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Return of Organization Exempt From Income Tax

Form 9 9 0 Under segtion 501(c), 527, or 4947(a)(1) of the Internal Coda (i pt private fi
Department of the Treasury Do not enter Social Secunty numbers on this form as it may be made public Open to Public
Intemal Revanue Service Information about Form 990 and its instructions 1s at www /rs goviform990 tnspection

A For the 2013 calendar year, or tax year beginning I/ } , 2013, and ending 12 / 721 , 2043
C Name of organization D Employer identification number

- JSSepp——
AMERICAN CHAMBER OF COMMERCE IN POLAND 98-0118849
X | G Dong Business As
Name chacge Number and street (or P O box f mail 1s not deiivered to street address) Room/suite E Telephone number
Il rotm 801 ADLAI STEVENSON DRIVE (302) 636-5400

City or town, state or province, country, and ZIP or foreign postal code

Termnated
Tanded SPRINGFIELD, IL 62703 G Gross receipts $ 675,305
:f:.;"'" F Name and address of prinapal officer DOROTA DABROWSKI H{a) Is this a group retum for Yes | X | No
UL EMILII PLATER 53 01-113 WARSZAWA PL H(b) Mlilumum_wE Yes B
| Tacexmpistas | [501(c)3) | X [ 501(c)( 6 ) ] (msenno) | | 4947@qnyer | |s27 11*No * aitach a It (see Instructions)
J_ Webste | WWW AMCHAM.COM PL - Hic) Group examption number
K Form of orgamzaton I X ! Corporation [ Trustl Tulwim;[ l Other I I L Year of formation 1990] M State of legal domicile IL
Summary
1 Briefly describe the orgafyzation's mission or most significant actmties STRIVES TO SERVE AND PROMOTE ITS MEMBER _
5| 2
8| 3 Number of voting menfibers of the governing body (Part VI, line 1a) [ IRNNRER
; 4 Number of independdngvoting members of the governing body (Part VI, kine 1b) rr
£| 5 Total number of individuals employed in calendar year 2013 (Pant V, line 2a)
% 6 Total number of volunteers if vy TTREARERY T nmmnm 45
<| 7a Total unrelated business revenue from Part VI, column (C), ine 12 | I Im 1 ] a 0
b Net unrelated business taxable income from Form 990-T, ine 34 NENRANANN b 0
Prior Year Current Year
| 8 Contributions and grants (Part VIil, e 1h) { TN NN ) | | 0 0
g 9 Program service revenue (Part VI, line 2g) m | | | | 654,859 672,470
é 10 Investment income (Part VIil, caumn (A), ines 3 4, and 7d) ] | 3,878 2,835
11 Other revenue (Part VIII, column (A}, ines 5, 6d, 8¢, 8¢ 10c, and 11e) | I | | 0 0
12 Total revenue - add ines 8 through 11 (must equal Part VIil. column (A), ine 12) 1 658,737 675,305
13  Grants and similar amounts pad (Part iX, column (A), lines 1-3) | LK 396,926 568,932
14 Benefits paid to or for members (Part IX, column (A), ine 4) | TN T RN RN ) 0 0
H 15 Salanies, other compensation employee benefits (Part IX, column (A), lines §-10) ) | 0 0
2 16a Professional fundraising fees (Part IX, column (A}, ine 112) | TNEN TR NENR | | 0 0
§' b Total fundraising expenses {(Part IX, column (D), hne 25) _0 L
w17 Other expenses (Part IX column (A), ines 11a-11d 14f- 24e) [ Ill X 146,184 193,135
18 Total expenses Add hnes 13-17 (must equal Part 1X, column (A)sline 25) | 543,110 762,067
19 Revenus less expenses_Subtract ine 18 from ne 12 I TN NN NN NNT | 115,627 -86,762
5 E Beginning of Current Year End of Year
85120 Total assets (Part x, ine 16) TN IIITTIITINININNNN 459,963 412,157
5‘!? 21 Total hanies (Part X, tne 26) T TITTTTITIIENTXIIOIXX XX X 23,830 63,472
23122 Net assets or fund balances Subtract line 21 from hine 20 L KNI AN | 1§ | 236,133 348,685
Signature Block - -
Under penatues of perpry, | declare that | have examined this retum, includi and and to the Bgsl of my knowledge and behef it Is

true, correct, and complete Declaration of preparer (other than officer) 1s based on all mfmmnllon of which preparer has any knowledge

Sign Mgnalure of offcer wa/(,(' Inmﬂz‘z //?/420/7
Hore | N DOTA DABROWU, EXECUTIE DRECT

e of pnnt name and ttle

PTIN

Preparer's yqualure | Date Che;u 0
“ (%Z 1 10-17-14 "“‘"‘P"’Y"" P01205643

Print/Type preparer's name

Pad
RAY LY
Preparer
Use Only Fum's name KPMG LLP Firms EIN l 13-5565207
Fums address | 1676 INTERNATIONAL DRIVE MCLEAN, VA 22102 Phone no 703-286-8000
May the IRS discuss this return with the preparer shown apove? (see instructons) | TN N NN NN NNN NN A | ves No

For Paperwork Reduction Act Notice, see the separate instructions Form 990 (2013)

JSA
3E1010 1 000

SCANNED DEC 1 1 2510

37391H 2502 vV 13-7 1F 1808614 PAGE 2




* AMERICAN CHAMBER OF COMMERCE IN POLAND 98-0118849
Form 990 (2013) Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or nots to any line n this Part il rmmmmm_m

1 Briefly describa the organization's mission

ATTACHMENT

If "Yes," describe these new services on Schedute O

3 Dud the organization cease conducting, or make sigmificant changes in how i conducls, any program
servces? TN TN NN OO NN | ves (%] No
If “Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ tncluding grants of $ )(Revenue $ )
AMCHAM DINNER AT THE ECONOMIC FORUM IN KRYNICA, POLAND THIS WAS A
NATURAL FOLLOW-ON TO THE SUMMIT IN STRENGTHENING THE PR OF U §
PRESENCE IN POLAND A PHYSICAL TENT WAS BUILT WITH A U § CULTURAL
THEME AND COMPLIMENTARY REFRESHMENTS IT WAS ALSO A PLACE FOR
INTERVIEWS WITH VIP GUESTS AND PANEL DISCUSSIONS

4b (Code }(Expenses $ including grants of $ ) (Revenue $ )
U S - POLAND BUSINESS ROUNDTABLE AND RELATED MEETINGS THESE ARE A
SPIN-QFF FROM THE 2012 BUSINESS SUMMIT AND SERVE TO CONTINUE THE
DIALOGUE OF IMPROVING AND INCREASING U § -POLISH BUSINESS
RELATIONS

4c (Code _ ){Expenses $ including grants of $ }(Revenue $ )
MONTHLY MEETINGS THIS SERIES OF TOP-LEVEL MEETINGS GIVES US
ACCESS TO DECISION-MAKERS IN POLAND SPEAKERS IN 2013 INCLUDED THE
MINISTERS OF FINANCE, TREASURY, SCIENCE, AND DIGITIZATION, THE
DEPUTY MINISTERS OF FOREIGN AFFAIRS, ECONOMY, LABOR AND REGIONAL
DEVELOPMENT, THE U S AMBASSADOR AND THE U S SECRETARY OF
COMMERCE

4d Other program services (Describe in Schedute O )
(Expenses $ inclyding grants of $ ) (Revenue § )
4e Total program servce expenses l

Form 990 (2013)

3E|0;§‘2000
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AMERICAN CHAMBER OF COMMERCE IN POLAND 98-0118849

Form 950 (2013}

e 3
Checklist of Required Schedules =
Yes ! No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if "Yes,”
RPN § 10 1 1101001 00000 100108000010 0808 01800008 LLLLL] x

1

o

O

a

-

12a

13
14a

15

16

17

18

19

20a

b If "Yes" to line 20a, did the orgarization attach a copy of its audited financiat statements to this return? 1

