 9,390 8,545 49,971
b Unrelated business taxable ncome (fess
section 511 taxes) from busineases
acquired after June 30, 1975
€ Add lines 102 and 10b 14,147 7.541 9,948 9,390 8,945 49,971
11 Netincome fram unrelated business
activitias notincluded in line 10b, whether
or not the business |5 regularly camed on
12 Other Income. Do not Include gain or
logs from the sale of capital assets
(ExplaininPartivy)
13 Total support. (Add lines 8, 10¢, 11.
and 12.) ) ) 323,888 221,827 343,659 314,054 302,360 1,505,828
14 Flrst five years. I the Form 990 is for the organization's fiest, second, third, fourth, or fifth tax yaar as a section 501({c)(3)
organization, check this boxandstophera » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by iine 13, column (f)) 15 39.24 %
18 Public support percentage from 2011 Schedule A, Part il lina 15 18 37.61%
Section D. Computation of Investment Income Percentage
17  Investmentincome percentage for 2012 (line 10c, column (f) divided by line 13, column (f) 17 3%
18  Investmentincome percantage from 2011 Schedule A, Partlll, ine 17 18 1%
19a 33 1/3% support tests—2012. If the organization did not check the box on line 14, and lme 15 iz mora than 33 1/3%. and line
17 Is not more than 33 1/3%, check thig box and atop here. The arganization qushfies as a publicly supported ergamzation ) » @
b 33 1/3% support teats—2011, If the organizatian did not check a box an line 14 or IIne 193, and Iline 16 is mora 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 publidy supported organization » H
20 __ Privata foundation. if the organization did not check a box on line 14, 193, or 19b, check this box and see instructions >
Schedule A (Form 990 or 980-EZ) 2012
DAA
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Schedule A (Form 990 or 890-E2) 2012 AMERICAN INSTITUTE OF POLISH 59-1440908 Page 4
PatdV;  Supplemental Information. Complete this part to provide the explanations required by Part i, line 10;

Part I, line 1Ta or 17b; and Part Il\, line 12. Also complete this part for any additional information. (See
instructions).

...................................................

DAA

Schedule A (Form 980 or 990-E7) 2012
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SCHEDULE D supplemental Financial Statemients OMB No. 15450047

(Form 990) P Complate If the organization answered “Yes,” to Form Qag,b
Part 1V, lina 6, 7, 8, 9, 10, 11a, t1b, 11¢, 11d, 116, 11f, 123, or X
fﬁ:ﬂ;&f’;ﬁ?ﬁﬁ:&“’ P Attach to Form 990, I S¢e aaparate instructions.
Nampo of the organization Employer igantification number
AMERICAN INSTITUTE OF POLISH
CULTURE, INC. 59-1440908

“Pattlr  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes”" to Form 990, Part 1V, line 6.

(8) Danar advised funds {b) Funes and athar sccounts

1 Total number atend of year

2 Aggregate contnbutions ta (during yeav) llllllllll

3 Aqggregate grants from (durng year)

4 Aggregate value atend ofyear
‘ 5 Did the organization inform all donors and donor advizors in writing that the assats held in donor advised
! funds are the organization’'s property, subject to the orgamization’s exclusive legal conteot? D Yeos D No
i 8 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be usod

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confarring Impermissible private benefit? e . U Yas D No
uPdt Y Conservation Easements. Complete if the orgamzatuon answered "Yes" to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Presarvation of land for public use {e.g., recreation or education) Preservatlon of an historically important land area
Protection of natural habitat . | Preservation of & ¢ertified historic structura
Prasarvation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution In the form of a conservation
aasement on thae last day of the tax year.

:47.5" Hald at the End of the Tax Year
a Total number of conservation easements L 23
| b Total acreage rastrictad by conservationeasements . . )
¢ Number of conservation easements on a certified histonc structure indluded in () b 2c
d Number of conservation easements included In (c) acquired after 8/17/08, and noton a
higtoric structure listed in the National Register R _2d
3 Number of conservatian easements modifled, transfarred released extungunshed or tarminated by the organizatlon during the
: taxysar
4 Number of states where property subject to conservation easament Is located
5 Doss the organization have a written policy regarding the periodic menitoring, mspectnon handling of
violations, and enforcement of the conservation easements it holds? L . . o oL [] Yas D No
8 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the vear
»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation eazements during the year
s
8 Does each canservation easement reported on line 2(d) above satisfy the raquiraments of section 170(h)(4){B) .
(1) and section 170(hXANBYI? , .......... . _ L] Yes [} Ne

