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SEANNED JUN 13201

om 990 Return of Organization Exempt From Income Tax | om8 No. 15450047

2013

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code {(except private foundations)

Department of tha Treasury » Do not enter Social Security numbers on this form as it may be made public. Open to P_Ub'ic
Intemal Reveriue Servica » Information about Form 990 and its Ingtructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning ..2013, and ending , 20
B Chock it applicable. JC Name of organization The Croatian Academy of America Inc D Employer identification numbar
D Address change Doing Business As 13-6161447
O name change Number and street (or P.O. box If mail is not delivered to street address) Room/suite E Telephone number
O inttiat retumn PO Box 1767 Grand Central Stauon 718-274.5598
Cl Terminated City or town, state or province, country, and ZIP or foregn postal code
O Amended rewm  |New York NY 10163 G Grass recelpts § 8,797
[T Apptication pending | F Name and ncdress of principat officer:  John P Kraljic, President H{z} s this & group refum for subordinates? (] Yea [Z] No
28-42 167th Street Flushing NY 11358 H(b) Are all subordinates included? Oves Ono
I Tex-exempt status: 501(c)(3) O so1gg) ( ) 4 (nsert no) [ ) asar@)yor [ 527 It “No," attach a list. (sae instructions)
J Waebsite: »  croatianacademy.orq H{c) Group exemption number »
K Form of organization Corporation [[] Trust  [[] Assoctation [[] Other » l L Year of formation: 1953 ] M State of legal domiclie: NY
Summary
1 Briefly describe the organization's mission or most significant activities:  Publishing Journals of Croatian Studies.
g Educating general public about Croatian history, Ary, culture, and 1aNgQUAgE. . . ... ..o e
aQ
g 2 Check this bobe:I f th'efB}g':;ﬁlzafuo;{.c'j]:s-é-c;;{ﬂ;\‘fféatft's"gﬁgratlons or disposcd of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 100
: 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 100
21 5 Total number of individuals employed in calendar year 2013 (Part V, line2a} . . . . . 5
:% 6 Total number of volunteers (estimate if necessary) . e e e e 8 7
< | 7a Total unretated business revenue from Part VIll, column (C) line 12 e e e e e 7a
b _Net unrelated business taxable income from Form 990-T,line 34 . . . . . . . . . 7b
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, lineth) . . . . . . . . . . . . 3,3n 3,287
E| 9 Program service revenue (Part Vil line2g) . . . . . . . . . . . 4,827
é 10  Investment income (Part VHI, column (A), lines 3,4, and 7d) . . . . . . 24,257 683
11 Other revenue {Part Viil, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) . . .
12  Total revenue—add lines 8 through 11 (must equal Part VIii, column (A), line 12) 27,628 8,797
13  Grants and similar amounts paid (Part IX, column (A), llnes 1-3) . . . . . 15,000
14  Benefits paid to or for members (Part IX, column (A), line 4) .
o | 15 Salaries, other compensation, employes benefits (Part 1X, column (A), Imas 5—10)
g 16a Professional fundraising fees (Part X, column (A), line 11e) . .
a| b Total fundraising expenses (Part IX, column (D), line28) » | o !
o 17  Other expenses (Pant IX, column (A), lines 11a-11d, 11f-24e) . . . . 5,412 17,337
18  Total expenses. Add lines f13-17 3 nugg;olurﬁn (A, line 25) . 5,412 32,337
19 Revenus less expenses. S ] btr = Y I . 22,216 23,540
5 [75) Beginning of Current Year End of Year
%g 20 Total assets (Part X, line 1 )% MAY 1 9 .2074 oun. .. ... 381,991 358,451
221 21 Total liabilitles (Part X, line 28 gé Coe
55 22  Net assets or fund balanc SJWW th 2 381,991 358,451
m Signature Block L OO0t OF
tUnder penafties of perjury, | d ro that | have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge and bellef, It is
true, comroct, and complata. l}%mtion of preparer (other than officar) is based on all information of which preparer has any knowledge.
Sign Signglife of oticor Date
Here (Z rz ,44/ ]w //zﬂ/&nﬂl’
Type or print name and title
Paid PnnVT ype preparer's namo Praparer’s gignature E & cre Date Check i PTIN
Preparer |[Bruce E Cox CPA “e 05/06/14 jsalt-employed|  p0156731
Use Only Firm'sname  » Broce E Cox CPA Firm's EIN » 149428753
Firm's address » ‘PO Box 103, 1 East Sumner Avenue Sirathmere NJ 08248 Phong no 800-955-783%8
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . Yos [_|No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282Y Form 990 (2013
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Form 990 (2013) Page 2
ClIeglll Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote to any linginthisPartil . . . . . . . . . . . . . [

1  Briefly describe the organization’s mission:

Publishing Journals of Croatian Studies. Educating general public about Croatian history, An, culture, and langquage. ... __ .