Is the arganization required to complete Schedule B, Schedule of Contnbutors (see instructions)? THINITY

) ]
Did the organization engage in direct or indirect political campaign activities on behaff of or In opposition to
candidates for publc offca? I “es,+ complete Scheai G, Part/ I TKNKINNINNIONCKENRNINNN: | | «

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recerves membership dues,
assessments,_or simiar amounts as defined in Revenus Procedure 98-19? If "Yes, * camplete Schedule C,

Part iif jegntantiiieigd (RN NNENN

Section 501(c)(3) organi Dud the organization engage in IobbymgJ activities, or have a section 501Eh!
election in effect during the tax year? if “Yes,” complete Schedule C, Part If l’la

Did the organization mantain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,"” complete Schedule D, Part |

Did the organization receie or hold a conservation easement, including easements to preserve oien iaoe n,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part It

Did the organization maintamn collections of works of art_historical treasures _or other simifar asseis? /f “Yes,*
complete Scheaute 0, Part 1 TN

Did the organization report an amount in Part X, ine 21, {or escrow or custodial account hability, 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 IIIﬂIl’I[lIﬁIﬂIIﬂIiﬂll[l’h

Did the organization, dwectly or through a related organwzation, hold assets in temporarily restricied
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V

No X

If the organization's answer to any of the following questions 1s “Yes," then complete Schedule D, Parts VI,

Vi, VIIL X, or X as applicable
Did the organization report an amount for fand, buildings, and equipment in Part X, line 10?7 /f "Yes,”
complete Schedule D, Part VI
Did the organization report an amount for investments-other secunties 1n Part X, ine 12 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes,“ complete Schedule D, Part Vil Innmmmmb X

Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil

Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets
reported in Part X, line 16? /f *Yes,* complete Schedule D, Part IX
Did the organization report an amount for other liabilities 1n Part X, line 257 If "Yes,” complete Schedufe D, Part X

Did the organization's separate or consolidated financial its for the tax year include a footnote that addresses
the organization's fiabifity for uncertain tax posittons under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, Part X

c X
[ipd X
1le X

1f X

D the organization obtain separate, independent audited financial statements for the tax r? If "Yes "
complete Schedule D, Parts X1 and X I[ﬂMIHMIIIIIIMﬁIIm ) §10)

a X
Was the organization included in consolidated, independent audited financial statements for the tax if “Yes " and if
the organization answered "No" fo line 12a, then compieting Schedule D, Parts X! and Xli 1s op. 1] 1hb X
Is the organization a school described In section 170(b){1)(A))? If "Yes," complete Schedule £ A 1188 X
Did the organization maintain an office, employees, or agents outside of the United States?] I | 14 ha X

D+d the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States,_or aggregate
foreign investments valued at $100,000 or more? If *Yes," complete Schedule F, Parts 1 and IV I ll[ii[i I I I

[b| x

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 Il and IV Iﬂil[ﬂﬂllﬂﬂmns X -

6 X

Did the organization report on Part 1X, column (A), lne 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts ill and IV fiﬂlﬁnlmn

11/ x

Did the organization report a total of more than $15,000 of expenses for professional fundralsmi services on

Part 1X, column (A), ines 6 and 11e? I/f “Yes, " complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl ines 1c and 8a? If “Yes,” complete Schedulfe G, Part If Iﬂﬂﬂilﬂlﬂ[mmmn

8 X

Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a?
i *Yes," complete Schedule G, Part It m

Did the organization operate one or more hospital factities? If *Yes, " complete Schedule H I TNNNN K 14

| 0 ) BE] X
a X
b

JSA

3E1021 1 000
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Form 990 (2013)
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. AMERICAN CHAMBER OF COMMERCE IN POLAND 98-0118849
Form 990 (2013) Page 4
Partiv Checklist of Required Schedules (continued)

Yes | No
21 Du the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and il 1 X
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part (X, column (A), ine 27 If “Yes, * complete Schedule |, Parts t and Il 2 X

23 D the organization answer 'Yes" to Part VIl Section A, line 3, 4, or 5 about compensation of the

organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedute J TTTTTIITINIEX llillll‘llllllilllllllllll 3 X

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 i1ssued after December 31, 20027 If “Yes,” answer fines 246
through 24d and complete Schedule K If ‘No,” go to Iine 25a a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepuon”mb
Did the orgamzation maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? | RANRNN NN NN NN N NN NN RN NN RN ANR RN NNREN
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any tme during the veard INNN NN Pd
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage Iin an excess benefit transaction
with a disqualified person during the year? If *Yes," complete Schedule L, Part | &

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

vear, and that the transaction has not been reported on any of the organmzation's prior Forms 990 or 890-EZ?
If ~Yes,* complete Schedule L, Part ] llllllilIIllIilllllillllllil“ln“mlm 7.3

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recewvables from or payabls to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il YT TTTINE NI NN NN NN} X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, 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? If "Yes,” complete Schedule L, Part Ill 7 X

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicabfe filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If *Yes, " complete Schedule L, Part | ﬁa X

b A famly member of a current or former officer director, trustee, or key employee? If "Yes" complete

scheaure £, Part VT TN OO NN N AN N NN NNEY
¢ An entity of which a current or former officer, diractor, trustee, or key employee (or a family member thereoii

T

1]

0

was an officer, director, trustee, or direct or indiract owner? /f "Yes, " compfete Schedufe L, Part IV c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M | 29 X
30 Did the organization recewe contributions of art, historical treasures, or other similar assets, or qualfied

conservation contributions? /f “Yes,” complefe Schedule M 0 X

31 Did the organization hquidate, terminate, or dissolve and cease operations? /f “Yes," complete Schedule N,

: par TIONONNITINO NNNN  N DONNN  NON NN X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes~®
complete Seneule . part 1 TTNTTEOAONOOOOONONN: | | x

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7704-2 and 301 7701-37 If *Yes,” complete Schedule R, Part | mfnnmmﬁnnns X
34 Was the organization related lo any tax-exempt or taxable entty? If "Yes* complete Schedule R Part Il Iil,
or IV, and Part v, ine 1 F TN T TN N AR
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? r““m a X
b If "Yes” to lne 35a, did the organization receive any payment from or engage In any {ransaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line I se | X
36 Section 501(c)(3) orgamzations Did the organization make any transfers to an exempt non-charitable

related organization? If *Yes,” complete Schedule R, Part V, ine 2 6
37 Did the organization conduct more than 5% of its activities through an entity that 15 not a related organization

and that s treated as a partnership for federal ncome tax 0ses? If "Yes,” complete Schedule R,
PanVI"Illlllllﬁlllllilllllllllllllii)lllllllllllillllllllllllll 7 X

38 Did the organization complete Schedule O and provide explanation: chadule Q for Part VI lines 11b and

192 Note All Form 990 filers are requrred to complete Schedule O 8 X
Form 990 (2013)

IsA
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AMERICAN CHAMBER OF COMMERCE IN POLAND 98-0118849
Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V MM

Yes
Enter the number reported in Box 3 of Form 1096 Enter -0- f not applicable a 0
Enter the number of Forms W-2G included in line 1a Enter -0- § not applicable b Y
Did the organmization comply with backup withholding rules for reportable payments to vendors and

No
reportable gaming (gambling) winnings to prize winners? c
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax | | J
0
|
X

-
0T o

2

Statements, filed for the calendar year ending with or within the year covered by this return ma
If at least one s reported on line 2a, did the organization file ail required federal employment tax retums? | 2b
Note Iif the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see tnstructions) [ 4
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 1K |
If *Yes," has it filed a Form 990-T for this year? If “No* to iine 3b, provide an explanation in Schedule O | ) ) L)
Al 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
accounty? [T TINNTIIIMNNINNIIINN. | x
if “Yes,” anter the name of the foreign country 1 POLAND J
X
X

-2

o

4

o

See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? m'm' a
Did any taxable party notify the orgamization that it was or 1s a party to a prohibited tax shelter transaction® | 5b
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7? r]'mmm’mr C
6a Does the organmization have annual gross receipts that are normally greater than $100,000, and did the