9 In Part XllI, describe how the organizaﬂon reporls conservatlon easements in lts revenye and expense st.atement end
balance sheet, and include, if spplicable, the text of the foatnote to the organization’s financial statemants that describas the
organization’'s accounting for consarvation sasemants
‘Pafil;  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 K the arganization elected, 8s parmitted under SFAS 116 (ASC 858), not to repart in its ravenue stateament and balance shaat
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlil, the text of the footnote to its financial statements that describes these items.

b If the organization elected. as pammnittad undar SFAS 116 (ASC 95B), to raport In Its revenue statement and balance sheet
warks of art, historical treasuras, or other similar assets hsld for public exhibition, education, or research in furtherance of
pubhe service, provide the fallowing amaunts relating to these items:

()} Revenuesincluded in Form 990, Part Vill, line 1 > s

(ii) Assats included in Form 990, Part X > 3

i
} 2  |f the organization received or hald works of art, historical treasures, or other slmllar assets for ﬁnanc-al gain provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues ncluded in Form 980. Part VIII, ine 1 ) ) o o L
‘ b _Assets included in Form 890, Part X .. . i e e it e et bt e eiiiees > 3
| For Papsrwork Reduction Act Notlice, see the Instructions for Form 980, Schodule O (Form 980) 2012
[ DAA
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Schedule D (Form £90) 2012 AMERICAN INSTITUTE OF POLISH $9-1440908 Page 2
t.,jPﬁﬁtiﬁli;i% Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collectlon ftemns (check all that apply):

E) Public axhibition d B Loan or exchange programs
b Scholarly research Other
[ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the orgamzation's exempt purpose in Part
Xl

5 During the yesr, did the organization soliclt or receive donatlons of art, historical treasures, or other similar
asseta to be sold to ralse funds rather than to be maintained as part of the organization's collaction?
wPatly.. Escrow and Custodial Arrangements. Complete if the organization answered “Yes’ to Form 980, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21,
1a |3 the organization an agent, trustee, custadian or other Intermediary for contributions or other assets not
indluded on Form 980, PartX?
b If"Yes," explam the arrengement In Part Xl and complete the followlng table-

Amount

Beglinning balance B e e s . 1

Additions during the year e e e . e e e e 1d
Oistributions during the yaar . o L ] L 1e

Endmg balenca . . . 1®

D Yes . No
Endowment Funds. Complete if the organization answered "Yes" to Form 9904 Pa}t IV Ilne10 """""""
(@) Current year (b) Prior year {c) Two yoars bagk {d) Thres years back

(#) Four years bagk

1a Beginning of yaar batance
b Centributons = =
¢ Net investment earnings, gains, and
bsses
Grants or scholarships
Other axpandltures for facilites and
programs ]
Adminlstrative axpenses
End of yearbalance ... ... ...
Prowide the estimated percentage of the current year end balance (line 1g, eolumn (a)) held as:
Board designated or quasl-endowment b . %
Parmanant andowment b %
Tarnporarily restricted endowment > %
The percentages in lines 23, Zb, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administerad for the
organization by. Yas | No
(i) urrelated organizations L. L . e 3afl)
{ily related orgenizations . U - { (1

b If “Yes" to 3a(ii), are the related organizations Ilstsd as roqunred on Schedule R? . b

Q

ou-b”!)"\

Part X, line 10,

Dnacriptmn of property

(8) Cost or other basia
{Irvestraant)

{b) Cost or other basis
(othar)

{€) Accumvlated
depraciation

(d) Book value

1a Land

b Bwldlngs ) .
¢ Leasehold Improvementa s
d Equipment
a Other

20, 000 b it O

20,000

17,626

$0,759

823

Total. Add liney 1a 1hmugh 1e (Column (d) mUst equa! Form 990, Part X, column (B), line 10{c).)

20,823

0571372015
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Schedute D (Form 880) 2012
s Vit

AMERICAN INSTITUTE QF POLISH
Investments—OQOther Securities. See Form 990

DAVID E BUCK PA PAGE 22/33

59-1440908 Page 3

Part X, line 12.