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 890-€2? . . . . . . . . . . .. O¥Yes No
If “Yes,"” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SOMVICEST . . . . . o o e e e e e e e e e e e e e e s e e Ovyves [XINo
If “Yes," describe these changes on Schedule O.

4  Deoscribe the orgamization'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 are required to repart the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: J(Expenses$ 32,337 Includinggrantsof $ 15,000
Educating general public about Croatian history, Art, culture, and language. Provide scholarshipgromts.

4b

4c (Code: _ )(Expenses$ includinggrantsof$ )(Reverwe$ )

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

4d Other program services (Describe in Schedule O.)

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

_4e  Total program service expenses » 32,337

Form 990 (2013



Forin 990 (2013) Paga 3
25TV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(3)(1) (other than a pnvate foundatnon)'? If “Yes,”
complete Schedule A . . .o - . coe .. 11lv
2 s the organization required to complete Schedule B, Schedule of Contrfbutors (see mstructlons)” o 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if “Yes,” complete Schedule C, Part! . . . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actnvmes or have a sectlon 501(h)
election in effect during the tax year? If “Yes," complete Schedule C, Partll . . . . . . 4 v
§ s the organization a section 501(c}4). 501(c)(5), or 501(c}{6) aorganization that receives membershap dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, v
Partlll . . . . . L L0 Lo e e e e d ol e e e e e e e s s 5
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 amaunts in such funds or accounts? /f
“Yes,” complete Schedule D, Part! . . . . . . e 6 v
7 Dud the organization receive or hold a conservat:on easement inctuding easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part 1l . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll . . . . . 8 v
9 Did the organization report an amount in Part X lme 21 for escrow or custodnal account Ilab:llty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part iV . . . . . . . . . . . . . . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, PartV . . 10 v
11 i the organization's answer to any of the following questions is "Yes,” then complete Schedute D, Parts VI, |. :* gﬁg et
Vi, Vill, IX, or X as applicable. T IEACASY
a Did the organization report an amount for land, bui|d|ngs. and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI .o .. . 11a v
b Did the organization report an amount for mvestments—other secuntles in Pan X, Ilne 12 that1s 5% or more
of its lotal assets reported In Part X, line 167 If “Yes,"” complete Schedule D, Part VIl . . . . 11b v
c Did the organization report an amount for investments— program related in Part X, line 13 thatis 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . . . . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 167 /f “Yes,” complete Schedule D, PartIX . . . . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X 11e v
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X 11¢ v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete /
Schedule D, Parts Xland XlI . . . . 12a
b Was the organization included in consohdated Independent auduted hnancnal statements tor the tax year? If "Yes end if
the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xll is optional . . . . . . . 12b 4
13 Is the organization a school described in section 170(b)(1)(A)H)? If “Yes,” complete Schedule E . . . . 13 v
14 a Did the organization maintain an offica, empioyees, or agents outside of the United States? . . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg.
fundraising, business, investment, and program service activities outside the Umited States, or aggregate
foreign investments valued at $100,000 or more? If “Yes," complete Schedule F, Partsland IV. . . . . 14b v
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts land IV . . . . . 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes," complete Schedule F, Parts llland IV. . . . . . 16 | v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), hnes 6 and 11e? If “Yes,” complete Scheduls G, Part | (see instructions) . . . . . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes,” complete Schedule G, Partll . . . . . 18 v
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII ||ne Qa?
If “Yes,” complete Schedule G, Partill . . . . e e 19 v
20 g Did the organization operate one or moro hospital facllmes? I{ "Yes " complete Schedule H o e 20a v
b_if “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2013)



Form 880 (2013) Page 4
[ Checkiist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts tand It . . . . 21 v
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the Umted States
on Part IX, cotumn (A), line 272 If “Yes," completa Schedule |, Parts land il . . . . e 22 v

23 Did the organization answer “Yes" to Part VII, Section A, ine 3, 4, or 5 about compensatlon 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 Coe .. 23 v

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes,” answer lines 24b

through 24d and cornplete Schedule K. If “No,” go to line 25a e e o e e e e 24a v
b Did the organization invest any proceeds of tax-exempt bonrds beyond a temporary period exception? . . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . Coe . .. 24c v
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time durmg the year? . 24d v
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! . . . . L. 25a v

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! . . . . e e e e e e e e e e 25b v

26 Did the organization report any amount on Part X. line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees or
disqualified persons? If so, complete Schedule L, Partit . . . . . Coe e e e 26 v

27 Did the organization provide a grant or other assistance to an olllcer, dlrector, trustes, key employes,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f “Yes,” complete Schedule L, Part il . . . . 27 v

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L L
Part IV instructions for applicable filing thresholds, conditions, and exceptions).