-4

1]

organization solicit any contributions that were not tax deductible as charitable contributions? a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
grfts were not tax deductible? b

7 Organizations that may receive deductible contributions under section 170{c).

a Did the organization recewve a payment In excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? [Tl | 10000 NINRNNNENNN | 0§ 1 8¢
b If "Yes," did the organzation notify the donor of the value of the goods or services provided? [J T
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to tile Form 82827 1NN TN NN NN AN NN RN NN 63
If "Yes " indicate the number of Forms 8282 filed during the year mML_

d
e Did the organization recewve any funds, directly or indrrectly, to pay premums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? I'IIII' t
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring orgamzations maintaiming donor advised funds and section 509(a)(3) supporting J
organizations Did the supporting organization, or a donor advised fund mantained by a sponsoring

organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds J

Did the organization make any taxable distributtons under section 49662 Immlmﬂmlm

Did the organization make a distribution to a donor, donor advisor, or related person? lmnmr b
10 Section 501(c)(7) organizations Enter

Initiation fees and capital contributions included on Part Vi, ine 12 I%
Gross receipts, inciuded on Form 890, Part Viil, ine 12, for public use of club facities b

11 Section 501(c)(12) orgamzations Enter .

Gross income from members or shareholders T TN} a

T

(- -

a
b Gross income from other sources (Do not net amounts due or paid to other sources '
against amounts due or receved from them ) [1j b _
12a Section 4947({a)(1) non-exempt charitable trusts Is the organization filtng Form 990 in lieu of Form 10412 12a

b If "Yes," enter the amount of lax-exempt interest received or accrued during the year b ‘
13 Section 501(c)(29) qualified nonprofit health insurance issuers

Is the organization licensed 1o 1ssue qualified health plans in more than one state? rmmmmnma

Note See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization is required to maintain by the states in which
the orgarization 1s licensed to 1ssue qualfied healthplans TTNNTTENNINENNANEN 1Bb
¢ Enter the amount of reserves on hand [ INN AN N ANENRNNEN INNRRNNN Pe
14a Did the organization receive any payments for indoor tanning services during the tax year? 1000000 010E X
b If “Yes," has it filed a Form 720 to report these payments? If *No,” provide an explanation in Schedule O I HBb

Form 990 (2013)
37391H 2502 vV 13-7 1F 1808614 PAGE 6
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Form 990 (2013) AMERICAN CHAMBER OF COMMERCE IN POLAND 98-0118849 Page 6

Governance, Management, and Disclosure For each "Yes” response to hnes 2 through 7b below, and for a "No*

response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or chanies 1n Schedule O See instructions
Check if Schedule O contains a response or note to any Iine in this Part VI E

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year Ilmr 1a 12
If there are matenat differences n voting nghts among members of the governing body, or if the governing
body delegated broad authonity to an executive commuttes or similar committee, explan in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent 1 12
2 Did any officer, drrector, trustee, or key employee have a family relationship or a business retationship with
any other officer, director, trustee, or key employee? M 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? CF 3 X
4 Did the organization make any significant changes to 1its governing documents since the prior Form 990 was filed? I 4 X
5 D the organization become aware during the year of a significant diversion of the organzation's assets? 5 X
6 Dud the organization have members or stockholders? mmnﬁ"m 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to elact or appoint
one or more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members.
stockholders, or persons other than the governing body? m*m'“ﬁmﬂ'""" 7b | X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the followin
a The governing body? 8a | X
b Each commattee with authonty to act on behalf of the governing body? INNNNNNENUNNNNNNNNENNRT) 80 | X
9 Is there any officer, director, trustee, or key emplayee histed in Part VII, Section A, who CW
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B _Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? Iﬂlﬂﬂlnmﬂnﬂmrm X
b If "Yes” did the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? I 10b X
11a Has the organization providad a complete copy of this Form 990 to all members of its governing bedy befora filing the fom? ]T 11a X
b Descnibe in Schedule O the process, if any, used by the orgamzation to review this Form 990
12a Dud the organization have a written conflict of interest polcy? If “No, * go fo hne 13 J12a X
b Were officers, directors,_or trustees, and key employees required to disclose annuall
rise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes.”
describe in Schedule O how this was done 12¢
13 Did the organization have a written whistleblower policy? 11 | | | | 13 X
14 D the organization have a written document retention and destruction pohcy”Il 1 | | |  { 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
; a The orgamzation's CEO, Executive Director, or top management official ] 15a] X
b Other officers or key employees of the organzation I llill TN Ty | TN )150 X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assels to, or participate in a joint venture or simiar arrangement
wit a anabie oty durng the years ITEITRNOOTEOO OO 160 ||
b If "Yes," did the organization follow a written policy or procedure requining the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law. and take steps to safeguard the
organization's exempt status with respect to such arrangements? rmtlmmh[llﬁnHrh 6b

Section C. Disclosure

List the states with which a copy of this Form 990 s requtred to be filed 1 _____________________________________

17

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 i applicable), 990, and 980-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply

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

19 Descrbe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year

20 State the namg, physical address, and telephone number of the person who possesses the bocks and records of the
organization | borROTA DABROWSK1 UL EMILIT PLATER 53 00-113 WARSZAWA PL 48 22 5205999

JsA Form 990 (2013)
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Form 990 (2013) AMERICAN CHAMBER OF COMMERCE IN POLAND 98-0118849 Page T
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check «f Schedule O contains a response or note to any line in this Part Vil Imll!!mnlln!mnl]

Section A, Officers, Directors, Trustees, Key Employees, and Highest Comp d Employees

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

t all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- i columns (D), (E), and (F)  no compensation was paid

t all of the organization's current key employees, if any See instructions for defintion of “key employee

t the orgamization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
orgam tion and any related organzations

t all of the organrzation's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related orgarnizations

t all of the organization's former directors or trustees that receved, in the capacity as a former director or trustee of the
organzation, more than $10,000 of reportable compensation from tha orgamization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

©)
(A) B) Position [(»}] (E) [(3]
Name and Title Average | (da not check more than one Reportable Reportable Estimated
hours per | box, unless person s both an compensation | compensation from amount of
weekK (it any] officer and a director/trustee) from related other
vountr [o =T =T ol x]az| 2 the organizations Wf;\mnfhailm
ralateg 2827 2 g_::’, E organization (W-2/1099-MISC) o ’:::zatl.;n
orgunizations | & % 23|28 2| (W-2/1099-MISC) agd oaten
below dotes | £ S| § g(® § organizatons
line) G515 3 2
318 2
°lg g
2
_(1)JUDITH GLINIECKL ___ ____ _______|__3.09
VICE CHAIRMAN 1 x X o 0 0
_()RICHARD LADA ___ | _3 00
VICE CHAIRMAN X X O 0 0
_(YROMAN REWALD | __2 00
DTRECTOR X O 0 0
_{4)JOBN LYNCH | 100
SECRETARY X X O 0| 0
_{S)JORNNA BENSZ 1 _2 00]
DIRECTOR X 0 0 0
_{e)TONY HOUSH _ _ ___ ____________ | _2 00|
DIRECTOR X O o) 0
_(7)ANNA SIENKO _ 1 _1 00
DIRECTOR X [ 0 4]
_(8)KRZYSZTOF KLAPA | _1 00
DIRECTOR X 0 0 0
T(®PAUL FOGo T 172 00|
TREASURER X X O [8) 0
(10)JOSEPH WANCER _________________1__4 00]
CHAIRMAN X X 0 0 0
(1D)LAURIE ST AUBIN | __1 00]
DIRECTOR X 0 0 0
{12)XAVIER DOULLEQU ___________ ____ |__1 00]
DIRECTOR X O 0 0
{13)DOROTA DABROWSKI ______________}_40_ 00
EXECUTIVE DIRECTOR X 0 95,594 0
L U S J
™ Form 990 (2013)
3E1041 1000
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N AMERICAN CHAMBER OF COMMERCE IN POLAND 98-0118849
Form 990 (2013) Page 8
Section A, Officers, Directors, Tr , Key Employees, and Highest Compensated Employees (continued)
(A) ©) (D) (E) F)
Name and tile Averaga Posston Reportable Reportable Estmated
hours per (do not check more than one compensation compensation from amount of
wash (iist any | DOX, unless person ts both an from related other
hours for officer and a director/trustee) the o - p
rested | 23 F(3&(3| orgamzaton | (W-2r1099-MiSC) from the
organzators | 22| 5| 510 |22 | 3 | (w-21098-MiSC) orgenizston
belowgoted (8 E (B |~ {2 [52]7 and relsted
2 5 8 .g e S organizations
12 5
2
1b Sub-total | FENNNNNNNENEANARNANNNNNN | 95,594 0
c Total from continuation shegt: A | | o 0
d Total (add lines 1b and 1c) | | 95,594 0
2 Total number of individuals (including but not imgted to those listed above) who received more than $100,000 of
reportable compensation from the organization 0
Yes| No