{a} Deacription of securlty or cateqory
{Inctyding nama of sacurity)

(b} Boak value {€) Mathod of valuaiion’

Coat ar and-of-year markot valua

@) Other o

IO

Total. (Column (b} must equal Form 930, Part X, eol (B} line 12.)

»

0

>4
b/
S

SPgit VIl

investments—Program Related. See Form 990, Part X, line 13.

{8} Doncription of Investment type

(b} Book value {c) Method of vatustion,

Cos! or and-alyear market valua

()

2

3)

_®

(C)]

(6)

€4

(8

&

(10)

»

Total, (Column (b) must equal Form 930, Part X, col. (B) line 13.) uh
:Partik . Other Assets. See Form 990, Part X, line 15.
(8) Cmscription {b) Book valus

(1) KOSCIUSZKO CHAIR TRUST FUND 967,784
2 ANTIQUE PIANO 12,600
(3) PAINTINGS 8,780
(4) CANDLESTICKS 2,000
(5) SCULPTURE 1,000
(6) DEPOSITS 500
)
{8)
(9)

4lY)

Total. {Column (b) must equal Form 990, Part X, ¢ol. (B)lin@15.) ... ... o > 992,664
“Part X Other Liabilities. See Form 980, Part X, line 25,

1. {a} Description of llabiiity {bb) Baok value
(1) Federal incoma taxas
(2) KOACIUSEKC CHAIR TRUST FUND 967,784}
(3)
(4)

_5)
(6)
4]
(8)
(9)

0

an

Total. (Column (b) must equal Farm 990, Part X, col. (B) line 25.) > 967,784} i, el

2. FIN 48 (ASC 740) Footnote, In Part XIiI, provide the text of tha faatnote to the organization's financial statements that raparts the orgamzatncn s

liabllity for uncertaw tox positions under FIN 48 (ASC 740). Check here if the text of the fooinote has been pravided in Part XIil |

DAA

Schedule D (Form 980) 2012
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Scheduls D (Form 990) 2012 AMERICAN INSTITUTE OF POLISH 59-1440508 Page 4
" ngi Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financlal statements |
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Netunrealized gains oninvestments . ... ... ...
b Donataed services and use of facllities
¢ Recovenes of prior year grants
o Other (Describe in Part XY
@ Add lines 2a through 2d
3 Subtractline 2e from linet
4  Amounts included on Form 990, Panrt VIII line 12, but not on llne 1
a Investment expenses not included on Form 880, Part VIII, line 7b
b Othear (Dascribe In Part Xiil.)
¢ Add lines 4a and 4b
5 Total revenue. Add lines 3 and dc. (Th|5 must equal Form 990 ‘Part!, ina 12. ) .
- PRI’ Reconciliation of Expenses per Audlted Financial Statements With Expenses per Return
1 Total expensas and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilibes .~ . 2a
b Prior year adjustments o e 2b
¢ Otherlosses . D 2c
d Other (Describe In Part XlIl.) . . L. L2

@ Add lines 2a through 2d
3 Subtractline 2 fromlinet
4  Amounts included on Farm 990 Part IX, lina 25, but not on lina 1:
a Investment expenses not included on Form 990, Part Vill, line 7b . 4a
b Other (Dencribein PartXit) = o . . 4b
e Addlinesdasndd
5 Total axpenses. Add linas 3 and 4¢. (This must equal Fonn 990 Part !, ine 18.)
i pPar Xt Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lI!, lines 1a and 4; Part IV, lings 1b and 2b;
Part V, ilne 4; Part X, line 2; Part X1, lines 2d and 4b, and Part XlI, lines 2d and 4b. Also complete this part to provide any additional
Information.

.........................................................
......................................................
.................................

..........................................................................................

.................................................

Schaduls D (Form £00) 2012
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Schedule D (Form 990) 2012 AMBERICAN INSTITUTE OF POLISH 59-1440908 Page 5
“Part XIit.©_Supplemental Information (continued)

Schedule D {(Fonm 890) 2012

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

Complete to provida information for responses to apaecific questions on
Form or 880-EZ or to provide any additional information.

(Form 990 or 990-EZ)

Department of the Traasury

Inlstnal Ravenie Sarvice > Attach to Form 990 or 990-EZ.

PAGE 27/33

Namea of the ocganization AMERICAN INSTIT‘ITE OF POLISH
CULTURE, INC.