8 Acurrent or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV . . 28a v
b A family member of a current or former officer, director, trustee, or key empIOyee? if "Yes,” complete
Schedule L, Partiv. . . . 28b v
¢ An entity of which a current or former olflcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .. 28¢ v
29  Did the organization receive more than $25.000 In non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualllied
conservation contnbutions? /f “Yes,” complete ScheduleM . . . . 30 v
31 Did the organlzatlon I|qundate terminate, or dissolve and cease operatlons? if "Yes " complete Schedule N,
Part! . . . . 31 v
32 Did the orgamzatlon sell exchange. dlspose of, or transfer more than 25% of its net assets? lf "Yes
complete Schedule N, Partll . . . . 32 v
33  Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatuon under Regulatlons
sections 301.7701-2 and 301.7701-3? /f “Yes," complete Schedule R, Part1 . . . . 33 v
34  Was the organization related to any tax-exempt or taxable entlty? If "Yes,"” complele Schedule R Pan i, III B
oriV,andPartV,hnet . . . e . e e e e 34 V4
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? e . 35a v
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wnth a
controlled entity within the meaning of section 512(b)(13)? /f “Yes," complete Schedule R, Part V, line 2 . . 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfars to an exempt non-charitable
related orgamzation? /f “Yes,” complete Schedule R, Part V, line2 . . . . . . e e e e 36 4
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R,
Partvi . . . . a7 v
38 Did the organlzatlon complete Schedule O and prowde explanatlons ln Schedule O for Part Vl llnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . 8| v

Form 990 (2013)
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Form 890 (2013)
W Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any line in this Part V 1]
Yes | No
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 to prize winners? . 1c | v
28 Enter the number of employees reported on Form W-3, Transmxttal of Wage and Tax i
Statements, filed for the catendar year ending with or within the year covered by this return | 2a o| . t
b [f at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions) i
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e e aa v
b I "Yes,” enter the name Of the fOrRIgN COUNIIY: P i, ‘
Ses Instructions for filing requirements for Form TD F §0-22.7, Report of Foreign Bank and Financial Accounts. o
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
C If“Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢
8a Does the organization have annual gross receipts that are normally greater tnan 8100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v
b If “Yes,"” did the organization Include with every sollcitation an express stalement that such comnbutrons or
gifts were not tax deductible? . €b
7 Organizations that may receive deductlble contributions under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods ; N
and services provided to the payor? . . . . . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provuded? . 7b
¢ Did the organization sell, exchange, or otherwise dxspose of tangible personal propeny for which it was
required to file Form 82827 . . e e e e e 7c v
d |If "“Yes,” indicate the number of Forms 8282 ﬂ|ed during theyear . . . . . . . . [AI | , }
@ Did the organization recelva any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t v
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting i
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring o
organization, have excess business holdings at any time dunng the year? S 8 v
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the organization make any taxable distributions under section 49667 . . 9a Y
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b v
10  Section 501(c)(7) organizations. Enter: |
a Initiation fees and capital contributions included on Part VIIl, line12 . . . . . 10a }
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facihtles . 10b i
11 Section 501(c)(12) organizations. Enter: TN
a Gross income from members or shareholders . . . 11a T
b Gross income from other sources (Do not net amOunts due or pard to other sources |
against amounts due or received from them.) . . . . . 11b . S
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatuon ﬁllng Form 990 In lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt nterest recelved or accrued during theyear . . |12b| |
13  Section 501(c)(29) qualified nanprofit health insurance issuers. 2
a Is the organization licensed to issue qualified health plans in more than one state? . 13a v
Note. See the instructions for additional information the organization must report on Schedule O i
b Enter the amount of reserves the organization is required to maintain by the states in which '
the organization is licensed to issue qualified health plans e e e e e e 13b .
¢ Enter the amount of reservesonhand . . . . . . . 13¢c f
14a Did the organization receive any payments for mdoor tannmg services durlng the tax year? 14a v
b _If "Yes,” has it filed a Form 720 to repont these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2013)
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Form 990 (2013) Page 6
EYi41] 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.
Chack if Schedule O contains a response or note to any line in this PartV1_ . . . . . . . . . . . . . [

Section A. Governing Body and Management

1a

~N® 0 s

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 100
If there are matenal differences in voting rights among members of the governing body. or
if the governing body delegated broad authority to an executive committee or similar
committes, explain in Scheduls O. P
Enter the number of voting members included in line 1a, above, who are independent . 1b 100
Did any officer, director, trustee, or key employce have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customarlly performed by or under the direct
suparvision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was flled?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appolnt
one or more members of the governing body? . . . . 7a | ¥
Are any governance decisions of the organzation reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b
Did the organization contemporaneously document the meetings held or wntten actions undertaken durmg
the year by the following:

The governing body? . . . . 8a|v
Each committee with authority to act on behalf of the govermng body? e e 8b |V
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's malling address? If “Yes, " provide the names and addresses in Schedule o. . . .. 9 V4

n

CISIS S

D& W

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

10a
b

11a

12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or affiliates? . . . . 10a v
if “Yes," did the organization have written policies and procedures governing the actwmes of such chapters.
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? 11al| v
Describe in Schedule O the process, If any, used by the organization to review this Form 990. 7
Did the organization have a written conlflict of interest policy? If “No," go to line 13 . . 12a
Waere officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to conﬂicts? 12b
Did the organization regularly and consistently monitor and enforce compllance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e e e e e e 12¢
Did the organization have a written whistleblower policy? c e e e e e e e e 13
Did the organization have a written document retention and destructron pohcy? .. 14
Did the process for determining compensation of the following persons include a revlew and approval by X o
independent persons, comparability data. and contemporaneous substantiation of the deliberation and decision? ..
The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . 153
Other officers or key employees of the organlzation . . . s e e e 15b
If “Yes"” to line 15a or 15b, describe the process in Schedule O (see mstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . . . . . . . . e e . 16a v
If "Yes,” did the organization follow a written policy or procedure requnlng the organlzatlon 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? . . . . . . . . . . . . .o 16b )

SIS S ISNIS

I« ,5’,

Section C. Disclosure

17
18

19

20

List the states wnth which a copy of this Form 990 is required to be filed > NY

available for public inspection. Indicate how you made these avallable. Check all that apply

(O Own website ] Another's website Upon request ] Other (explain in Schedule O)
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.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ® gmily Erceq Treasurer 34-55 Vernon Blvd L.I.C. NY 11106 718.274-5598

Form 990 (2013)



Form 990 (2013} Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVil . . . . . . . . . . . . . []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

* List all of the organization's current key employees, If any. See Instructions for definition of "key employee.”

« List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100.000 from the
organization and any related organizations

« List all of the organization's former officers, key employces, 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
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: indwvidual trustees or directors; institutional trustees: officers; key employees; highest
compensated employees; and former such persons.

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

(c)
“ ®) Pasition ©) ® "
{do not check more than one
Name and Titto Averngo | box, unless person s both an Reportable Reportable Estimated
hours per | officor and a director/trusteg) | compensation |compensalion from amount of
jweek (list any o= = = x| = from related other
hours for ;a 23 K) & g the organizations compensation
related EX ES @ 3| 32| organization | (W-2/1098-MISC) from the
organazations| 88 | & 2|52 % |w-2/1008-Mi5C) organization
below dotted| 2 é g g and related
line) E g ﬁ organizations
HHENR
a
{1 John P Krallic EsgPresident ... [ S ...
24-42 167th Street Flushinq NY 11358 v 0 0 [}]
2 michastYoung VP S......
429 Sylvan Ave Englewood Cliffs NJ 07632 v 0 ] ]
{3) Miaden Lolic Exec Secretary ... SUUUUUN SO 2
99 Vincent Rd Hicksville NY 11601 v 0 0 0
(4) Emily Erceg Treasurer L S
34.55 Vernon Bivd LIC NY 11106 v 0 0 0
.{5) Suzan Grimm, Committee of Control I
2 Argyle Court Summit Nt 07901 v 0 0 0
.{6) vedran Nazor . . N
2600 Netherland Ave #514 Riverdale NY 10463 v 0 0 0
L4 e seeaenn —
I SOOI BN
BC) R douee
0] e
)
Q) i
LK/ SO S UUUURUNURRUSRURIN IORUROI
(14)

Form 990 (2013)



Form 990 (2013) Page 8
UCISRIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cantinued)
©
Pasition
) ®) (do not check more than one © () "
Name and title Average | pox, unlass person 18 both an Reportable Reponable Estimated
haurs per | officer and a direclor/trustge) | compensation |compensation from amount of
jwoek {list any——T— = from rolated ather
hours lor §§ 2 8 E Sé the organizations compensation
related ‘2|8 S 3 23 é organization (W-2/1088-MI1SC) from the
organizations; g& g 8 (W-2/1099-MISC) organtzation
below dotted| R 5 | & § g and ralated
fine) S E] 8 § organizations
g2 g
)
2 g
(L OO SRR
L L OO OTTU NP
(1) S SV SO
(a8 .. SRV UUSTUUTUN DRSO
(AL TSRO ST
20 e SOOI U
L3 USROS SOOI
L U S ‘
|
L2 U SN
[ OO AT
29) ; e JSUUSUT SRR
1b Sub-total . > 0 0 0
¢ Total from contmua‘lion sheets to Pan VII Section A > 0 0 0
d _Total (add lines 1b and 1c) . . > 0 0 0
2 Total number of individuals (including but not Iumlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » g
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated !
employee on line 1a7? If “Yes,” complete Schedule J for such individual e e e e e 31|y
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the f
organization and related organizations greater than $150,000? !/f “Yes,” complete Schedule J for such B
individual . e e e e, . 4 v
5 Did any person listed on llne 1a receive or accrue compensation from any unrelated organuzatuon or lndwndual 1 N #
for services rendered to the organization? /f "Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

{A)
Name and business address

(B)

Description of services

€
Compensation

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

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

0

Form 990 {2013)



Form 990 (2013)

4]} Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil .

Pagoe 9

c

(A)
Total revenue

(8)
Related or
exempt
function
revenue

€
Unrelated
business
revenue

(D)
Revenuo

excluded from tax
under sections

512-514

Contributions, Gifts, Grants
and Other Simitar Amounts

“o0o Q00T D0

T

Federated campaigns . . . | 1a

Membershipdues . . . . 1b

2,847

Fundraisingevents . . . . | 1¢

Related organizations . . . | 1d

Government grants (contributions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1¢

Noncash contnbutions included in lines 1a-11; §
Total. Add lines 1a-1f .

3,287

Program Setvice Revenue

2a

a0 aonocCc

Journal of Croatian Studies

Business Code

4,827

All other program service revenue ,
Total. Add lines 2a-2f .

»

4,827

Other Revenue

investment income (including dividends, interest,

and other similar amounts)

»

income from Investment of tax-exempt bond proceeds »

Royalties

»

683

[0} R.eal

(in Personatl

Gross rents

Less. rental expenses

Rental income or (loss)

Net rental income or (10ss)

>

Gross amount from sales of {)) Securitias

) Other

assels other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1¢).
SeePartiV,lne18 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartiV,llne19 . . . . . g

Less: directexpenses . . . . b

events . »

Net income or (loss) from gaming activitles . . »

Gross sales of inventory, less
returns and allowances . . . g

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . »

Miscollangous Revenue

Business Code

11a

o Qo0

12

All other revenue .
Total. Add lines 11a~11d .
Total revenue. See instructions.

vy

8,797

Form 990 (2013)



Form 900 (2013)

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgarmzations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX . .. O
Do not include amounts reported on lines 6b, 7b, (Al | (C) {D).
8b, 9b, and 10b of Part VIll. Total axpenses POg s " Sonera) oxponass Fonpanass
1 Grants and other assistance to governments and '
organizations in the United States. See Part IV, line 21 l
2 Grants and other assistance to indwiduals In ‘
the United States. See Part IV, line 22 . 15,000 15,000 |
3 Grants and other assistance to governments, '
organizatlons, and Iindividuals outside the
United States. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, durectors.
trustees, and key employees . 0
6  Compensation not included above, to dnsquahhed
persons (as defined under section 4958(f)(1)) and
persons described in section 49858(c)(3)(B)
7  Other salaries and wages . 0
8 Pension plan accruals and contributions ( ncluda
section 401(k) and 403(b) employer contributions)
8« Other employee benefits .
10  Payroll taxes . .
1" Fees for services (non- employees)
a Management
b Legal
¢ Accounting 3,098 3.098
d Lobbying . .o
e Professional fundraising services See Part lV hne 17
f Investment management fees .
@  Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedute O.) 3,098 3,098
12  Advertising and promotion 1,300 1,300
13  Office expenses 888 888
14  Information technology
15 Royalties .
16  Occupancy
17 Travel
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferencaes, conventions, and meetings 6,250 6,250
20 Interest .
21  Payments to amluates .
22  Depreciation, deplstion, and amomzahon
23 Insurance . . . o e e e
24  Other expenses. Itemlze expenses not covered ‘
above (LIst miscellaneous expenses in line 24e, if i
line 24e amount exceeds 10% of line 25, column |
(A) amount, list line 24e expanses on Schedule 0.) i
B B S e e e e s nens 62 62
b POStage e 344 344
€ Printing 5,225 5,225
d Licensing & Registration .. 110 170
e All other expenses 5,801 5,569 232
25  Total functional expenses. Add lines 1 through 24e 32,337 28,119 4,218
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) .

Form 990 (2013)



Form 990 (2013) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. J
(A) (8
Beginning of year End of year
1 Cash—non-interest-bearing . 381,991 1 357,126
2 Savings and temporary cash mvestments . 2
3 Pledges and grants receivabie. net 3
4  Accounts receivable, net . 4 1,325
5 Loans and other receivables from current and former oﬂrcers dnrectors ]
trustees, key employees, and highest compensated employees. ) ]
Complete Part Il of Schedule L e e e e e e e ol 5
8 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4358(c){3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employess’' beneficiary . o
) organizations (see Instructions). Complete Part Il of Schedule L. . .o 6
2| 7 Notes and loans receivable, net 7
<| 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment. cost or ::
other basis. Complete Part VI of Schedule D 10a N
b Less: accumulated depreciation 10b 10¢
11 Investments—publicly traded securities . 11
12  Investments—other secunties. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, hne 11 . . 15
16 Total assets. Add Hines 1 through 15 {must equal lme 34) 381,991] 16 358,451
17  Accounts payable and accrued expenses . . 17
18 Grants payable . 18
19 Deferred revenue 19
20 Tax-exempt bond Iiabnmes . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
# 122 Loans and other payables to current and former officers, directars, |
£ trustees, key employees, highest compensated employees, and . 1
lg disqualified persons. Complete Part il of Schedule L 22
3|23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . o e e 25
28 Total liabilities. Add lines 17 throggh 25 . . 0] 26 (1]
Organizations that follow SFAS 117 (ASC 958), check here Pll"m and |
§ complete lines 27 through 29, and lines 33 and 34. o o .
& 127 Unrestricted net assets . 381,991] 27 358,451
& |28  Temporarily restricted net assets . 28
B |29 Permanently restricted net assets . . 29
g Organizations that do not follow SFAS 117 (ASC 958), check here N"@ﬂ”"and
5 complete lines 30 through 34. . B
£ 130 Capital stock or trust principal, or current funds . . 30
@ |31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds . 32
2|33 Total net assets or fund balances . . 381,991 33 358,451
34 Total liabilities and net assets/fund balances . 381,991 34 358,451