3 Did the organrzation list any former officer, director, or trustes
employee on line 1a? if "Yes,” complete Schedule J for such individual

4 For any individual histed on line 1a, 1s the sum of reportable compensatio
e 2

organizatiQ
individual

5 Did any person hsted on line 1a receive or accrue compensation from any unrelate:
for services rendered to the organization? If “Yes,” complete Schedule J for such person

-] iei emﬁloﬁe oi hlihesi comﬁeisaied ]
3 X

nd other compensation from the
e o

d_organization or individual
IO X

Section B Independent Contractors

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

year

(A)

Name and business address

(B)

Descnption of services

(€)
Compensation

2 Total number of independent contractors (including but noI limited to those listed above) who received

more than $100,000 in compensation from the organization

0

54
3E1055 1 000
37391H 2502

vV 13-7 1F

1808614
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Form 990 (2013)

AMERICAN CHAMBER OF COMMERCE IN POLAND

98-0118849 Page 9

ELAYl] Statement of Revenue

Check if Scheduls O contains a response or note to any hne in this Part VIl [ TENETEX

INNNNNARRNNNNEAN)

(A)
Total revenue

(B} €}
Related or Unrelated
exempl business
function Tevenue
revenue

exciuded from tax
under sections
512-514

L P, = J— — -
£8| 1a Federated campagns 1K Il]a
&2| b Memberstipaves I ) 1 81 !
g% ¢ Fundraising events IX <
GZ( d Related organizations I T«
::;ug, e Government grants (contnbutions) IT e
B 5 { Afl other contributions gifis grants,
£8 ms
EO and similar amounts not mcluded above
§ E @ Noncash contnbutions "‘W M "
— h Total Add lines 1a-1f HARNRNERNNY o
2 B Code
2 2a MEMBERSHIP DUES 900099 672,470 672,470
Y
8
e <
A| d
3 f  All other program servi
_E_ 8 Total Add hines 2a-2f | THNNY 673,470
3 Investment income (including dividends, nterest and
other similar amoums)mi“mh'il ' i‘ 2,838 2,835
4  Income fro) < 3 o
5  Royaltes 1001 o
{0 Real (n} Personal
62 Grossrents | 4
b Less rental expenses T t
¢ Rental ncome or {loss) —
d Net rental income or {loss) ITRNN NN ANNNEY 0 ‘
(1) Secuntes (1) Other T
7a  Gross amount from sales of
assets other than inventory l
b Less costorother basis
and sales expenses |
¢ Gan or (loss) | x. 1
d Netganor(loss) 1 INNNNNNRNANNENNY o
2} 8a Gross income from fundraising
H events (not including $
¢>, of contributions reported on
«© See Part IV, e 18 I
g b Less drect x. |
6 ¢ Net income or (loss) from fundraising events INRNNNN] [ |
9a Gross income from deha
See Part IV, line 19
b Less drectepenses 1NN EN o
¢ Netincome or (loss) from gaming 1 o
10a Gross sales of Invento less ‘ |
returns and ﬁ }
b Less costof goods sold 1 PR
¢ Net income or (loss) from sales of nventory | TN NN N R o
Miscellaneous Revenue Business Code ]
11a
b
< _
d Al other revenue LTI | 100
o Totat Addtines 11a-11d JINIHNNNN . L 1
___ {12 _ Total revenue See instructions 1 0001 675,305 673,470 | 2,835
JSA Form 990 (2013)
3E1051 1000
37391H 2502 VvV 13-7 1F 1808614 PAGE 10




Form 990 (2013)
[£114)§ Statement of Functional Expenses

AMERICAN CHAMBER OF COMMERCE IN POLAND

98-011884% Page 10

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

Check if Schedule O contains a response or note to any Ine in this Part X T T

L]

Do not include amounts reported on lines 6b, 7b,
, 9b, and 10b of Part VIl

8b,

(A}
Total expenses

(B)
Program serice

€}
Management and
peneral

(0)
Fundratsing

1

[ N

o o~

9
10
1

a Management [

Grants and other assistance to govemments and

organizations in the United States See Part 1V, line 21 rn

Grants and other assistance to individuals in
the United States See Part [V, ine 22

Grants and other assistanca to governments,
organizations, and ndividuals outside the
United States Soe Part IV, lines 15 and 16 TN

568,932

Benefits paid to or for members |

1 Q

Compensation of current officers, directors
trustees, and key employees

Compensaton not ncluded above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described (n section 4958(c)(3)(B) r“m

Other salanes and wages | TN TN TN EN

Pension plan acchuals and contnbutions {include section

401(k) and 403(b)

Other employee benefits L1 ) 0

Payrol twes 1 INTTTNNNTTINNINTN

Fees for services (non-employees)

blega [NNNE

¢ Accounting I T

5,033

d tobbyng [N

et e e —

-
e Professional fundraising services See Part IV line 17

9 Other (it me 119 amount excosds 10% of ne 25 column

12
13
14
15
16
17
18

19
20
21
22
23
24

25 _Total functional expenses Add lines 1 through 24e

fees

fl 't mar

(A amount tis tine 11g expenses on Schaduie 0) | IIII

Advertising and promotion | ) §

Q.

Office expenses | T

43,451

Information technology [ I

Royaives [TNTTTTNNN

QOccupancy

TN
Trave [T

Payments of travel or entertanment expenses
for any federal, state or local public officials

OlQIQIO

Q

Conferences, conventions, and meetings

36,709

interest [ NNNNNNNNANNENT

Payments to affilates | TN N R RN

Depreciation, depletion, and amortzation | N

insurance | NN NNUNENNNNNEE

[eNk=Nl= =]

Other expenses Itemize expenses not covered
above (List miscellanecus expenses in hne 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O}

61,516

14,215

7,084

2,178

e Allotherexpenses _ _ _ _ _ _._ ___._.____

2,949

762,067

26 Joint costs Complete this line only f the

organization reported tn column (B} joint costs

from a combined educational campaign and
fundraising solicitation Check here I '
following SOP 98-2 (ASC 958-720)