Employer Idonttication aumber

59-1440908

For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 890-EZ.
DAA

Schedule O (Form 990 or 950-E2) (2012)
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' 591340908 Federal Statements

Taxable Dividends from Securities
Description
Unrelated Exclusion Postal Acquired after us
Amount Business Code Code Code 6/30/75 Obs ($ or %)
DIVIDENDS & INTEREST
$ g, 945 14
Total s 8,945
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Application for Extension of Time To File an
Form 8868 Exempt Organization Return

(Rev Jamuary 2013)

pRoarmant of the Trassuy P File a saparate application for each return.
Intaraal Rovernue Sonvice

PAGE 33733

OMB No, 1544-970%

®  Ifyou are filing for an Automatic 3-Month Extension, complate only Part | and check thisbox
* If you are filng for an Additional (Not Automatic) 3-Month Extension, complete onty Part 1l {on page 2 of rhns form)
Do not complete Part Il uniexs you have already been granted an automatic 3-month extension on a previously filad Form 8868,

Electronic filing {e-file). You can elactronlcally file Form 8868 if you need a 3-month automatic extension of time to file (8 months for
a corporation required to fie Form 990-T), or an additional (not eutomatic) 3-month extansion of time You can electrorically file Form
8868 to request an extension of ime to file any of the forms listed In Part | or Part il with the exception of Form 8870, information
Return for Transfers Assoclated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instrugtions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

> 1]

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

A corpcrahon requined to file Form 590-T and requesting an automatic 6-month extension — check this box and complete

Patlonty ..

All othes GO'POFGHO"S ('ﬂdUd"‘g 1120-C f'|ef5) partnersh(ps REMICs and trusts must use Form 7004 to request an extension of tme
to file iIncome tax ratums

» (1

Enter filer's identifying number, sea instructions

Typo or Name of exempt organizatlon or other filer, see instruclions, Employer identification number (EIN) or
print AMERICAN INSTITUTE OF POLISH
CULTURE, INC. 59-1440808

Fite by the Number, street, and room of suita no. if a P.Q. box, see Instructions Soclal security number (SSN)

aessow | 1440-79TH STREET CAUSEWAY 117

(aturn Sae Clty, town or post office, state, and ZIP code For a foreign address. see nstructions.

Ingtructicns MIAMI FL 33141

Enter the Return code for the return that this application is for (file & separate application for aach return) @
Application Retum Application Return
Iz For Code is For Code
Form 990 or Form 980-EZ 01 Form 980-T (¢orporation) 07
Form 990-BL 02 Form 1041-A oe
Form 4720 (individual) 03 Form 4720 a9
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Farm 6069 11
Form 990-T (trust other than above) 06 Form 8270 12

DAVID E. BUCEK, C.P.A.
2900 E OAXKLAND PARK BLVD
¢ Thebooksarainthe care of  FT LAUDERDALE = . FL 33306
Telephone No.  954-561-3303 FAXNo. »

* Ifthe organization does not have #n office or place of business in the United States, check thisbox » D

* It this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) I thig 15

for the whole group, check thisbox B D if itis for part of the group. check this box and attach

a list with the names and EINs of all members the extansion is for.

1 | request an automalic 3-month (6 months for a corporation required to file Farm 990- -T) extension of tima
wntiilt 05/15/14 | 1o file the exempt arganizetion return for the organization named above The extension is
for the onganizauon‘s veturn for:
> calendar year or

» [X] tax year beginning 07/01/12 ,andending 06/30/13
2 lf the tax year entered in line 1 18 for less than 12 months, check reason: D Inthial retum D Final return
Changa in a¢eounting period

3a If this application 1 for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tantative tax, less any

nonrefundable credits See mstructions. 3 | %
b if this gpplication is for Farm 990-PF, 990-T, 4720, or 6069, enter any rafundable credits and
estimated tax payments made. Include any prior year overpaymant allowed as a credit. s

¢ Balance due. Subtract ing 3b from line 3a Include your paymant with thia form, If required, by using

EFTPS (Electronlc Federal Tax Payment System). See ingtructions. 3ci $

Cautton. if you are going to make an elecironic fund withdrawal with this Form 8868, see Forrm 8453-EO and Farm 887G-EQ far peyment Instructions,

gx Privacy Act and Paparwork Reduction Act Notice, ses instructions.

fForm 8868 (Rev 12013)

0571372015 7:45PM (GMT-04:00)