Form 990 2013}



Form 890 (2013)

IR Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part Xi .. . Od

1 Total revenue {(must equal Part Vill, column (A), line 12) . 1 8,797

2 Total expenses (must equal Part 1X, column (A), line 25) 2 32,337

3 Revenue less expenses. Subtract line 2 from line 1 .. 3 23,540

4  Net assets or fund balances at beginning of year (must equal Part X lme 33 column (A)) 4 381,99
S Net unrealized gains (losses) on investments S
8 Donated services and use of facilities 8
7 Investment expenses . 7
8 Prior period adjustments . . 8
9 Other changes in net assets or fund balances (explaun in Schedule O) 9

10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part x lsne
33, ¢column(B) . . . . . v 10 358,451

L4l Financial Statements and Reportmg

Check if Schedule O contains a response or note to any ling In this Part Xl

2a

3a

Accounting method used to prepare the Form 890: [JCash [JAccrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in
Schedule O.

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

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate bass, consolidated basis, or both:

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

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

It “Yes," check a box below to indicate whether the financial statements for the year were audlted on a
segparate basis, consolidated basis, or both:

(O separate basis  []Consolidated basis [J Both consolidated and separate basis

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 accountam?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedute O.

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

If “Yes," did the organization undergo the required audit or audnts? it the orgamzatuon dld not undergo the
required audit or audits, expfain why in Schedule O and describe any steps taken to undergo such audits.

3a v

3b

Form 990 (2013)



| OMB No 1545-0047

2013

Open to Public

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 880-E2)
Complete if the organization is a section 501(c})(3) organization or a section

4847(a)(1) nonexempt charitable trust.
Department of ths Treasury » Attach to Form 990 or Form 990-EZ. !

Intemal Revenue Service » Information about Schedule A (Form 880 or 880-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organlzallon' Empioyer identification number
The Croatian Academy of America Inc 13-6161447

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is. (For lines 1 through 11, check only one box.)
1 [JA church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b){1){A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)}{1)(A)iii).
4 [J A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)iii). Enter the
hospntal s name, city, and state:

(4]
>
3
o]
=
(e}
o
2
N
3
]
3
o
R
[+]
-
-
—
[v]
Q
-
()
=
—~
ju g
o
o
()
3
o
=
Q
(Y
O
=3
@
©
o
[*]
=
=
2
<
o
=
4l
-
~
o]
z
g
o]
~
[+}
hel
o
b
o
=4
o
a
o
<
]
[(e}
[}
<
[<:]
bt
e |
3
[+:]
2
-
o
c
2
—-
Q
[¢]
7
Q
pm
o
©
Q.
5

section 170{b)(1)(A){iv}. (Complete Part 11.)

6 [ A federal, state, or local government or governmental unit described in section 170(b}(1)(A}{v).

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the generai public

described in section 170(b)(1}{A)(vi). (Complete Part I1.)

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

9 An organization that normally receives: (1) more than 33v2% of its support from contributions, membership fees, and gross
receipts from activities refated to its exempt functions—sublect to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIi.)

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

114 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines t1e through 11h.

a [ Typel b [ Typell ¢ [J Type l~-Functionally integrated d [ Type lll-Non-functionally integrated
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 508(a)(1)
or section 509(a)(2).
f If the organization recelved a wntten determination from the IRS that it is a Type I, Type I, or Type Il supporting
organization, check thisbox . . . . N
g Since August 17, 2006, has the orgamzatnon accepted any gnft or comnbutnon from any of the
following persons?

-]

() A person who directly or indirectly controls, either alone or together with persons described in (if) and Yes | No
(i) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g(1) v
(i) A family member of a person described in (i) above? . . . e e e e e e e e 11g{i) v
(iii) A 35% controlled entity of a person described in (i) or (il) above? e e e e e e e e 11g(H7) v
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iH) Type of organization | (iv) Is the organizaton § (v} Dla you notify (vl) Is the (vil) Amount of monatary
organization (describod on (ines 1-9 | in col. () isted in your | the organizationin | organization in col. support
above or IRC section governing document? col (i) of your (M organized In the
{see instructions)) support? us.?
Yes No Yes No Yes No
(A)
8)
().
{0)
(E)
- ’ * ’ - "’"‘;-’g
Total - e | BEET ORI ST R 'iﬁhf
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A {Form 9880 or 950-EZ) 2013

Form 880 or 990-EZ.