JSA
3E1052 1000

37391H 2502

vV 13-7 1F
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Form 990 (2013)
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AMERICAN CHAMBER OF COMMERCE IN POLAND 98-0118849
Form 990 (2013} Page 11
Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X TINENINNTNNN llllllllll—T
(R) (B8
Beginning of year End of year
1 Cash - non-rterest-bearng T THNTTTTTTTNN | 459,963 | 1 412,157
2 Savings and temporary cash nvestmerts | TN | a2 0
3 Pledges and grants recenvable, net K ] | | a3 0
4 Accounts recevable, net | TITETTN 110 d 4 0
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L gas 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)). persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring orgamizatons of section 501(c)(9) voluntary employees’ beneﬁman‘ !
n organizations {see instructions) Complete Part Il of Schedule L 06 0
E 7 Notes and Ioans recevable, net | TN KR | 108010 a7 0
21 8 Inventores for sale or use [ TTTNNNY XX X 0 8 0
9 Prepaid expenses and deferred charges | | | | IINNEN ae 0
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation b d10c 0
11 Investments - publicly traded securties ) 30 | a1 0
12 Investments - other securities See Part IV, lne 11 | | q 12 0
13 Investments - program-related See Part IV, line 11 | d 13 0
14 Intangible assets [ JRRNN N AN N NENN 11 | | a 14 0
15  Other assets See Part iV, ine 11 TX X X d1s 0
16 Totat assets Add lines 1 through 15 {must equal line 34) 459,963 | 16 412,157
17  Accounts payable and accrued expenses | | | | 23,830 417 63,472
18  Grants payable [TTTTININY | | | 1 d18 0
19 Deferred revenue TN | | | d19 0
20 Tax-exempt bond habities TN ] | X o 20 0
w121 Escrow or custodial account liabiity Complets Part IV of Schedule 0 [ [ g 21 0
Z|22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
= disqualified persons Complete Part Il of Schedule L [THNNNRTTNN q 22 0
23 Secured mortgages and notes payable to unrelated third parties a23 0
24 Unsecured notes and loans payable to unrelated thrrd parties | TRK 024 o
25 Other liabiities (including federal income tax, payables to related third
parties, and other liabilties not included on lines 17-24) Complete Part X
of Schedule D [TNNNNNNNNNANNNNN INIRNRRRAENIL) a 25 0
26 Total habifiies Add fines 17 through 25 1T lqetatetatetainl 23,830 [ 26 63,472
Organizations that follow SFAS 117 {ASC 958), check here | l_] and
a complete lines 27 through 29, and lines 33 and 34
E 27 Unrestricted net assets | TN | | 27
& 28 Temporarily restricted net assets | | 28
|!29 Permanently restricted net assets | | 1] 29
E Organizations that do not follow SFAS 117 (ASC 958), check here | X| and
5 complete lines 30 through 34
g 30 Capual stock or trust principal, or current funds [THNNNNNRNE ) | 436,133 | 30 348,685
€131 Paid-in or capital surplus, or land, building, or equpment fund | F NN an 0
f 32 Retamned earnings, endowment, accumulated tncome, or other funds 0 32 0
2|33 Total net assets or fund batances JTTNENX 436,133 | 33 348,685
34 Total liabilitles and net assets/fund balances I 459,963 | 34 412,157
Form 990 (2013)
JSA
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AMERICAN CHAMBER OF COMMERCE IN POLAND 98-0118849
Form 990 (2013) Page 12
LR Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xt TTTTTTTTTITNITY I ]|
1 Total revenue (must equal Part Vill, cotumn (A), lne 12) TLL 1 675,305
2 Total expenses (must equal Part IX, coumn (A), ine 25) LI | 2 762,067
3 Revenus less expenses Subtract ine 2 from tine 1 L IANN 3 -86,762
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A) ) 436,133
5 Net unreahzed gains (losses) on nvestments 1 ] INRRNNNN ] 4
6 Donated services and use of facities ! 100 6 o
7 Investment expenses X | 100 7 0
8 Prior period adjustments TINNNENE TN | 100 8 0
9  Other changes in net assets or fund balances (explan n Schedule O) 100 | ] -686
10 Net assets or fugd ha = end of yea ambine tne hrouch
33, column (8)) 11 10 348,685

mam Statements and Reporting
Check if Schedule O contains a response or note to any lne in this Part XII HIIHME

Yes | No
1 Accounting method used to prepare the Form 990 [:l Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? l’l'l'ml‘ 2a X
if “Yes," check a box below to indicate whether the financial statements for the year were comptled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis ‘___l Consolidated basis ':] Both consolidated and separate basis
2b X

b Woere the organization's financial statements audited by an independent accountant?
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis I:] Consolidated basis D 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 accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

3a As aresult of a federal award, was the organization regquired to undergo an audit or audits as set forth in
the Single Audit Act and OMB Crrcular A-133? Imlilnlllllilllllllllllllllllllll 3a X

b If "Yes,” did the organization undergo the required audit or audis? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2013)

2c
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SCHEDULE C iti i i iviti o 1545-
o 390 1 399.2) Political Campaign and Lobbying Activities OMS No_1545-0047

or Organizations Exempt From Income Tax Unjr section 501(c) and section 527
Department of the Treasury Information about Schedule C (Form 930 or 930-£2) and s [RAiACAAA

Compl if the organk: isgescrnibed betow Attach to Form 990 or Form 930.EZ
Sese separate instructions T
Intemal Revenue Service instructions is at www irs gowiform990 Inspection
If the prganization answered "Yes,"” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Poltical Campaign Activities), then
ion 501(c)(3) orgamizations Complete Parts I-A and B Do not complete Part I-C
ton 501(c¢) (other than section 501(c)(3)) organzations Complete Parts I-A and C below Do not complets Part I-B
on 527 organizations Complete Part I-A only
If the prganization answered "Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Actvities), then
tion 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Ii-A. Do not complete Pan lI-B
tion 501(c)(3) organizations that have NOT fited Form 5768 (electon under section 501(h)) Complete Part 1-B Do not complete Part 1l-A.
i lbe rganization answered "Yes,” to Form 990, Part IV, ine 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
éilon 501(c)(4), (5), or (6) arganizations Cornplete Part Il
Name of orgamization Empiloyer identification number
AMERICAN CHAMBER OF COMMERCE IN POLAND 98-0118849
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Paj
2 Poltical expenditures [ TREK] $

3 volunteer hours JTTTINITNIITIIN

Complete if the organization is exempt under section 601(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 [ TN
2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 If the orgamization incurred a section 4955 tax, did it file Form 4720 for thus year? | JNN
4a Was acormectionmade? | FNNNNNNNNNNNNNNNANUNNNNRRNNNNRANNEY

b If “Yes," descnbe m Part IV

Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the_amount directly expended by the filing organization for section 527 exempt functiop

2 Enter the amount of the filing organization’s funds contributed to other organizations for sectr
527 exemp function actwives TDNENUNNOOGNNNOOOONGONONTOT] s

3  Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-PO
line 17b I ] s

4 D the filing organization file Form 1120-POL for this year? | INNNNITTTITITNRNANNARNNRANNN] fves [ Ino

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

activities

{a) Name (b) Address {c) EIN {d) Amount paid from (e} Amount of political
fiing organization’s | contributions received and
funds If none, enter -0 promptly and directly
delivered to a separate
political organization if
nons, enter -0-
o L . d
@ o]
e -]
@ ]
s L]
® -]
i
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ Schedule C (Form 990 or 990-EZ) 2013
JSA
JE1264 1000
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Schedule C (Form 990 or 990-E2) 2013 AMERICAN CHAMBER OF COMMERCE IN POLAND 98-0118849 Page 2
Complete If the organization 1s exempt under section §01(c)(3) and filed Form 5768 (election under
_ section 501(h)).
A Check | [ if the filing organization belongs to an affiliated group (and list n Part IV each affitated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures)
B Check IE] if the filing organization checked box A and "limited control” provisions apply
Limits on Lobbying Expenditures {a) Filing (b) Affihated
{The term "expenditures” means amounts paid or incurred ) organization's totals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying;
b Total lobbying expenditures to influence a legislative body (direct lobbying
¢ Total lobbying expenditures (add lines 1a and 1b) | NN
d Other exempt purpose expenddures TN
e Total exempt purpose expenditures (add fines 1c and 1d) | ) § | T
f Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line te, column {a) or (b} s | The lobbying s
Not over $500,000 20% of the amount on line 1e

Qver $500 000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 |$175,000 plus 10% of the excess over $1,000,000
QOver $1,500,000 but not over $17,000,000 |[$225,000 plus 5% of the excess over $1,500,000
Qver $17.,000,000 $1,000.000

g Grassroots nontaxable amount (enter 25% of ing 1f) | 11
h  Subtract line 1g from line 1a If zero or less, enter -0- [ 1] | |
1 Subtract ne 1f from tine 1c If zero or less, enter 0- JTXX |  § |

) W there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? Yes No

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

Lobbying Expenditures During 4-Year Averaging Penod

Calendar year (or fiscal year 13 Tota
beginning in) {2)2010 (b) 2011 (c)2012 )20 (o) To

2a Lobbying nontaxable amount

b Lobbying celling amount
{150% of line 2a, column (e)}

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celing amount
{150% of line 2d, column {e}))

f Grassroots lobbying expenditures

Schedute C (Form 990 or 990-EZ) 2013

JSA
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AMERICAN CHAMBER OF COMMERCE IN POLAND

Schedule C (Form 990 or 990-£2) 2013
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

For

description of the lobbying activity

1

~
aoocw"- - go "o anoUe

1
2
3

(£ 1;4[E:] Complete if the organization 18 exempt under section 501(c)(4), section 501(c){5), or section

N =

(- )

5

98-0118849
Page 3

(election under section 501(h)).