Schedule A (Form 990 or 830-£2) 2013

Page 2

XX  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 | or if the organization failed to qualify under

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total

1

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

Tax revenues levied for the
organization’s benefit and either pad
to or expended on its behalf

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

Total. Add Iines 1 through 3 .

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

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 _{N) Total

7  Amounts from line 4 .
8 Gross income from interest, dlvndends.
payments received on securities loans,
rents, royalties and income from similar
sources e .o
9 Net income from unrelated business
activities, whether or not the business
is reguilarly carried on o
10  Other income. Do not include gan or
loss from the sale of capital assels
(Explain in Part IV.) . .
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) . . . 121
13  First five years. If the Form 990 1s for the organization’s first, second thlrd fourth or flﬂh tax year as a section 501(c)(3)
organization, check this box and stop here . T
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by ine 11, column ()} . . . 14 %
15  Public support percentage from 2012 Schedule A, Part i, line 14 . . . 15 %
16a 33'13% support test—2013, If the organization did not check the box on Iune 13 and Ilne 14 is 33‘ % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N N
b 33'3% support test—2012, If the organization did not check a box on line 13 or 16a, and hne 15 is 33‘ % or more,
check this box and stop here. The organization qualifies as a publicly supported organization N
17a 10%-facts-and-circumstances test—2013. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the orgamzation meets the “facts-and-circumstances” test. The organization quallfies as a publicly supported
organization . . T
b 10%-facts-and-circumstances test—2012. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test, The orgamzation qualifies as a publicly
supported organization . . . ... » 0O
18  Private foundation. If the orgamzatlon dld not check a box on Ime 13 16a 16b 17a or 17b check th|s box and see
instrucnons................................... » [

Schedulo A (Form 090 or 980-EZ) 2013




Schedule A (Form 930 or 890-E2) 2013

Pageo 3

Supponrt Schedule for Organizations Described in Section 509(a)(2)

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010

“(c) 2011

(d) 2012

{e) 2013

() Total

1 Gifts, grants, contnbutions, and membership fees
received. (Do notinclude any *unusual grants.")

250,000

33N

3,287

256,658

2 Gross receipts from admissions, merchandise
sold or services perormed, or facilities
furmshed in any activity that Is related 1o the
organization's tax-exempl purpose .

4,827

4,827

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

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

5 The value of services or facilities
fumished by a governmenta! unit to the
organization without charge .

6 Total. Add lines 1 through 5.

250,000

3,371

8,114

261,485

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

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

0

¢ Addlines 7aand 7b

0

8 Public support (Subtract line 7c from ,“,:3
ine 6.} . . . e 27

j&:”":\u- % :’«u&;;}ﬁ%ﬁ
B &')_ 5 o ;ggﬁg/ynwv o

b
L

4

st

@€ %

T e

261,485

Section B. Total Support

Calendar year (or fiscal year beginning in} » (a) 2009

(€) 2011

(d) 2012

(e) 2013

{f) Totai

9 Amounts from line 6

250000

33N

8,114

261,485

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

24,257

683

24,940

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Add hnes 10a and 10b

24,257

683

24,940

Net income from unrelated buslness
activities not included in ine 10b, whether
or not the business is regularly carried on

11

12  Other income. Do not include gan or
loss from the sale of capital assets

(Explain in Part IV.) .

260,000

27,628

8,797

286,425

13

Total support. (Add lines 9, 10c 11
and 12.) .

14

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

organization, check this box and stop here > M

Section C. Computation of Public Support Percentage

15  Public support percentage for 2013 {line 8, column (f) divided by line 13, column (f)) 15 91.3 %

18___ Public support percentage from 2012 Schedule A, Part Il line 15 16 91.3 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage {or 2013 (line 10c, column (f) divided by line 13, column (f)) . 17 8.7 %

18 Investment income percentage from 2012 Schedule A, Part Ill, line 17 . 18 8.7 %

19a 33%3% support tests—2013. If the organization did not check the box on line 14, and Ime 15 1s more than 33's%, and line

17 is not more than 33'a%, check this box and stop here. The organization gualifies as a publicly supported organization

>

b 33'1% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is mora than 33'4%, and
line 18 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization »

20

Private foundation. If the organization did not chack a box on line 14, 19a, or 18b, check this box and see instructions

> [

Schedule A {Form 990 or 890-EZ) 2013



Schedulo A (Form 990 or 990-E2) 2013 Page 4

AT Supplemental information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information. (See instructions).
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SCHEDULEF

.

(Form 990)

Departinert of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered "Yes"” on Form 990, Part IV, line 14b, 15, or 16.!

» Attach to Form 980. » See separate Instructions.!