(@) (b)

each “Yes,” response to lhnes 1a through 1: below, provide in Part IV a detaled

Yes | No Amount

During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legisiative matter or
referendum, through the use of

Volunteers? TN TT TN

Pad staff or managemert (include compensation in expenses reported on lines 1c through 1)?

Media advertsements? J T NN TN

Mailings to members, legislators, or the public? I | |

Publications, or published or broadcast statements? 1YY |

Grants to other organizations for lobbying purposes? [ |

Direct contact with legislators, their staffs, government officiats, or a legislative body? TTITTNY

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? [ [

Other activities?

Total Add lines 1¢ through 11 |
O1d the activities in (ine 1 cause the organization to be not described in section 501(c)(3)? 1

If "Yes," enter the amount of any tax incurred under section 4912
If “Yes," enter the amount of any tax incurred by organization managers under section 4912 I I
If the filing organization incurred a section 4812 tax, did i file Forrm 4720 for this year?

Complete If the organization is exempt under section 501(c){(4), section 501(c)(5), or section

501(c)(6)

Waere substantially alt (30% or more) dues received nondeductible by members? TTITTINI

n X

Did the organization make only in-house lobbying expenditures of $2,000 or less? TTTTNNI

[ x

Did the organization agree to carry over lobbying and political expenditures from the prior ysar?

b X

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

red "Yes."

Dues, assessments and similar amounts from members JTNTNNENNTENERNNEYRANRNEERRNAT 1

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

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

Current year T TN | | |

Carryover from last year | | | ) |

Total TN | |

Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductble lobbying

and political expenditure next year?

.un -]

Taxable amount of lobbying and poltical expenditures (see instructions) | IRIRARANAANANRNNENT

Supplemental Information

Provide the descriptions required for Part I-A, ine 1, Part I-B, lne 4, Part I-C, Iine 5, Par II-A (affihated group bst), Part Il-A, tine 2, and
Part II-B, line 1 Also, complete this part for any addtional infermation

JSA
3E1266 1 000
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AMERICAN CHAMBER OF COMMERCE IN POLAND 98-0118849

Schedule € (Form 990 or 990-E2) 2013 Page 4
Supplemental Information (continued)

JSA Schedule C (Form 990 or 990-EZ) 2013
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SCHEDULE F
(Form 990)

OMB No 1545-0047
\

Open to Public

Inspection

Employer identification number
98-0118849

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

Statement of Activities Outside the United States
d."Yes™ on Form 990, Part IV, line 14b, 15, or 16

I o f thg org
Attach to Form 990 See separate Instructons
Information about Schedule F (Form 990) and its instructions 1s at www Irs goviform990

Department of the Treasury
intemal Revenue Service

Name of the organization
AMERICAN CHAMBER OF COMMERCE IN POLAND
Partl

1 For grantmakers, Does the organization maintamn 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?

E’ Yes D No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States
3 Actiities per Region (The following Part |, line 3 table can be duplicated if additional space 1s needed )
{a) Region (b) Number of {c) Number of {d) Actmities conducted m (e) If actmity listed m (d) 1s (N Total
offices in the employees, region (by type} (e g, a program semce, expenditures for
region agents and fundraising, program services descnbe specific type of and investments
independent thvestments, service(s) in region tn region
contractors grants to recipients
In region located in the region)
{1) eurore GRANTMAKING 568,932
(2)__gurors 3 10 PROGRAM_SERVICES MEMBER SERVICES 193,135
{3)
(4),
(5)
_{6)
(7)
(8)
(9)
(10}
1)
(12)
(13)
(14)
(15)
(18)
(17)
3a Sub-total IINNNNRNERNY 3 10 762,067
b Total from continuation
sheets to Part1
c__ Totals {add lnes 3a and 3b} 3 10 762,067

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

154
3E12741 000
37351H 2502

V 13-7 1F

Schedule F (Form 990) 2013

1808614

PAGE 18



Schedule ¥ (Form 990) 2013

AMERICAN CHAMBER OF COMMERCE IN POLAND

98-0118849
Pagez

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, ine 15, for any rectpient who received more than $5,000 Part Il can be duplicated if additional space is needed

1 {a) Name of
organzation

{b} IRS code
secton and EIN
(if apphcable)

{c) Region (d) Purpose of
grant

(e) Amount of
cash grant

{f) Manner of
cash

{g) Amount of
non-cash

(h) Descnption @) Method of
of non-cash (book FMV

GENERAL

- = BUROPE/ ICELAND /GREENLAND OPERATIONS

568,932

TRANSFER

(16) .. e

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter] §

3 Enter total number of other organizations or entties I TNTN TN N NENANNNNA NN AN NENNNYE

JSA

3E1275 1 000
37391H 2502

V 13-7 1F 1808614

Schedule F {Form 990) 2013

PAGE 19



AhERICAN CHAMBER OF COMMERCE IN POLAND

Schedule F (Farm 990) 2013
Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16
Part lll can be duplicated if addional space I1s needed

98-0118849
Page3

(a) Type of grant of assistance

(b) Region

{¢) Number of
reciprents

(d) Amount of
cash grant

{e) Mannes of
cash

(N Amount of
non-cash

(g} Descnption (h) Method of
of non-cash valuation
(book, FMV

apprarsal,
other)

(1)

(2)

(3)

(4)

(5)

(6}

(7

(8}

(9}

(19)

(11)

(12)

(13}

(14)

15)

{16}

(17)

{18}

JSA

3E1276 1 000

37391H 2502

vV 13-7 1F

1808614

Schedule F (Form 990} 2013
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AMERICAN CHAMBER OF COMMERCE IN POLAND

Schedule F (Form 990) 2013
£ 1sdi" Foreign Forms

98-0118849

Page 4

Was the orgarization @ US transferor of property to a foreign corporation dunng the tax year? if “Yes,”
the orgamzation may be required to file Form 926, Retum by a US Transferor of Property to a Foreign
Corparation (see Instructions for Form 926)

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

Did the organization have an ownership interest in a foreign corporation duning the tax year? If “Yes,*
the orgamzation may be required to file Form 5471, Information Return of U S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471}

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

Did the organization have an ownership interest in a foreign partnership during the tax year? if “Yes,”
the organization may be required to file Form 8865, Retum of US Persons With Respect To Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countnes dunng the tax year? /f
"Yes,” the orgamzation may be required to file Form 5713, Intemational Boycott Report (see Instructions
for Form 5713)

Yes

Yes

Yes

No

No

JSA

3E1277 1 000
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Schedule F (Form 990) 2013
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AMERICAN CHAMBER OF COMMERCE IN POLAND 98-0118849
Schedule F (Form 990) 2013 Page §
Supplemental Information
Complete this part to provide the information required by Part I, ine 2 (mortoring of funds), Part |, line 3, column (f)
(accounting method, amounts of nvestments vs expenditures per region), Part I, line 1 (accounting method), Part Il
{accounting method), and Part lIl, column (c) (estimated number of recipients), as applicable Also complete this part to
provide any additional information (see nstructions)

SCHEDULE F, PART I, LINE 1

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

GRANTS

J5A Schedule F (Form 990) 2013

3E1502 1 000
37391H 2502 vV 13-7 1F 1808614 PAGE 22




SCHEDULE O Supplemental Information to Form 990 or 990-EZ SR N pededt
{Form 990 or 990-EZ)

Complete to provide infori for resp to fic q on
Depariment ofthe Treasury Form 830 or §80-EZ or to provide any additional information Open to Public
Intemal Revenue Service Attach to Form 930 or 990-EZ. Inspection
Name of the organization Employer identification number
AMERICAN CHAMBER OF COMMERCE IN POLAND 98-0118849

FORM 950, PART VI, LINES 6 AND 7

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

PLACE DURING OUR ANNUAL MEETING

FORM 990, PART VI, SECTION B, LINE 10B
CHAMBER MANAGEMENT CONTINUALLY SUPERVISES THE ACTIVITIES OF THE BRANCH

OFFICES AND REQUIRES CONSISTENT CONTACT WITH THE MAIN OFFICE

FORM 990, PART VI, SECTION B, LINE 11B
THE CHAMBER ENGAGES AN INDEPENDENT ACCOUNTING FIRM TO PREPARE THE FORM
990. THE FORM 990 IS THEN REVIEWED IN DETAIL BY THE CHAMBER'S EXECUTIVE

DIRECTOR AND CHAIRMAN BEFORE FILING THE RETURN WITH THE SERVICE

FORM 990, PART VI, LINE 15A

THE AMERICAN CHAMBER OF COMMERCE IN POLAND IS THE FOUNDER OF THE
FOUNDATION OF THE AMERICAN CHAMBER OF COMMERCE IN POLAND, WHICH IS THE
ORGANIZATION THAT PROVIDES THE COMPENSATION TO THE CHAMBER'S EXECUTIVE
DIRECTOR AFTER OBTAINING COMPARABILITY DATA, THE CHAMBER'S INDEPENDENT
BOARD OF DIRECTORS APPROVES THE EXECUTIVE DIRECTOR'S ANNUAL COMPENSATION

AND SUBSTANTIATES THE DECISION IN THE BOARD MINUTES THE INDEPENDENT

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 830-EZ. Schedule O (Form 990 or 990-EZ) (2013)

361227 oo
37391H 2502 V 13-7 1F 1808614 PAGE 23




Schedule O (Form 990 or 990-£2) 2013 Page 2
Employer wdentification number

Name of the organzation
AMERICAN CHAMBER OF COMMERCE IN POLAND 98-0118849

BOARD OF DIRECTORS APPROVES THE EXECUTIVE DIRECTOR'S ANNUAL COMPENSATION

FORM 990, PART VI, SECTION C, LINE 19
A FINANCIAL REPORT IS MADE AT EVERY ANNUAL GENERAL MEETING, ANNOUNCING

THAT ALL DOCUMENTS ARE AVAILABLE IN THE OFFICE FOR REVIEW

FORM 990, PART XI, LINE 9

FOREIGN CURRENCY TRANSLATION ADJUSTMENT OF $(686)

ATTACHMENT 1
FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE AMERICAN CHAMBER OF COMMERCE IN POLAND SEEKS TO BE THE LEADING
VOICE FOR INTERNATIONAL INVESTORS IN POLAND, REPRESENTING ITS MEMBER
COMPANIES, THE INVESTOR COMMUNITY AT LARGE AND DEMONSTRATING THE
POSITIVE ROLE THAT BUSINESS AND COMMERCE PLAY IN THE DEVELOPMENT OF

THE COUNTRY AND SOCIETY

JSA Schedule O (Form 990 or 990-€Z) 2013

1E12281 000
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AMERICAN CHAMBER OF COMMERCE IN POLAND 98-0118849

SEHED&)E R Related Organizations and Unrelated Partnerships
(Form 990) If‘ plete If the or answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37
r Attach to Form 990 "I See separate instructions

Depart {tha T
Spariment ofthe Treasiry Information about Schedule R (Form 990) and its instructions is at www Irs gowform990

OMB No 1545-0047
\

Opento Public

internal Revanue Servce Inspection
Name of the organization Employer Wdentificabon number
AMERICAN CHAMBER OF COMMERCE IN POLAND 98-0118849
Identification of Disregarded Entities Complete If the organization answered "Yes" on Form 990, Part IV, line 33
(a) k) () (d) (e} n
Name, address, and EIN (if applicable) of dsregarded entity Pnmery actiuty Legal domicile {state Total income End-otyear assets Direct controlling
or foretgn county) entity

L
A ]
) e ]
) o]
) ]
A8 ]

one or more related tax-exempt organizations during the tax year

Identification of Related Tax-Exempt Organizations Complete If the organization answered “Yes" on Form 990, Part [V, line 34 because it had

@) ®) fc) d) (e) U] )]
Name, address, and EIN of refated organization Pnmary actmty Legal domicile (state | Exempt Code section | Public chanty status Direct controllng Section 5‘5(3)(‘3)
or foreign country) (1f section 501(c)(3)) entity C‘E“é:’ff
Yes No
(1) FD¥ OF THE AMSRICAN CHAMBER OF COMMERCE
- TJI: TeMr 171-1 "PLATER S3 _0;——1;3 ________ L} ;s}; Cen T T FOUNDATION PL N/A X
A2 ]
A3 ]
) ]
A8 -]
8 ]
() ool ﬁ
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule R (Form 990} 2013
JsA
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AMERICAN CHAMBER OF COMMERCE IN POLAND

Schedule R (Form 990) 2013

98-0118849

Page 2

m Identification of Related Organizations Taxable as a Partnership Complete If the organization answered “Yes” on Form 990, Part [V, line 34

because it had one or more related organizations treated as a partnership during the tax year

(@) (b} (c) (d} (e) n @) M) M [0} (]
Name, address, and EIN of Pnmary actmty Legal Direct controliing Predommant Share of total Share of end-of | oiropwiom Code V-UBI Genenalor | Percentage
related organization domicile entity '"C:"’“’e (ro;l:ted, Income year assets mumwer | 8mount in box 20 | managing | ownership
(state or excluded from of Schedule K-1 | partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
Mo ]
B
e ]
@]
L
. ]
. 4
Identification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered "Yes" on Form 990, Part IV,
line 34 because 1t had one or more related organizations treated as a corporation or trust during the tax year
(a) (b) (c) ()] (e) U] ()] M) (i)
Name address, and EIN of related organization Pnmary actmty Legal domicta | Direct controfing Type of entity Share of total Share of Percen Seclion
(state or forsign) entity (C corp S corp, or income end-of-yeer assets tage 312019
country) trust) ownerehp | onigy?
Yes|No
A ]
) . ]
3
B RS S
A8 e
A8) el
L {
i8A Schedule R (Form 990) 2013
JE1308 1 000
37391H 2502 vV 13-7 1F 1808614 PAGE 26