» Information about Schedule F (Form 890) and its instructions is at www.irs.gov/form890,

| OMB No. 1545-0047

2013

Open to Public
Inspection

Name of the organization

The Croatian Academy of America Inc

Empioyer lIdentification number
13-6161447

Form 990, Rart IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance. and the selection criteria used to award the
grants or assistance? . Co [[1Yes [ONo
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 is needed.)
(a) Region (b) Number of | {c) Number of (d) Activities conducted In () ! activity listed in (d) Is {n Total
affices in the amployees, region (by type) (e g , a program service, expenditures for
region agants, and fundraising, program services, describe specilt type of and Investments
independent investments, service(s) in region In region
contractors grants to recipionts
in region locatod in the region)
(1)
]
{3)
(4)
(5)
(6)
{4)
(8)
9)
(10)
(11)
(12)
{(13)
(14)
(15)
(16)
(17
3a Sub-total . .
b Total from continuation
sheets to Part | .
¢ Totals (add lines 3a and 3b)

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat, No, 50082wW

Schedule F (Form 990) 2013
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Schedule F (Form 990) 2013
2134l Foreign Forms

1

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the orgamization may be required to file Form 926, Returm by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926} . . e e e e e e e e

Did the organization have an interest in a foreign trust during the tax year? /f “Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gitts, andfor Form 3520-A, Annual Information Relturn 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? /f “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form §471)

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 Passiva Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621)

Did the organization have an ownership inierest in a foraign partnership during the tax year? // "Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865) .

Did the organization have any operations in or related 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 5713) . .o

(3 Yes No

O Yes No

O Yes No

{7 Yes No

[ ves No

[ Yes No

Schedule F (Form 990) 2013



.

Schodule F (Form 990) 2013 Page 5

m Supplemental Information
Provide the information required by Part I, line 2 {monitoring of funds); Part I, line 3, column (f) {accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method), Part il (accounting method); and
Part Ilt, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

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

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

.....................................................................................................................................................................................
e L T T D L LT T T T LR L L T T T R L L LR L R e e e P e S R EL LR P e
LT e T T X L e Y L LT aemae -
.............................................. .- sane anssesscnassne=o ammasan -

Schedute F (Form 990) 2013




| oms No. 1545-00a7

2013

Open to Public

SCHEDULE J Comgensatlon Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete it the organization answered “Yes" on Form 990, Part {V, line 23.!

D he Tres » Attach to Form 880. > See separate instructions. ! A
|n?;"?1'§"§'e3e‘3"\fa°sgi’%i”" » Information about Schaedule J (Form 890) and its instructions is at www.irs.gov/form9390. Inspection
Name of tho organization Employer ldentification number
The Croatian Academy of America Inc 13.6161447
Questions Regarding Compensation
Yes No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed In Form ‘
990, Part VI, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items. |
(O First-class or charter travel (O Housing allowance or residence for personal use |
[3 Trave! for companions (J Payments for business use of personal residence [
[0 Tax indemnification and gross-up payments (O Health or social club dues or initiation fees [
{7 Discretionary spending account [ Personal services (e.g., maid, chauffeur, chef) t
i
b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment |_ . ]
or reimbursement or provision of all of the expenses described above? If “No,” complete Part il to
explain., . . . . . . . . . . e e e e e s e e e e s s s s e e ey e
|
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in ling
- 2141V
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the i
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part 1H. !
(O Compensation commiittee [ written employment contract )
[0 Independent compensation consultant (O Compensation survey or study ;
[(J Form 990 of other organizations {7 Approval by the board or compensation committee !
4  During the year, did any person listed in Form 990, Rart Vif, Section A, line 1a, with respect to the filing ‘
organization or a related organization:
a Recsive a severance payment or change-of-control payment? . . . . e e e 4a v
b Participate in, or receive payment from, a supplemental nongualified rehrement plan? e e e 4b v
¢ Participate in, or recewve payment from, an equity-based compensation arrangement? . . . . 4c Y
If *Yes" to any of lines 4a-~c, list the persons and provide the applicable amounts for each item In Part III f
t
|
Only section 501(c)(3) and 501(c})(4) organizations must complete lines 5-9. f
5 For persons listed in Form 990, Part VlI, Section A, line 1a, did the organization pay or accrue any |
compensation contingent on the revenues of: _'
aTheorganization?.......,... 5a v
b Any relaled organization? . . . e e e e e e e e e e e 5b v
If “Yes"” to line Sa or 5b, describe in Part I|I i
8 For persons listed in Form 990, Part Vi), Section A, line 1a, did the organization pay or accrue any , |
compensation contingent on the net earnings of: . ’
aTheorgamzatlon?.............................68 v
b Any related organization? . . . e e e e e e e e s e e 6b v
If "Yes” to fine 6a or 6b, describe in Part m f
7 For persons listed in Form 990, Part VH, Section A, line 1a, did the organization provide any non-fixed I
payments not described in ines 5 and 67 if “Yes,” describein Part it . , . . . . . . . . . . . 7 v
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject
to the initlal contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
inPart il . . . L L L e e 8 v
9 If “Yes” to line 8, did the organizalion also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . . . e e e e e 9 v

For Paperwork Reduction Act Notice, see the Instructions for Form 980, Cat. No. 50053T Schaedule J (Form 990) 2013
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