AMERICAN CHAMBER OF COMMERCE IN POLAND 98-0118849

Scheduls R (Form 990) 2013 Pags 3
Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36
Note Complete ine 1 if any entity 1s isted in Parts II, lll, or IV of this schedule Yes | No
1 During the tax year, did the organization engage i any of the following transactions with one or more related organzations listed in Parts 1l-lV? [7
a  Receipt of (1) nterest (u) annutties (m) royaities or (iv) rent from a controlled entity | 00| a X
b Giit, grant, or capital contribution to related organization(s) [EI ’_‘ bi{ X
¢ Gt grant, or capital contribution from related organzation(s) 1 c X
d Loans or loan guarantess to or for refated organization(s) | d X
e Loans or loan guarantees by related orgamzauon(s)MI 1l e X
f Dwidends from related organzation(s) | T | IO X
g Sale of assets to related organzation(s) [T AARRRR ] +] X
h Purchase of assats from related organzation(s) TN h X
1 Exchange of assets with related organzation(s) I 01 | i X
j Lease of facilities, equipment, or other assets to related organzation(s) I X
]
k Lease of facilties, equipment, or other assets from related organization(s) [ TNNENNNNNE | | [] | k X
| Performance of services or membership or fundraising solicitations for related organzation(s) | | | X
m Performance of services or membership or fundraising solicitations by related organization(s) | | m| X
n Sharing of facilities, equipment, mailing lists, or other assets with related organzation(s) 1§ T | kot X
o Sharing of paid employees with related organization(s) [ I TRRNRNN X | | § 0.0 X
_
p Rembursement paid to related organzation(s) for expenses TN TN TN OO NN NN I e | X
q Rembursement paid by related organzaton(s) for expenses 1 TN OO g )i]
r Other transfer of cash or property to related organization(s) hr X
s Other transfer of cash or property from related organzaton(s) LN N RA NN NN NN NN NN N RN NN RN R R N NN A NN NN N NN R RN RN NN NN NNNR NN bs X
2 If the answer to any of the above Is "Yes," see the nstructions for information on who_must complete this Iine, Including covered relationships and transaction thresholds
a (b) f©) ()
Name of relule!! organizaton Transacton Amount involved Method of detesmining
type (a-8) amount mvolved
(1)__FDN OF THE AMERICAN CHAMBER OF COMMERCE B 568,932 BOOK VALUE

(2)

(3)

(4)

(S)

(6}

J5A
3E1309 1 €00
37391H 2502 VvV 13-7 1F 1808614 PAGE 27
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Schedule R (Form 990) 2013

AMERICAN CHAMBER OF COMMERCE IN POLAND

98-0118849

Page 4

Unrelated Organizations Taxable as a Partnership Complete If the organization answered “Yes” on Form 990, Part IV, line 37

Provide the following information for each entity taxed as a parinership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization See instructions regarding exclusion for certain investment partnershps

ta)
Name address and EIN of entty

(b)
Primary acthvty

{c}
Legal domicle
{state or foreggn
country)

@)
Predommant
Income (related
unrelated, excluded
from tax under
saction 512514)

{¢)

Are all partnen
secton
501(c)(3)
organizatons?
Yes | No

(4]
Share of
total mcoma

a
Share of
end-ol-year
assets

L]
Orsproportiorate
aflocatone?

Yes | No

@

Code V-UBI
amount in box 20
of Schedule K 1
(Farm 1065)

(0]
General or
managing

partner?

Yes | No

[
Percentage
ownershp

JSA
3E1310 1 000

37391H 2502

vV 13-7 1F

1808614

Schedule R (Form 990) 2013

PAGE 2
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AMERICAN CHAMBER OF COMMERCE IN POLAND 98-0118849

Schedule R (Form 990) 2013 Page 5
Supplemental Information

Complete this part to provide addtional information for responses to questions on Schedule R (see

instructions)

Schedule R (Form 990} 2013

3E15101 000
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Form 8868 (Rev 1-2014) e 2
U you are filing for an Additional (Not Automatic) 3-Month Extension, complets only Part Il and check this box
Note Only complete Part Il if you have already been granted an automatic 3-month extension on a previously fled Form 8868
ou are filing for an Automatic 3-Month Extenston, complete only Part | (on page 1)
Additional (Not Automatic) 3-Month Extension of Time Only file the ongmnal (no copies needed)
Enter filer's identfying number, see instructions

Name of exempt organization or other filer, see instructons Employer identification number (EIN) or
Type or
print AMERICAN CHAMBER OF COMMERCE IN POLAND 98-0118849
Fite by the Number, street, and room or suite no If aP O box, see instructons Social secunty number (SSN)
due date for 2711 CENTERVILLE ROAD
rﬁ:x:?n Y‘;Je'e Cily, town or post office, state, and ZIP code For a foreign address, see instructions
nstructons WILMINGTON, DE 19808 U
Enter the Return code for the return that this application s for (file a separate application for each return) IO H T o T2 ]
Application Return | Application Return
Is For Code {ls For Code
Form 990 or Form 990-EZ 01 h? pa s o .. - !
Form 990-BL 02 Form 1041-A o8
Form 4720 (indvidual) 03 Form 4720 (other than individual o]
Form 990-PF 04 Form 5227 10
Form 990-T {sec_401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868
'[_¥he books are nthe care of | |DOROTA DABROWSKI
Telephone No 48 22 5205994 Fax No -
the organization does not have an office or place of business in the United States, check this box i “l“l““““I“““““
this 1s for a Group Retumn, enter t on's four digit Group Exemption Number (GEN) if this 1s
for the whole group, check this box If it 1s for part of the group, check this box_EﬂIﬂm:l_and attacha

list with the names and EINs of all members the extension 1s for

4 | request an additional 3-month extension of time until 11/17 , 20 14
5 For calendaryear 2013 | or other tax year beginning , 20 , and endin , 20
6 I the tax year entered in line 5 1s for less than 12 months, check reason fnitial return Final return

Change in accounting period
7  State in detall why you need the extension INFORMATION NECESSARY TO PREPARE A COMPLETE
AND ACCURATE RETURN IS NOT YET AVAILABLE

8a If this apphcation 1s for Forms 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a|$ [
b If this apphication s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credt and any

amount paid previously with Form 8868 8b|$ 0
¢ Balance Due Subtract ine 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8cl$ 4]

Signature and Vernification must be completed for Part Il only

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and behef, it 1s true correct, and complete, and that | am authorized to prepare this form

signature | | W ﬁ Tite | dPA/AGENT bse | B-10-14

Form BB68 (Rev 1-2014)

JSA
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ram 8868

(Rev January 2014)

Application for Extension of Time To File an
Exempt Organization Return

Department of the Treasury I File a separate application for each return
Internal Revenue Semce Information about Form 8868 and its instructions 1s at www /rs gowform8868

)you are filing for an Automatic 3-Month Extension, complete only Part | and check this box mm
Byou are filing for an Add | {Not Aut: tic) 3-Month Ex plete only Part Il (on page 2 of this form)
Do not complete Part [l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

OMB No 1545-1709

Electronic filing (e-file) You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required 1o file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms hsted in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certan Personal Benefit Contracts, which must be sent to the [RS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

Automatic 3-Manth Extension of Time. Only submit original (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only

All other corporations {including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime

to file income fax returns Enter filer's identifying number, see

T Name of exempt orgamzation or cther filer, see instructons Employer identification number (EIN) or
ype or

print AMERI CAN CHAMBER OF COMMERCE IN POLAND 98-0118849

:::i :Ym":u Number, street, and room or suite no if a PO bax, see instrucions Social secunty number (SSN)

filing your 2711 CENTERVILLE ROAD

'eﬂ:z:” City, town or post office, state, and 2IP code For a foreign address, sea mstructions
ins! ons
W LM NGTON, DE 19808
Enter the Return code for the return that this application is for (file a separate application for each retumn) e[ J

Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (indwidual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T {(sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

alephone No I _ A8 22 520599 _ __ _____ FAX No I _________________________
y the orgamzation does not have an office or place of business n the United States, check this box IHMD
%lhls 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) if this 1s
for the whole group, check this box II[IIﬁ]D If 1t 1s for part of the group, check this boxm and attach
a hist with the names _and EINs of all members the extension is for

1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tme

r the organization's return for
X| calendar year20 13 or
tax year beginning ,20  _ _,andending___ ________________ ,20_ _ _

2 If the tax year entered in line 11s for less than 12 months check reason D Initial return l:l Final return
Change In accounting period

3a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 0
b If this application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3bl$ 0
¢ Balance due Subtract Iine 3b from iine 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3cls [1]
Caution If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions
For Privacy Act and Paperwork Reduction Act Notice, see instructions Form 8868 (Rev 1-2014)
JSA
3F 8054 2 000
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